

iournal oT British and foreign lUedlcine, Surgerp, Obstetrics, Pbpsiologp, 
Cbeinistrp, PDarmacologp, Public Bealtb, and Reins. 

IN TWO VOLUMES ANNUALLY. 



'0kj% H UN DR E D A ND SIX Til Y E A R. 


EDITED BY 


SQUIEE SPRIGGE, M.E. G.ynt.-jj., F.E.C.P. Lond., F.E.G.S. Eng., 

AKE 

• EGBERT MORE AND, B.Sc., M.B. Lone., M.D. Berne. 


LONDON 

'h;:!) v.v Tin; i'itoi’Uii;Tor.s. Tin; lanct;t limiti;ii. no. 4 >3. stii.vnd. and no. i. iiKDroRD stiskrt. 
Tin; ou NTY or London,and diiintkd iiy ii.\zr.u.,-\v.ATSON a- vinry. lu.. long achk. w.c.e. 


.MOINXVm. 




Tnr. I-iNcirrJ 


INDEX TO VOLUME II., 1928. 


REFERENCES AND ABBREVIATIONS 


Headers in search of a given subject tcill find it useful to bear in mind that the references are in several cases 
distributed under two or more separate but nearly synonymoits headings—such, for instance, as Brain 
and Cerebral, Heart and Cardiac, Liver and Hepatic, Child^mtd Infant, Goitre and-Thyroid, Diabetes, 
Gtycosuria and Sugar, Eye, Ophthalmic, and Vision, Lunacy and Mental Disease, Arsenobenzol and 
Salvarsan, &C., &c., and that regional headings arc more frequently used than pathological. 
Insiiiutions and Corporations with the right to the prefix Royal will be found under that prefix, with the 
exception of Hospitals, which will be found under that heading; and Medical Societies, which arc 
separately indexed under Societies. All Universities are indexed under the word University. 
{A.) = Annotation, {C.) = Correspondcnce, (X.I.)='Ncw Inventions, (LA.) = Leading Article, 
iH.L.)=Medico-lcgal, {M.T.T.)=Modern Technique in Treatment, {0.)= Obituary, {P.I.)= Parlia¬ 
mentary Intelligence, {R.) = Revieic, (R. and A.R.) = Reports and Analytical Records, {A.D.) — Clinical 
Interpretation of Aids to Diagnosis, and iX.P.) = Netc Prcptaralions. 

A Concordance of page numbers and dates of Issue will be found at the end of the index. 


A 


.\l>.io:non, tjrlr Dia:nio?is of the Acut. 

cd. (R.), 50.=i 

■' '■??"(C. S. Lane 

v f>‘dion (T. C. Hunter: 

. «all, the rlack (J. K. McConnel' 

of (Tsophann; 

AlKreroml.fe G F.. and Scott. W. 

‘■ndoc.arditis due t 
Al^rdecn. hc.alth proti!em« of (A.). I3tS 
nnd. 133 ' "'Uli™ Har^'e 

■'’SaWA.Irei"' ‘ 

‘’5^’=^ Stewart (0.). 1002 
1-jro" ' to hospit.al ir 

' li-h'rl then 

f/rirt liM.K ’ childroi 

and enamelled vc,-=cls (A. 

t'. ,• i7',,'I ‘■tlmnlaiit. T50 

■re. m-lie.,! pr„M,.,.„. j,, 


1 ' 

:.ii. 

S'T- , , 




■i<in e.f 


Afr 


itmht 


of (I 


n-h. e.e .Africa 
, ''•a. Hvi 

ir’'T'’'**' “"f tta' 

^ T’ ■ tl'' ' ‘ at re-r 

V,‘i;r :r? (iv- 


Alcohol and dm? addiction in relation to 
mental disorder (H. J. Xorman). 954 ; 
ns a cardiac stimulant, 75$ ; problem, 
the (A.)» Si : "wood, poisoning: with, 570 
Alcoholism, death due to: reference to 
Coroner (M.L.). 1206 
Aleukia hremorrhacica: niyclophthisis. 

^th report of a case (W. J. S. Koid), 223 
Allan, Georgre A., on diseases of coronary 
arteries, 244 

Allen’s Commercial Organic Chemistry, 
Vols. IV„ V„ TT., 5th cd. (B.). 126 
Allcrg>\ clinical and biochemical stndy of 
(H. \V, Barber and G. H. Oriel), 1009, 
10G4, (C.), 1153 

Alliance Lodge : installation and banquet, 
1109 

Allison, R. S., on hypochondria, S71 
AUison, T. M. (O.). $42 
Allonal, dangers of nse of (P.L). 203 
Almoner’s work at an eye hospital. 156 
Aiport. A, Cecil, Combined vital and non- 
vital methods of staining corpuscles, 
170 ' ^ 

Altitudes, conditions at high, see Mount 
Everest 

Altounyan, E. H. R,. Visual diagnosis of 
disease. CS4 

Ahmi in baking powders (A,), 456 
Aluminium ware. Diamond (R. and A.R.b 
12 IG 

Alvarcnga prize, 1110 
Mvnrcz, Walter C., Mechanic- of the 
Digestive Tract, 2nd ed. (R.>, 1245 
Ambulance, the (A.). 1301 
.Ambulance lecture^, payment for, 195 
America, Central, «nakc= of, 121S 
American College of :^urgeon«. proceedings 
of eighteenth annual congress of, S$.5 ; 
Medical Association, seventv-ninth 
annual session of, !»l 
Ania'biasic, intestinal, tberapcntic^ of 
(A.). 713 

Amyloid di-ca'^ (A.). 459 : ca-c of 
recovery from (G. E. Walker). 12u 
Anachroni-iii, an (L.A.', ST6 
An'»‘!nia, acute apla-tic (C.), 40 : index 
of, a simple (A.). 1142 ; nutritional, in 
infancy (A.), 1140; prrnicioU'S, into^j- 
tiual bacteria in lA.). 237 ; tC.), 3o;>, 
liver tn'atmcnt of p", 

ATin<Tol»os: Doniuf- K-centC'? sur h-*- 
niicT^iiK*^ anarrobif- ct I^^ur role tn 
li.Hhologie (W. Weinln-rg and U. Gin-- 
bourg) (H,). 2.32 

A!n--1!u-ia. avertin u\.). 1141; doath^ 
Tinder iC.>. $94. 999 ; three of 

iJ. Hov- Markenz'C nnd Thendon.* 
>^lK‘nnan). 699 : I..»raT. Technique <.r 
i\., i:. Hertr!,T). 4tli cd. lU.L 1135; 
P gional. nnd fnuerv.jtion of tlje te^^th 
(D. trtew.wt nnd S. L. WiU^mL '‘’•9, 
in df-nt.nl op^'rati^»^> iA.\ $2*^ 

I AiH'-tlictif---, prellrninarv in.-dic-ttion in. 

: (A,), 12:>2 

.\nat»i:idr;d rionirnclaturi' (C.\, 14'^ 


Anatomy and Physiology for Xurses and 
Masseuses. Text-book of (R. H. 
Robbins) (R.). 762 

Anatomy. Pocket Atlas of (Victor Pauchet 
and S. Dnpret) (R.), 1191 : Shorter 
(E. W. Wolff) (R.). 1191 ; Surface 
(Arthur Robinson and E. B. Jamieson) 
(R.), 1191 ; Surgical (Grant Massic) 
(R.), 452 

-'mderson. Sir Hugh Kerr (O.), 1000 
Anderson, J. H., on treatment of gastric 
diseases. 4GS 

Anderson, J, S., and Sutherland. D. 

Serum prophylaxis in measles. 169 
Andrewes, Sir F. W., Mode of expressing 
the difrerentialleiicocytecount (C.), 1263 
Ancniostat appnmtu.s. 100$ 

Ancurv=ni, carotid cavernous sinus 
(G. P. B. Huddy), 541 ; of mitral cusp 
(AV. S. Whimster), 653 
Angina pectoris, aortic origin of (A.). 

119$ ; pathology of (A.). 562 
Angioina.5 of the cerebcllmu nnd retina 
(A.). 1300 

Animal-breeding research department at 
Edinburgh University, .531 
Animal Diseases Research Association. 
2C1 

Animal'S and reason. 314 : Protection 
Bill (Amendment) (P.I.), 1157,1207 
Antenatal method^ with special regard to 
disproportion, discussion on, 1132 
Anthelmintic, a new (A.). 457 
Anthelmintics and their U'^es in Medical 
and Veterinary Practice tR. X- Chopm 
nnd A-^a C. Chandler) (R.), 231 
Anthrax, cutaneous scrum treatment of 
(All>ert E. Hodgson). 594 : in human 
King- and in foreign imported skin« 
(P.I.). 99 : in Loiulon in 1927, 259 ; 
«al%-arsaii treatment of (C.h 1104 
Anthropology and parasites (L.A.h 23 4 
.\niimoiual poisoning from lemonade 
kept in enamelled vo-el'S. 337 
Antimony, «pee5al n-e- of, 1 <t 25 
.Vnti-e-p-i-. ’-kin, with iodine and some 
new (It, A. M.'.cdonald nnd 

J. WirliiTe Peek'. 4 43 ; (C.). 530 
.Vnti-cT»t jc ‘-pr.iyc, di-infection by (A.\ T15 
Hpl'^ndiciti-. g-.\ngrcnou... in n non- 
.\gen irian J. Allan Berry s S12 
\pp»*n«lix, ^hnt in the vorrnifonn /.T<ihn 
Fra-er . 1129; iC.), 12^''=. 1315 
Apple, the 1252 

\l';w>irittn<'nt-, !i-t*i of. 15, 1“1. 154, I’oO, 
312. 3G2. 4^2. 53 4. 552. 633. 6S3. 731. 
>9. 541. S9<. 952. 1005. 1055, 1111, 
1166. 122'», 1273. 1324, 137o 
Vppral-al fonn. tho (A,>. 1099 
ArkwT;.:!it, .To.i-ph A.. atid rou-rh 

v.iri.inT’- of bacteria iC.>. .'b'{ 

Anoour, Dnr.aM. r»n leLid inhirh15 ; 

on c-oril tutnoTir^, 292 

Ar::'.'-tr*'ng. W. K. 2'!., Bl'^pharitl- -r. 

fully bv a!i .'mtoj'n.ai- .mtj- 

\jn;s ^(M, :,sn 




Arnetli or polyiuipJcar count, the (\V. E. 

Cooke) (A.D.), 1010 
Arnott, the late Colonel James, 431 
ArOT.^Hano, Die A'ritif.-cli.'i(ien clcs Kiinlcs 

Arthns, Jlnurice, Precis Oc Plivsiolonic. 
7th C(I. (R.), 19 

Umhs, improved attochnieiit for 
100 b ; Pensions JlinistiT and. 1324 
ArUtlcial industia-, conjiincfiritis in 

Asolicr. P. R., Cliirurttie der Haiit nnd 
des 17ntccha«tieUsev;ehca iP,.), 55J 
Aspirin in chronic osteitis, 1270 
Asthnia, and related diseases fHarben 
lectures), 1300 ; clinic at BirmiiiKham. 
bOl ; in children, treatment of. nith 
tnberciUin (T, M. IJiik), 072 : in 
young children (A.), 12,il ; new method 
of treating, by radiation. 3.72 . 

A.sthM.a Re.search Council, scholarship 
founded by, 43, giant for, I.‘!24 
Athens, dengue in (L.A.), 454 
Athletes, longevitv of, 778 
Atkinson, rYancis Edward (0.1. 531 
Atnio.spheric pollution (A.), 200 ; stand¬ 
ards of (A.), 503 

Atomic Structure as Modified bv Oxida¬ 
tion and Reduction (W. C. Reynolds) 

Atophan Balsam (Schering) (M.P.), 4S4 
Atropine group. Parkinsonism nnd the 
(A.), 1232 

Attitude ot child in iitero, unusual 
(.1. W. Burns). 751 

Auden, G. A., The horderland.s of fccble- 
inlndedncss, 041 
Audiometer, tlie, 1258 
Auricular fibrillation, ultimate results cl 
ouinidino therapy in f.I. Crighton 
Bratnwcll nnd lleginnUl Ellis), DfiO 
Auricular Dstnlrp, hereditary (A-), 178 
Australasian College of .Surgeons (B.A.), 
710 

Avertin aiimsthcsia (A.), 1141 
Axial rotation, purposeful and patho¬ 
logical (Bradshaw lecture) (C. 11. 

FagSo), 1107 


B 


Banr, Heinrich, and Stvansky. Eugcii, 
Hie Klinischc Hfuiiatologie dcs Rindcs- 
nltcrs (R.), .452 
Babies Club, a, 210 

llacillus abortus infection in man 
(Theodore Thompson), 1335 ; (A.). 

1349 ; and see llrucetla abortus 
Bacillus diisenleria’ Sonne, infection with 
(F. H. A. Clavton and J. SV. Hunter), 

(iin 

Bacillus lactis aerngenes, case of infection 
of meninges by (A. Deane and GeolTrey 
Shcra), 1237 

Bacillus mlchii antitoxin in nente 
obstruction nnd general peritonitis 
(A.), 510 

Back, Ivor, on the doctor on the stage, 
978 

Backache nnd sciatica, discussion on, 290 
Bacteria, smooth nnd rough strains of, 
31 ; (C.l, 258, 301, 47(1 , ^ 

Bacterial Horn of inte.stiiio in he.alth and 
chronic disen-sc, discussion on, 295 : 
food poisoning, outbreak of (John 
JIcGnrrity, C. J. McSwccncy, and 
John H. Sugden), 500 
Bactcriologj': Haiidbiich dcr Patlio- 
genen Jlikroorgnnismcu (Emlc ”hil 
Wn.sscrinnnn), 3rd cd. (R.), 031 
Bacteriophage nnd vaccines, 114 1 ; in 
action, the (Ij.A.). 1034 
Bailey, Hamilton, Probe-pointed scissors 
lor salivary ealewll Gs.t.l, '-4'- ■. 
strangulated incisional hernia. 812 
Bain, C. tv, Curtis. Car.v, Falkland E.. 
nnd East, C. F. T., Cardiac infarction 
without pain. 00 

Bakers, dermatitis among. ISl ,. 

Baking powders, alnm in (A.), 4 j 0 
Balbi, C. 31. R., a gramophone for the 
5S3 

Balfour. Andrew. Helpers in h.ygiene. 4t7: 
Tiie tropical tiold .* it'= for 

medical women, 721 

Balmain. A. It.. m,'; i 

.y severe ** uip’i , 

BaViks*"'!!. Stanley, and JlcCrackcn. ; 
George, Intensive serum treatment of 
severe diphtlicria. 4 
Baranov, Monty to.), 1-18 


lyPEX TO VOLUME II., 1928. 

H, IV., on iirficaiia. 57C ; and 
tiriei, G. II., Clinical and Iiiocliemieal 
study of allei-gy, im»9. lOfil ; (C ). i 
B'uwloiia, course of digesfir-e pathology 

surgery and radiology, 

loiS 

Barcroft, J.. lliemoglobin (R.), 7fi‘> 
Barker, Ernc.st, I’liysie and pliilos 
1 20 


ophy. 

Barker. Elewcllys F.. Tlic 3’mmg 3tnn 
^ niuj McdicJiic (K.), 550 

Tloiiinpon’s “ Patent/* in powaor 
-iSJ 

BorloTT. Sir Thomas, Cart., and 

pre.^ent. VlJ' 

Barnard, IV. G.. Elcmcntar}- I’ntliological 
Histologr- (R.). 1031 

Bariiliill. Jolin F., The Xosc, Tliroat and 
Ear (R.), 707 

Baron, 3Ir. Bernhard ; his haU-a-tnilliaii 
gift for liosidtals. G75 
BAron, Jniins. Tlie conceid. of pivdis- 
position. 1371 

Baronsfeathcr, C. G. S., Cane-sugar as a 
remedy (C.), SIS 

B.-iiTingtonAVard. L. E., on spienomcgalv 
in chiidliood, .571 

Bairy, Dr. David Tliomas, aiipoiiited 
Clievalicr of Region of Honour, 1304 
Barwell. Harold, The significance of 
hearing te.sts (sl.D.), 8.30 
Basliford, IJ. H., The Corner of Harlev 
StreetJR.), 879 

Bassler, Anthony. Diseases of tiie Intes¬ 
tine, 3rd cd. (R.), 1294 
Bnstianclli. Raftaele, on early recognition 
and treatment of enucer ot stomach. ISS 
Bathing costume, the “ Suimeezi,” 101 
Baths, pit-head, 1140 
Batten, .Tolin D.. An Appro.ach to IViiigcd 
Flight (R.). 73 

Battersea. 31.0.H.’s report, 1310 
Bayliss-Starling mciiioria!, the proiioscd 
(C.), 784 

" Baj' Mount,” Paignton, annual report 
of, 132(> 

Bayou, H. P., on comparison of some 
aspects ot cancer in man and laboratory 
animals, 1021 

B.C.G., prophylactic inoculation ot adiills 
witli (A.), 931 ; vaccine, critieisiii of. 
473 

Beattie, James 31., Public anfhorifics and 
research, 430 

Bccontrcc, proposed hospital at. 97S 
Bedfordshire, B.3r.O.'s rciiort. 93 
Beer, Bertliohl, A siiiiidc mcchnuical aid 
to laboured rc.spiration (C.), 1203 
Bchnke, Kate Emil, Treatment of acute 
nnd chronic Inr.'nigitis (C.). 201 
Beit 3Ieinorial Fellow.ships for Medical 
Rcscai-cli, meeting ot trustees. 151 
Belfast in scarcli of an M.O.H. (A.), 1198 
Belfragc. S. Ilenniiig, Cancer and diet 
(C.). 258 

Bell. 3V. Blair, Clicinotlierapy in malignant 
disease, with siiccial reference to Jend, 
101, 1S7 

Bengal, high mortality in, 020 
Bennett, T. Ir.oiR on diagnostic iiiciiioils 
ill cancer. 189 ; on recent advances In 
trcatnicnt of gastric diseases, lOS 
Benzol, chemists and (A.). 458 
Bcri-hcri, heart and circulation in (K. F. 
\Vcnckehaeh). 205 *. (C.). 358, 178,918 ; 
on different diets (A.). 24 


DF.r.i.JN, CoimnsroxiiF.xCK nioM.—Adver¬ 
tising ns niifnir competition, 889— 
Cercliral rcseaivh. 3U2 — Chimney¬ 
sweeps’ cancer. 070—Dis-cctiou.scnrcity 
of bodies for. 070—Enteric fever in 
Pot-dnin, 070—Hanover, trouble in. 
1300—Ho-pifat as-istants, sliorlage of, 
09(1—Insurance, compulsory, proposed 
cxtciwion of, lUlO; practice, resfrlc- 
tioii of remedies used iii, S9U—Roeiim 
ti'uciit'i,local rc**uoiisibility fnr lul.^takc- 
f»7n—Maternity homes mul Iio-pitals. 
13(11—^3Ie<licaI ‘•tmly, proi>(K*,e(l reform 
of, SOD—Mc<lico*le?al nne^tlon-. 1207— 
Morphia hnhit, the. Xc\v< itun^, 

303, 136* . ‘ • 

of, 

Plio-:qvn. , . .._ t .. 

worker^, health of, IsiOO--! rede’lliiia* 
tion to medical study, ^*6—^‘^,lrR•t 
fever and the potato, OjO; Inter* 
national coiifei’ence on, 30-—s.ecrt^y, 
proft.-^ioiral, 526 —Slck-cluh«, st.atf- ie» 
of, SltO—Socialist party nnd the inodlcai 
pr«fc*--ion, 526 —J^ulcide, i»f 

—Vrnereal di-ea*-e, eonlTol of, ; 
MatiMICS of. 3<*2—Veticre<dociC\al e.xitO 
<lftion to Itii--ia, —^cllou' fe^cr, 

adiolosrj* of, 1360 


Berlin Food K.vliibitloii (f.) Til 
1 oniiondsey. M.O.H.’s ropoH. 1.7b. 
Bernard. Claude, An liitrodnctioii to (),, 
J.',f’f E-Xporiiiieiital .Medtclno 

Berr.v, J. Allan, Gangivnoiis np!K'!,iii,,;|;, 
111 a nonagenarian. 812 

Bethea, Oscar \V., Cliiucal 3Iediritw (U,'. 

Gewu, 31.0.H.’s repiiT), I'.Mp 

>'■ ’inrnl 

Ciiniiiiigliniii) (li,), 

Biophysics. An Introdiietion (n (B.ivM 
Burns), 2iid ed. (R.). 1340 
Birkenhead, M.O.H.’s report. 1189 
Biriiiliiglinm, astlmia eliiiie at. 591 ; roa- 
trilmtory scheme, success of. ojii- 
hospit.ils. 1300 ; 3r.O.H.’s repnrl. 7li,V 
war hosjiitals. elo-iiig of, .314 
Birth coiifrni, 3Iedical Help on; hr 
44 Contrihiitors (R.), 72 ; Tin- Xighi 
Hoors (Anthony I.udnviri) IR.), 

nr Ai-cidi'iit 

, . 1.). 72: 8oiar 

on (Xariiiaii 

ii.iiie, euli.) iK.i, V” ; Women's IWltan- 
Conti'c at Xorth Kensington, 1271 
Birth-rate, the falling (R.A.), .557 : dj- 
ciission on. 103 ; in Scotland. 777 
Births, marriages, and deafbv, l/e(s of, 
40, 102. 1.55. 2l)7. 203. 313. 302, 43’ ' 
482, 531, 582. 031. 053. 731, 790. .s(j , 
,899, 953. inno. 19.7.7, 1I1‘2, Ilfin, R’18. I 
1274. 1321. I3'0 I 

Bizarro. A'. H.. l.ocal an.esdiesia in the 
reduction o( fractures (C.). 751 
Blackburn. M.O.II.’.s report. 250 
Blackwater fever. Idood transfusion in 
(G. Cariniclinel Row, IV. E. Cooke, mill 
F. II. Mnrtin), 015 : 

Bladder, cancer of, radium trcatiiii'iit n( 
(A. Clifford Morsoii), 111); tumour', ' 
some a«iii'cts of (G. A. (). Reiimuic), • 
047 

Blnml-Siitton, .«ir John, Bart., Il.vdra- ; 
ccphalus: a study in plj.vli'gi'ny mid ' 
pallioiog.v, 087 

Blepharitis successfully trealed by an 
autogenous antivirus (C.), 580. 070 
Bliml-nud-dcat rliildreii, censn« id It’.). 
S94 

Blind persons in Srotlnnd (IM.). 1270 ; i 
jiensions (P.R), 1159 ' 

Blomficld, J., A coroner on tmfiuallniil 
practice (Ch), 1153. mi prillmlnary 
medication in nmeslhctles, 1239 
Blood cells', red. 930 : racial variation In . 
size ot (A.). 337 ; wldle, X rays and ■, 
(A.). C12 „ „ : 

Blood count, iiiteriuetntloii of tlie (s. (. , 
Dyke) (A.D.), 930, 988 
Blood, Diseases of tlie f.V. Pine.v) (B,), . 
822 : formation (A.). 512; gron!'-, ; 
tlie mcdlco-Jei.'nl signillcnneo of IR..y.', 
Til ; indican in the (A.). 132 ; I'liisma 
ill Hcaltli and Disease (J. W. I'iekeriiwl •, 
(R.). "90 : pressure, Innnan, niipar.iln-., 
for recording (.f. II. I'tioinpson) lX.R). j: 
281 ; transiiiscd, .styptic effect of (.TJ. 

28 S 

Bliimentlial, F., on letlology ot eaneer, j. 
110 

Board of Contioi. annnal report of. i.7 ■ 

Board or Department 1 (A.). 131 
Body, lietpiest of n. 593 
Bbhme, Artlmr, Mctlioden der Rellev-. 

priitung tieini Mciiselien (IR), i.M ;; 
Boland. Cliarles R., nnd Slien't. .les-le 1... ■; 
Post-operative miis'ive collap-e. HI, , 
(C.), 3.79 , , 

Bolling. Rleliard IVidler, Tlie .^iirgery et , 
Cliiidlionil III.). fi.)5 

Bolton, M.O.If.’s report. 2.71 , 

lioinliay tio-pital-, lotteries for. fill,. 

iiininrin ]iroh!em in (A.). 933 
Bond. C. Hulierl, on tis-.il organf-.iUon 
for provonli«»n unO iTfolirionl o1 
(If>--nri!rT--. H‘S1 ' 

Bone Jolin IV., Vhvet n-pn- nl.-. bm m, . 

General Medle.d ComiclKt.I, I't ; 

Hone formation am! tla* o-toohla-t (11. A. • 



Honnry, 

B bmdtrtA.I. bfilfi; (C). II5t 

Bootle. r=.M.'R'-'wpori. 

Bordet, i:.. ami V.uim-z. H.. I.adbdn. 
du c-eiir et di- vai-e.iux <te la !■ i” . 
Uh cd. (It.). 17 b) , ,,, , . 

Borim di-.T-e (A.i, brf : (C->. l"el 



The La>'cet] 


INDEX TO YOLTIME II., 192S, 


V 


BornKlailc. 1.. A- Manual of Zoologr, 
fith c<l. (R.). 103i , 

Rotanr for Matricnlation, a Practical 
(Ma^aret E. .=huttleworth) (R.), 451 
Ronrtic. Aleck IV.. Recent Advances in 
OMctrics and Gvnoecolosr. 2nd ed. 
(R ) 1134 ; and Riirn, J, H., Action 
of (rstrin and pituitary extract on the 
isolated uterus. sjTiersistic, lOiO, Action 
of oxytocin and vasopressin on the 
uterus’ in lahour. C94 ... 

Roume. Geoffrey. Treatment of rheumatic 
carditis. 217 _ 

BoumciTiouth, S►^t.O.*s report, 3~8 

■ Coyall. Arthur V.. Deaths under anaes¬ 

thetics for dental operations (C.l. RiS 
Boycott. A. E.. on the transition from 
live to dead ; filtrable viruses. S17 
; Boyd. Stanley van S.. Skin irritation 
tinder tiltra-violct radiation. 107G 
Bovd. T. Cratvford. and Stcavart. A. D., 
i i'uhlic Ilc.alth Laboratory Practice (R.). 
lOSl 

Bovlc. Helen, on early treatment of 

- iioTcho=is in psjehonouroscs, 345 

t llr.ickcnbiUT. H. B., on the teaching of 
f hygiene. 4C7 

I ' Brarttfird Mental Hospital, new. 5S'2 
' Bradshaw lectures. S29. 903, 11G7 

■ Brain, W. Rns=ell, and Hunter, Donald, 

.2 EnccphnloinyclitiR following vaccina- 
•' tioii (C.l, 4ti . « 

Brain and Mind (R. J. A. Berry) (R.), G04 ; 

at)-ces-, di-cussion on. G23 
Bmmwcll.d.Crighton.nndEllis.Heginidd, 
Ultimate results of quinidinc therapy in 
auricular fibrillation. AGO 
Bray. G. IV., and Paterson, Donald, 
Tonsillar hypertrophy and infection as 
■. a factor in ill-health, 1074 

Breast, cancer of, radiology and surgery in 
(.1. 11. Douglas M’ebstcr). G3 : 1S5 : 
radium treatment of priman" (Geoffrey 
Kenio.i), lOS 

Breast surgery, late results of (L.A.), 507 
- Breconshire, M.O.H.’.s report. GOl 
Uri'iiicr. .1. L.. and Leuis, Frederic T., 
Te.vt-liook of Histology (R.). 70S 
;• ■ Breiid. William A.,Medic.al Jurisprudence 
and Toxicologv, Gth cd. (R.). 7dS 
Briggs. Isaac, How to Start in General 
■ Practice (R.). 171 

.■ Brincker, Dr. J. A. If., Award of Neech 
. prlH: to. 731 

. Bn-tol, S.M.O.'s report, 1147 
. Brltlsii Empire Cancer Campaign ; annual 
rcjiort. SC; chairman of (C.), 9C; 

■ „ quarterly nicetlng, 7S7 

r--.' Britl-ti Humane Society’s London Clinic, 
27 

i- British Institute of Philosophical Studies, 
prosrraiiime, 7S7 

BntMi Institute of Radiology, Congress, 
, ' 1077 ; StKiciai oi'cning mceling, 9S7 

Britisli Medical Association; Annual 
dinner. 213 ; Annual c.vhibitioii. 244 : 
: -\iimial inccilng (.V.). 77. 243 ; Council 
dinner, S9l ; Exhihition of drugs, 
instruments, foods, and appliances, 
,V ;ilU; Hastings Memorial Prize. 

m\ard of, 191 ; Presidential address 
157 ; Religions service, 243 ; Repre- 
si'iii.uive meeting, nnimnl, 104, 210- 
Sdection of candidates n.s direct 
^ Pim-entatlvcs on General Medical 

- , tonncll. ISl-. Social side. 24 4 

Buitisii Mr.iuo.ti, .\ssoei.tTioN-: Axncv 
i • Muimsi;. Piiorr.iauNe.s ;—Backachi 

? . dlscn-ion on. 29G—line 

;; , lerial Horn of intcsllnc In health nn 
. di-e.ase, discu-si(»n on. 29.1- 

^ ■ irs '.'T'’','’ *2e failing, discussion or 
I Bmin atsscess. dr.dnago of, di- 
„ lU’-.on fill, G2.3—euiifery, steam, i 
denuatology, .',77—ei'rvtir.il st.ales coi 
liead injuries, diseussifni m 

, ■ 51.-t Inc'aeiia. historj-ami lore of, G2 

--(..inuiary nnories. dise.isos of, <Ii 
e ' ■* *—Bllddheria, iireventto 

■tnd treaitneiit of, di-cn-sion on. 111 
t i ', I uaUm- ami treatment o 

I""!!—Ear liijurli 
• ;f?,'''\.('/‘G”'e<.tskuil. r,2l—Knei'pliab 

dl-easi.^ „„,t eMintli 
m.i.a Iiailedagy of. discus-inn nu. 21 
. , _'••‘lUii'tditU. c^iri»Tii(.', r.-j’,*—IVrci?] 

fffj'triY’t >sfu!. pn-vnitl'in nr 

i uf. 0.i-on-*.ion o 

M.rvTcnt lulvnne 

-■ '-'.rf.t i.f. t!i>*'n..*i(in <»tu 

u ‘ liy;:5( n 

*. nn. tr.0--intr 

<'"TUriil of, (K’srlJ'-bffin n 
' • 1 . * ‘if. H’iT 

\ 'rl '■‘''"•uv ‘inrSn.r prv'.rTi.'tnoy. 

*• nrt'^r. <»n. 'tl 


cbronic, in cliildhood, discussion, on, 572 
—Pancreatitis, discussion on, 519-— 
Pelvis, acute conditions in tto, 522— 
Psychoneuroses, early treatment of 
psychosis in, discussion on, 345— 
Psychoses, autotoxaunia as a factor in 
the causation of, discussion on, 540— 
Radium therapy in cancer of cervix 
524—Salvarsan, ill-effects of, 577— 
Scarlet fever, history of, C25—Spinal 
cord tumours, diacuo^is and treatment 
of, discussion on, 292—^Splenomegaly 
in childhood, discussion on, 571^— 
Sterility, diagnosis and treatment of, 
discussion on, 521—-Thallium depila- 
tion for ringr^'orm, 577—^Tuberculosis 
as seen by the general pn^ctitioner, 
discu.=sion on, 34S ; biochemical factors 
in, 347 ; pulmonary, after-effects of 
sui*gical procedures in, discussion on, 
34S ; relation between trauma and, 34G 
—Ultra-violet rays and the general 
public, 574—Ureteric calculi, diagnosis 
of, discussion on, 520—Urticaria, dis¬ 
cussion on, 570—Tolkmann's ischrcmic 
contracture, discussion on, 29S—Welsh 
physicians and the Renaissance. C25 ; 
in the Middle Ages, 626 

British Social Hygiene Council, medical 
secretary (C.), 030 

Broadbent, Walter, Interlobar empyema, 
1075 

Brockhank. E. M,, and Ramsbottom, 
Albert, Clinical Examination of the 
Lung. 2nd ed, (R.). 331 

Broderick. F. W., Dental Medicine (R.), 
005 ; (C.), 7S4 

Bromsulphalein test in early disease of 
liver (A. D. Fraser), 053 ; of liver 
function (Ernest Bulmer), 325 

Brooke, C. O. S. Blyth, Gastric secretion 
in phthisis, 112S 

Brooke. R., Case of persistent meta- 
tarsalgia, treated by operation. 549 

Brovm, LauTason, Rules for Recovery 
from Pulmonary Tuberculosis, 5th ed. 
(R.), 555 

Brown, W. Hurst, Case of pluriglandular 
syndrome: ** diabetes of bearded 

women/* 1022 

Browne, Denis, Improved forceps (X.I.), 
332 

Browning, the late Dr. O. W. B., 532 

ISnicdla {DaciUtts) abortus* possible exist¬ 
ence in tiffs country of disease due to 
(H. Harrison and G. S. Wilson), 133S 

Buchanan. Sir George S., Public action in 
regard to cancer, ICO 


BCCrLVREST, CORHESrOXPENXE FROM.— 
Alcohol, wood, poisoning by, 570— 
Xcurasthenia, educational treatment of, 
570—School hygiene, improvement of, 
570—Tj'phoid fever in children, 570 


Buckland, Lord, Hospital memorial to, 
1272 

Buckley, C. W., on the State, the health 
resort, and national health insurance, 
S!,3 

Buckston-B^o^vnc prize, the, 4S1 ; trust, 
992 

BtT).\PF.ST. CORRESroKDENCE rRO>r.— 
Bastanly, increase of, GTS—Tnbcrcu- 
Insi?, surgical, conservative treatment 
of, by zinc sulphate. 678 

Bullock, Fred. Tudor act of indemnity 
for unqualified practice (C.), 1152 
i Bulmer, Emc<t, The hrom-sulphalciu tc-t 
of liver function. 32;» 
i Bundabcnrdi«,n«tcr, the fA,), 932 ; report : 

I fatal staphylococcal Infection (A.), 235 
I BurgC'^'s. Arthur 11.. Shot in the venuiform 
appomUx (C.). 12U5 

Bum. J. U,, Method" of Biological As«av 
(It.). 820; and Boiinic, Aleck W., 
.\ction of oxytocin and vaso]>^c^^u\ on 
the ;itcru-i lii labour, 691, Synergistic 
action of o'-lrin and pituitary extract 
on the isolated \itcni«, 1020 
Bum-. David. An Iiitr«^durtlon to Bio- 
Ph>.-ic«. 2nd c«I. (K.K 1316 
Btiru'j. Jnlm WlUlam. .\nuuu-ual attitude 
of the child In uteri*. T.51 
Bum.ll. L. 5?. T.. on nlUgi'd Inctvnvo of 
rnniNT of lung. 1S3: on hlochnuleal 
[ In ttilK'retilo-U, :n7 ; on 

{ Uhro-is of Uiug. 9T5 
) Burt<»n, 11. < 1 ., Book'S Pimitc-s KW 
} 1151 ; ntol .V. H. Itnhnain. a -oven' 

•• r»dAp-e ” in n ca-o of diphtheria, 11<2 
I Bnrv, M.O.Il.’-* n'pon, *J5i 
I Ihsxleu water, nnaly-.i,. of, r«l9 


C 


(Mlcutta School of Tropical Medicine, 
annual report, 842 
Calsoma (X.P.), 5S4 

Calvert, E. G. B., The range of nrea- 
concentration test (C.), 998, 1050 
CJambridge, S.M.O.'s report, 502 
CkJmbridgeshire, M.O.H.'s report, 1201 
Cameron, Sir Hector Clare (0.), 1161 
Cameron, R., on tuberculosis as seen by 
the general practitioner, 349 
Cameron Prize lecture by Dr. C. Levaditi, 
Eummarv of, 7 38 

Campbell,* J. Aigylk Concerning the 
problem of Monnt Everest, 84 
Campbell, John S., Stereoscopic radio¬ 
graphy of the coronary circulation, 168 
Campbell, William Macfie (O.), 632 
Camphor as a cardiac stimulant, 759 
Canadian medical tour, 532, 581 
(^ncer, cetiology of, discussion on, 140 : 
and the blood groups (C.), 306 ; and 
diet (C.), 25S ; and the public health, 
1S2 ; and radium (C.), 1367 ; cachexia, 
discussion on, 183 

Cancer'^" ^ . annual 

repor ' . ■ ‘ 96; in 

the r ■ 1039 ; 

Irish Xational, 1372 ^ , 

Cancer, chimney-sweeps*, 676 ; diagnostic 
methods in relation to, discussion on, 
JSS, 264 

(jancer, fussing over " (C.), 360, 479 
Cancer, geographical and racial preva¬ 
lence of, 190; in London in 1927, 
280 ; in man and laboratory animals, 
comparison of some aspects of, 1024 ; 
in Ministry of Health report. 1164; 
inoperable, the treatment of patients 
with (R. B. Wild), 1062 ; International 
Ck)nference on. in London, 139, ISI, 
oSlcial report of, 1091 ; lead therapy 
of, 164, 1S6; Lectures on (Manchester 
Committee on Cancer) (R.), 172 ; new 
method of administering heavy metals, 
with reference to treatment of (J. Loon 
Jona), 15; occupational, 185 : powders 
for (M.L.). 1082, 1145 ; (C.), 1153; 

public action in regard to (Sir George S. 
Buchanan), ICO; discussion on, 191; 
radiotherapy of (C.), 147, League of 
Xations inquiry into, 34: relative 
values of surgery and radiation in 
treatment of. discussion on, 141, 185 ; 
susceptibility to (L.A.), 1137 ; ultra¬ 
violet light and (A.), 1087 ; (C.), 1211, 
1263 ; virus or enzymo 1 (L.A.), 173 : 
(C.), 25G 

ClJaDcer of bladder, radium treatment of 
(A. aifford Morson). 116 
Cancer of breast, radiology and surgery 
in (.T. H, Douglas Webster), 03 ; 
radium treatment of primary (Geoffrey 
Keynes), lOS ; surgery and radiation 
in, 1S5 

Cancer of cervix, radium therapy in. 524, 
1185; surgerj’ and radiation in, 142 
Cancer of colon and rectum, early 
diagno.cis of (C.), 38 

Cancer of intestine (Richard Warren). 493 
Cancer of larjnix u impaired mobility of 
cord ns diagnostic and progziostic sign 
(Sir StClnir Thomson), 220 ; radium 
treatment of. 352 

Cancer of lung, alleged incronsc of. 183 
Cancer of mouth, surgery and radium in, 
ISO 

Cancer of rectum, surgerv and ravliation 
in.142 

Cancer, skin, nltra-violct light and 
(G. M. Findlay). 1070 
Cancer of stomach (George Vilvandrtd. 
9l7 ; (A. J. Walton), 43S : earlv 

recognition and treatment of, 187, 
o»id pet Carcinoma 

Candy, Hngh C. H., Manual of riiy-ics, 
3rd ed. (It.). 505 

Capon. Xonnan B., nn dirtmlc nephritis 
in cluldhood, 573 
Carbon arc«:, cored. 902 
t'arciTiomn, culnneotw ba-al coll, radio¬ 
logical treatment of (.T. B. Higgin^b 
8:>r>, nnd prr Canrer 
C.\ril-index clip, a handv, .lit 
t'ardinr elinir-s (C.>, 199, 2:,r. ; infandion 
without pain : t*jght ra=e< ((*. V. T. 

f*. \V, C. Bain, and F. I., f'arv), 
ua ; sti!mffants (L.A.), 821. dl-cn--lon 
on. ".’iS 

(5nrdlff. M.O.U.V nport, 896 
Cardiova-cnlar t-hjrt' ll.\rvry*s 

di-eoviTV iSir Ilmnpl^ry Rolle-tnn, 
ItariA (nar\rj'ui 795 

a2 




vi 


INDEX TO VOLUME II., 192S. 


[The Lvn’cet 


Carditis, rlieumatic. treatment ol 
(Gconrcy Bourne), 217 
Car-hire, doctor’s liahility lor patient’s 
OUh.). 1115 

Carlisle Infirmarr nnd the Fever Hospital, 

8G ; 3r.O.H,'s report, 327 
Carotid cavernous sinus aneurysm 
(G. P, B. Huddy), 511 
C.arr, J. IVnlter, Importance ol sleep in 
the treatment of acute disease, llSl ; 
Medical amhitions and ideals, 753 ; 
Vaccination reform (C.), 893 
Carson, H. W,, to deliver the Mutter 
lecture, 1100 

Cary, Falkland L., East, G. F. T., and 
Bain, C. lY. Curtis, Cardiac infarction 
■nithout pain, GO 
Ciishin, John (O.), 1052 
Cassidy, Louis Lawrence (O.), 950 
Castellani, Sir Aldo, Treatment of 
epidermophytosis of toes (mango toe) 
and certain other forms of epidermo- 
phvtosis bv a fuchstn paint, 595 
Castiglioni, Arturo, Storla della Mcdicina 

(R-). '0 , ^ 

Cathcart, Charles 11., and Hartley, 

J. X. Jackson, Hcquisites and Methods 
in Surgery (R.), 7 Cl 

Cause of the Crime, The (Leonhard 

Frank) (R.), 50 _ 

Cautery, steam, in dermatology, 5n 
Cawadias, A. P-, Chronic spasmodic 
affections of the colon (C.)» * 

on the principles of nco-humoralism, 
815 

Cecil houses (L.A.), S25 ■, m \ 

Cell, Life of the (D. L. Thomson) (R.), 

Cemach, A. J., Surreal Diagnosis in 
Tabular Outline (R.), 1134 
Orebellum and retina, angiomas of the 

Cerebral embolism due to tmunited frac 
ture of clavicle and. subclavian 
bosis (A. G. Yates and Denton Guest), 
225 ; gliomata (A.), 177 ; homspherp, 

■ removal of right, in. (C.), p . 

research, German 

-on head mjuncs, 

n syphilis (A.), 003 ; 
interpretation ot reports on (J. o. 
firGonfloldl < 16» i , 

CertKion in a case ot lead polsomng 

CotTioa\’ rib! case of (George A. Dunlop), 

CoTr%, cancer of, radium therapy m. 524, 

■ llSo i surgoTy nnd radiation !•*- t 

Sdwick°feluro oA idstory of epidemio- 
logy during the last hundred yearn (Sir 
\v h” Hamer). 1; public lectures, 

Ch’alSS?^"“.“AtypLal or mild enteric 

^((1.). 1050 ; Xaso-pharypgeal infections 

T? n on aftcr’Cffccts of surjpcnl 

‘''';jr”oeedAras®A"piSt^^^ tuhcrculos.s, 

Chliles, J. A.. Sporadic dysenterj- in a 

Chm'Sstm-r’ARen’s^Commenral^O^ni^^^ 

>„°']lelation.to ^Rcbca^l Practice.^ 

roS^eflwfto (Stanley 

Chemot'heropy in 'spreiai 

?Srto?J’a|?^RMrBeU).^^« 
^'pimfp''’'rho"erecncd radon seed in the 

. (iconrc Lee) (R*). ^^9 

■ ■ ■ .‘cUon, International 

• '3: puitlancc. i~i» 

lor JewUh cULldrcn 
• y programme. . 

■ , ounds, normal Inrtii 

■ ■ ^ kh). ^09 : %vcUarc 

■?» inJnpan > 103S ; 

Chibihoodr an BollinV? 

sinriTcrr oi 


Children’s Diseases* Diagnosis of (D. Fcor), 
2nd cd. <ID, 129G : infectious diseases, 
cpidemiolojry of (Ulrich Fricdcmann), 
211 ; nutritional diseases: Die XAhr- 
sebaden lies Kindts: ihre Entstchnngr, 
VerhutuTiR nnd Hcihinp: (R.), 820 
Cliilds, (Christopher (C.), 35C 
China, disease In, pamphlet on, 5Sl 
Chipman, IV. W., on acute conditions in 
the pchis» 522 

Cffilorofonn administration: some safe- 
guardinR devices, 1359 _ 

CJhopra. R. X., and CHmndler, Asa C., 
Anthelmintics and their Uses in 
. Medical and Veterinary Ihractice (R.)* 
231 

Chorea, contribution to the study of 
(J, Pardon Martin), 315 
Christopherson. J. B., The four placrucs 
of Egrrpt (C.), 1050: on the special 
uses of antimony, 1028 
Churchill, death of Surff.-Gen. Alcsnndcr 
Fcrricr, 842 

C^ifarcttcs, Savoy (R. and A*R.), 74 
Ciliary movement of trachea studied in 
vitro : a measure of toxicity (Leonard 
• Hill), S02 

Cinchona, history and lore of, G2C 
Citobaryum (N.P.). 314 ^ 

Civilians and bombardment from the air 
(A.), 540 ^ ^ 

aoremont, aaude A.. Intelli^nce and 
Mental GrorVth (R.), 19 
Clarke, Colonel A. T., appointed Deputy- 
Lieutenant for Tjeccstcr, 897 
Cnarkc, T. A., on Uearine tests, 974 , 

Clausen. R. J*. Deaths under aniesthwia 
(C.), 894 ; An expiratory valvo (C.), 
1153 „ ^ _ 

aarton. F. H. A*, and Hunter, J. W., 
Infection with li. dijscntcnw Sonne, 
CIO 

CJlcansinff Practice, l^^troduction to 
Modern (A. L. Thompson) (R.), 134B 
Clegs:, Sydney James (O.), 11%-* 

Clerks, women, sickness ainpne (PA.). 13-i 
Clinic, the menace of the (L.A^, J 
CUnical Diaijnosis by Laboratoir Methods 
(J. C. Todd nnd A. R^SantoM), Cth cd. 
(R.). IS; Medicine (Oscar W. Bethea) 
(R.). 821 

Coal age, the new (A.), /CC 
Cocaine, iiomo Production of (C.). iuo 
Cochrane, 4V. A., on bacV.iche nnd 

sciatica, 23G , /t> t \ ii?a 

Codeine, Home Office and (P.L), 115 J 
Cod-liver oils, vitamin A content oi (v.), 

Cotchestcr.M.O.H.’s report, 328 ; S.M.O.'s 
report, 1312 

Cold, tlio common (L..A), ooo ... 
Cole, Estelle, Instruction in psychiatry 

(C.). 305 : Migraine (C.), 145 
Colchrooke, Dora C., Varicose ulreration . 
ultra-violet light and Lnnas paste 
dressings (C.), 39 _ 

gSlia‘;s;;lm"orerluybmnssive,sceun 
Coli? 3 “'?V. Robert F., Cardiac clinics (C.), 

Colon, chrom’c spasmodic affections oUl^e 

fo-Gl^^'filcV' diyc[h;?;ila;-of: 
observations on (Robert Mmlcr), ol 
colon and rectum, early diagnosis ot 

cancer ^ (C.)* 38 Photometric 

^Oiemical Analysis (JoUu H. Voe) (R.), 

Colou?. The Alchemy of Light and 
(Oliver L. Reiser) (lU. I J 

gl^S^'''l!SsrworroV”the! in ‘Edinhurgb. 
CoMeetioiicry Exhibition at OlymPla, 15G 



CoN'GUKF^rs*—AniPricnii Collc^a' <»f 8r.r- 
ircons at Boston. S!?5-~BaUR'o!ctrv. Rt 
Berlin, 7SS—Dairj’ ConjrrosK ut Wc'*.* 
inin'jtcr, 32 — Health Contrres< at 
Plymouth (A.), 135—Ho'jpilalConnv'S 
International, C51>—^MiUtaiTi* McTlirirc 
nnd Pharmacy, Inlernatinnai, in 
London, 829—OphthalmoloiJiral, at 
Oxford (A.). 80, 123, 12l9--Oto. 
lorjuiiTolo^*, Intornntionnl Conxn\-5 of, 
nt Copcnbacen (A.), 455, 532—Pharma- 
colofricnl Society, German, nt llnmlmn:, 
532—Physiolojo'. International Con- 
press of, at Harvaril, 101—Public 
Ilcalth, Conprre^s and Kxliihitlon of. in 
Loudon (A.), 2S9. I0T9 ; Royal Insti¬ 
tute of, Contrrcs.s of. at Unhliii, 417— 
Radiology, International Couctv>'^ of, 
at Stockholm. 351; Briti^li In.^tituto 
of Rndioloirv, 1077-—Sanitary Institute, 
Royal, at Plymouth, S2. 22S—Ujmlosjr. 
German Congrress of, nt Berhu, 
C33 

Conjunctivitis in tlio artificial silk 
industry (P.I.), 2C2 

Conklin, E. S., Principles of Abnonnal 
Psycliolocry (C.), S73 
Contraction rinK,” two ca'^es of. v.itn 

_ i.'—^r* rujtM.r'i'ilJy 


1222 

Couvalcsccncc, recreations in, C8G ^ 

Convicts, use of, for cancer expcrmicr.*’ 
(M.L.), 1258 

Convulsions in children, 1-f- „a„, 

Cooke, W. E., The Arneth or poin ncl»J 
count (A.D.). 1040 ; Jlnrtin, !’• R;. 
Low, G. CarraichncI, Blood traust'nlo.i 
in blnckwatcr fever, CIS . 

CoDinb.s, Carer F., on coronar> iscli.iiii)' 
and infarction. 215 

Cooper, Ale.v.indcr, nnd Don-, Iiorou), 
Exercise tests in pulmonary tiilinu 
losis, 859 _ „ oto 

Cooper, the late Br. p. 1 ., . . (>.. 

Cope, Bacbarr, Early 

Acute Abdomen. 5 tb cd. ilL), o0i 

Copenhagen Congress, the (A.), 4^> , , 

Coronary nrtcric.s, diseases o,.pnli(, 

on 244 : circulation, „sterco enna 
rniliographr of the (John S- tii>m;I» > 
1G8 ; hicmorrhntrc, ca^-o of v , . 
heart with ^ death from H'ranns 

CoTO^J^fre "for report 

co?n:f s ^ 0^1 

]mVnp''ofnti.i”ho(kL.).253 ; Powers, 

Co^r'p?.s'’Tu^^n: 

injury of, 31o „ 


CoN-nmiiNCEr-^ancerConfcrcnro.lntc^ 

£pl.L“lntoraaU^^alCoj.rc^^^^ 
HMt^r Thinify, 

I.a>udoii , ,*oUarv, 

950-—M Fcarlet 

in Lou ■ . on. at 

Fevor, Annual 

^eSfrenre of SC 5 “ 

Prt'vcutiou of, 1 j3, oo 

Confusion of tongues, the (L.A.), 'OS 


tlir 


tiu 1 muiui*-** to'-—* 

SS ri? venereal di^caVi; 

Co?e‘n"t'r?.‘f.|lR"-|rt^ 

Ctownrd, KatUarme, 

coiitent of iiiaigarme, tr ,j,„t mi'l 

^|vey ot - 

.“nitr'Sstlon.s for treatmea. 

,v.. Feren 

Climate, nnd the TbP^"^upn,ron.Y 
Apparatus (lUj 'f" 

flncTof adrenal ffisuincieiicr. 4 bj 
fnlilngjiirtti-rate, 1C3 ,,„c,iTnorare.- 

of “ contractionrin^. on 

on treatment. lb(»^ 


/f 1 ?^ i-- 

Mlirminf (L.). 11‘ Xtj-titTiti'm. lA 

V.’ul^-ou, tlrnns-ology 1 


yr.itti- 


^Sne in ^il.TailJdra'v.-'^" ' 




The Lancet] 


IJ<DES TO VOLtrslE 11., 192S. 


nt 


Cniick'ihank. Roljcrt, Standardisation of 
i-caritt fcrcr antitoxin bj" ciinicai 
insthods, 2T4 

CuJIcit, G. Mnlbefon, Tudor Act of 
indcmnitv for unqualified practice (C.), 

Culpepper. >!icliolas, astrologer-physician, 
story of (Rudyard Ivipiing), lOGf 
Culpin. Millais, Nervous disease and its 
fiftuificatice in indastr;', 8P9 
Culture, A Symposium of (G. Elliot 
Smitli .and others) (R.>, 19 
Cnltiue medium, a netv (C, V. ll'niiR), ilG 
C'tmiberl.nmi. M.O.H.’s report, 001 ; 

V report, 93 

Cuiinniiis, S. Lyle, on preventive medicine 
among dependent races, 81S 
Cuuninsham. J. T., Modem Biology (11.1, 
gdO 

Curd, Oinrle? (0.), 261 
Curiosity, [TRind. ns exemplified in the life 
of .lohn liunter (Sir Squire Spriguc), T39 
Cnrsclunann, Hans. Endokriuc Krank- 
_ heiten (K.), .t.lU 

Curtis, p. H.. Kphedtine and ephetonin, 
220; and Pickering. .T. W., Action of 
po-t-idtuitary principle.^ on the blood, 
O.U/ 

Cnslmy. Arthur B., A Text-book of 
I’jiarmacology and Therapeutics, 9th 
id., rev. C. IV. Edmunds and J. A. 
f>unu (U,). 1191 
Cj-pr.n, the health of, 1.325 


Dairy fotiCTCss, Eighth World’s, proceed- 

IfJiT*' .Jj 

Infections and Food 

Iritovie.idons (ft.), 195 

• '■'•'c, cheml-fs duty ninlcr (M.I.). 
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IMS. .iai,,ir i,a|, „( tlydci^o. and 
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Lahyrintbextirpation (R.), G37 
Dental Board, Btteentii session of (A.), 
loss; in Ireland (A,), 712, election of 
members. 1040 
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787—St. Thomas’s Hospital, 932, lOOS 
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East Sussex, M.O.H.’s report, noo 
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S.M.O. s report, 114S 
Eccles, Af.O.H.’s report, 251 
EcJamp.sia, introduetion to the tneehan- 
i^sCc conception of (If. H. rar.amorc). 
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croiubic anil AV. Scott), 0*1 < 

Emlocrinoloiry : Internal 

3Ictnholism in Infancy and Childhood 
(Fritz R. Talbot) (IE). 37^ ^ 

“ Kndopenoup *’ cyanosis (A.). 

EndoKTine Krankhciteij (Hans C\tt>cU- 
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1112 ; incidence of (A.), 826 
Evestrain, relief of. niiiong persons per- 
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Fansfono, Jume.s, and Golden, Gerald. 
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Walker) (R.b O'jr, , , , t 

Foohlc-nJindeOness. the borderlanus of 
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pernicious nniemia (C. K. I’olloe);), 
598 ; diet in young coiivnU-sCi’nlq 
blood clinngcs nssoelntcd witii (K. 
Sliiriey Smltli and L. 1C. H. Wliiltiy), 
277 : function, the bronisiilpiinleln le-t 
of (Ernest Bnlmcr), 325 ; in prliinllvr 
medicine, the (A.). 1142: Hieniny. 
rcHciilalioii and alteration in size oi n’li 
corpuscles after (L. S. 1’. Davidson nii'l 
J. G. McCric), lOI I ; treatmeiit in per¬ 
nicious luuemia (C.), 95 
Liver llnkc. case ot liuuinu infesiutlon 
ivith (S. B’. Patterson), 1291 
Liverpool animal medical service, 897 ; 
M.O.H.’s- report 1189; port sanltar.v 
nutliority’s report. 550 
Local (lovcnimcnt Dill (IM.). 10.57, H.’l. 
1212, 1361; criticism of, 1361'i 

M.A.15. and. 1273 ; the next stage 
(L..\.). 1086 : reform (L..l.t. 21 ; 

(Scotland) Bill (IM.), IIO.’., 1215. 1200 
Lockyer, Cutbbert, nnd Eden. Tlioaias 
B’ntts. Gyiiae«log.v for .«tiuloal' imd 
Practitionei'S. .’ird ed. ( 11 .). 023 
Locomotive-Go J, 'fhe (Wiillani Ellery 
Leonard) (lb). 172 ,,, 

Locum tenents, legal respoiisiitiilij for 

mistakes of, 676 _ 

Loudon, hcalHi of, in 192c, 2c9 ; llospltol 
prize-giving, 44 : medical 
opening of. progratiiiim of addre-r< 
nnd dinners, 600 ; (Itoy.al tree Hosi'Ilah 
School of .MecIIeiiie for B omen, aivanl 
of scliolarsliips, 532 : .«cbnc>l of Hygiene 
nnd Tropical Arediciiie, aiinmd laeelln'; 
of governors, 1210. Oass li.ts, ’.Os; 
poor-law liospitals (I’.l.). I-lc 
Longevity, 360 : fcimilial. 801 
Lornnd, .\moId. Ellra-violct Hals (I.-l. 

Lord'^AInyor’s .=linw. Hcc (A.). 083 
Lortat-Jaeol), Dr., and Oiimraii-Beime. 

Dr., La Svpliilis Medullnlre (B.). Ojo 
L otteries for Doiiibay tiospUnts, 6(1 
Love, Kerr, on riassifiraHon cef deaio 
Imsed on its efieet on ellteleney. I 
Low, G. C’nriuieliael. Cooke. B. '" 0 
Martin, P. R- Blood tnuistn-lccii in 

blaekwater fever. 015 

Lowe, T. I’.ican. (il.vtvrine In Hie tp u 
ment of supiiunitive otitis meclla (t • . 

Li-rwreteln. E.. ’Toxliie ''"'I, 

(Abdcrlmlclen’s Jinnilimeh di r J ot 
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Hfreil II., Diseases of Hn- BO''"' ■ 
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C. Powell). 723 
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anil S. B. Jock'kar), 121 
Bron. Mair. Mother and Child (R.)» 1135 
Lyfoi jv)i-onin^ (B*l-}» 203 


M 


iMacAu-l.in 1, W. Ilu=?cll, Poliomyelitis 
(R.). C'2i 
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^fcOirtney, J. K.. Report.'; on favah^ from 
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* rT^r* navid«on, L, 5. P., 
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red corpuscles after liver thempv, 
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JIalaria and comrromi=e (A.), GCi : 
control ill Bcnpil (A.). 45S, in Central 
America (A.), 10S9; in cantonments 
(A.l, 7G7 ; jnnnlc and, 4Si : problem 
in Bombay City. 472; (A.). 933 : 

therapeutic action of plasmoQuine 
and pbasiuoqnine-compound in (Philip 
Man'on-Bahr), 490, G36 
Malpichi (A.), 1302 

Manebester Guardian? and cancer fund. 
4S1 : Medical Charitie?’ Fund. 937 ; 
2't.O.H.’s report, 794 ; Port Sanitary 
Authoritic?' report, 705 ; tnbercnlosi? 
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Manson-Bahr, Philip, Therapeutic action 
of plasnioquine and plasmoquine-com- 
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Treatment of miqraine (M.T.T.), S2 
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Cooke, tv. E., Blood transfusion in 
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.and morbidity, ipj 

Maternity and child welf.arc (P.I.). HOC. 
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and the cencral practitioner (A.), 931 
alajTs. E. 1!. C., on diarmosl? of nrotcric 
calculi, .520 

Measles (I.,A.), 709 ; prophvlavis of, 
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Glamorsan Countv Mental Hospital at 
Bndcrcn^ 003—Hertfordshire County 
Mental Hospital at St. .^Mbans. 50 "— 
Joint Coiuities Jfcntal Hospital at 
Carmarthen. 002—Kent Coiintr Mental 
Hospital .at Barmintr Heath, 502 : at 
^artliam Hoirns, 502—Lancashire and 
Cheshire Society for the Permanent 
Caro of the i’eeble-minded. lOtS— 
Leicester: City of Leicester Mental 
Hospital at 'U'est numherstone, 2S1— 
London: City of London Mental 
Hospit.al at Stone, Hartford, 281— 
Monmouthshire Mental Hospital at 
Abersiivcnny, 003—Perth : James 

Murray’s Hoyal Asylum, 502—Ports¬ 
mouth Mental Hospital at Milton. 10-17 
—Roxbursh, Berrn'ek, and Selkirk 
Di.strict Asylnm. 1313—South York- 
.shiro Mental Hospital at lYndsIev. 
Sheffield, 1047—Stafford JIcntal Hos¬ 
pitals Board houses at Stafford, Burnt- 
ivood and Chcddlcton, 002—PTcst 
. Sussex County Jfental Hospital at 
Graylingavcll, 002 — Wilts County 
Mental Hospital, 1313 — Worcester: 
City of Worcester Mental Hospital at 
Powiek, 2S1—^York : The Retreat, 503 
Mental hospitals, assistant medic.al officers 
in, 195, new admissions to (P.I.l, IIGO, 
■women patients in (P.I.), 1209 : hyfficne 
(A.), 1302 ; nurse, spcci.al training of 
the, 847 ; Nurses, ilodel Answers to 
Questions for fHcctor MacPhail) (R.), 
057 ; l>aticnts, elassiflcation and dis¬ 
posal of (G.), 529, tho detention of 
(L.A.), 333 

Mentally and physic.-TUy deficient children 
provision for (P.I.), 98 
JXcrchant marine, deaths and death-rates 
in tho (1920) (W. E. Home), 3o ; 
seamen, care of tho hc.alth of (A.), 
178 : (P.r.), 1209, 1300 
Jlcrcvu-io iodide ns a pemiicide (A.), 709 
Merseyside Hospitals Council, 200 
Mesentorio Ijunphadenitis. sjTnptoms duo 
to (A. Rendle Short). 909 
Metabolism, basal, effect of emotion on 
(A.), 179 

Metals, ■bea'vy, now method of adminis- 
tcrinp, ivith reference to the treatment 
of cancer (J. Leon Jona), 15 
Motantlmopos, or the Body of the Future 
(R. C. Mncfie) (R.). IS 
Mctatarsalffia, case of persistent, treated 
by operation (R. Brooke). 549 
Methylated spirit, industrial, as a bever- 
npre, SS4 

Metropolitan Asylums Board and the 
Local Govermuent Bill, 1273 ; annual 
report (A.), 239 : meotins, 532 ; 

Radium Centre of. 731 
Metropolitan Hospital Sunday Fimd, sxmi 
collected by, 20 G 

Alierohie dissemination in schools (Sheldon 

F. Hudlcy), f.. '98 

Jlicrohiolosy. I of 

General (W, 

Microscopes, list of, 1114 
Alidwlfcry, licensing in (CO, 530 ; Tropical 
(V. B. Grcen-.^m.vtage) (RO, 1134 
Aligraine, the inlieritanco of (A.), 1089 ; 
strontium for (AO, 459 : treatment of 
(J. Pm-don Ofartin) (OI.T.T.), 82 ; (CO. 
147, 148, with ergotaniine t.artratc 

(A.), CG5 , 

Mikrometbodik (Ludwig Pincussen), 4tb 

ALik adulteration in Brecon (P.I.), 1109 ; 
clean, IMG; effect of. on school¬ 
children, 92 : for school-children, daily 
free, 1119 ; price of (P.I.), 1108 ; abort 
measure in the sale of (VLL tC3 ; 
supply and tuberculosis Gkl.), 300, 
to mothers and children. 20a : (1.1.), 
203 ; watered. IMG, see iilsa under 

Alilk-borne dise.ascs (A.), 119G; diph¬ 
theria, see under Diphtheria 
Miller. A. A., New lancet for opening a 
peritonsillar .abscess (N.I.). 1344 ; New 
syringe for iujccting sclerosing solutions 
into varicose veins (N.I.). 452 
Aliller, Dougins, on prevention and treat¬ 
ment of unsnccessfnl forceps c.ases, 24G_ 
Aliller. Reginald. Cardiac chnic.s (C.), 2aC , 
on the intestinal child." 780 
Atiners’ Hospital at Caerphilly, extensions 



viissionaries, licalth instruction for. 
-yl'ollison, W. V^ Ttv-atment o acute and 
chronic laiyugltis (AI.T.l.l, loa 


Alonnkow, C, Y., and Alourgiie, R., Intro¬ 
duction hiologiqne h I’etude de la 
Acurologie ct do In Psvchopafhologie 
(R.), 231 

Afonrad-Krohn. G, H.. Clim'cal Examina¬ 
tion of the Nervous System. 4th cd. (IL), 
C04 

Moore, Irwin, Tonsils and Adenoids and 
their Diseases (R.), 925 
Afoore, death of Mr. J. Langford. 1323 
Aloore, the late Dr. Julius. 733 
Aloorc, Thomas, and Harris, Leslie J.. 
“ Hypervitaminosls ” and " vitamin- 
balance ” (C.). 803, DSC 
Aloorfields Eye Hospital, almoner's work 
at, 15G 

Aloorlicad, T. Gillman, on acute nephritis, 
517 

Afoorhousc, James Ernest (O.), 531 
Alorgan, Thomas Hunt, Experimeufa! 

Embryology (R,), 330 
Morgan, W. Parry, and AreSweeney. C. .T., 
Alilk-bomc diphtheria associated with 
diphtheritic infection of cows’ udders. 
1201 

Alorphia h.ahit in Germany, 1208 
Aforpliine and opium alkaloids from Inffia 
(P.I.). 11.59 

Morris, AV. Owen, and Reid, J. Kilpatrick, 
An improved stethoscope (N.I.), 509 
Morrison, John T., Clinical stndv of 
human and bovine types of tubercu¬ 
losis in mail, 319 

Morson, A. Clilford, Radiimi treatment of 
vesical carcinoma, IIG 
Mort. Spencer, Radiotherapy of cancer 
(C.), 147; a r.adiam-platinum allov 
(C.). 998 

Alortality, occupational, 33G 
Moi'tlock-Bromi, C. A.. Classification and 
disposal of mental patients (C.). 529 
Alorton, W. Cuthbert, Anatomical nomen¬ 
clature (C.), MS 

Afortuarics, road nccident.s and the 
provision of (P.I.). 1321 
Mother and Cliiid (Mary Lyon) (R.), 1135 
Alotherhood in Switzerland, protection 
• of (A.), 290 

Alotor accident patients, payment for, 
480 ; accidents, cost of, 2G4. prevention 
of (P.I.), 1059, voluntary hospitals and 
(A.), 1139 

Alotorist, liability of, for hospital treat¬ 
ment (ALL.), S3S 

Alotorists and accidents, 943 ; and 
hospitals, 1219 

Alottrain, J. C., Action of radiation on 
blood-suppl.v of tumours, 9CC 
Alount Everest, concerning the problem 
of (J. Argj-ll Campbell), 84 

Mourgue, R., . ' '. ' 

Introduction 

Neurologic ct .. 

(R.), 231 

Aloutb, cancer of, radiation and surgery 
in, ISO 

Aloynihan, Sir Berkeley, Addrc.?scs on 
Surgical Subjects (R.l. 7G0 : on early 
recognition and treatment of cancer of 
stomach, 187 „ -,-r 

Aluir, W. A., and Green. George H., 
Henith and Cleanliness (K.), 55,> - 

AInrdoch, J. R- Case of rnplurc of 
(esophagus bv indirect violence, 129- 
Alurpliv, J. B., on ictiology of cancer. Ml 
Alurray. H. Artlmr. Needle for the injec¬ 
tion treatment of varicose veln.s (A..1.), 
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AIve(itic splenic tumours (A.). GG.I 
Alvocanlial degcncratiou (Basil I arsons- 
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■written in lOSS ; iiere. after two and a half centuries, 
Ave can still glimpse one of his flashes of inspiration. 

It relates to an epidemic following after that intriguing 
lever of 107o already alluded to above. He has pondered 
over this and its successors u-ith special fondness, and now 
he encounters the prevalence of 1C79 which has been hailed 
oy modern epidemiologists as an influenza trailer. This led 
him formally to abandon the impression he had at first 
entertained that tbc fever of 1679 was something new. He 
says it must ho reckoned as a common “ intercurrent," and 
ho styles it the “ winter fever ” ; then later still (Sched. 
-Uon.. 1, -1) he c.vplains that, while at first disposed to regard 
this ‘ winter fever” as just an “ interomrent ”—i.c., as 
‘ a bastard peripneumony which occurs in all winters 
alike, he noiv realises that it is entitled to rank as a 
stationary fever ; he proceeds, therefore, to execute a full- 
length portrait of it (fcjched. Mon.» 1), and there it stands, 
an unmistakable example of a ccrebro-spinal influenza of 
the seventeenth century, of which the Ixmdon cerebro-spinal 
fever of 1915 ivas, as was claimed at the Eoval Society of 
Hedicine at the time, an indubitable lineal descendant. In 
the final paragraph of Sydenham’s account (loc. cit., 46) he 
has another inspiration, for he says of this stationary fever, 
“ It may be a spirituous and subtle hegitming of something 


else, the germ perhaps of the depuratorj- fever now exploded, 
hut ivhicli the plague followed.” Of course, as we now know, 
it was the precursor of the influenza of IGSS, just as the 
London cerebro-spinal fever of 1915 was the precursor of the 
great influenza of 191S. 

The new light aflforded by demonstration of the 
relationship of this fever of 1085 to the succeeding 
influenza, and especially the clear recognition, -which 
has just been noted, by Sydenham of the possibility, 
nay likelihood, tliat this 1085 fever -was identical 
with the stationary fever (“ depiiratory fever ”) of 
1001-04. in wliich he had been so greatly interested 
nearly a quarter of a centiny previously, enable us 
step by step to trace the development of his maturing 
view that the standard fever of 1001-04. that of the 
ivinter of 1075, tiio depuratory fever, tlie “ winter 
fever ” of the Postscript of 1083 above referred to, the 
fever of 1085, and we must now add the influenza of 
loss (though that was the year of Sydenham’s death), 
were all phases of one abiding influence. There is here, 
in fact, tlie germ of that modern conception “ endemic 
influenza.” 

In recent discussions regarding Sydenham’s Con- 
.stitutions at the Royal Society of Medicine, while there 
Has been some difference of opinion on tlie general 
questions at issue, there has been practical unanimity 
eoncorning the special application of his thesis to 
epidemic prevalences associated with induenza. It 
may be of interest, therefore, briefly to indicate the 
extent to wiiich twentieth century findings concerning 
the influenzal constitution were adumbrated by 
Sydenham. 

In the first place, Svdenham’s account of his fifth consti¬ 
tution, that of part of'the year 1673 and of tlio whole years 
1674 and 1675. is now recognisable as the cla.ssical description 
of an infiueuzal constitution. It comprehends a widespread 
influoiiza occurring (to use Sydenham’s terminology) in a 
setting of “ comatose fevers.” This series of prevalences 
quite plainlv furni-slies the almost e.\act counterpart to the 
great influenzas of 1918 with their precursors_and traijcre. ■ 
Tims, following upon comatose fevers in 1673 and 10(4. 
wo are lold, the fever of 1675 ” spread its ravages for and 
wide ” in Jnlv (exactlv, it may he noted, in passing, as it 
did in 1918) ; 'the attack was first upon the bowels and then 
the head, the fever, however. “ having the predominance 
and taking the lead of the other maladies of the >'<»r- 
Thc notion was entertained by some, says Sydenham, tiiat 
the complicating “ dysentery and diarrhoea -ivbich din .so 
much mischief arose from tlicse two diseases ; whereas in 
realitv tliev were to be imputed to the fever (i.c., to 
influenza). ’ ” Kvervone, however, who h.ad anv practice 
among the .sick, knew the predominance of t)io fever ami 
knew also that the aforesaid dysentery and diarrhpe.a were 
svmptoms rather than e.sscnti.al and primary diseasi^. 
('Med. Oils., V.. i.. 5 ; see also A ., ii., 23.) 71115 w.as the 

eoureo which was held by the fever throughout the .antumn, 
sometimes it attacked the head, sometimes the bowels. It 
eveTvXre put oii the ‘•■jmipfoms of the parfieiilar p.art 
aiTec'ted.” \t the end of October the weather .sudduily 
changed to wet and cold. This brought on coughs and 
catarrhs, whicli ” (s.avs .Sydenli.ain) “ wer.^ more numerous 
than over I roin-inbef them to Iiave been," and upon these 
” simerWUHl the .stationary feve.-.of the year (as in Ortober- 
- f tl'.is, havang once t.aken its hold. 


fever of the previous part of the year ” (attacking hac-.w- 
now the hmgs and pleura instead of the I,end .md boaVl ‘‘ 
At the end of November the catarrhs and coiirh.s sudd,,nii 
decreased. ihe fever, however, remained ns before 
as it was before the catnrrlis ” (V., i., 7). ” .tu tlmf 
suffered first in the head, back, and limbs .‘h. 


^cma"ed.'^'and'varw4 iu seme of its symptom- 


from the 


symptoms (of the influenza, as wc should sav, hat kwn n- 
Sydenham’s wording It read.-) "which were most const'r 
to the non-pleuritic fevers, wliich preceded anti whicii 
characterised them to their close.” (AH., i., o.) 

.Sydonliam’.s description is unmatcliablc for vision, 
precision, and terseness of e.xpression ; moreover. Ji- 
explicitly reiterates, again and again, tliat while tin- 
bowels, brain, and lungs were succossivoly aft.iekod. 
the accompanying ditirrhcca, stupor, and pneumonia 
were all merely sj-mptomatic of one stationarv fever, 
and the characteristic marks of that fever ho'.stamps 
most unmistakably upon it. 

In the second place, it is clear that the pulnion.arv traiic.- 
of 1679 riveted .Sydenham’s attention upon the' special 
typo of prevalence with whicli the influenzas of “(he 
’nineties” made AVestorn Europe so familiar; after muck 
study and reflection he concluded that tlie said fever 
recurring winter after winter was idcntifinblonot only ivii li tk 
fever of 16S5 (see B.S.Af., loc. oil. 1915) nnd thus licraliled 
in that “ spirituous and subtle something ” (the influenza of 
1688), but was .also identifiable with tlie " depuratory fever.” 
which had accompanied nnd been foimd to he intcrch'nngea'blc 
n-itb the “ intermittents ” of 1001-01 (i.o., with the gastro¬ 
intestinal, pulmonary, nnd nervous trailing epidemics) 
following the great influenza of 1658. 

Then, thirdly, wo havo Sydenham’s statement (M.O., 
V., vi., 2) regarding the interchangeability of the inter¬ 
mittents and the stationary fevers, which “ ran p.arallcl 
with them ” ; and ho formulates the the.sis (letter to Dr. 
Brady, para. 50) that in intermittents " Mature works lia.'-tily 
and gets over in Jess time than is regular the proce.-ses by 
wliich she first tompois and afterwards disclmrgcs tin' 
morbific matter,” “ Depuratory fevers,” he adds, ” are 
different: 13 or 14 days elapse before the appearanco of any 
signs of the concoction of the febrile matter, which is then 
to bo ejected by sweats; or rather by a somewhat free 
transpiration.” Again, in p.ara, 57, ho contrasts the later 
“ humoral or earthy fevers, which cleared the blood but 
slowly.” with-the darlier fevers of the same const itulion, 
“ whicli were subtle in iirincipic, intcrniittont in (ypo and 
did their work more rapidly.” 

Elsewhere* the .ipplication to tlio slncly of tlio 
influenza wave of this mutation theory of Sydenham 
has been discussed ; to use modern phrasing, ho 1 .“- 
contending tliat the virus of influenza works more 
easily and rapidly ne.ar the crests of the pandeiiiic.s and 
with more difficulty .and more slowly in tlic intervoning 
troughs. 

Eurtliermorc. there may also be deduced from Sydenham 
own WTitings the conclusion that between the widcwpreaii 
prevalences on the crests of the great pandeniic mllticn^ 
waves and the dcpuratoi-y fevers (or endemic mlUicnza. 
of the troughs, ripples of intermitfents apjiear. both on Im' 
ascending and descending slopes of Rm of 

Svdenhara, as is well known, identified the mtcrmiUonts o 
1075-70 (following tlio great influenza of tO'JmviUi RiOj"- o 
1001-61 (following the great influenza of ICoH); om ja 
also m.akcs it clear (IV., i., 5 and G) that__smu nr »it r- 
mittents preceded botli the influenza ol 10(o and tii.v 
loss (Sclied. Mon. I., 46). 

Let us recall his .statement made in 1675 (I., >'■. 
21 - 23 ): 

” " I may state at once, that to reduce into classes alt tbc 
species of epidemics, to arrange ?.l,l”ncte'- 

phenomena, to work out tlieir sevornl i 

i.-lics, to determine in detail tlie Vca}Kr 

for each of them is a work so diflicult, on liiil,. 

requiring so inucb leisure and opportunity, a cy cl - 
coincident witli any rccogni-ed scfluoneo 1''/'Y' .iionn 
lifetime of no single physician would siiflico j 

of a sumcioncy of data.’;,^ But he was hotter 


for we find him later adding materia! contribution 

.described as " My imte, ud - 

“ ■ my iiumble ju'i- 


(in 1075) he had ... — . 

towards the foundation of a work, tliat in ■ 


ment shall be beneficial to tlie hiinian race. 

A.S so much has been s.aid and t,'. 

concerning influenza, it may in- of ^ ,),^t 

n que-stion forced info prominence y ' (j„. 

of the dnmnye inflicted by that t-- 

nervous sy.stem. Tin- rolaf - 

1 Proe, n-).v.8-ir*. MinI.. lit-*", .vt., l-;'i'l*-'n,. * * 
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.prevalences of influenza was recently -undertaken with 
a view to ascertaining whether “ influenza years ” 
were years in wliich such damage especially resulted. 
In the first instance the attempt had been made to 
obt-ain confirmation of the suspicion that influenza 
plays a part in the causation of insanity. The records 
of insanity, however, are of such recent date, and are 
so beset with fallacies, as to make this task an 
exceedingly difficult one ; it seemed then to be a 
more practicable plan to begin, as it were, at the 
other end—i.e., with men of genius, and to try to 
ascertain whether the extent to which their nervous 
systems are damaged by influenza can he gauged with 
any approach to accuracy. - 
At first sight it was surmised that the influence, if any, 
might he expected to he most conspicuously revealed at the 
age of special intellectual development and of mavn output 
of mentel work, say at 25-50. On further consideration it 
was decided to examine in like manner a corresponding graph 
for the earlier age-period 0-25. Later still it seemed desirable 
that the graph for ages 50-75 should also be constructed. 
The three graphs present some resemblances and some note¬ 
worthy contrasts. 


As they relate to the same lives at different age-periods— 
in youth, in early and in later maturity, respectively—it is 
obvious that the three contours -will show a considerable 
degree of resemblance. On examining the special effect of 
groups of “ influenzal years ” it is at once apparent that 
they operate prejudicially in all three graphs, but their evil 
influence is most discernible in the 0-25 graph. 

, influenza periods of the last three centuries— 

1757-07, 1780-90, 1798-1807, 
1824 37, 1842—d 1, 1857—64, 1890-95, and 1915—25, were 
scrutuused seriatim to ascertain the depth of the depression 
Foe these_times in the outlines of the graphs for 

u-45, io 50, and o0-75 years of age respectively. In the 
case of each depression an index was obtained representing 
number of lives at risk for each 
i^uenzal yeare. This index was found to varv 

of app^r«SVle“ha'u^^ 

F*®®® whether on the average 
Sneeted to what might have been 

epidemic disease 
population at large and 
of geSus's^ influencing the output of work by men 


t^ele^'^apS “'Siting 

af IS, 

was tliat nf iQifi rpi, 4 . a i ttie population as a wli< 

dTa1b?r“ia 

two^individual Vopiaahon was equally high 

250 years was cleari; ver^ much le'ss^tTan onmliflL^’’" 
epidemics‘'’leav??f — influenzal group 

the population asl wlmfe “ 

influ^la a commonplace thatswe. 

“ people of the coS ” and aisri 

tion to other Gr)tdPTr,’!..f” ii “otlesse, m contradistii 
hamy housed.TidTno^lbed!^®"'^”^’ the po, 

have been that tbn^”* excessive class incidence m. 
liable to siiffm- f +L their heads were me 

must in Wt ^ tised their hands. I 

that tile widpsurB?r^“'^®‘\ accept the conclusi- 
the last Up tnd 

speciallv heavv toD ifr, ^ centuries have levied 
in some consniriir,i,= P ? marked ability : ai 

that the influenzTo* facts are on reco 

att.ackcd notable times again and age 

SSwift. Jane wilsh Carbdf 

he referred to ns incf? ' ^ flbam James m 

teimination of the lives* of ^^® 

(from Shakspero and S-onL“u’^-' J’®’»a^i^ai5le m 
w.as presumably responSble! influen 

something ni.”v“be'=SdVm^' appreciating th 

• ®® for approaching the study 


epidemiology from the “ big endian,” as opposed to 
the “little endian,” point of view, he would like to 
know whether it is likely that anything of practical 
value will result from adopting this method of 
approach, say, for example, in the case of influenza. 
Certain conclusions maj^ at any rate be drawn. 
Influenza is, as Noah Webster said years ago, the 
“ crux of epidemiology.” It is not merely, as it 
was long supposed to be, a “pandemic disease” 
reappearing once or twice in a generation, but it is 
ex'er present, now smouldering and then every 10, 16, 
or 20 years, bursting into flame. Its great prevalences 
are especially favoured by war, famine, overcrowding, 
and free communication with sufferers from the disease 
in the early stages of their illness. Despite, however, 
the huge increase of means of intercommunication 
and traffic during the last 100 years, coupled with 
entire absence of systematic attempts to limit spread 
of the disease by sufferers in the early stages of illness, 
the mortality in London from the influenzal group of 
diseases appears not to be appreciably greater in 
proportion to population than it was 150 years ago. 
The influences that have made for good have been 
improved feeding, bettpr housing, greater cleanliness, 
and provision of medical and nursing care in serious 
cases ; but now ivhile continuing to develop resistance 
on these lines, there should be added, thereto, cai'efully 
considered measures for preventing sufferei's from 
mixing freely -udth their fellows in offices, schools, 
conveyances, and places of assembly, as they do at 
present while in the earlj^ Iiighly infectious stages of 
illness; above all, it must be appreciated that the 
most extravagant and bizarre efforts made, under the 
influence of panic, at times of widespread prevalence, 
are as nothing compared with steady and continued 
prosecution of a considered campaign against the 
influenzal group of diseases, conducted on epidemio¬ 
logical lines. 


u-um a survey oi tiie last century or 
epidemiology would then appear to be that already 
reached by a number of Chadwick lecturer.s. It was 
tost stated, however, by Sir William Collins, in a form 
in which it IS particularly applicable to epidemiolofirv’ 
m an adtoess on “ Physic and Metaphysic,” delivered 
^ the Abernetluan Society on Peh. 16th, 1905, Sir 
William, quoting Dr. Martineau, says:— 

'n ^^® leavens with his telescope, 

could find no God, and LaivTence declared that the scalpel 
in dissecting the brain came upon no Soul. Both ire 
imquestionably true, and it is precisely the truth of the second 
that vitiates the intended inferences from the first Had 
the scalpel alighted on some perceptible sonl we might Imve 
required of the telescope to perform a similar task ; and on 
its bringing m a dumb report have concluded that there 
vastly mechams,n there. But in spite of the knife’s failure 
we positively know that conscious thought and -srill leerr 

This question of instruments a«cnTr,L j 
vpy great importance in^oSnexir wffh 
disease, for epidemiologists usinv 
sometimes glean very different iniplements 

deduced b| 

implements. As an examnie laboratory 

be^eferred tm The eSdelninW^ Poisomng”may 

gradually accumulated dm-tog the DsHWee a® i^ll 

centuries. Dr. J. J. Walsh ^ • ^®® a half 

Medicine, 1913) cairies us Lck Li 
of the Middle Ages, which he poisonings 

cases of illness (often apparentN^nf F^F®,“ ^lie main 
with obscure abdominal or cereb ^ infectious illness) 
and thus the characters of the symptoms 

poisoners,” the Borglfs! wert ?at-enPP°*®^ “ P'tHess 
as due to poisoned fo^ 0 roo\ r“®i Regarded 
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jlDddlesbrougli outbreak of pneumonia ascribed to 
food. Licbtenstem, however, spoke confidently of 
■“ influenza dinners ” in the early ’nineties, and 
Bulstrode’s report on the Greenwich outbreak of IS93 
was typical of many others in which influenza and 
not food was presumably at fault. 

But the whirligig of time brings in its revenges 
and many supposed food outbreaks of the 'nineties 
-were studied exclusively from the bacteriological 
point of view; again, during the recent influenz^, 
■botulism ran riot in the Western States of America 
and both here and on the continent large numbers of 
reports on food outbreaks appeared, in which “ causal 
organisms ” (complying with appropriate serological 
tests) were described and exhaustively studied, from 
many points of view, but not from that of possible 
association with the prevaihng epidemic. In a recent 
report" mention, however, is made of a “ considerable 
number of oases which are ascribed, often very confi-j 
dentlv, to food poisoning ■without any justification.” 
Moreover, we learn that “ Medical officers and others 
have sometimes limited their interest and acti'vity to 
tracing the outbreak to some jnven article of food 
. . . wliile “ the more distant sources have been left 
Tintraced ”; even in the report in question, oddly 
■enough, no mention is made of influenza, though the 
•survey relates to outbreaks occiuring dm’ing years of 
■widespread prevalence of that disease. 

The records of these recent years, in fact, abundantly 
bear witness to the need that field observations and 
field research should have place as well as laboratory 
observations and laboratory research, the two sets ot 
findings being placed alongside one another and 
•coQrdinated together. Given such a consuinmawon, 
it may be surmised that, in public health, as in other 
scientific work, an “ Age of Professionalism and 
Specialism ” ■will slowly but surely give place to an 
age in which interest will be taken in general principles 
as well as in stubborn and irreducible facts. This is 
the lesson, which he who runs may read, in the lustory 
of epidemiology dming the last hundred years. 
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”ra “."t of Woosto 

tsrsfc n -•■■ s: 

lowest mortahtj in an rnethod was 

and the highest 13-_ jurinc the succeeding 

adopted on April jrarch'Slst. 102S— the 

period of 1- months ^ - Excluding larA-nge.al 

death-rate v as *-o .P®'".., ■ lo hours of admission, 
^.-vses and patients dinng u - j shows 

the de.ath-rato was !■< pcr cent. 

the reduction. ,vifh during tlio period 

Tlie 300 verified hjjnant or severely toxic 

included no less - ‘ . '.uost of whom, accord- 

■ I Jlcl. Rc'C.-uch Hci'.. IP--'’' ^-• 


the older method of treatment whereas, under th.? 
new conditions, only six died. The very toxic cases 
amounted to 9 per cent, of tlie total, aiid this figure 
approximately corresponds with the average dc.'itli- 
rate for past ye.ars. On the other Imnd. the number 
of larj-ngeal cases was exceptionally low during the 
period, and this fact would tend to' keep the de.itb. 

Dcatb-rate (per cent.)— 



Years— 


Chart showing the percentage mortality of, 

treated at the Leicester Isolation Hospital from ISIC 

rate low. Nevertheless, we are convinced that the 
reduction actually effected in the 
chiefly due to the number of severe oxic cases Gnch 
recovered under the intensive method ot antitoxi 

treatment. . , „ „ 

Classification of the Cases. 

During the year 320 oases were discharged rmnn 

or died in, the diphtheria wards, and of these -O u ere 
Pved to be not suffering from d-PW^ona and ha^e 
been excluded. Of the 300 verified and eomplci .u 
S, seven, were infants 

T'he rGUifiinincT 293 cases ba^c uc^i < - . 

STvoS™ if to e'W';, “TeSflcSoe •^5 

extent of the local mamfestations ana tiic 

the memhrone extended mucous memhr.-irie- 

tooth and in others ~'-e'-ed U e 

Towards the spreading m nppi^-iranee with 

present,'^emi-transp.arent PW „ 

?„Vd;" tdema'oAbe-fancos adds to ttw gravity of 

ailcn rrotnided contour, 

tlioswelling in the.neck ‘ ‘JP,'V •• |„.ll-neclc " tv?- 

The condition varitsl from the ^ round the neck to tlie 
with enormous uniform ' ",j,.trrihe<l as imilateml. In 

'^O) Na=.al dischaiye penerally profu-N sometimes It- 
rhacic. very rarely scanty. 
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(4) Foetid odour from the throat, typical of severe 
diphtheria. 

(5) Toxferoia of severe degree characterised, inter alia, 
by delirium, stupor, and coma in the worst cases, and by 
great lethargy and hebetude in the others. 

Grmvp B (moderately tosic), consisted of 52 cases 
having the above features, modified as foUow.s: — 

(1) Extent of membrane : the tonsUs, one of both pillars 
of fauces, and a small area of soft palate or naso-pharynx 
covered. 

(2) Cervical adenopathy: the cervical glands enlarged 
to about the size of a walnut and with some degree of peri¬ 
adenitis. 

(3) Nasal discharge ; scanty or absent, 

(4) Foetor from throat: generally nil; sometimes could 
be detected. 

(5) Evidence of toxremia : the quiet, subdued demeanour 
of diphtheria, but with mental alertness. 

Group C (moderate and mild) comprised the great 
bulk of the cases (214 in number) and bad the following 
features:— 

(1) Extent of membrane : not spreading further than the 
pillars of the fauces. 

(2) Cervical adenopathy: enlarged glands palpable in 
most cases but not visible. 

(3) Nasal discharge: scanty or nil. 

(4) Fcetor from throat: generally nU ; sometimes could be 
detected. 

(5) Evidence of tox.-emia: the quiet, subdued demeanour 
of diphtheria, hut with mental alertness. 


Dosage of AnlUoxhi Employed. 

AH cases deemed on admission to belong to Group 
,A bad antitoxin administered both intravenously 
Md intramuscularly in doses varying from 70,000 
to 200,000 units. . Generally the' dose given on 
^^ssion was about 50,000 units intravenouslv and 
20,000 intramusculaTly. In a few of the worst cases 
doses np to double these amounts were given on 
admission. IVbere there seemed to be an insufficient 
response m about 12 hours’ time a second dose was 
indications for a second dose were • 
(i; ihe local condition; the membrane should have 
be^ to become opaque with weU-defined raised 
sbowmg that spread had ceased; the 
c^cal sweUmg should have become correspondmglv 
^uced (2) The general condition: the pSt 

ff^shoXi brighter and more 

liffi’ diminution of the toxmmia. The 

latter pomt is the test par excellence of the adequacv 
of dosa^ m the severe toxic cases of dipSria 
Se^nt inconsiderable Lprove- 

Scond 1 =^ stuporous mental condition, then a 
se^na large dose of serum intravenouslv 
certemly infficated. More serum L ani 

36 hours after admission if there were inoiifR • t 
signs of arrest of the disease or of the 
average dose of serum actuaUv riven in the 5>7 

g^“P. r-ns 71,000 nffitrffitr“ eno JlV'anl 
31,000 umts mtramuscularlv. • 

■!o! 5 ,o°,S a 

muscularly. OccasionaUy a secondTse Sre„rieS‘ 
The average dose for the 52 cases of Gronu h "^4 

out at 19,000 units intravenouslv and 
mtramuscularlv. In Groun C no ly^OOO units 

from tlie weU-reco^sed dos^ee “Jade 

wild diphtheria—viz., 8000-16 000 

muscularly. The average dose in 

out at the rather high flg^e oWonn^,°"? 

was dim, no doubt, to so^ exL^rof 

it w.as doubtful on admission whether the 

be classified m Group B or Group C ^ should 

Tcchyiigiw, 

The teclinique of intravenouQ a* 
amounts of serum in young chfidrSi^dne 
nile, present much difficultv after snn,l a 


a superficial vein in front of the ankle-joint or over the^ 
dorsum of the foot is explored. In the youngest infants 
the finest hypodermic needle, and in older children a medium 
or Iiwge bore hypodermic needle is employed. The serums 
is injected directly from 10 c.cm. or 20 c.cm. Eecord syringes, 
preferably with eccentric nozzles. The whole amount 
to he injected is ready at hand in the syringes before the 
puncture is made. A tourniquet is applied to the upper 
arm, and one assistant keeps the arm firmly hyperextended 
by pressing on the triceps area with one bund and on the 
anterior i^pect of the wrist with the other. When the 
puncture is made it is essential to withdraw a little blood 
into the syringe before attempting the injection, since 
otherwise the needle-point may not be lying actually within 
the vein. The serum is necessarily injected slowly tlu-ough 
such a fine needle, and care must be taken to avoid the 
entry of air-bubbles into the vein. In detaching the syringe* 
from the needle great care is required to avoid dislodging the’ 
needle-point from the vein. The second syringe, full of 
serum, is attached to the needle as soon as a drop of bloodT 
appears at the needle-mount. When the requisite amount 
of scrum has been injected the syringe is detached and the 
needles left in the vein, and our present practice is then to 
inject _ 4 to S minims of adrenalin intravenously by 
attachmg a hypodermic syringe. Alternatively 4 c.cm. of 
pitmrin may be injected intramuscularly. The tune taken' 
in the whole process of intravenous injection may be as 
long as 20 minutes in young or fractious cliildren. Very 
feiv cluldren offer resistance, since the injection is painless. 
Indeed, all children prefer intravenous to intramuscular or 
subcutaneous injection. 

The concentration of serum which we have found suitable 
i^s about 1400 ^ts per c.cm., but the viscosity, rather thani 
the concentration, is the important point. Serum of higher 
concentration is exceedingly difficult to push through the- 
bore of a fine hypodermo needle, while a lower concentra- 
injection of a greater amount of foreigm 

ejection the cliild is covered with 
packed round with hot-water bottles 
and the foot of the bed is raised. In other words, he is 

o^c^ed^^n^ collapse which has 

within half to three hours. 
The prophylactic admimstration of intravenous adrenalin 
or of intramuscular pituitrin, promises to reduce the 
incidence and seventy of these reactions. “ 

intravenous injection of serum is obvious 
suice the mas^um concentration of antitoxin in the blonri 
occurs i^ediately, whereas after intramiScular tejecHon 
•■'“d after subcutaneous iniecrion the 
pwsent for three days.> Six 
an intravenous injection of serum there is tea 

Sliiiltiiig 

doses given if required, after 12 hours, and further- 

Park’s view n Q 91 ^ amount of serum given, 

evident, is ^thlt and statistical 

25,000 units ffi a beyond 

absolutely uSecesS an adult, are 

initial d4e^ i n .useless, and that an 

unitsin an adnif ^ and 20,0W 

course of the dilea™ sufficient for the whole- 
that in Ms exp^encp ’ r,-.. Goodall states (1928) 
30,000 units, eveS wheif I. “““unt of serum oven 
days, is wasted. < Our pmriieM three 

past year is in direct ‘^he 

tMs WOTk we Since 


fephaT he;rus\“ 

300,000 units since 19-?0 ^ .200,000 or even 

us particular of b: “debted to him 

192 1 , from wMrii it for the yean 

cases admitted to his Witai “series of 1456* 
1 3 per cent. These ^ <ieath-rate wm 

parents dving pf larrageal cases 

ddaltered since he began to nse 
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Reactions foUoicing Intravenous Scrum. 

_In Group A ll_cases out of 27, and in Group B 
10 cases out of 37, receiving intravenous serum had 
an allergic reaction wtliin half to tlu-ee hours of the 
injection. Tiie reaction is generallv alarming and 
includes rigor, pallor, prostration, weak pulse, 
cyanosis about the lips, anxious staring expression, 
and pyrexia from 104=’ to 107= F. It lasts, as a 
i-ule, onl.v a few minutes, and is followed bv sweating 
and gradual return to the status quo. It is now 
treated prophylactically. If necessary, adrenalin, up 
to 2 c.cm. intramuscularly or 1 c.cm'. intravcnouslv, 
may be injected during the attack. Generallv 1 c.cm. 
intramuscularly is sufficient. We have had no fatalitv 
from this reaction, nor has Bie in eight vears’ 
experience, but he nearly lost one adult, and considered 
that he saved the patient by injecting 1 c.cm. of 
adrenalin intravenously after 2 c.cm. intramuscularlv 
had failed to relieve the condition. On account of 
this experience, Bie does not now give more than 
50,000 units intravenously at a time—i.e., 50 c.cm. 
of the serum which he uses. We have, however, 
given as much as 140,000 units intravenously in a 
single dose, with no reaction whatever, while in 
another case a dose of 8000 units intravenously was 
followed by a rigor. The reaction seems to' bear 
a lesser relationship to the size of the dose than to 
individual idiosyncrasy. 

Serum rashes were very common in the firet or 
second week but gave no cause for anxiety. 

Isolation Hospital, Leicester .—Particulars of verified cases 
of diphtheria discharged or died during period April 1st 
1927, to Jfarch 31st, 1928. 
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nant or 
severely 
i toxic. ; 
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toxic. 
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Laryn¬ 
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Total. 
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27 

52 
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300 

Porcontage 
cases in 
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0 : 

3r-33 

71-33 
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-Av. dose of 
serum (anti¬ 
toxin units) .. 

( i.r. 

3 71,000 

1 i.Ji. 
(31,000 ' 

r.v. 

19.000 

I.M. 

19,000 

1 

14,500 1 

r.v. 

22.000 

I.M. 

20,000 


-'Paralysis— 

Palate .. 

Slight cardiac. 
Severe „ 

10 
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0 

4 

12 

1 

j 
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Immediate serum 
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19* 

— 
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G 
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nil 

o 

8 

Percentage 
deaths in 
group 

o I 
cncli 

■ 

00.0 

nil 

nil 
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•3T had I.V. Scruui. 

1 Death due to diaphragmatic paralrsip. 43rd day. 

2. Hmmorrhagio diphtheria: cardiac vom ting, "‘'r- 

a. nmmorrhngic diphtlmria: cardiac para .vsis, 5th day. 

4. Hmraorrhaglc diphtheria; cardiac paralysis, 4th day. 

5. Cardiac vomiting. Sc.. 7th day. 

G F.arlr c.ardino failure, 3rd day. Laryngeal ca.c. 

- nmraorrhngio diphtheria: died U hours after adin/.«ion. 

V Early cardiac failure : 3 hours after adml.^slon (membrane 
^exrending to bronchi). Laryngeal case. 

Complicdfioiis of Diphtheria in this Senes. 
The intensive method of serum tre.alment reduces 

not onlv mortnlitv but also complic.'itvons. espec.nliy 
the m^erious'forms of p.amlysis. In Group A 
7 ense^ the six who died had, as would be expected 
i;vero ram vris of the heart. Of the remaimng 21 
easofeSv ci'cbt showed signs of the slighter forni.s of 
including cxtr.asvstoles and part ml 
Idok-’ and onlv'^ten had palatal parc-cis, while 
nare^i” and paresis of limbs were, .‘dill rarer. 
eSc vomiting and paralysis of swallowing are now 


extreme rarities in these wards. Considering t!. 
extremely severe to.xic condition of the cases in tin!,; 
A on amission, tins record is very favoin-ahie In 
Group B, comprising 52 caso.s. 37 had intwveno-” 
serum and lo had intramuscular serum onlv. Of tt • 
former seven had slight cardiac palsy (from tvhicl! 
all recoaered) and one had palat.al paresis. In (!;.> 
Id intramuscular cases there were six canliac ani 
three palatal paroses, a considerably higher incidroc,. 
of p.aralysis than in the intravenous casos Th-. 
relative infrequency of severe paraly.si,; tTv.itJi- 
bghtened the musing in the convalescent stage Tii- 
difference in the actual work of the wauls'is quite 
marked. All the anxiety occurs in the acute sfa".- 
or within the first two days, and after that things 
go smoothly. 

Another way of estimating the effect of the tre.-it- 
ment is to consider the average duration of ivsidonre 
in the hospital of recovered cases in Group A. Tlii^ 
amounted to 70 days. who are familiar with tli- 
painfully slow recovery of the suridvors of the Oroiiii 
A tj'pe of patient under the older method of treatmeiii 
know that it often involves four to six niontlif' 
residence in hospital. 

One of the most remarkable Ieatuit‘s of our dipii- 
theria wards during the past year has been tli-' 
i-apidity with which almost every patient regained 
brightness of demeanour and outlook. Finally, 
in only one of the cases treated by lai-ge do.se.s ni 
serum intravenouslj- did the carrier state occur. In 
this case only out of (54 cases receiving intravonon- 
serum was departure delayed from hospital owing t.i 
persistent positive savabs. This, however, may be 
mere coincidence. 

Objections to the Intensive Mcthoel. 

Three main objections may be urged .against tin’ 
intensive serum treatment of diphtheria. These are: 
(1) expense; (2) additional work, particularly to the 
medic,al staff; and (3) danger from allergic reaction. 
It must be admitted that the annual increase in 
seiaun costs has been about £300 in the Leicester 
Isolation Hospital. Against this must be placed the 
saving in life, represented by a reduction of inortality 
from 0-3 per cent, to 2-G per cent., and also the B.aving 
effected by the curtailment of the period of hospital 
treatment and lessoned nursing costs. This in it.=cil 
is probably sufficient to balance the additional cost of 
the serum. Toxic diphtheria should be reganlcd a< 
an acute emergency, like a gangrenous appendix or 
a perforated gastric ulcer. It requires imniodinte 
expert medical attention and generally takes up half 
an hour of the doctor’s time. It cannot properly be 
left to nurses, or even to medical men who merely give 
a haphazard subcutaneous injection of serum, which 
is equivalent to postponing operation on a gnngrenon? 
appendix for three d.ays. The danger from the nlicrgic 
reaction can be fairly met by prophylactic treatment 
and the use of adrenalin or pituitrin. 

JtrfcTcnces. —(1) J. Sloorciiroth nml It. Levy ('3'*b 
in Med. lies. Council hepoet. on Dlptithcria. p. 

(2) W. n. Park (1921) quoted in yianii.'il of 
Disense.s. I.ondoii. Claude II. ICer. p. 131. (.1) ^, 

E. W. Gondai:: A Text-book of Infectious I)i=oa‘=es L”n^in... 
1928, p. 197. 


Pavixg Patpe-vts at Newc-astle-os-I v.vE.--Tb- 

nnmial report of Xewcastle-on-Tync Tiiroat. Xo'-e and • 
Hospital rcconls that 12 jiiontlis ago, "*''np to iae ■ 
.support, some of tlie beds bad to In- olcced. Itntlii-r • ■ 
keep the beds unoccupied it wa.s decided to ii-e llitrt ■ 
pnyinc patients, nnd as ,n rt-iiif tliey liave leen 
occujued. 

St. John's Hospital for Di.‘^E.\'it' or Tin; 

At tlie .annual meeting of tins liospitnl the Lari ot , 

(ieW. file President, .stated that ,tlie work w.as '"inc vniT. • 
under mak.-sbift conditions, m a private de. .diin. wn. 


...... -pace for using tlie I.aft-st scieniinc • y 

(lie 229 in-p.atients .st.a.ved on an average 

hiUpilul own-S in (be Uxbridpe-road ahiind.ant fr. .. 

ground for iiuildinp. but lacks rne.ans. 
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INTLAiDIATIOXS AXD FISTUL.E OF THE 
SALIYAHY GLAYDS 

AND THEIK TKEATMENT.* 

By CECIL P. G. WAECELEY, F.B.G.S. Eng., 
F.E.S. Edin.. 

ASSISTANT SCEGEON .AND IXCTtTRER ON SCEGERT. KING’S 
COLLEGE HOSPITAL; ASSISTANT SURGEON, BELGRAYE 
HOSPITAL FOR CHtLDBEN. 


The parotid, submasillary, and sublingual glands 
are all developed from the lining epithelium of the 
primitive mouth in essentially the same manner. 
The primotdium of each gland is originally a solid 
cord of cells growing from the epithelium into the 
underlying mesenchyme. The cords branch and 
subdivide, lumina appear, and the apices of the 
terminal ducts finally become dilated to form acini. 
The proximal portion of the original outgrowth 
becomes the main duct. The rudiment of the parotid 
appears in embryos of 10 mm.—^tbat is, about the 
sixth week of intra-uterine life. It commences near 
the angle of the mouth in the upper alveolo-labial 
sulcus, grows backwards over the outer aspect of the 
masseter muscle, the external carotid artery, the 
tempoTO-maxillary vein, and the facial nerve; it 
finally expands in the recess between the lower jaw 
and the meatus and mastoid process. The sub- 
maxillary and sublingual glands appear later as 
outgrowths from the epithehum lining the alreolo- 
lingual groove in the floor of the mouth, at about 
the 11 and 12 mm. stages, that is about the seventh 
week of foetal life. Whether the salivary glands are 
derived from ectoderm or entoderm is a" question to 
which' o certam answer can he given. If all structures 
developed fiom epithelium covering the maxillarv and 


Fig. 1. 



ectodermal in orisiu. then th 
flow of tongue, and th 

ma4ivJ^® sub 

ectodemi Tuf gWds, are derived fror 

ectouerm. although some authom contend that th 

m iUwiT® ceSs lo not 

until the sixteenth week of foetal life 
lum salivary glands is a ver 

in chilf^ron -1 A niouth mav occn 

of the^e ■‘^'Yionally in several memhei 

‘=aUvarv Hanrl?' absence of tb 

secre^nf ^ ^ ®"PPfession of the glandula 




Suppurative ParoiUis. 

This condition is, in my experience, most frequently 
met with in the insane, especially in those who hare 
to be forcibly fed by the month or nose. These 
patients always have dry months, even when food is 
being administered. There is a defim'te lack of 

Fig. 2. 



psycJucal jmces and of appetite, and indeed a definite 
feeling of repulsion for food. Infection reaches the 
parotid via Stenson’s duct, and the first sign is usuallv 
swelling and fluctuation of the gland. Genera’l 
resistance on the part of the patient is so poor that 
temperature and pulse exhibit verv little variation, 
normal. If early incisions are not made the pns 
finds its way to the surface by bursting into the 
external auditory meatus at the junction of the o«seous 
and cartilaginous portions. These cases are nearlw 
always fatal xinless free Incisions are made into tlie 
gland. The gland itself undergoes necrosis and larse 
sloughs are formed ; these should always be removed. 

Cope/ reported seven cases of acute necrotic 
p^titis which occurred in debilitated soldiers izx 
B^hdad dm'ing the extremelv hot summer of 1917 
These cases appear very similar to those which occur 
m mental institutions in this countrv. Eailv free 
mcisio^ are imperative ; mere puncture of the gland 
or probing it with sinus forceps is useless. The 
mmsio^ advocated by Legg and Cope are i-erv useful 
and allow of free dramage (see Pig. 1 ). Even when 
dramage is established the mortalfty is high, zoainlr 
of resistance. The adufinistratioii 
of rectal and rabcutaneous saline is impossible in 
mental cases. Tbe author has seen ten cJcp=:' o “ 

coSfiSat“Sl| 

associated with delusions. Of these eight died. 
Posi-operalive ParoiUis. 

This is now becoming rare and »<= ife t 
toown it should disapp'^Tr eutirelv. In lO 9n?on^ 
tions performed at King's CoUe<4 Hn-nifri n 
1900 and 1910, S2 cases (0-313 pw «n?l If 
occupy, all after lapJrotomie^ 
operations performed at the samp lYYv i , V>oSo 
191S and 1927 there were IS 
of i^otitis This reduction is due tn% Jr 
gastric and abdominal ea^es wp ' ™ 
prepared, and that recta] "Almp carefuljv 

potassi^ bromide, is admhficWr?^^^ 'Without 

case. Further, oral sepsis is nn-rr- ^ ^ almost everv 
abdominal operation i^ before anv 

1910 oral 

^Ts almost unheard ofin the wwds®“^?^ treatment 
Wagner,- writing in lOQi^eW ot a hospital 

fi* parotitis wai^sn*^^®* mortaHtw 

fet senes (i.e., fgoo to loToi ^ mF 

3 1-0 pw cent., while it has “ortalitv iSg 

series (i.e., igig to'^irAP^ n ^ 

I 10 0 per Cent. This- 
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reduction is due to earlier operative interference in 
the Avay of incision and drainage. Incision should 
not he delayed until fluctuation can be elicited. It is 
only in the" later stages of sujipurative parotitis that 
fluctuation can be made out; this is due to the fact 
that the parotid is encased in a veiy firm capsule 
derived from the cervical fascia, and the texture of 
the gland is very firm. A X-shaped incision should 
be made and the skin and parotid capsule incised; 
the gland should then be explored with a pair of sinus 
forceps or a probe. A single X-shaped incision is 
often sufficient, but at times multiple incisions are 
necessary. 

The total amount of saliva secreted in the 24 hours 
has been estimated at 2000 c.cm. It the parotid glands 
are responsible for half of this, one gland would secrete 
600 c.cm. in the 24 hours or just over 20 c.cm. in an 
hour. Thus.there is a continuous stream of secretion 
flowing down the parotid duct, and infection from the 
mouth is almost impossible in normal indiAuduals. 
Should any factor interfere with this secretion the 
liability to' infection increases. There can be little 
floubt that the vast majority of cases of post-operative 
parotitis are caused through infection passing from 
the mouth via Stenson’s duct to the gland. This is 
borne out by the figures I have given and alp by 
Fenwick’s “ results published in 1909 of the treatment 
of 300 cases of haimatemesis by rectal feeding. He 
allowed his patients to suck an indiarubber teat, and 
did not have a single case of inflammation of the 
parotid gland. Eolleston and Oliver * found that in 
the medical treatment of 1000 cases of gastric ulcer 
the percentage of parotitis in the cases wmch are 
treated by oral starvation is 4-5 per cent., wmle the 
percentage is only OA per cent, in the cases which arc 
allowed fluid by the mouth. Fisher, of Ohio, 
however, considers that post-operative parotitis is 
hasmatogenous, and that the predisposing factors are 
cachexia and malnutrition, causing a lowermg oi 



Fig. 1. 


that the swelling began during bre.akfnst and gradailb 
increased in size. Distinct lobulation of tlie parotij 
gland could be felt, and Stenson's duct coiild c.isilv t-,. 
traced across the cheek. The orifice of the duct in tie 
mouth was difficult 
to find, but while 
looking for it and 
at the same time 
pressing on the duct 
a plug of mucus was 
expelled into the 
mouth; this was 
followed by a flow 
of saliva and the 
disappearance of 
theparotidswelling. 
lily curiosity was 
aroused by this 
case, and I looked 
up the literature 
and found that 
Jardet recorded 
four cases occurring 
in adults in 1920. 

The condition is 
generally due to a 
badly-fitting 
denture (Fig. 2) 
which is not 
cleansed daily. The 
remedy is_a 
properly fitting 
denture combined 
with the use of a 
potassium clilorate 
mixture, as this salt 
is excreted via the 
saliva. 

FitewiUiams’ has 
recorded an in¬ 
teresting condition 
of emphysema of 
the tissues of the 
face and neck which 
is brought about by 
inflation through 


TMethod of suture in cases of recent 

metnoQ ^ Billnvorm gut nets as n dovel. 

Spe^on^^Jhf l^uTis ^||r|the 

fibres from Ws^'cr pspbic centres. 

not seem to me to bo ‘ dependent on two 

secretion of the p.nrotid P . chemical stimulation, 
hactors only: „vKv the f^^^^ 

That the second exists P^^y^t'ofT secretion still 

r-osult of twai parotid swellings 

Occasionally umlator.al ‘ , jeh^causes irritation 

tiro due to a large upper of .Stenson’s 

of the gums .and obstniction of the onfwe m 

fiuct. Tlie first case .an“ppcr denture 

was a woman aged 4 davs came up to 

fitted, and .^.i^ellinc of'the face .and 

hospit.al complaining of a . h n? Idstory was 

limitation of movement of the paw. 



Method of fonniiif? o 
into the inoutli hr mean'! ft a hiduK 
through tlie buccal mucous moinbranr. 


was a common form of Tho 

labour battalions in Franco during the Great^\ nr, i 

men would fill theirnmuths vath as much 

and then strike their cheeks ^ into the 

to be forced gradua ly 

smaller canals of the glan • nlaccs, nllowinj: 

•sp. 

easy to produce «pdng propor- 
thc hodv, the .amount of ! L tl c duct ami 

tional to' the amount Vms mo alar^^^^ nt 

the pressure exerted. The symptom 
first, but usually disappc.ar b\ the loiioi y 

SciUvar;/FisMa:. ii,n=e 

The only flstulni of practic.al ""P°^ ” Fistiil.r 

in coimoxion with the of their ovrn 

of the subniaxillary are^.usilv trealc.l 

accord ; the r.aro c.ases ”^>d fi^tulm'nmy b'’ 

by excision of the gland. ^ "r t J ^ duct, 
divided into two groups: (D h««hi, 

(2) fistulre of the gland. ,no5t 

' Fistul.-e of the parotid " „ration around a 

frequently c.aiiscd by in 3 ur> ‘ elands in tlie 

calculus. Operations for ^emoi al ot g ,, 

upper part of the neck ,paV p.mlf iriiirii 

pait of the parotid. A small becomes 

tends to heal at once ; '[• ^^^-aViablv results. 'Dr- 
infected a pcrm.anent 'rst'dn m i . p. 

nearer fistuhv of the p.arotid an to ll. L 
difficult tliey arc to cure. Tnej ntic 
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isporitaiieously.- and tlie portion of tlie duct in front 
of the fistula frequently becomes stenosed and some¬ 
times obliterated. Shotdd the fistula be situated in 
front of the masseter muscle operation u-ill often cure. 
In recent cases, such as a stab injury, the wound should 
Ibe opened up and the two ends of the duct isolated. 


Fig. 5. 


Fig. C. 



Dissection of side of face showing the relations of the facia 
nerte to Wharton’s dnct. 

A stout silkworm gut is passed from the 

mouth through the orifice of Stenson’s duct and out 
on to the fMe j it is then passed into the proximal 
'portion of the duct and thus acts as a dowel. The 
wall of the duct is sutured over the piece of siliworm 
gut, and the skin wound closed. In order to prevent 
the duct at the line of suture the 
silkworm gut is retamed m situ until the patient 
anffisthetic This method is only of 
use when the wound is recent (Fig. 3). Tees ® advo- 
to act as a dowel, but the catgut 
swells and may cause complete blocking of the d^. 

of difficulty in getting apposi¬ 

tion of the ^wded ends of the duct the proximal 

Zs 

atrophy of the 
parotid. If, how¬ 
ever, infection is 
■present septic 
parotitis will fol¬ 
low. Treatment 
by the ligature 
method is far 
from new and has 
recently been 
revived by 
Morestin^ iii 
France. 

In old-stand¬ 
ing cases of_ pre 
masse' 

■times 

is pMsed tnrougli the fistula into the mouth 
ne^le is then unthreaded and the piece of silk 
outside the mouth is threaded on to it.^ The needle 

Swci“'S 


are, as may be imagined, very difficult to cure, and 
nearly 30 different operations have been devised. 
Most of them leave considerable scari'ing on the face, 
frequently damage the lower branch of tlie facial 
nerve, causing paralysis of the muscles at the angle of 
the mouth, and rarely cure the condition (Fig. 6). 
To my mind there 
is only one justi¬ 
fiable procedure, 
and if this fails, the 
secretion of the 
parotid should be 
cut off by dividing 
the auriculo-tem- 
poral nerve. The 
procedure is an old 
one, but is much 
neglected at the 
present day, when 
operative interfer¬ 
ence for every con¬ 
dition is carried 
*)ut only too fre¬ 
quently. By means 
of a small fine 
malleable probe 
which is passed 
from the mouth 
along the duct and 
out of the fistula on 
to the face, a piece 
of silk is attached 
and drawn out on 
the face. To the 
end of the silk is 
attached a fine piece 
of drainage ■tubing, 
and this is dra^wn 
out of the fistula, 
leaving one end in 

the mouth while the other is projecting on the face. 
Saliva may find its way along the side of the drainage- 
tube into the mouth. After a few days the drainage- 
tube is dra^wn so far into the mouth that it no longer 
projects from the fistula. Finally after a week it is 
withdrawn altogether. In some cases the result of this 
method is admirable and the fistula remains com¬ 
pletely closed ; should infection of the duct be present 
however, the rubber tube may cause parotitis. ’ 
Tliere is only one certain method of closing a fistula 
of Stenson’s duct when sepsis is present, and that is 
by division of the auriculo-temporal nerve. This 

method was first 
advocated b y 
Leriche some 
15 years ago. 
Since that time 
several surgeons, 
among whom 
Morestin® and 
Ferrainii® may 
b e mentioned, 
have given this 
method a good 
trial ■with excel- 
I^t results. In 
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Diagram of platinxim-iridium torpedo. 

— 



Leriche’s method. Instead of a modification of 

frontofthe external auditory meafa? a ^ 

is made. This gives much 
superficial temporal artery is^notsn 
-*^^benerv6issituat€dii^ediaifll^° mjury. 

of the Mtery, if the latter stn^^Jf ^^^^® ^oop aspect 
can easily be exposed (see Pig^l^L^® retracted it 
ffi^ded with a knife, the then 

jpth a pair of Spencer-IFells^forSt^ Portion grasped 

o secretion coming via Stenson’s'ducTffito^ tL"SS 
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was reduced by onedialf. Even diiusion and arnlsion 
of the proximal end of the axu-iculo-temporal nerve 
does not cause complete cessation of secretion of the 
parotid gland. Further, the secretion, which may 
be termed a paralytic secretion, persists for years, 
the longest period of which I have a record being 
six years. 

Tile presence or absence of secretion from the gland 
is investigated by applying a little citric acid to the 
tongue and side of th? mouth. If the gland is secreting 

Fig. S. 



constant discharge of saliva, a six-hour application U 
advisable. TVhatever length of application h 
it is advisable to give a hypodermic injection ci 
atropine (gr. 1/100) half an hour boforcliaud; thii 
lessens the secretion of the gland diu-ing the tinio th; 
radium is being applied. 

X rays have been used in the treatment of parotil 
fistulffi but are not so constant in their action. Tha-' 
pastille doses, with a weekly interval between ead;. 
should be given tliroiigb a filter of 3 mm. niuininim;!. 
Here again atropine should be administered prior t<. 
each treatment. 

Should this method fail, anilsion of the mnintr 
temporal nerve should be pcrfoimod. 
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Method of applying radium to parotid fistula. 


a dton of saliva can always be seen at the 
on th^e inside of the cheek. The s^ion ^ter 
division of the nerve is always much less than that 
of the other side, but the methods of 
human subjects are not very accurate. ^“9 

Lsitate to^ place smaU cannulm mto the ^ces_ 

oFthe’^J^oStic^secreti^^n^is cherS'c'S stto^ation. 
mav^ tSore he assumed that the normal 

that tills eftect of the organs are 

when the ?eiwo«s connexions of^ trie 

increased. It max he, ‘ - normal alkalinity 

to maintain secretory 

actnuty. pistulrr of the Parom. 

Fistulfc of the two methods 

^r?rSent SV U) Bndfotherapy. «nd (2) avulsion 

simple ; 250 mg. of of which is 0-5 mm. 

iridium torpedo, the . another platinum 

"Fhc torpedo ’? 

tube, 0-5 mm. m platinum tube is 

radiations niay he cut on. jacililate its apphc.a- 
then placed in « f and its siirround parts 

tion (Fig. ‘2^;Vcutonanysocomto^^ 

are covered xvifh hut, .pip, g). A four-hour 
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The term “ Rheumatic Pneumoni.a" ,is. 
one and was more in vogue in the 
of a past generation than ^ 

is because the acute rheumatic fexer ol adults 

“'’?hJToncronT-am about to dosenho ^ontrnsts 
so much clinicallx; with xvliat , 

pneumonia, that I prefer to use the simpler term, 

“ rheumatic lung.” ervn^oli- 

rsf us.,r.u”jf(3“r~ 

Tawara,^ Carey Coombs,- and olhci>, ^ 

monic of rheumatic infection m h , ^ ivr- 

body. If these of an 

Imvc not only « demonstration of an em 

tx-po of iiinammation of the lungs. ‘ 

confirinntion »» (cliildtu'od Ivp' ) 

that tlic lesions of iheuniatism (cl^ 
shoxv a specific form of re.nction and tliertt 
probably a .specific vims. ol.faim d 

During the past txyo and a ha f - ■ p.j(i,.„(s wJi" 

po,st-mortcm Si.4’^clsoli<la^ of tii- 

have Uif^plfi>ca this ^ 

lungs. Xot ^all 'voi'; I's: hut all gav- 

respectivclv /. S. P, ZJtir infortioi). vi'th 

of active t*heuiTi« tvhninfl rnitn^J 

;;sklc exception of tlie xvoinan cd^ 

.stenosis, but whoso heart m" „ „r nPciice ef 

not examined to detenmne (lie presrnci 

Aschoffs nodules. poncral cliniea' 

r propose, to de.al j/^Vrihe the nak-,!- 

aspoct of ^his condition, tl ^^^ lunr-. 

eve and microscopical *1P *, il, n of flic iiulii'idu.'d 
.a'nd finally, after a hrie x esmpta n ^ 
cases, to summarise and discuss nix c 
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General Clinical Considerations. 

Those ivho have experience of disease in childhood 
.are hamiliar -nith certain more or less extensive 
patches of dullness vhich are liable to appear over the 
back of the chest in children suffering from active 
rheumatic carditis. Thev appear iosidiouslj-, bemg 
frequentlv unaccompanied by pyrexia or noticeable 
iucrease of jespiratory-rate, and are therefore only 
detected by routine examination. Cough is some¬ 
times present at the onset, but is of a mild variety and 
attracts little attention in a patient already serioimly 
HI. The dullness sometimes appears quite rapidly, 
extending perhaps over the greater part of one lobe 
in the course of two or three days ; it then may remain 
•stationarv over a long period lasting into months, and, 
iinally, rnay clear up as rapidly as it began. The 
breatii sounds over the dull area are often loudly 
bronchial, but there is every grade between this 
•and muffled or completely absent resph-atory sounds 
During the quiescent stage no adventitious sounds 
are heard, but if the stage of onset is observed a few 
•soft crepitant sounds are not infrequent. _ I 

■ It has been held by most observers that t^! 
■dullness is present at the left base only, and, following 
the old observation of Bamberger that dullness in 
this situation is common ■with pericardial effusion, 
the condition is usually considered to be a collapse 
•of the lung due to the pressure of an enlarged 
heart or distended pericardial sac. My own obser¬ 
vations, however, spread over a number of 
years, directly contradict the belief in the immunity 
of the right Ivmg. It is true that the dullness 
usually begins at the left base and is most 
intense in that situation, but careful percussion will 
often reveal slighter dullness and altered breath 
•soimds on the other side, and in a few cases the 
dullness is most intense on the right. It was, in fact, 

. this last observation that first made me seriously 
doubt the current theory of coUapse, and it will be 
seen from the post-mortem reports of the six fatal 
cases that in all of them the right lung was affected, 
and to about the same extent as the left. The reason 
for the earlier appearance and greater frequency of 


march 



paper*^^^ affection -uill be discussed at the end of this 

condition appears only in those 
d ® by rheumatism, yet it does not 

add much to the gravitv of the 
majoritv live for the’ dullness 
•i ,3 m! ^®.<iases recorded in this paper showed 
in rapid extension of the dullness than is 
iintiirnii average case, and the s-vmptoms were 
but ^ in’these it was 
tions temperature and respira- 

■solidatToT by the onset of the lung con- 


Take, for instance, the case of W. M . (see Chart), 
who had been in bed, under observation, for six 
weeks previous to the first appearance of a small 
patch of dullness at the angle of the left scapula on 
March 25th. .Although the dullness increased at 
such a rate that by the 29th the whole of both sides, 
back and front, appeared to be dull, yet the respira¬ 
tions were for the greater part of these four days 
between 24 and 2S per minute, and the pulse- 
respiration ratio was approximately 44 to 1. The 
temperature showed a brief rise on March 22nd, 
three days before any lung dullness was detected, 
but diu'ing the period when the duUness was so rapidly 
extending, the temperature was mostly subnormal. 
With regard to the temperature it must be noted 
thatmostof the patients were taking salicylate of soda, 
and that E. W., who was not, showed a temperatme 
quite comparable to that of an ordinary pneumonia. 
In spite of this she, in common •with the other patients 
whose temperatures were low, showed a p./r. ratio 
of approximately 4 to 1. The respu-ations were not 
only slow but there was scarcely any resph-atory 
distress throughout the series of cases; the one 
definite exception being the case of I. D., in whose 
pericardium there was half a pint of fluid. 

Cyanosis was very noticeable during the last day 
or two of life in those patients whose lungs were 
nearly solid throughout, but the amoimt of lung 
solidification in proportion to the degree of intensity 
of respiratory symptoms was throughout the series a 
surprising phenomenon. 

Morhid Anatomy. 

Macroscopical .—The extent of the pulmonary 
consolidation was a remarkable featm-e. In one 
case (W. W.) the only aerated parts seemed to be 
a strip along the anterior border of each lung, and 
most of the right middle lobe. In another (I. D.) 
all parts of both lungs were affected, but the upper 
lobes appeared to contain some an-. In another 
(E. C.) the right lung was completely solid throughout, 
but the left, though very largely solid, floated in a 
submerged position in water. In another (A. B.) 
three-quarters of the right lung and a quarter of 
the left Ixmg were solid. The other two showed 
consolidation of both lower lobes. There was no 
sharp demarcation between solid and air-containing 
lung. 

The appearance of the affected parts was quite 
characteristic and unlike that seen in any other form 
of pneumonia. Its consistency was not unlike that 
of solid indiarubber, very tough, and non-friable 
on the cut smface. The colour, on section, was a 
shade of purplish red, quite homogeneous in tint 
and showing none of the “granite” or “marbled” 
appearance of other pneumonias. Scraping -with the 
knife produced no exudation. In one case the 
bronchi exuded a blood-stained fluid on pressure. 

So characteristic were the naked-eye appearances 
that in the case of E. TT. the condition was recognised 
at once by our pathologist, although she had seen 
only one case pre-viously. 

Microscopical .—Before describing the microscopical 
appearances I will quote from Coombs’ “ description 
and explanation of the subnuliarv nodules of the 
heart. 

“ The nodules consist o£ a groundwork of fibrin, surrounded 
and interrupted by various cells. Of these the 33^ 
important are certain large cells which form the 

Sirs-?'"" ~ 

develops; m rounded nodules the celU 
but even in such thev may be fusiform globular, 

they tend to take. ’That the^are^’h 
taking shape from one another so is to 
quadrilateral outlines to each. The^a!!rf-3 and 

a size that, measured from pole to nnh!®fi • ®nch 

third or one-quarter of the .hameMlh^,^ 

^ seen uath 1000 magnificatioa Its 

cytoplasm looks opaque and the^eMaf !,^tli^ L^^t^he 
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bo lobular ; such cells are probablv heing destroved br 
tonus, perhaps by those which call tliem into being, ' There 
may be as many as seven nuclei in one cell, apparentlv 
^thout any plan o£ arrangement; though as mnnr of the 
cells are so narron- that they can carry but one’nucleus 


' r. . uui/ one j 


snarpjy -vnth Jiicmatoxylin, each nucleus appears as a space 
bounded by a tliin black line and clear ccntellv except 
lor several sharp black dots which represent cross-sections 
of the chromatin thread, 

“ The stages of the tissue reply to irritation bv the 
Mrcptococcus rhs^umalicus would appear to be as follows: 
First, tbe endothelia of the smaller blood-vessels and 
lymphatics proliferate; this is manifested in partial or 
complete occlusion of vessels, with or without thrombosis, 
in the dissemination of “ endothelial leucocytes,” wliich are 
mainly collected in perivascular foci, and in the building 
up of new capillaries. Second, the perivascular connective 
tissues display, a fibroblastic reaction, especially around the 
newly formed capillaries. Third, leucocytes arrive in the 
disturbed area; in most areas the polymorphonuclears are 
represented but sparingly, but the more severe the attack, 
the more likely they are to appear, and in some spots thev 
even dominate the picture, especially where barge vessels 
are closed by inflammatory tlirombosfs. The usual appear¬ 
ances, therefore, are those of a blood-home infection of a 
virulence so moderate that it is for the most part dealt 
With successfully by tbe first lino of defence—the vascular 
endothelia.” 

On comparing under the low power sections of 
the lungs from my cases with those from a lobar or 
broncho-pneumonia, certain contrasts are seen at 
once. 

Plate I. is from a typical broncho-pneumonia and 
shows large alveolar .cavities with thin walls, the cavities 
being nearly filled ivith a mass of fibrinous exudate and 
polymorph leucoovtes slightly shrunken away from the 
walls, and such red blood corpuscles as are present in the 
walls are nearly all contained within small vessels. 

PniTE II. is a microphotograph from 17, 17, (Case C), 
The alveolar walls arc seen to be some 8 or 10 times as 
thick as in the' former plate ; the red blood cells are not 
contained iritliin vessels, but are widely diffused among 
the other cells of the walls ; tbe cavities of the alveoli are 
quite small and are encroached on by small outgroivtbsfrom 
the walls 

Plate III. shows: (1) proliferation of the endothelium 
lining a capillary ; (2) outgrowth of similar endothelial cells 
in all directions, so as to make it difficult to distinguish 
wall from cavity; and (3) general diffusion of red blood 
cells among the endothelial cells. 

Plate IT. enables us to see the cells which arc in all 
parts of the section like those described by Coombs. 

These cells form the immensely thickened -walls 
and are seen budding out in little tufts into cavities 
of the alveoli. In some places the walls can be 
traced -with fair ease, but in others, where apparently 
the process has reached a more advanced stage, the 
alveolar structure has been entirely replaced by 
masses of these cells, either packed closely together or 
drawn out into a syncytioid mass. Multinucleate 
cells are fairly frequent, though I have not found 
anv cells ivith more than five nuclei. lu all but 
one of my cases these endothelial cells forni the v.ast 
majority of the structure, being mixed with only a 
few fibroblasts and polj-morph leucocytes, but in 
one (.T. J. C.) the polimiorplis were quite numerous, 
though even here there was the same massive 
endothelial backgi'ound on which the leucoc.rtcs wore 
dotted. A still later stage of the process shows the 
endothelial cells beginning to form new blood¬ 
vessels. In one verj' acute case the lucdmslinal 
glands were enlarged and very red. and section-s showcd 
not onlv a not.able vascularity hut the invasion .and 
i-eplacemont of considerable areas of lymphoul 
structure bv endothelia! cells of the .same type, . In ' 
cases whei-e the heart muscle was cut, typical 

Aschoff’s nodules were found, , . 

The following is the de.scnpfion kindly written J or 
me bv Dr. Clara Tingle, pathological assistant to the 
Slicflleld Royal Hospital. 

“ Large endothelial cells are the predominating ones found 
in f his condition. Tlicy are const.anlly pr.'sent and in large 
numbers. The average diameter appears to about 
times tliat of a red cell, but llioy vary Tlw 

pressure put upon them by surrounding structures. The 


majority of those colls .are mononuclear, the ntidcus h.;-, 

Sn" one-third flic diameter ot tl^ 

cell. Many cells, however, arc miiltimiclcated, them 
m f? ■jjstenoos as many as five or six nuclei permit 
In these giant Cells the nuclei are separate from 


nuclei always appear as a dark-staining ring ivith a cenl-il 
space, wluch often is unstained bub which sometimes q"'’,? 
darkly staining dots^. The cytoplasm stains deenlr .and h 
Sometimes carbon pigment is lomd 
withm the cells. (I have not found anv showing active 
pliagocj-tosis to otlier colls.) In areas where these cells 
are fewer m number they tend to bo whollv within tV 
alveolar walls, causing thickening and distortion of these 
structures, but in areas where tlie change appears more 
advanced tlie cells he in large numbers witliin the alveo’L 
They are accompanied by red blood colls and a feir plasms 
cells, and the alveolar contents do nob tend to retract (rem 
the wails during preparation of the section as thev do in 
lobar or broncho-pneiimonia. There are also found a few 
areas in which the lung structure is completelv lost and i» 
replaced by a mass of these cells separated only’bv red blood 
cells, plasma cells, and a few fibroblasts.” 

Iridifidiia! Cases. 

The following are short descriptions of imlividu.i! 
cases:— 

Case 1.— I. D., male, aged S. Admitted Dec. 0th, 
1025; died Dec. 10th, 1025. Onset two months ago: pain 
in the left chest and back; sweating; frequent nbdoniin.il 
pain; occasional joint pain ; always tired ; dyspnoea on 
exertion ; no sore throat. 

Oil admission ; Tongue furred; immense tonsils; muco¬ 
purulent discharge from the naso-ph'arynx ; no nodules; 
no pallor. Heart: There is much visible pulsation; the 
left border 5 in. from the middle line ; systolic and diastolic 
murmurs at the apex. Lungs i Crepitations and slight 
dullness at the left base. 

Dec. 15th: Heart breadth 01 in.: pericardial friction. 
17th : Dullness and crepitations at right Imse. From this 
time onwards increasing respiratory distress and inability 
to lie on left side. 

Pulse-rate: Varied from 120 to 145 tlirougliput stay in 
hospital. Temperature: 100-4° P, on admission, slowjy 
falling to normal on the 13th ; on the 1.5th it rose again- 
to 101-2“ F., falling to normal on the 17tli. Respirations! 
IVom Dec. 0th to loth, 20 to 30 per min., the average being 
about 28. From Dec. 15th to ISth. 30 to 40 per min., and. 
within the last 30 hours before deatli rising r.apidly to 78. 
P,/r. ratio approximately 44 to 1 up to tlie loth and from 
then 3J to 1 to tbe day before dcatli. 

Autopsy .—Pericardium contains ImU-pint of clear fluid i 
omall area of fibrinous exudate on the anterior surface of 
the right ventricle ; the whole of the pericardial surface 
slightly dulled. Tricuspid and mitral and aortic valves 
show Wall pale vegetations, on the two former valves in 
the form of long narrow bands on the auricular surfacM, 
but on the aortic in the form of groups in the centre of the 
ventricular surface of each cusp. Lungs; Massive con¬ 
solidation of the whole of botli lungs, but some air can be 
squeezed from botii upper lobes ; tlie consolidation is ot 
india-rubber consistency ; non-frinble ; purplisli red ; cut 
surface not like granite. 

C^isB 2.—E. 57., female, aged 2(1. Admitted Jan. 13th,. 
192G ; died Jan. 17th. 1920. Had rheumatism and chorea 
in childhood. Run down and lost weight for one year. 
Seven weeks ago taken ill with pain fiist in tlie b.ick and 
tlien in tlie riglit side ot tlie cliest -. sweating; in bed for two 
davs ; then up for seven days; relapse for ton days witli 
coiisrh and alight delirium added : again three wei.Ks up 
and about; then, on .Tan. 12th. 192(1. temperature low. 

On admission : Breathing quite conifortably and vynnou- 
distress. Heart: Rapid ; .size not determined o'vmg to 
dullness ot the left lung. Lungs: Dullness at Imtii 
hreath sounds weak at the right base; lironcliial lire.itliin., 

at the left b.ase. , . ,,. 

Progress ; Sprc.ad of tiio dullni-^s. esp<*cmfl} on tli rigm . 
bilateral friction ; jaundice by the loth ; never any renpira- 

torv distress. . it,i-in 

Pulse-rate from 120 to 1.50. Temperature from loi .^o 


Fulse-rate iroiii izu lo 1.1". j.. .. • - - . 

Respirations from 28 to 30 ! above .9. only d'lnng 
e last 21 hours of life. P. 'r. ratio npproxim.itely 11 (01 
ring first-tlirco davs ; 3; to 1 during In.st 2! liour- I^fo... 


the 

during 
dcatl). 

J •#/r^nCf/ 


-TVpirArrHiirn 


Kihrinou-s with 

... ... 1 . .(utrni 



broncJiioIr^s . - 

consolidated pnrt indin-niblK-r Uko ; 
friable ; liomop:n^*ou.e in colour. 


verv tou£rb * non* 



■he Lan-cet, Jiilr 



Plate I. (x 6o) is from a typical broncho¬ 
pneumonia and shorts large aJveolar cavities 
rtith tbin trails, the cavities being nearly filled 
trith a mass of fibrinous exudate and polymorph 
leucocvtes slightly shrunken artay from the 
trails, and such red blood corpuscles as are 
present in the falls are nearly all contained 
fithin small vessels. 

Plate II. (x 6o) is a mictophotograph from 
Case 6. The alveolar falls are seen to be some 
8 or lo times as thick as in the former plate ; the 
red blood cells are not contained fithin vessels, 
but are f idely diffused among the other cells of 


the falls ; the cavities of the alveoli are quite 
small and are encroached on by small out- 
grofths from the falls. 

Plate HI. ( X aSo) shof s : (i) proliferation of the 
endothehum lining a capillary; (a) outgrofth _ 
of similar endothelial cells in all directions, so 
as to make it difficult to distinguish fall from . 
cavity ; and (5) general diffusion of red blood 
cells among the endothelial cells. \ 

Plate W. (X tao) shofs in all parts of the 
section the characteristic large cells described by < 
Coombs. 
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Case 3.—E. C.. female, aged 13. Admitted Udarcli ISth, 
1926 ; died Marcli 20tli, 1927. 

December, 1926 : Sore throat and pain in the knees ; -vras 
in bed nro ireeks and afterivards rras kept from school. 
Feb. 17th. 1927: Came to the out-patients' and -was advised 
to stay in bed. lilarch 7th: Much n’orse; Aveakness and 
pain in the knees. 

On admission ; Pallor. Heart: Dullness IJ in. to the right 
and 5 in. to the left- of the middle line : systolic and diastolic 
miranius at the apeaa Lungs: Xo dullness detected. 

March ISth, 1927 : Vomiting; cyanosis ; restlessness ; 
pain : dullness at the left base ; pericardial friction ; liver 
very large. March 19th: Dullness at right and left bases, 
tvhich subsequently increased rapidly. 

Pulse-rate. 100 to 120. Temperattrre on first two days 
after admission, 9S-S° p.; after that, never above 9S--1“ F. 
Respirations up to the 16th. 20 to 2S, afterwards 22 to 40. 
P./r. ratio approximately 4J to 1, except for a brief period 
about 24 hours before death. 

Axriops ;/.—Pericardium : A little fibrinous exudate about 
origins of great vessels and less at apex; about 2 oz. fluid 
in sac. Heart: Muscle flabby and mottled ; moderate 
dilatation: small vegetations at bases of aortic cusps and 
on auricular surfaces of mitral and tricuspid valves. Lungs. 
pleuKB: A little fibrinous exudate at right base : whole of 
right lung solid : sinks in water ; tough, non-friable ; non¬ 
granite-like. Left- lung similar but less affected, many 
parts floating; consolidation not circumscribed. 

Case 4.—A B., female, aged 33. Admitted March 31st, 
1927; died March 31st, 1927. 

Sislory .—^Rheumatic fever at 7 years old : heart afiected ; 
Very delicate since; frequent aching of limbs ; pneumonia 
m 1922. Dec. 31st, 1925, became ill with bilateral chest 
pain and cough ; admitted on Jan. 3rd. 1926, showing widc- 
tales, friction at left base, and double bruit over the 
cardiac apex- The rales cleared up within a week, leaving 
a patch of ^dullness, bronchial breathing, and increased 
v^al v^rations at the left base, which in turn cleared 
fe't days. The temperatnre-was never above 100, 
for a good part of the acute stage was subnormal. 
Eemirahons after first two days. 20. After this she returned 
to her usual state of invalidism. For a few davs before 
death more dyspnceic but not laid np, and she'actuallv 
her dMth^ the out-patient department on the day o'f 

ndiiiission: Xo notes of importance, owing to her 
rapid death shortly after admission. “ 

Dilatation and hypertrophy of right 
u® L<i^atation of the left auricle, 
o ? sclposed; button-hole orifice admitting one 

= Consolidation of 

• lower lobe and one-third of the right 

mddJe lobe; shght cousohdation at the left- base ■ con- 
mhdated parts show rubbery cousistencv, toughness’ non- 
fnabihty. and homogeneity of colour. ™'*S™ess, non- 

Admitted Sept. 7th, 

SifSS"” ‘'-•SS.V 
ffii 

•iS?. atcT?,' 

fc'f “ *>- lonrisil, 23(1.! •'TO» 

^uch better, nodules nearlv gone. Throurli Aia r 

Aovember and December verv well tli® rest of 

l^ronchial breathing; loth 

^^^'5troptococc<il <?prnm * jt n* Istli, and. 

bm«e. TempemtiJ^ mnge aft;? 

09"* to 109=^ ^ the 7tb, was nsuallx' 

and 10™!; 

of 101-6= F. Respirations from oa t ® maximum 

after tliis 32 to 3^ pSieSfte -fv!” ^Hh, 

approximately 4 to 1 ?p^o last 4S h™ 

RightdlbSd^^tUr’c^# ^®“^ter 7 in. 
Poricardium adhorent.' no* moderately so. 

consolidation both lower ' 

consistency; non-friable; purplhh-r^d, not mStl'™’^“ 

192S ; died MaiSi’30th'*^’lOos^ Mo 

months. ’ ^ Movements for past two 

On odmisdon ; Acute chorea • nalln_ 
to surroundings ; nodules on ri^ht occlpmf^ 


metacarpo-phalangeal joints and on dorsa of both feet. 
Heart: Breadth 4 in., soft-blowing apical systolic murmur. 
Progress: Steady improvement; after 24 weeks, better 
colour; scarcely any chorea; appears plumper; taking 
interest and chatting. 

March 16th : Pulse-rate went up and the cardiac dullness 
was enlarged by 1 in. 22nd: Rise of temperature ; heart- 
rate, 16(^; respirations, 52 ; vomiting; diastolic briub at 
apex. 25th : Small area of dullness at angle of left scapula ; 
crepitations ; respirations, 36. 26th : Dullness increasing ; 
respirations, 2S. 27th : Dullness and crepitations at right 
base ; respirations, 24 to 2S. After this very rapid increase 
of dullness. P./r. ratio very seldom below 4 to 1. 

Avlopsy .—Heart: Moderate dilatation of the right 
ventricle, left ventricle, and right auricle. Valves : Aortic 
and mitral, vegetations in groups along the line mid-way 
between attachment and free edge ; mostly white, but small 
hiemorrhagic points. Xo pericarditis; no increase of 
pericardial fluid. Lungs: A few ounces of fluid in either 
pleural cavity. Xearly solid: only right middle lobe 
and anterior free edges showing any air. Consolidation is 
of india-rubber consistency ; ~non"-friable : purplish-red ; 
cut surface, not like granite. Mediastinal glands: The 
size of beans ; very red ; semi-soft. Liver ; Large and fatty. 
Mesenteric glands ; Similar to mediastinal. 

Discussio)}. 

The appearance of the lungs in these cases is appar¬ 
ently quite different from anything that has been 
hitherto described. Di". Robert Hutchison informs 
me that over 20 years ago the pathologist at the 
London Hospital, Dr. Salaman, prepared sections 
from the lungs of a i-heumatic case and found similar 
appearances, hut that the slides wei'e lost. Pichou 
and Larde-Ai'thes * hax'e described what they call 
" multiple pulmonary infaixts ” in association with 
active carditis, which will be refen-ed to in a moment. 
Coombs. Miller, and Kettle * hai’e described a remark¬ 
able endothelial proliferation of the vessel walls in 
the lungs of rabbits which have been inoculated 
with virus from rheumatic cases. Apart from this 
I have been unable up to the present to find any precise 
accounts in the literatui'e of pathological examination 
of these pulmonary consolidations. 

These lung appearances are strikingly like those 
described by Coombs ’ in cardiac suhmiliary nodules, 
the main difference being that they suggest'an earlier 
stage of development in wliich endothelial proliferation 
entirely ovei'shadows fibroblastic reaction. It is also 
to_he noted that in the lung preparations there is 
evidence of considerable effusion of red blood cor¬ 
puscles from the damaged capillaries, whereas this is 
not a feature of the submiliarv nodules. This. too. 
I take to he an indication of an earlier stage of develop¬ 
ment before absorption of cells has taken place. The 
mgmy vascidai' natm'e of the alveolar wall must also 
^ raken mto consideration in making a comparison 
with the rheumatic lesion in other sites. 

In this connexion it is interesting to bring foi-ward 
mmroscopical appearances from another case to 
indicate that endothelial proliferation and effusion 
ot red. blood cells are closely connected. A girl of 
Fi. under the care of mv colleague. 

on Xov. oth. 1925, with 
^ica^itis and pulmonary consolidation. The 
section showed an ordinarv 

hut"in ^ groups within the capillaries. 

obviOTs of ffie slide there was 

Semth^ri, endothelial 

cell. 

called infarats ^ Larde-Arthes. i The so- 

hregular ^ scattered about in an 

Dia^in or definite and liad no sbai-p 

authom to ranSro nf E'^’ ^tW^nted by the 

Vas expresslv^stated pressure (it 

^ vessels was carefrillv thrombosis 

The microscopical ancpTrE^^'^ without success), 
triefly; merelf the recoiled verr 

sont remplis d’hemati^’ ^ alveoles puhnonaires 

parad with some of mV com- 

defimtely hiemorrhapic^and i'lE® "^f^cR vrere verv 

^ °°® of Rlood 
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could be squeezed, from the bronchioles, it appears 
to nio possible that a further examination of the 
sectaons mjght reveal in their case an earlier sta^e of 
thQ endothelial reaction to he at the bottom of the 
hemorrhage. Tliis seems to me especiallr likelv, 
.showed a deflnitelj- febrile carditis, with 
Ascho/Is_ nodules tliroughout the heart, .and there 
■was nothing in the notes to siiagest verv high venous 
pressure. 

^Vnother point that is worth discussing is whether 
the pulmonary consolid.ation in these fatal cases is 
the same as in the more familiar non-fatal cases. 
Careful consideration of the signs and symptoms of 
the two classes has led me to the belief that they are 
identical. There are ob'i'ious differences in intensitw, 
but even the most .acute display the same insitliotls 
onset .and lack of distiubance of respiration up to 
the point when loss of aerating surface is exti-eme. 
In fact most of these pulmonary consolidations -wonld 
have been missed during life had not my interest 
in the subject led me to frequent examination of 
the bases. Transition c.ases also are reported m the 
literature. Take, for instance, the small epidemic 
of six cases described by Cheadlein 18SS. In this 
are particularly noted the lack of cough, expectoration, 
and respiratory distress, but the iuflammatory nature 
of the consolidation is indicated by a little rise of 
temperature, and the presence of some tine crepitant 
soimds on the day of onset. 

Xot all pulmonary complications of rheumatism 
ace of the insidious type described above. Achard,^ 
following Bernheim,® has distinguished three forms: 
acute general congestion, p.ortial congestion, and 
latent congestion, but he does not particularise verj' 
carefully the respective cardiac states of the p.atients 
displajing these sj-ndi'omes. MTiere high _ pressiu-o 
is jjresent in the pulmonary veins it is obvious that 
an important complicating factor cannot be excluded. 
My patient (A. B.), who liad a fairly Ingh grade of 
mitral stenosis, was in for so few hours during her 
fatol illness that no serious observations could be 
made ; but a little more than a year before she had 
been under observation for a pulmonary complication 
Tills started with bilateral pain, dyspnma. cough, and 
cj'anosis, and showed scattered rfiles all over both 
sides, hut on this condition clearing up .an apparent 
consolidation at the left base was loft, the respiratory- 
rate being only 20. It seems to me likely that this 
left base consolidation was of the same natm-e ,a.s 
that wliich killed her a year l.ater, and that the acute 
generalised signs and sjuiiptoms ^ were produced at 
the onset of the specific' rheumatic inflatnmation by 
re,ason of the high pulmonar;;- venous pressure. 

There comes now the question as to Tivhy the 
consolidation sliould so commonly start .at the lelb 
ha«e and in mild cases he confined to the region. 
Dr"; Bobert Hutchison and Prof. Langmead h.avc 
suggested to me tliat it is by direct spread from the 
pericardium, the rheumatic organism having a. 
tendenev to transgi-css .anatomical boundaries and 
spread bv contiguity. The former has stajed m one 
paper ' tiiat ho has never found the condition except 
in association with active pericarditis. 

•V consideration of my. cases shows (bat an .actnc 
pericarditis w.as not- alw.ays present in association 
with (ho consolidation ; throe out of the si.x h.id none. 
This I think renders the spread theory Hiilihel}. 
Por some time I thought that the pres.surc of a l.argo 
iicavt and the consequent ]inr(ial collapse of (he left 
lung must be the factor determining tlie preference 
for this siiiintion, but consideration of the \erj 
different .sizes of the licarts in the nftccted cases has 
made me abandon this supposition. 

"Mv present position is ratiicr to make a suggestion 
(Iran to st.nte a theory. It is noiv a wcll-knoi™ fact 
tliat tlie rheumatic reaction pi-occsscs arc most l'Eel> 
to bo found in positions exposed to friction, 
cutaneous nodules appear in just those positions 
w ere the skin is liable to be rubbed over bonr 
Inrfaces. and veget.ations on the valvre ii.suallv appear 
in positions whei-e tliero is most chafing. I would 
siigge.A. then, tliat tlic large and rapidly be.atmg 


hoai-t. does bv its local massage of the left lung, mak^- 
that, small difference whicli dolenniues the seat'of 
election. At the same (inio I would point out tint 
the acute cases do not show any special pivdil.x'tion 
for one side, and I think that a careful clinical .t’uiv 
of the more chronic cases will show that there has 
been an exaggeration of the nnilaferal incidence 
produced m pur minds, probably by the suggc.qivc 
influence nf the collapse thooiy. 

One of the di/licnltios which must bo faced is hoy 
mth so massive a change in the lung tlie iioniial 
parenchj-ma can he restored. TJic answer to this 
is bound to be speculative, but the romurknblo power 
ct 2 uothc}itil colls iiiivo of rcjjctioi’ntin^ 
blood cells supplies a bint. In the older books the 
association of pneumonia and plenvisv with rhen- 
mafism was considered to bo quite a wcIl-cstaWislK'<l 
fact. A. E. Garrocl,” in ISfiO, wrote a “Tio.atiso on 
Bboumatism,” in which he devoted a ciiapter to 
“ rheumatic pneumonia.” quoted statistics finin a 
I number of earlier authors, and m.ade some very nciito 
observations. Rheumatism tlien, however, was prob¬ 
ably more common in adults and more acute in it? 
manifestation, and, .althougii tiiesc ofoervations 
have gi’cat interest and value, it is nccos.sary to cover 
the ground again and correlate physic.al sign« and 
symptoms with what wo have since lonrnt of llic 
specific jjatliology of the condition. 

There are other subsidiary questions which Jiiy 
sections serve. I think, to settle. For instnnci', 
Lctullo, BezauQon, and 'Weil have .-idvanccd n 
theory that the largo multinucleatc cells of the 
Aschoff nodule are derived from the muscle cell of 
the heart. The sections from my cases go inr to 
disprove this. 

Simnnary. 

1. A new tj-pe of pathological consolidation of the 
lungs is described. 2. This consolidation is a.'so- 
ciated with ciddencc of active rbeunintisin el.seivherc 
in the body and usually in the heart. 3. Its iuo«t 
striking feature is an enormous endothelial iirolifora- 
tion. the colls apparently originating from tiic -walls 
of the alveolar capillnrics. 4. Tlio i-onclivc iirnccss 
appeal's to he identical with that described liy Coombs 
as pathognomonic of riieumatic infection olsowhei'C. 
and its specific nature is oven more striking. The 
consolidation may spread through the lungs with 
great rapidity. C. There is very little dislurhaiico 
of the respiratory-rate and .scarcely any resjiiratorv 
distress until the consolidation is enormous. I. It 
salicylate of soda is given the temperature is littb'. 
or not at all, raised. S. This tj-pc of consolidation 
probably accounts for the patclics of dullness met 
with at the left base in association with rhouiiiafie 
cardifis and hitherto nttribnted to coihipse fuiiii 
lu'ossiirc. 

In conclusion I should like to express my thanks lo 
Hr. C. P. Tingle, assistant jiaf liologist. at tlie Royiu 
Hospital, for invaluable assistance ; to my colleague. 
Prof. Arthur Hall, for so kindly allowing 
ex.aniine fhe slides of liis case, and for his valuat)!'' 
help in other w.ays ; .and to tlie Librarian of the Iloyal 
Society of Medicine, wlio has been imlcfatigalne m 
helping me to trace references. 
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Clntirsl aJiir Waliiiraim:^ 

A XETT METHOD OF ADIUKISTEEINTD 
HEAYT METALS. 

■WITH BEFEB3EBCE TO THE TREAT3^E^-T OP CABCEB. 

By J. Leob Joba, M.D.Meeb., M.S. Adel. 
(From ihc Phynohgical LaboTaioTij, University of Melbourne.) 


It sometimes happens that heaTV metals giren hy 
the mouth either are not absorbed (cf. Bunge i) or 
produce irritation of the stomach or homel. The 
consequent vomiting or diarrhoea causes the loss of 
a variable amount of the administered metal as -well 
as general effects due to the ^tro-intestinal disturb¬ 
ance. When the metals ai-e injected subcutaneously 
or intramuscularly, local irritation or even death of 
tissue, Tvith consequent inflanunation, necrosis, or 
sloughing often results. When injected intravenously 
the metal is either (in aU probability) combined nith 
the proteins of the blood and then picked out by the 
liver and slowly excreted, or a violent effect on the 
heart or nervous system is produced by the sudden 
introduction of the toxic metal, and the recipient 
collapses or dies, according to the dose. So it occurred 
to the writer that the blood corpuscles might be 
utilised as a vehicle. Introduced metal-laden cor¬ 
puscles break down at a steady rate, so that the metal 
is steadily liberated into the blood, probably as a 
colloidal compound, and picked out by those tissues 
having an affinity for it. That a metal so added to 
a corpuscle is apparently combined with or adsorbed 
to the envelope of the corpuscle can I'eadily be seen 
by treats a smear preparation of corpuscles com¬ 
bined rrith lead, bismuth, coppei', or mercury with a 
solution of -sulphuretted hydrogen, when the red 
corpuscles show a black rim like the tyre of a wheel 
and the surface of the corpuscle is stippled or stained 
more or less unifoimly black. The great surface-area 
of the corpuscles—about 000 sq. mm. in 1 c.mm. of 
tremendous scope for medication. 
(See Tabulae Biologies.-) 

The preliminary experiments were performed on 
dogs, cats, and human volunteers; the individuars 
own blood was drawn off into sodium citrate solution, 
the coipuscles were centi'ifuged off, washed, combined 
^tb the metal, w^hed twice or three times until 
the ^pematant fluid was free of metal, and then 
reintroduced intravenously in a saline suspension. 
In later experiments the blood of one animal was used 
for preparing the coipuscle-melal combination, which 
■was myected mto another animal of the same species, 
in a subsequent series sheep or ox blood prepai-ations 
were injected mto dogs, cats, rabbits, and human 
bemgs and were found to produce the same effects as 
autogenous blood corpuscles. This, of course, made 
experimentation easier, as it was possible to keep a 
iaige stock m an ice-chest and perform a regular series 
or experiments -with a constant preparation" 

experiments showed that it was possible 
mtravenoi^ly m this way doses of lead, 
coppei, merem-y, and other metals three to five times 

®°^«tion under the same 
conditions. Intterly I have been using lead and 

buUt for inoperable cancer, 

““n-i ^ of results, 

md 9?°^'aHcy of composition, 

c?re of ’^^en properlv taken 

P^o^vatinn nf of preparation and 

ar^=eYa t colloidal lead 

work and others in cancer 

Y-oi k. T anous metals and me tallic substances have 

• C. Oppoahoimer .and 

Brit. Tied. Jour., 19-26 


1925. ii.riGO. 

U 'I'i Bell and co-workers: 


been ■used, including copper, lead, zinc, mercury, 
gold, silver, and iodine. 

The phenomenon is probably a siu-face effect of the 
nature of adsorption, or a specific combination of the 
metal with some constituent of the envelope of the 
corpuscle. This is indicated by the fact that the 
corpuscles take up most of the metal when small 
quantities are used. Copper was iised in these 
experiments as copper-sulphate solution, and as the 
dose was increased relatively more and more copper 
sulphate remained in the supernatant fluid. Similar 
results were obtained ■with cupric chloride and with 
a solution of cupric cyanide in potassium cyanide 
solution. Owing to the high toxicity of the latter drug, 
much smaller doses were given and the ammmt of 
cupric cyanide in the supernatant fluid was much 
diminished. After the second washing there was no 
metal in the supernatant fluid. 

Where lead and bismuth were together combined 
with the corpuscles for the treatment of cancer it 
was found that the preparation contained : bismuth 
•1-S per cent, and lead 2-7 per cent., both lead and 
bismuth being estimated as metal. It was possible 
to give a dose which contained 0-21 g. of bismuth 
and 0-135 g. of lead, hut the usual dose was one 
containing 0-2 g. of bismuth and 0-11 g. of lead. It 
was repeated every three or four days until three or 
four doses had been given, and then an interval was 
allowed. 

In the original experiments on cancer in 1924 
copper was ■used. Although life was probably not 
prolonged, it was made endurable, and in some cases 
the patient put on weight for a while and ultimately 
died after only about two weeks’ illness ■without any 
of the ■usual ■wasting. At present bismuth and lead 
combined are being tiled, and it is hoped shortly to 
have a series on copper and lead combined. 

I ■wish to thank Prof. W. A. Osborne for the use of 
his laboratories, and Prof. E. Hartung for having 
carried out the chemical analyses for me. 


AA' OreSUAL CASE OF 
ACUTE I^WESTIXAL OBSTRUCTIONS. 
By Jajies Fabstobe, M.D. Lobd,, D.T.M., 

ABD 

Gerald Goldeb, M.B., B.S. Lobd. 


F.ECAL impaction is mentioned in text-books of 
surgery as a cause of acute intestiual obstruction, 
but it is so rare at home that the description of the 
following case may be of interest. It is an extreme 
example of a disease which is quite common in the 
Ulterior of Brazil—namely, an extraordinary sluggish¬ 
ness of the large bowel. An evacuation at intervals 
of ten days is considered no sufficient reason for 
seeking medical aid, while we have seen patients 
who have passed more than 40 days ■without action 
of the bowels. 

The case is that of a married woman of 29, who was 
brought to us in September, 1926. She had not suffered 
from any serious illness pre-viously, but for 12 years had 
complained of increasing irregularity of the bowels.' Eighteen 
days before her arrival she had eaten enormous quantities 
of a fruit which resembles the grape, but has larger and 
harder stones. Since then she had had no action of the 
bowels, and had suffered much colicky abdominal pain. 

On examination she was found to be five months pregnant 
with her first child. It was difficult to feel the uterus owing 
to the enormous abdominal distension, which was, however, 
most marked laterally. A huge frecaloma occupied the 
gitire descending and the left half of the transverse colon. 
Ex^pt at the proximal extremity, this mass was stony 
hmd, and palpation caused murii pain. - A previous 
diagnosis had been rnade elsewhere of transverse presenta¬ 
tion ! It was impossihle to feel the mass by rectal examina¬ 
tion. There was no fever and the pulse-rate was 90. Two 
large enemas were administered but failed to produce either 
faeces or flatus. 
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'v-^-xittiti tiiiu nurous, and 
, -sscrti! j,sCti;s:eE5 to the body of tlie uterus. 

the descending colon was 
and somewhat hypertrophied. 

Krtcied the upper end of the rectum, 
liftn -t.’-i ticsection and anastomosis was out 
.('(.i.'saiii't;- Tbe colostomy was therefore 
cb.-e free extremities anastomosed side 
;. c.rs ’tv.ts followed by a complete return to 
Tb.'.' bewels continue to act regularly as a 
!;.b.e copious daily use of magnesium sulphate. 
Fr.idl. 
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j;iT/riPI.-E SUPERFICIAL ULCERS OP THE 
SlEALL l-S'TESTIHE. 

Fr IT. K.4XAGAn.\TER, L.M.S. Sixg.a.pore, 
D.T.M. Bexg.al, 

j.-s?:sr.i.vr b.icteriologist, ixstitute for srcniCAL resf vncrr 
KIMm XUJirCR, federated .malax ST.ITES. 

ASIOSG ulcers of the small intestine, the single 
duodenal ulcer, the multiple typhoid ulcers of the 
ileiun and lower alimentary tract, and tuberculous 
ulcerations have ail been classified and descriptivelv 
labelled. In 3000 autopsies during the last four 
years I have found, in tiu-ee cases, an ulceration of the 
small intestine Avliich fails to conform to anv of those 
three recognised types. A.s attention has been 
directed to a similar condition in a case reported bv 
yr. Scott and J. B. Cleland.i tlie post-mortem findings 
in these three cases are Lore briefly recorded. 

lieporls of Cases. 

Case 1. On J.an. 2Glb, 1925, the body of a Tamil, said 
to bayo committed suicide by lianginc, was (ironglit to the 
District Ilospilal, Knala Lumpur. Its condition suepestod 
tbnt a cnronic wasting disease liad driven him in desperation 
to take bis life. At autopsy fbo onlv lesions ivere a scries 
of superficial ulcerations in the small intestine cxtcndinc 
from 1 inch from the duodeno-jejunal flexure to -1 feet from 
the ilcoc.-rcal junction. There were four or five ulcers in 
.each foot of intestine, all running transvcrsolv, and (lie 
majority involving the entire circumference of the bowel 
borne of them wore quite narrow, others inch in' 

diameter. The base was fairly smooth, and the edges onlv 
slightly raised. The peritoneal surface ivas not thickened 
in m(«t cases, but a few sliowed slight puckering. In their 
distribution, serpiginous extension in the transverse axis 
of tlie bowel, and puckering of the peritoneal surface, tliev 
almost resembled tubereiilou.s lesions, except that there was 
less puckering, edges and bases were less ragg.-d, and 
tuherclos on the jieritoneal surface were absent. 'J'liere was 
no evidence of tubercle in the abdomen or els»-whert-. 

_ ' Medical Journal of Au-tralia, Iti’T, 1., 71S. 


Case 2.—On July 2Sth lOo- „ 
admitted to the hospital with Tamil ru 

motions, five to seven of ptissing Ire . 

for about a fortnight. Ho died on’Ao 
revealed onlv nine small sunorR ■ 10th and .autop.T 

jejunum. A fr ulc”re'were Jmdar 
were oral with their k ^*^ * ^^.* 

of bowel. Tte Deritonfal « ‘l>e transvcisc 

puckered. -\o pr&a " ael?f 
smears. Cultures yielded ‘ '= 

the alimentarv canal wS nore?aT 
death other than the iilc?^™^ ’ ‘I evident cam-' c! 
emaciated, and it is likelv^lJf“.,"°^.f- ’“Jl' 

duration than indicated b^v he 1.htor qe'r 
ulcers showed chronic of th-’ 

the mucous and sZmeous cZs!''' 

on*J^L^'mt,^I0™7’sm^line 7“ “drifted to tlie Iiospit,! 
pro^essive emaoi';7iof?‘^“^diarrbre^'^%L 
reaction avas negativo ''assena.im 

pected. He died'L 'T' 

transverse ulcerations T 5 ^ nutopsy revealixi 

intestine extending from fl?nS''° \ongth of the smMI 

to 2 feet from the ften77i duodenum 

iu each foot onntestin? Tim 

ulcer4Ton^^7'fipresent .an unusual (jpe of 
suDcriiehii ri intestine. The ulccis wore 

sS^^ng " tendency to licaliiig ami 

G^^plfinatiou of the genosi?; of "thc 50 

evtlomoL- ^cp^ ,,^'«e!iosis antcmorteiii initsf be 
the smaU Radiogi-aphic o.xaininatioii of 

the small intestine might help in diagnosi.s. Tlio 

th7f tuberculous lesion .siicce.sfs 

mif extends transvcrsolv round the 

S.CC 01 I the course of hinpliatics and blooil- 

f 'J®.® ’ , F the IjTnphoid nodules do not appear 
u?cere ^ ‘J’Pboid and tubereuloiis 


Do^.\TIO^s -VXD Beql'ests.— Sir Honrv James Hall. 

•'^mrey. h-fl £1009 to St. lliiiistnn’-i 
JJospilal for Blinded .Sailoi-. and .Soldiers, and f.'.iiO to the 
London -VsEociation for the Blind.—Jlr. Frank .s„-.u,m. of 
Cambridge, left 11099 to Addenbrooke's IJo-ipital. fain- 
bridge.—.Mr. Banisay Paxton, of .Sunderland, h-ft iJMO e.wh 
to .Sunderland Jnhrmary and Siiiiderlniid Orplmn A-vhiin.— 
Among (Mlier bequests .Mr. F. L. Hevn. .T.P.. of t'ra'ig.iv.id, 
Comity Down, left llOOO lo the BoVal Victoria Ihiq.it.al. 
^elfast, to nnrno two beds, one to ho cnllod tin* ** J n dcnrk 
Ifeyn Bed/’ and tlio otli.r tli- 
„ Bt-yu Head Lino of .Stoani»*r*s Betl ” ; to tin* 

BelfiK^t fraternity Hospital ; £250 to flu- Societv for Lrovi.!- 
^ufiios for (ho .Sick I*oor of furli t»> 

(ho fenmaritan Ilosjiitnl, Belfast, and the LLIor Ilo'pitnl 
l?S (’hihiren, Belfast.—Fiidor the «ill 

\}^ -hB.. of Battersea, the Ih»ljnehrf»L’ 

Hospital, \\andsworlh (’oinmon. S.W., will recivo 
lor general iiurpobe-s and (he JJatterson General Ilo'j'ilal 
and (he Boj'nl Blind Pension Soriidy of tie' l’nif'*<I 
Kingdom 1*250 each, - J\Ir. Samuel Kifld. of I>iTh\‘'’oaf!. 
J*nriiworth. near Widnos. i,.f( irinno onch to tie*’."'ulioel 
for^ the Jjlind, Hardnian-streot. Idverpool. the Ih-jal 
liilimiary, Livt*rpool, (ho Kye and Kar Jnlirinnry, Uverp''’'*!. 
and th<* Lthel Cios^ap. liomo. J\'irn\vr»rt!i Ur/inoh.-- .'Ir. 
Aiattliew rurhilt, of Birkdale, Southjjorl, J«f( 
to (ho »*>ou(hport Inlirinary aml.suhjoet to r. lifo itit'‘ 0 'L 
1*1000 each to the Imperial Cancer Bo«'*nrfh J'uiel. 
Barnardo s Homes. (In* ('liiireh .\rmv,tlie Xatiorial I.'f* 
Institution, and the Xortli of Knldand CliiJdr.n's >4n-.* 
toriuin at Southport. Aftor otler honue-ts Oe' iikirfin?*' 
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Etbkfos artb ^itdms td Snclts. 

SlHPTE GOIXBES. 

By B. !McCaebisoh, C.I.E.. _D.Sc.. li.D., 

FjJ.CJP.. Associate FenoTT de rAcademie de 
ACedecine, Paris; Lieut.-Colonel, I-AT-S.: Pasteur 
Institute, Coonor, S. India. London: BaiDiere, 
Tindall and Cos. 192S. Pp. 106. 13s. 

Teh subject matter of a rep ort by Colonel iIcCatrison 
to the International Conference on Gk)itre held at 
Berne in August, 1927. has been published in the form 
of a monograph and has been amplified by an 
introdnction. A series of 143 escellent illustrations 
iofioTT the report, and. if studied in the order in which 
they are arranged, tell their own story of the genesis 
of simple goitres. Three types are discussed: the 
adeno-parenchymatons or chronic hypertrophic goitre, 
the diffuse coUoid type, and the lymphadenoi(f type. 
The similarity of these three goitres is confined to 
the thyroid swelling which is manifest- in them all. 
even as the exanthemata have in common only the 
pyrexia which is their most prominent symptom. 
The adeno-parenchymatons and diffuse colloid goitres 
are endemic types and differ in their epidemiology. 
Etiology, and pathology: both may occur sporadic¬ 
ally. Adeno-parenchymatous goitre occurs in moun¬ 
tainous regions, the diffuse colloid goitre in lowland 
regions and at or near the sea coast. Their geo¬ 
graphical limits may overlap and they may occur 
together in the same locality. The first-named type 
is conadered to be a true hypertrophy with the 
thyroid constantly straining to satisfy the needs of 
the tissues for its active principles but just falling 
short of doing so. Sufferers generally show evidence 
of hypothyroidism. This is e^ntially a place disease, 
from time immemorial has been associated in 
its ori^ with water-supply. Two theories as to its 
causation have survived from amongst many pro¬ 
mulgated. the iodine deficiency theory' and the' infec¬ 
tious or toxic theory. Colonel McCjirrison is of the 
opinion that the truth may lie in a blend of the two, 
but it is rather difficult to see how such different 


first part discusses the criteria on which “ species ” 
of animals and plants may be separated from one 
another and represents well the modem point, of 
view that habits, food, and such physiological 
characters must be taken into account eouaUy with 
morpholoffical structure. A species is a species not 
so much because it has a unique anatomy, hut because 
it occupies a unique niche in its relations to the rest 
of animate nature. The second, and larger p^, 
discusses the evolutionary divergence of species, 
and explores the various suggestions which have 
been made in the light of all the knowledge which 
has accumulated since Darwin. It is stimulating 
and provocative and reaches no conclusions. There 
is a useful bibliography and a poor index. 


conceptions could be made to overlap. 

TTe have little precise knowledge as to the 
geographical distribnrion, epidemiology. Etiology, and 
biochemistry of diffuse colloid goitre. Its cause is 
probably to be sought in factors which interrupt the 
normal cycle of the thyroid gland’s activity at the 
®g0.ge of colloid storage. It is most prevalent in 
children round about the age of puberty, and it 
progresses with remissions for from three to five years 
and then regresses. Iodine may play some part in its 
prwuction, but is not the only factor involved. 
Thyroxin given by the month'may have no effect, 
btn the same drug administered intravenously rarely 
cure the coudition. The lymphadenoid type 
Ox goitre is not endemic. It is a hypertrophic reaction 
Pf‘Tsiologically insufficient organ, with which is 
a preponderance of lym'Dhocytic aggresates 
and fibrosis in the gland. It can be product experi- 
mentahy in rats by dietetic deficiency. McCarrison 
ronsitters that the basal factor in the causation of this 
fojtre in man also is a diet deficient in vitamins 
Ox the A. B, and C classes. This, however, has still to 
pe_^ proved. _ He considers that, it is not related to 
denciency since the addition of iodine to the 
neither prevents nor cures it. 

X-Phonograph ivill be of considerable value to 
xhose mxerested in thyroid ffisease. especially in that it 
attention to the importance of toxic and 
,-‘Onc lactors in the genesis of these conditions. It 
^jomcl a.i=o do somethinc: to coimteract the modem 


EXDOCBrxOLOGv. 

Inicnial Sccreiions and Jfctaholisrn in Jnfancn and 
Childhood. By Fbitz B. Tatbot, A.B.. AI.D., 
Clinical Professor of Pediatrics, Harvard Aledical 
^hool. Supervising editor: B. S. Hafxes, 
PhH., M.D., Clinic^ Professor of Diseases of 
Children. College of Physicians and Surgeons 
(Columbia Fniversity), Zv.T. London and ATew 
Tork: D. Appleton and Co. 192S. Pp. 17S. 16s. 

This is the thirteenth volnme of a series of mono¬ 
graphs on clinical pediatrics which are written 
primarily for the general practitioner. Both the 
authors are men of great experience in this subject and 
the work is authoritative. The purpose of the volume 
is to outline in simple terms those fundamental 
principles of metabolism which form the basis of 
modem clinical medicine. Twenty years ago most- 
students were taught that medical" therapy was 
based principally upon clinical observations, bacteri¬ 
ology, and post-mortem examinations. They leamt in 
great detail the symptoms and signs of tlie varioos 
diseases of nutrition and the lesions which were 
characteristically produced by each disease, but they 
knew very li'ttle about the abnormal physiology 
associated with the different syndromes. In the liist 
two decades, however, physiologists and chemists 
have so increased our knowledge of the normal and 
abnormal functions of the body that our conception of 
disease has been greatly modified. The authors of 
this monograph have considered the subject from 
the most- modem standpoint and have included an 
account of recent experimental work. The work is 
divided into five chapt-eis. In the first- of these the 
fundamental metabolic processes of childhood are 
fully discussed, and much 'useful mforma'tiou is niven 
about the nomml variations both of metabolism and 
grorcth which serve as standards of comparison in 
the foUovring sections. In the second chapter patho¬ 
logical variations in metabolism are dealt with: a 
clear account is given of acidosis and alkalosis. An 
outline of ductless gland dystrophies is set out in the 
thiro. chapter, only such data beimr included as have 
- definite experimental basis. The fourth chanter 
gives a description of the deficiencv diseases of 
childhood, notably rickets and scurvy, while the fifth 
is devoted to such abnormalities of sro'wth and 
development as infantilism, monsrolism. Md oberitv. 
Many useful hints as to the treatment of these various 
conditions are incorporated. An excellent series of 
diagrams and photographs will be useful in helping' 
the practitioner in differential diagnosis: the X ra-v 
photographs fflu^ting the varions hone diseases are 
particularly good. The monograph can be cordiallv 


Txii; SPBCTHS PilOB'LHH. 

2- C . Bobsox. Edinburch: Oliver and 

Boya. 192S. Pp- los. ' 

The Keeper of the MoHusca at the British AfcseTmi 
na^ wntxen an interesting and suggestive book. The 


recommended. 

Eonnonc nnd Inner Scl-ra'ton. By Dr. Fettz 
Laqfeb. Priiutdozent a.n der Univeisitat V-r anTr - 
’“d Leipzig; Veriag von 
JTheodor Stemkopff. 1P2S. Pp. 136. 31.5.50. 
ABE rapidity with which masses of fac^=: -xnd 
obserrations .accmnulate in the Uteratore of internal 
S€cr6tioDjr it- ^iScnIt lor one observer to follow 

even a Imiuea p-sjyect of tbe subject, Anv attempt 
to venfv all ^be results ot tbe enonnons ntuuber of 
workers in tins field is out of the question, and each 
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■n-OTker can onlv try to correlate lus omi findings 
mth those of well-accredited laboratories. Dr. Laquer 
has gathered together much of the literature of hor¬ 
mones and internal secretions -which has gi-own 
during the last 12 years ; over 1200 references have 
collected. He makes little effort to supplv a 
critical survey; in the matter of physiological 
explanations of the actions of different hoiinones the 
reader is at liberty to choose -whatever theory pleases 
him_ most vrithout much guidance. With regard to 
climcal data, however, the results obtained bv 
serious -workers of different nationalities are sub¬ 
stantially the same. The active homiones produce 
effects which vary only in degree in the hands of 
different observers. When physiologists and bio¬ 
chemists attempt to explain the modus operand! 
of the hormones the most divei-se opinions are offered, 
and fundamental disagreement still exists. ’ 

Dr. Laquer does not attempt to resolve these 
differences, and his book will be of value to the 
research worker in that the literature is clearly 
summarised and refei-ences are given to articles in 
the less well-known special journals which may have 
escaped attention. 


position -with announcements of services in “ temoh^ ■' 
sanctuaries,” and “ churches,” we have annoM^. 
ments from papists, astrologists, and fortune' 
tellers, seductively brought before the public evo 
while the vendoi-s of unknown powere of dinmo-'is’ 
of curves for consumption and cancer, of "'fennlr' 
cormctive herbs,” of electric freatmente. and galvanic 
belts, find a large public through these ^ medb 
to judge by the amoimt of space which some of the 
advertisers are able to afford. Such bein^ the 
associationsof spiritualism as shown bv its recombed 
press, the answer is supplied to the frequentir 
reiterated complaint by spiritualists that their cult 
IS Ignored or ridiculed by science. 


Clevic.-vxi Diagxosis By LABon.\TORT Hethop?. 

Sixth edition. By jAitEs C.vmpbeee Todd. Ph.B., 
M.D.. Professor of Climcal Pathologj'. Universiiy 
of Colorado School of Srodiciiio; and .VitTin'i! 
Ha-wlev Saxford, A.3I., IM.D., Professor of 
Climcal Pathology, University of Minnesota. 
London and Philadelphia: W. B. Saunders 
Company. 1927. Pp. 748. 2Ss. 


The Great Probikji akd the Evbdexce for its 

SoLxmox. 

By George Likds.at Johksok, M.A., B.C., M.D., 
P.B.C.S., J’.B .P.S., P.E.S. Italy. With a Foreword 
by Sir A. CoxAX Do-vle. London: Hutchison 
and Co. 192S. Pp. 3S0. ISs. 

PCBUC interest in spiritualism—a general name for 
the phenomena whose study constitutes “ the great 
problem ” attacked by Mr. G eorge Lindsay Johnson— 
is reflected in the lay press and in a profuse literature 
which sometimes appears associated -with the name 
or under the imprimatur of persons whose qualifica¬ 
tions should give authority to their opinions. The 
object of Mr. Johnson’s work, which has received the 
euology of Sir jVrthur Conan Doyle, is “ to collect all 
the evidence at our command, and to endeavour to 
comiace the reader of the existence of a future life.” 
The first part of the proposition is fulfilled by the 
collection and collation of a vast assortment of dreams 
and stories of apparitions, examples of clairvoyance 
and telepathy, spirit vocalisations and photography, 
and automatic imting ; past and present beliefs and 
traditions being put under contribution, we have an 
index of proper names occupying more than SOO lines. 
In a chapter headed “ Evidence of a future life from 
the miracles of the Bible, together \vitb modem 
phenomena of a similar nature," many unusual cases 
of recovery from illness arc given, but it is difficult 
to understand bow the occurrence of healing, 
apparently brought about by mental processes, can ! 
be used as evidence of sur^uval in any partly 
materialised form, and it is doubtful whether anyone, 
unless he is already a confimied believer in spirit 
interference, will be impressed by_ tiie reasoning. 
Endeavouring to explain certain difficulties of the 
non-beliovor in spirituahsm the author replies to his 
question, ”... AVliy is it that everybody cannot get 
into touch with their friends on the other side 
by saj-ing that “ Tiie reason is quite shnplc. In orticr 
to receive messages from the spirit world it is essential 
that a psychic or medimn he present” ; hero, again, 
none but the converted will be satisfied with the 
answer. As an example of painstaking research m 
collecting stories of tiie “ marvellous ’ the book is 
interesting, while at the same time it exhibits the 
kind of jiroof on which belief in so-called sum-ial is 

based. . , 

Even if the phenomena of the seance room, ana the 
stories of supernormal occurrences be accepted, it 
does not follow that tlioy are to bo explained bv 
spiritualistic agency, while there can bo no denial 
that the bclief'in the sequence has opened the door 
to deception, sometimes of the most gross kina, ft is 
ncccssarv to glance only at the advertisements of 
some of the publications connected -n-ith the 
spiritualistic movement to realise this. In jiixta- 


“ Todd ” has long been known in this couiiii-y, 
and “ Todd and Sanfoi-d ” is assured of an equal 
popularity. TJiis is a book which is of particular 
value to the student, for the number and the excollcnco 
of the illustrations, the clarity of the language, and 
the short, but concise, notes on the indications for 
the applications of various tests and the interjuv- 
tation of the results. The present edition has been 
brought thoroughly up to date, and all new procedures 
of clinical pathologj- ns deserving admission, .such as 
the Kahn test, the technique of duodenal intubation, 
and the tests of liver function, find place in its pages. 
Altogether, an excellent hook. 


3Dcro-Methods. 

! Mikromclhodik. Quantitative Bestimmme _dcr 
Harn-, Blut- und Organbestandteile in kleincn 
Jlengen fiir klinische imd exporhnentelle Z-wceke. 
By Lud-wig Pixchssex, Direktor der bio- 
chemischen Abtoihing des Studt. Krankenbaufc.s 
am Urban in Berlin. Leipzig: Georg Tliicnic. 
1928. Pp. 200. M.O. 

This hook, which now appeai-s in its fourth edition, 
has been enlarged and improved. Opening with 
sections on general jirinciples on the use of the 
colorimeter and on nephelometric methods, the niithnr 
proceeds to give full experimental details for fbe 
determination of the constituents of urine and blood 
by approved micro-methods, manj- of which have 
been elaborated or improved by himself. Ip addition 
there arc sections devoted to the estimation of >'>o 
ash constituents of faices or of tissues,- and to 'lie 
gasomctric examination of blood bj- means of a 
modified Barcroft method. Tlio book is clearly 
written and forms a handy compendium of micro- 
methods, suitable for clinic.nl or experimental purposci-- 
which can be carried out -without the acquisition oI 
elaborate apparatus or the use of a niicro-bnlaiice. 


?0-DAY ^VXD To-HORKOW. 

Mclnnlhropos. or the Body of (he 

Bo-vadd C.43rpnELE Macfie, M..\., 3r.B.. 

LL.D. London; Kcgati Paul, Trench, J ndner 

and Co.. Ltd. Mew York : E. P. Dutton and Co. 

192S. Pp. 90. 2.1. Crf. 

Dr. Cnmpbcdl Jfacfic adds a volume fo 
:nown To-ilay and To-morrow Series -wbicli slio 
ertainlj- be rend by a large public, for tlio 
lersons'now intelligently interested both in . 

jgj- and pliysiologj- is very barge. U c 
hat the last and most important cbnptcr of lb'* .. 
ook will irritate many of tbes” and 
eneral dcduction.s may bo challenged, hut 
lic dr.-istic commentary upon one side ol . 
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contained in tlie following passage, tlie ^ 

message is clieerful.- “ If love,” he writes, in the 
sense of strong pliysical and spiritual attraction 
between a man and a woman, have even temporarily 
weakened; if men no longer are drawn to women 
bv their health—by their fuU breasts, imd luxuriant 
hair, and well*formed limbs, and red bps, and fresh 
complexions, and feminine psychology ^if nowadays 
women are so camouflaged with paint and powder 
and so attenuated by the decrees of fashion that 
there is little possibihty of distinguishing the healthy 
and wholesome from the unhealthy and unwhole¬ 
some—^if men have grown so accustomed to paint and 
powder as to lose the love of the healthy and fresh— 
if sexual selection is no longer eugenic and no longer 
a matter of deep personal affinity—^if men and women 
through modern dances and plays become sexually 
biases—^if the best men and women marry late and 
have small f amili es—^if religion and morality are out 
of fashion—^if these things are so and in so far as 
they are so, the race is suffering and must suffer for 
perhaps more than one generation.” These Juvenalia 
epitomise much which the author has to say, but 
none the less he comes to the conclusion that the 
majority of men and women ate not yet touched by 
decadence and that the Anglo-Saxon stock with its 
mixture of Kordic and Ceitic blood is so stable 
and so good that there is no fear of any lasting 
deterioration. 

Pbesiology akd JIedicixb. 

Pathological Physiology of Internal Diseases 
Functional Pathology. Fourth edition (revised). 
By A. "W. Hewlett, M.D., B.S. late Professor of 
Afedicine, Stanford Medical School. London and 
New York: D. Appleton and Co. 1928. Pp. 787 
35s. 

Tte advances in recent years of experimental 
physiology and particularly of mammalian physiology 
have thrown new hght on the causation of disease 
and furnished new lines of treatment. Aloreover, 
physiology has brought new methods of diagnosis to 
the clinical laboratory. The benefit has not been 
wholly one-sided, but attempts to correlate medicine 
and physiology in text-books have for the most part 
dwelt on the debt of medicine to physiology. This 
exception. It was originally written 
by the late Dr. A._W. Hewlett, who began big medical 
COTeer as a philologist, later becoming a professor 
of climcal inefficine, and it has recently received 
extensive revision, as a mark of appreciation to the 
author by ten of his medical colleagues. The book, 
m ite present form, makes a special appeal to clinicians 
H^oncal references are scanty, but a generous 
biouographv is supplied. Certain of the views on 


body temperature—a subject of great clinical import¬ 
ance—is fully discussed. A useful chapter is included 
on anaesthesia. British readers will- find much of 
interest in this book. 


Tbe Prtscipees oe Iefakt Netkitiox. 

By K. H. Taieekmax, jM.D., M.E.G.P., and 
C. K. J. Haaeltox, B.M., M.B.G.P. London : 
WUliam Heinemann, Ltd. 1928. Pp. 183. 10s. 

The object of this hook is to discuss the principles 
underlying infant nutrition, and to point _ out their 
application to the practice of infant feeding rather 
than to advocate any particular method. The 
authors have succeeded in giving a readable presen¬ 
tation of the physiology and biochemistry of 
nutrition in infancy. The relative advantages of 
various methods of feeding are discussed with, 
impartiality, but the authors’ interpretation of 
physiological theories disposes them to give preference 
to simple modifications of milk with added carbo¬ 
hydrate and low fat-content. Whole milk feeding is 
discouraged ; percentage feeding is regarded as un¬ 
necessary. The reason for these judgments, which are 
probably in accord with the views of the majority 
of authorities in this country, are clearly explained. 
The authors are opposed to the use of citrate and of 
alkalis in general, and are convinced of the advan¬ 
tages of acid milks. The book is of convenient 
size, and each chapter contains a useful list of refer¬ 
ences. It may be recommended for the use of senior 
students and of practitioners who wish to obtain a 
concise account of modern teaching. 


PsYcasE Mixiatuees. 

A Symposium of Culture. By G. Elliot Sahth. 
D.Sc., Professor of Anatomy in the University of 
London ;BROxiSLAwAlALixowsKr, D.Sc., Professor 
of Anthropology in the University of London; 
Herbert J. Spixdex, Ph.D., Peabody Museum, 
Harvard University; and A. Goldexweiser, Ph.D. 
Pp. 89. 

The Alchemy of Light and Colour. By Oiaver L. 
Reiser, Assistant Professor of Philosophy in the 
University of Pittsburg, Pp. 86. 

Intelligence and Mental Groicth. By CLAtruE A 
Claremort, B.Sc. Lend. Pp. 138. 

The Standardisation of Error. By Ytohjator 
Stefaxssox, M.A., LL.D. Pp. llo, 

London: Kegan Paul, Trench, Ti'iibner and Co 
Ltd. 1928. 2s. Qd. each. ” 

As will be seen from the above titles a large range 
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as quite up to date. 


immuffitf her^ set Vut are aheady sTOdri, at ?!covered in these four httle bootorf 
least in this countrv, in favour of phTsico-chemical ?? Psyche Mimari^ Series, and it is given in so 

fc bet Uj b”, .cipw SiCf 

eximple, may be regarded as the abstract of a review 
of its own subject from four different angles of view 
a lucid preamble by Prof. EUiot Smith^setrin^oS 
the controversial points m respect of the diffiision of 
social knowledge. Prof. Reiser, in discussing th^e 
phenomenon of colour, shows how the ingenuity of 
the scientist m overcommg limitations has bro^^ht 
about the position that no one can predict what 
faW may hold in store. Starting with the diffieffitffil 
winch have always presented themselvelto the 
ordinary observer confronted vith ^ 

which the psychologist may hold 
as an attribute, or as an element in - ^ 

discusses the chemical and 

colour and closes with a section no^t^ bases of 
follow, in which he attempts t^ easy to 

of the interdependence between nature 

chemistry. Air. Claremont^little 

simpler reading, vaHlv “akes far 

preamble prepares us for the ehnlf ^ ^eU-writt^n 
and partly because he has a real follow. 

Ins thesis by simple analogies^ 'J^'^^^ating 

mteUigence and instinct formf a chapter on 

™s a good example of 


Precis de Physiologie. Seventh edition. By 
^\nEiCE Arthus, Professor of Physiology at the 

ino'cLausanne. Paris : Masson et Cie. 
1028. Pp. 1152. Fr.70. 

A TEXT-BOOK of a thousand pages is not the pre- 
precis, but evidently tbe bulk of 
^ deterred medical students from 

1. has attained a seventh edition. 

- hiffers m three respects from text-books of 
rnrifi ^ language. It is more narrowlv 

1 ™ exposition of function, the author 
tiio ®T°*!hng the ffiscussion of physiology from 
mor.?..! physics and chemistry. Experi- 

“ ^echmque is not described; for example, 

ropm-rlori'^ ^agrams where “piston 

ivsiiHs *^® country. Lastly, when 

are researches are stiU controversial, these 

tiiTiP w 1 ®,?® omissions may save the student’s 
stimiilTflAi^^vr®^®^®’ only at the expense of loss of 
prominence is given to the medical 
h than IS usual in our text-hooks ; thus. 
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Ms ability to state in clear language exactly wbat he 
means, and no one can read it vrithout acquiring a 
valuable lesson in vhat may be termed psychological 
grammar. 

Dr. Stefansson is gay; the folio-wing sentences 
mth wMch the second part of Ms little book com¬ 
mences gives a good idea of his respect or disrespect 
for the discernment of the public. “ The most 
striking contradiction of our civilisation is the funda¬ 
mental reverence for truth -wMch we profess and the 
thorough-going disregard for it which we practise.. .. 
God and truth have from the earliest times been the 
two ideas that have commanded the greatest rever¬ 
ence' . . . philosophers have discussed at great length 
whether God is good, they have never discussed | 
whether truth is good.” Whereupon the author 
starts to ask if there be any sound reason why truth 
should be exempted from that fundamental scrutiny 
•to which even the gods have had to submit. It is, 
of course, ob-rious that the same question may be 
asked of the same people and receive entirely different 
replies, each of wMch may be true, the variants 
being due to the fact that the answers have been 
Mven in accordance with the varying impbcations 
contained in the question, although not put into 
words. On tins gi-ound, by itself, we may agree with 
the author that, like religion, truth is neither good 
nor had ; but the examples which be adduces m 
order to come to the conclusion make very agreeable 
reading. __- 



WEDICAL and ilEElED TOPICS IX' LATIK POETBT. 

Bv Henrich Oppexhedieb, D.Mt., LL.D., 
Ph.D. Lond., M.D. Heidelberg, M.B.O.P. Load., 
Barrister-at-Ijaw. London: John Bale, Sons 
and Danielsson. 192S. Pp. 

In a sad little preface Dr. Oppenheimer gives as 
the origin of tMs book a certain enforced leisure 
which fell upon him during the period of the war 
owing to Ms unlucky position as an enemy ahen— 
in Ms own words “ an innocent victim of sociM and 
‘horribUe dictu ’ to some extent of professional 
ostracism.” Accordingly, the author sougW a^ 
found comfort in the company of the classical writers, 
and the result is an interesting collection of passages, 
contained in some 20 weU-known Latin poets, all 
beLa" releTant to medical knowledge. These passages 
he has arranged according to their subject matter, ^ 
nrovidin" explanatory notes and English translations, i 
foSe ofwS are quite familiar. JVhf e the vi^io^ , 
are metrical he gives 

with re'^ard to both English and Latin texts ne 

admits occ,asionaUy having taken 

when a variant readmg seemed to brmg out netmr 

TeeTsSlfa daring 

? tbf Msb four being extremely numerous, 

tions from tne laso nnd Terence, are 

The two older pkiywnghts ^11 extracted 

.also freely draivn are ,m-mn^d under .a 

from this wide range of j feference to 

subject-index, so are grouped together, 

medicine, ®i„votcd to various special 

wMlcsopaiwte .sectmns aredctotcd^^ generally, to 

dise.ases, to biology and P ^ neurology, 

sociologj-, The resMtos a wally interest- 

insanity. and dietetics. The ^ nicdic.al 

inc: book, which nltboiign ,,p^nrkiible licbt upon 

hiltory, none the loss a 

the medical ' tho=:e of imperial Rome. An 

the past, ospociallj npon tho_e I jfodical 

interesting little -mhabctical list of the 

Register of Poets, j hv'mmc in the works 

jibv.sicians who arc and bv this register 

of the various j’^“|i^ntlv was the medical 

objeef of M.frliars-bitins criticisms. 


JOURNALS. 

Acta P/Ediatrica. Vol. TII,, 102S.—Suppkwcat 2 
comprises the proceedings of the Fourtli Scandi- 
naidan Padiatric Congress. Prof. S. Ifonrad reviews 
the subject of congenital pyloric stenosis from l'j< 
experience of 223 cases. He holds that the essential 
defect is a congenital hypertrophy and tliat, this h 
not secondary to spasm. He h.ns found medical 
tieatmont as efficacious as surgical.—^Dr. H. von 
Wiliebrand favoui's operative treatment of pylorospnsni 
in all but the mildest cases.—^Dr. L. Kena-ApajakWi 
gives an accoimt of the histological appearances c! 
the brain of a cretin child. These were of the uatua- 
of an agenesis rather than a f.iiliirc of subsequent 
development, and corresponded closely to what is 
found in simple primary amentia, lie suggests tint 
the cerebral defect in cretinism is primary, i.e., an 
accompaniment rather than a result of athjToidism.— 
Prof. A. YUpci discusses the relative merits of catbo- 
hyeb-ate and protein feeding in the treatment of 
infantde intoxications, and expresses his dccidod 
preference for the latter.—In a paper by Dr. 0. Uttot 
attention is dr.av.’n to the frequency with wlucli m 
alimentary sacchavosuria, in the absence of glvcosurw, 
occurs in' infants. The increasing tendency to use 
cane sugar in the artificial feeding of infants gives 
added importance to this occurrence. He summarises 
the z-esults of Ms investigations on the various factore 
(concentration, allvaliniby, and fat content of the 
feeds) which seem to influence the excretion ot 
saccharose.—Dr. A. Lichtenstein, discusses M 
mtiology of scarlet fever, and the immunilv of to 
new-horn to this infection. Ho considcre timt tao 
evidence afforded by this immunity is compntibk 
with the view that scarlet fever is a innnifcstatipn o 
Laphylaxis.~Prof. E. Bloch describes the cUmrnl 
features of a series of cases of coilmc disease. R 
;Sr^abIe to find in them any ev.denco o 
avitaminosis. Two of Ms cases 
tetany; ultra-violet irradiation cured 
Imt a^-m:av.ated the intestinal disturbance. Ik 
^Ls^hli in this disease tetany may be toe ^«U 
M fixation of calcium by the soaps formed in lto 
stools.—Dr. C. Fridorichsen gives «« «?oount of a 
series of cases in which intractable and 
muscular pains occurred, vrith „Vd 

Some of tlio cases were children m f''® thud year^. an ^ 
in them the spuptoras r them 

muscular '* errowing pains. In all of 
eventually appeared some evidence, clear or cquu • j- 


S ally a^peamd" simreVidelice; clear or cquwocal 
Tf-a scorbutic condition. Taken m conjunction wiU. 
the histological changes those 

mental scunw m ^mea-pigs, .scorbuUc 

observations jicld^evudence^^^^^^^ a latent stage 

M^scuViTond may simulate snhaciito ThewnaUsm._^^ 
Dr. Emit -WeidlMg discussed some ji, Oiat 

the pathogenesis of spasmophilia. He IMM^^ 

the most important one is ckctro.Mfic comi 
of the tissues, and believes that c.-.Uninii i ^^^ 
potassium content of the blood is of great 
the calcium content. 

Supplement 3 consi-sts of a ^onognapb ky 
Heriitz on the regulation of I'm Wood ■ exudative 
infants and in those who cxbib . g g(.,.;es of ('xprri- 
diathosis. particularly of ofation is di?; 

nients arc tle^nbcd and . conductions readied 
cu.s.=ed at length. with fresh •ciitariemis 

are the following. In T j,'' tkin the fasting 

eruptions ot less than f"® 'ucck infants or 

bloid-sugar value was l^^^l'^r tornm" t,.o alim-nfary 

in those with long-stondmg cnipt ons m aximum h»! 
blood-sugar curve reached. •'^^1”-'’" delayed. Tb¬ 
its i-ofurn to the ’ ^iivc sv.stem—('•'iriir"' 

increa-so in tone of fl'®.Y^.-c associated with H'" 
larlv in the li''Y7""',' met.abolism. he Tvgartl-' 
alteration in o.arbohydrMo of th- ciiMn-o-u 

as the result, and not the c.aii . 
eniption. 
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c L0C4L GOVERNMENT REFORM. 

^ changes, affecting the- health services of local 
drities throughout the country, floiv from the 
fj-als in this year’s budget for revising the 
ice of rates upon agriculture and industry, 
easily realised that the Chancellor of the 
isquer could not exempt agricultural land and 
■i ^tural buildings from rates and could not grant 
^ e relief to industrial hereditaments uithout 
piing from the national finances some com- 
(J(ion for the loss of rating poiver 'tvhieh the local 
ities u-ould feel. But it could hardly have 
^bo readily foreseen that the revision of the 
St»l relations between the Exchequer and the 
Uj-ithorities jwould involve the decision to transfer 
^ovisionally proposed in 1926) all poor-law 
P us to the county councils and county boroughs, 
thas, of course, been long admitted that the 
poor-law unions, set up in 1834 under a 
jjj! based on the local market towns and the 
xisting means of access thereto, have ceased 
Tina the ideal arrangement~at any rate, for 
purposes. the Government’s white 
,Cind. 3134) points out, at present every rural 
n tli6 country lias institutions Trliicli, Trith the 
• m the number of persons institutionally 
m rural areas, are seldom kept full. Their 
es for medical treatment cannot economically 

-)^iermsed. Meanwhile other local authorities 

y-y)een established which are charged with the 
^ preventing disease and of treating the 

Betjveen thefunctionsof these newer authorities 
— _iose of the poor-law guardians there is over- 
g. If Md when the poor-law is transferred 
me ^ardians to the county and county borough 
us, there will be a chance to eliminate this 
ippmg, to inake a better classification of the 
economically the institu- 
1 facditie;, for which the demand is progressively 
g. In its apphcation to London the new 
the abohtion of the Metropolitan 
tracer to the London County 
the Board at present 
' ^eing spread over 

tlie "oLty rate, 
llKch (the cause of 

M P controversy and the object of so 

M years) will also be 

i llfulai ^^^^dTier grants which the 

I the countrv are 

I ® health services— 

Ilfe-e of the ur''a’ ““temity and child welfare, 

^^^^ncv diseases, and mental 

^^thonties no longer receive 
^^^c^ub in aid of revenue 

itnVntn apportionment 

S wbn'^n careful examination 

s b^°'a®' tb®.''C'^essary actuarial quaUfi- 

rheStbf-^ Government plan 

ADCr« tlie poorest areas which, under the ner- 

^.^leqS to maintain 

lequate standard and yet received the least 


assistance from national funds. Thus the rating 
relief, which the Government claims to be giving 
to productive industry by this years budget, is 
found to be merely one step in big changes in the 
machinery and finance of local government. The pro¬ 
gramme appears to be far-sighted and shows evidence 
of a logical coordination which has not always been 
a feature of changes in English administration. 

THE CONTROL OF DIPHTHERIA. 

TVhex Behbixg made his famous experiments 
on passive immunity he was lucky enough to choose 
one of the few organisms which arouse great antitoxic 
powers in the blood of inoculated animals. His 
results in the treatment of diphtheria were there¬ 
fore remarkable—so remarkable as to encourage a 
hope that all bacterial infections would meet their 
match in the new curative sera. Certainly there 
seemed no doubt that diphtheria was conquered, since 
by effective treatment of every case the spread of 
the disease must necessarily be checked. But with 
the passing years these hopes have not been realised, 
and the revolution in therapeutic measures has bv 
no means abolished the necessity of using them 
The incidence of diphtheria not o'nly remains high^ 
but, in London, has for many years been steady 
rising, whilst the case-mortality has shown an 
alarming increase in Germany and other countries 
where serum treatment has long been employed as 
a routine. Much of this failure is, of course due 
to delays before the remedy is administered, but as 
mescal men have been taught for a generation that 
early treatment is essential, and the public has been 
informed mcessantly of the need for early dia<mosis 
httJe inimediate improvement can be expected in 
t^ direetira. We cannot avoid the conclusion 
that current methods wiU not further reduce the 
mortaUty among serious cases, and that merelv 
curative measmes are not going to control the inci- 
dence of the disease by themselves 

Both in the Umted States of America and in 
Germany the ^eater prevalence of diphtheria hTs 
been associated with unusual malignancy The 
s^ptoms include glandular enlargement and neri! 
glandular cedema with foul-smelling faucial depL^ffs 
and discharp from the nose and throat, and there 
is commonly severe toxemia, cardiac paralv^ 
renal failme, and early death. Patalities it^’ 
recorded have occurred despite administetion Zf 
antitoxm even withm the first 24 hour-; am? 
absence of the mmal response to treatoent’h^toS 
times suggested that the clinical enT,R;«! 

streptococcal Sf7cti7n 

Successes have been reported from ^ 

me of antidiphtheritic and antistreptococca?^^™^^ 
but its efficacy as a routine measm^ £ r 

Although we in this countrv h^e enS 
freepm from severe infections of the 
of the mahgnant form has been rec^e .1 expenence 
towm; in Bristol, for example 0^10 
the late medical officer of health 1 
yei^ 1919 to 1926 tvere charSt^K 
m the seventy of the dhease. Dr H ^ n increase 
the Leicester Isolation Hospital coi' of 

past two years diphtheria has takJn ^ 
mahgnant form than he has ^ more 

tmed, and this has led him to exnWA eneoun- 

of more mtensive treatment S”. 

McCrackex record in a ne pd Dr. George- 
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large amounts of antitoxin. One liad as niucli as 
140,000 units in one close, and the average quantifcv 
given ■\vas 71,000 luiits of antitoxin iutfavenouslv, 
with 31,000 emits hy intramuscular injection. Pifty- 
two cases whose infection was not quite so severe 
were given, on the average, 19,000 emits by each 
route, whilst the remaining 214, of only moderate 
severity, liad an ordinary intramuscular dose of SOOO 
to 16,000 emits. The details of technique are set 
out in their communication and need not be con¬ 
sidered further here ; it is enough to say that the 
advantage claimed for the intravenous route is the 
rapidity with which maximal concentration of serum 
in the circulation is obtained, contrasting evith a 
delay of 24 hours evith intramuscular and three 
days with subcutaneous injection. I3.4.XKS and 
McCuackex rightly describe toxic diiJhtheria as an 
acute emergency, and consider that to give a “ hap¬ 
hazard subcutaneous injection of serum ” is equivalent 
to postponing operation on a gangrenous appendix 
for three days. The total doses, which rose to 
200,000 imits in some eases, are not, of course, 
unprecedented. V. Bin, of Copenhagen, is quoted 
as having used as much as 300,000 units in 
Tory grave cases. They are, however, far greater 
than those in general use by the profession, or 
previously employed at the hospital, where it 
is noteworthy that the case-mortality has beeu 
reduced from 9-3 per cent, in the preceding decennium 
to 2‘6 per cent, in the year ending last March. 
Excluding patients who died nothin 24 hours of 
admission, and tho.so with laryngeal diphtheria, it 
was only 1'7 per cent., which is much the same as the 
death-rate of 1-3 per cent, in a scries of 1450 cases 
treated last year by Bie. It is further stated that 
the incidence of complications, notably paralysis, has 
also diminished, and these results are so rcmarkahlo 
that they must lead to reconsideration of the current 
view that it is useless to give antidiphtheritic serum 
in doses of more than 30,000 to 50,000 nuits. 

More successful use of antitoxin would not be likely, 
liowcver, to make much ditferenco to the incidence 
of the disease, and the question arises whether the 
best use is being made of the prophylactic methods 
at our disposal. The answer is in the nog:ativo. 
In this country the progress of toxoid-antitoxin 
immunisation, though steady, is slow, first because the 
profession has apparently not been convinced that the 
method is effective and, secondly, because the puhhe 
is suspicious of inoculations and disturbed by tbe 
<Iisasters of Vienna and Bundaberg. Last ye.ar’s 
increase of diphtheria in New Yoi'k, whore immunis.a- 
tion has been tried on a largo scale, may lead to 
disparagement of the method, and it is certainly 
disappointing. But it must bo remembered that 
the city has a population of 11 million children 
under the age of 15, only about a third of whom ha\c 
been immunised ; tlio remaining unprotected million, 
—mainly children of pre-school age—offer an abund- 
.anco of material susceptible to attack during a 
period of increased prevalence. In Germany tbe 
Prussian Uealth CoimcU Ims recommended wde- 
suread prophylactic inoculation among ehilarcn 
in districts with a high incidence of diphUicna, and 
in Berlin immimisation is being provided free lor all 
children between the ages of one and six years. 
Vo are glad to learn that more and more local 
authorities in this country are offcniig s>nnlat 
facilitic.=. Thus, at 3Ianchestor, the tity Council 
h.is just approved a scheme by which for six montUs 
toxoid-antito-xin ivill bo issued gratis to ppctitionors 
andbe.ilth oflieem. and immuni.sat ion will be recom¬ 
mended to the public through every possible avenue. 


Information is to he offered at maiemitv and oliiM 
welfare centres, at the various childrens hounfab 
and by way of the school mcchcal .service as"i- 
hemg done in some of the London horoiigks P’ 
of which now provide means of protectfon' hr 
toxoid-antitoxin inoculation. It is rewctt-iWo 
that schemes of this kind are not heiu^r tried 
more m’dely, if only on economic grounds; lor the 
sum of £30, which is what a diphihcritic child costs 
Loudou, would protect 200 children against the 
disease. The safety of the procedure is achi.illr 
thrown into relief by the two or three disasters tliat 
have oecumd abroad, for they woidd not have hcon 
possible with the immunising preparations obt-iinahlo 
from reputable sources in this coimtry. As Dr. 
Yeitch Clark told the Manchester City Council, 
we have the evidence of many largo fever hospit.rh 
that diphtheria among the nursing staff has been 
stamped out by the immunisation of nurses bcfoic 
their exposure to diphtheria in the wards, and no 
accidents following immunisation have been reported 
in Great Britain. The method may not be infallible 
but it is certainly safe, and, to quote the London 
County Conncil’s health committee, “ Acconling to 
authoritative American ohsers’ers, as a result of 
observation over periods ranging from three to 
six years, no child who received the full imniunisinp 
course, and had given a Schick-negatfvc reaction, 
subsequently contracted diphtheria.” The profession 
in this country may wish for evidence from soiuccs 
nearer homo, but such evidence ou a largo scale 
can scarcely ho available until the method is given 
wider use. The case in its favour is already so good 
that parents ought to be given a chance of pro¬ 
tecting their children if they arc nailing to do so. 
Not least ought this opportunity to ho given in 
London and other largo cities, where the incidence 
and mortality of diphtheria are high. 


CONCURRENT EVOLUTION. 

There has been n revival of the public interest in 
the problems of evolution, particularly in so far ns 
they affect our conception of man’s origin. Evidence 
of this interest is to be found in a recent number of 
the Outlook (Juno 23rd), where Mr. Jajies .St.vxlex 
Little discusses the problem of human origin under 
the title of “ concurrent evolution.” Mr. Staxlev 
Little is an evolutionist, but is of opinion that (he 
theory now accepted by tlie majority of antln-opologists 
—namely, tlmt all existing races of mankind, ivhite, 
yellow, and black, arc the descendants of a common 
‘‘ Adam,” or ancestor, is “ false and unscientific.” He 
believes that just ns two men may di.scover the K.arae 
idea or make the same invention independently, so 
two new and very similar species or breeds of animals 
may come into existence separately in the wide womb 
of nature. Tlic underlying idea, (bat of paralicl 
evolution or or(hogono.sis, is one which has lioen, and 
is being, much debated by professional studonls. The 
late Prof. Klaatscu put fonv.ird the idc.a, wliicii had 
been tentatively held by some of the older anthro¬ 
pologists, that peoples of the Mongolian type came of 
an orang ancestry, while the peoples of Africa came of 
another anthropoid iincage. Some 10 years ago 1 roi. 
AVoOD .Toxe-s startled his fellow anatomi.sfs by puffing 
forward the flicory (lint man and the antliropoid apes 
had arisen and evolved independently from a bas.al 
primate stock, acquiring t heir many point.s of st nictural 
rcscinblance.s in tlic course of their separate evolution. 
Quite recently Dr. H. FAinnELD Osnoit.v, wlio 
made a special .study of the evolution of lioi-ses ana 
elephants, and proved amongst tlicm instances o 
parallel or “ coAvorgont ” evolution, has separat^ 
man’s lineage from that of anthropoid apes and , 

botli as independent lines info a distant geologic, 
past, thei-eby exciting niucIi current cornnutn 
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tliroushoiit tlie American, continent. Bren Husxey 
nrote in a letter to Koyaa-es (ISSS) that “ it is quite 
conceivable that every species tends to produce 
TariGtics of a. Imut-ed. nuiubGr and kind, and ■tliat; tnG 
effect of Natural Selection is to favour the develop- 
ment of some of these -svhile it opposes the development 
of others along their predetermined line of modification. ’ 
Thus in postulating an independent origin and an 
almost predestined evolution for the diverse races of 
modern humanity 3ilr. Stanley Little can claim a 
considerable amount of professional justification. 
The point at issue is not the truth of evolution ; that 
theorv is accepted by all intelligent critics ; mhat 
has yet to be finally determined is the rnode by mhich 
nevr breeds or species are produced in a state of 
nature. The lavs of heredity are not in doubt, but 
their degrees of plasticity have still to be probed. 

ilr. Stayley Little carries his inquiries inte the 
realm of culture and is a candid critic of those vho 
hold that high civilisations of a similar kind must 
stand to each other as daughter .to mother. For 
example, he is severe on those vho seek to trace 
the old civilisations of Central America to an A,siatic 
of Egyptian original. Here again Hr. Stayley Little 
has stepped unvittingly into another arena of hot 
professional debate. It ivas a youthful visit to Mexico 
that convinced the late Sic Edward B . Tylor that the 
ancient chdlisation of that land must be sought for 
in the Old World, but as he went on he found so many 
points which were difiicult of reconciliation that he 
relapsed to the older explanation wliich postulated 
that human mentality was the same all the world 
over and therefore solved the problems of a budding 
civilisation by adopting corresponding measures. In 
recent years Prof. Elliot Smith has brought forward 
much cogent evidence to demonstrate that Tylor’s 
original idea was right—that there had been a 
cultural drift across the Pacific from Asia to America 
many centuries before the time of Columbus. At the 
present time the “ diffusionist ” theory—^that a 
forward swing of the pendulum of evolution, whether 
in ideas, arts, or in biology, is single-centred—^is in the 
ascendant; from a cradle of inception ideas and 
invention spread from land to land. A concrete 
instance may serve to illustrate the nature of this 
problem. So many are the points of difference—^as 
well as of resemblance—between the railroad services 
of America and of England that did we not know as 
a historical fact that one was derived from the other 
we might be inclined to cite them as cases of inde¬ 
pendent or parallel evolution. 


Mr. Sta 2 sT.ey Ltitle cit^s the developinent oi 
languages in support of his contention that evolutior 
works in a “ concurrent ” way. “ AU languages were,’ 
he asserts, “ evolved innocent of hterary form, yet thej 
all, or nearly all, generated, so to speak, grammars o: 
sorts, roughly considered, having affinities in theii 
major aspects, however different in their minoi 
^ details.” Certainly it is tpe that no living thing— 
and art are Just as alive as any form o 
protoplasm—oan continue without change, slow as tha* 
cliange niav be. Already we see that the Englisl 
tongue of Britain and that of the United States do ten< 
to move apart, whatever may he the nature of th< 
driving force involved. But when we find language 
such as Italian, Spanish, and Brench, with so mam 
close resemblances, we should explain those resem 
blances by postulating a common ancestry—even i 
we knew nothing of Latin. We should never drean 
of ascribing them to independent or parallel origins 
In like manner we are justified in ascribing ail A^rvai 
lomis of speech to a mother tongue. The biolo^s 
in explaining the close resemblances between all livin] 
mces of manldnd proceeds in exactly tbe same manner 
nj should he postulate several sources when one i 
sulliciont. The student of human evolution brigade 
apes together because thev ar 
so alike in the fundamentals of their structure.' H 
separate origins for them, hecaus 
evolution is true it is much easier to derive man’ 
structure from that of a primitive anthropoid tha 
from a very lowly ape-like tarsioid. 


“Ne quid nimis.” 


TESTAMENTARY CAPACITY. 

The plaia man might think that, if a person be 
certified as insane, he is ipso facto incapable of formu¬ 
lating a sane will. This was the opinion of Lord 
Brougham, who held that the mind acts as a whole, 
and if there be insanity in any one part, then the 
whole is invalid. With the advance of psychiatry, the 
issue has been narrowed down to the question— 
‘ Was tliis man capable of making this particular wiU 
at tbe time of its execution ? ” In Banks v. Good- 
fellow, Lord Chief Justice Cockhum put the pertinent 
question, “ But what if the mind, though possessing 
sufficient power, undisturbed by frenzy or delusion, 
to take into account all the considerations necessary 
to the proper making of a wUl, should he subject to 
some delusion, hut such delusion neither exercise, 
nor be calculated to exercise, any influence on this 
particular disposition, and a rational and proper 
wUl is the result; ought we, in such a case, to deny 
to the testator the capacity of disposing of his pro¬ 
perty by will ? ” Thus the whole problem was once 
more thrown open, and solicitor and medical man 
must combine to determine whether the testator’s 
mental condition is or is not such as should invalidate 
his will. 

ilr. Noel Middleton has reviewed this position in 
a paper read before the Medico-Legal Society on 
June 28th. He reminded his audience that, to have 
testamentary capacity, a man must possess an 
understanding of the nature of the business on which 
he is engaged, a memory of the property of which he 
has to dispose, and of the jiersons who have a claim 
upon him, and must appreciate the manner in which 
he desires his property to devolve. Soundness of 
mind is not definable, and the law—^fortunately for 
all of us—does not require a perfectly balanced mind, 
but lays stress upon the functions’of memory and 
understanding. The disposing mind must have natural 
capacity not unduly impaired by age, enfeebled by 
illness, or tainted by any morbid influence. It is 
essential that no disorder of the mind shall poison 
the testator’s natural affections, but it is immaterial 
if his judgment be perverted by spite, caprice, or 
frivolity. Where these affections pass into insanitr 
is as difficult to determine, said Air. Middleton, a's 
the point at which twilight becomes darkness, the 
extremes, however, are easily recognisable. From 
the medical man the court wants to know if he has 
observed in the patient signs of disease of the brain 
from any cause, and, if so, whether that disease had 
any direct bearing on the terms of the contested will 
Mr. Aliddleton classified insanity under four heads' 
which served his purpose, though they would not 
appeal to the modem psychiatrist: mania, melan¬ 
cholia, monomania, and dementia. Wills made in 
the “ lucid interval ” of mania have often been 
upheld, but no solicitor should draw up a will under 
such circumstances without medical adidee and 
proof would he required that power of rational thought 
had been restored. A diseased state of mind once 
havmg been established is presumed to continue Ti; 
Cart^ight a. Car^ight it appeared that the strongest 
proof of the existence of a lucid interval arises from 

Sk-S 3 S' SSnfS J 

placed before him. Under the he^‘^^ document 
Air. Aliddleton discussed the a “opiomania ” 
eccentricity and delusions. Psychiatrkf^i^*^^°^ 
the amazing power some naraiTni^ atrists ^ow well 
concealing their delusion whe^it of 


to do so. 
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skilled cross-exammation. Among the “ dementias 
come the rerj- large and important senile group, and 
that most dilHcult of all patients from the testamen- 
point of view, the general paralvtic. Again, as 
Sn- Kohert Armstrong-Jones pointed'out in the dis¬ 
cussion, there is epilepsy, “ one of those dominating 
tyrannical conditions that affects the emotions per¬ 
haps more than any other disease.” 

The jury is faced with the problem of deciding 
whether or not the deceased was possessed of testa¬ 
mentary capacity. They look to the medical man for 
a clear and simple account of what he saw and heard 
when he interviewed the testator. They are happy 
if their medical witness can describe ’ from notes 
made at the time liis patient’s bearing towards the 
relatives, his memory for recent and remote events, 
the nature of his delusions, his attitude towards 
previous wills and any changes made in the most 
recent of them, and his ability to enumerate, within 
reasonable limits, his possessions and his dependants. 
The medical man shoiild always interview the patient 
alone, save for a nurse or colleague, and ought if 
possible to see the patient more than once, taking 
full notes of each interview. The more facts he can 
lay before the jury, the more likely are they to he 
able to come to a just decision. 


BERl-BERI ON DIFFERENT DIETS. 

Ix the old conceptions of the letiology of beri-beri, 
rice—and often spoiled rice—played tlie chief part. 
We know now that rice is not an indispensable factor, 
though it is a very frequent one. In No. S of the 
Indian jMcdical Eesearch Jlemohs, J. Taylor, C. de 
C. Martin, and U. Thant describe an interesting study 
of beri-beri among rice-eaters in Burma; while at a 
meeting of the Eoyal Society of Ti'Opical Jledicine 
and Hygiene, on Slay 17tb last, Dr. G. W. Bray gave 
an account of infantile beri-beri on the Pacific island 
of Nanni, where the native population never touches 
rice, but subsists largely on coco-nub products. 

Taylor and his co-workers examined the dietaries 
of a number of the different racial constituents of the 
population, and concluded that bori-heri is not an 
important disease among the native Burmese, but is 
almost confined to the large coastal towns, where it 
affects imported Indian coolies, not Mohanmiedans 
nor vegetarian Hindus to any extent, hut chiefly the 
so-called meat-eating Hindus. It also occiu-s among 
Burmans in isolated forest camps, where conditions 
cause the food-supply to be severely restricted. Tlie 
disease is shown to have a seasonal incidence, being 
most pi’evalont from August to February; it thus 
occui-s chieflv in the wet period, setting in a couple of 
months after the onset of the monsoon. Tins greater 
prevalence in the wet season is tentatively correlated 
with the greater deterioi-ation, at that time, of stored 
rice from damp and moulds. Vrbere rice was used 
which was freshly pounded at frequent intervals, 
beri-beri did not occur, whereas in exactly correspond¬ 
in'^ communities, where long-stored rice was used, 
beri-beri broke out. It is not known whether f he 
moulds introduce a toxic factor, or. as seems more 
likclv. simply make such pencarp as Pl® 

rice 'more friable, so that it easily cnimbles off and is 
lo«t. and with it the vitamin which it coiitains. It is 
interesting to see the factor of detcinoralion rcsloied 
to its old important place in the astioiogj. 

The conditions in wbicli bcri-beri develops on the 
island of Nauru show contrasts with those 
in Burma. Tlie disease occiire among a populatmu 
which never touches rice: it 
infants, and its incidence is boayicst mlhc 
Its appe-Tivince in the island is 

piumccted in an interesting way with the pomiciu 
historv of the place. The island of Nauru is Iiehl by 
Vustnalia. undw mandate from t be Lc.tOTC • 

^nnnlv of alcohol to native peoples m niand.ntoil 

ruot illowcd. In Nauru the infoxicatmg dnnk 
vh ch t^e nari^S have used is made froni the foddy 
Jnlm but now tbev arc no longer supposed to m.akc it . 
The todiWTont.ains much yeast, and concentrated 


toddy yeast was found to cure the infnnfs suflo-ir- 
from ben-ben. THien a dietary is rcrvlimilcai intT>- 
ference even with the source of alchhol mav ciul 
disaster. A similar instance occurred in the war, \xhm 
a South African native labour battalion was hroiiriit to 
brance ; an alteration was made in the preparation 
their fermented drink,, scurvy developed, and one p' 
the recommendations made to combat it was the wlimi 
to the usual native method of preparation.! Tlic iiioa- 
frequent incidence of hcri-beri in Nnunt in the dri- 
season is found to be coiTolated with a .special f.ictor, 
just as the con-espondcnce of the disease with the net 
season in Burma was found to be. In wet weather in 
Naum the toddy palm yields much more of (he fer¬ 
mentable sap from its inflorescence than it docs in drv. 
and althoughthe consumption of foddv by tlioiintivw 
has been much reduced under the mandate, it is not 
to be supposed that it would ever complefelv stop. 
Thus any factor tending to lower the iiroduc’tion n! 
this anti-beri-beri agent would operate to incronse the 
number of cases, .ilmong the interesting contributions 
to the discussion that followed Dr, Brav’s coinnninica- 
tion was one by Dr. W. H. Aykroyd,' wlio desoribo) 
beri-beri in Neirfoimdland, wliere the dietary consist.s 
chiefly of white bread and salt moat. Tie lin’d noticed 
there that the majority of the cases, SO per cent, cl 
the whole, were males, and he believed that some social 
factor must operate to produce this result, hut lie did 
not yet know what it was. 


SYPHILIS REFRACTORY TO TREATMENT. 

The term “ malignant sj'pJiilis ’’ is applied soroe- 
what loosely to two'distinct groups of eases—namelv, 
those in which the eruption is severe and profu.'e. 
with or without profound constitutional sjaiiptouvs, 
and those in which the manifestations are refractory 
to treatment, or recur during the actual ndminlstra- 
tion of modern remedies. A case from the latter 
group, c.vampiles of which occur from time to time in 
every venereal clinic, is reported in _thc JOrrmnlo- 
loQiscltc Wochcnscrtfl, .Time 2nd, p. 727. man¬ 
aged 42, received the usual nrsenic.'il and hisniiitli 
coui’se for a profuse secondary eruption. Fourteen 
days later condyloniatous lesions recurred oji the 
tongue and round the anus, althoiigli the M'n.s-e_r- 
inann reaction was negative. Kcucwed nntiluctic 
treatment brought about the disappearance of the 
lesions and a positive W.Il. The tiist inorcui'ia! 
injection of the third course was followed by an 
urticarial sjqfiiilitic emption. and the W.lt. became 
negative again. Tiiis cniptioii was uninfluenced bv 
intensive treatment with neosalvaisnn. bismuth, .and 
iodides, but the AV.B. remained negative. -Vn intra- 
cutaneous injection was given of sypliiiitie vaccine 
from rabbit chancres ('• luotestin,” 0-2 c.cm.); pm' 
nounced local and focal reaction in the Ic.'-ion.s 
the fii-st injection, and after (lie .seccnid the ''■b- 
became positive. The tliird injection resulted m ilie ^ 
involution of the eruption. Four more do'vs oi 
luotestin were given, and the treatment' w.as (tK’.'i 
purposely stopped. Ten days later tlieiv wa.s a gjTatc 
macular rash on the trunk and saqiliilific p.Tpuies on 
the right ton.sil. and now the AV.K. was, ns it .riionln 
be. positive. Another injection of hiote.stm niul a 
small dose (0-15 g.) of ncosnlvnrsan proiiipUy clean'd 
up both these manifestations, which iind 
.at the time of reporting the c,a.se. It lyill be 
that an abnormally reacting organism, mdicateu ^ 
(lie urticarial eruption, negative W .R.. ami refracli'c- 
ness to salvai-san. was converted into a noniia 
reacting inechani.sm. as evidenced by ttie J'’''*''' 
eniplion, positive IV.R.. and receptiyif v ' 

Bosner’s view that tlie negative W.It. 
eniptive stage is a sign of defective natural pioi-cl 
i.s one which will bo shared by most nutlionf le--. a 
it seems probable that the injections <'f 
some extent stunulatod production of anti > 


• of local and foe.il 


TJii-S would explain the .appe.arniice ,M,rr 

reaction in the rash it.self, but does not nit - 
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account for the paiadosical gyrate eruption ■with' 
tonsillar lesions that followed ten days after the' 
seventh injection of luotestin. Eosner suggests the I 
■word “ contra-reaction/’ and raises the qu^ion of 
an altered response of the hlood-ressels in the lesions, 
leading to their paradoxical contraction. Tsith dilata¬ 
tion of vessels in the vicinitr. The theory is too 
conjectural for further consideration at present, but 
there is no doubt that adniinishation of luotestin 
and similar protein bodies, ■which may or may not he I 
specific, have a practical bearing on the treatment of j 
salvarsan-refractory types. 

- j 

THE CAUSE OF SUDDEN DEATH IN CRIMINAL ! 


ABORTION. 

Ae adequate explanation of sudden death dnrins 
criminal attempts to procure abortion is still to 
seek; in medico-legal cases the cause has often been 
ascribed to shock, but this view has not met with 
gener^ acceptance. Sudden fatalities are so r.ai'e 
in legitimate operations that they have never become 
associated in the minds of obstetricians ■with the 
therapeutic induction of abortion, the evacuation 
of an incomplete abortion, or the closely allied pro- 
cedmes of dilatation, exploration, and curettinff of 
the uterus. Few even of those ■with a long and 
varied experience of hospital and special practice 
have met ■with a single case. To explain this apparent 
anomaly factora pecuhar^to the special circumstances 
in ■which criminal abortion is attempted have been 
mvoked, such as mental distress, fear, and other 
emotional states in the patient, or haste, lack of 
si^. or M^ty methods in carrying out the manipu¬ 
lation. The economic stress of the war and post-war 
pars in Cental Europe has greatly inci-eased attempts 
mprocure abOTtion,andtheiuortalitvaccompanvimrit 
to the causes of death or of seriSus 
^ .C^^any the method commonlv 
injection under pressure of fluids. 
H into the uteiais. According to 

iillwed mampulation is not infreqnentlv 

XoUowed Dv sudden, and dangerous svmtjtoms 
either CMdiovascular or cerebral in origin, and a 

S'eraW ^ collected from German 

nterarote. As it is almost impossible to avoid the 

Stion of Hoesslinn inter- 

fnfe^ absence or post-mortem 

The patient was of a soap solution, 

« Fppmdorf Ho4,h 1 a^tted to the Hamburg- 

Lm'alb^fiT^d^'s^-af 

consciou=im«' be<^'n further fits and 

though the patient had foiuth day, 

drowsv. and comTi1-,:„»A right-sided paresis, remamed 
time longer severe headache for some 

the foramen ovaFe L 

to permit frothv blood fo 2 degree sufficient 

the left side of ihe hlart S" 
circulatorv disturbance results from 

of air into the vessel- tbn mtroductiou 

frothing of the btood o^n tl,e w °i appear to be 

iu lessbcute caF'rthero = 

_ _may have penetration 


into the coronary veins of chains of bubbles working 
against the current and the consequent production 
of cardiac failure. This sequence of events has been 
produced experimentally in animals by L. Jimg and 
L. Auger.- The great importance of learning the real 
explanation of sudden death in criminal abortion 
makes it essential that every case of the kind should 
be carefully investigated, and the possibility of air- 
entry into the chcidation is one that should’ he fullv 
explored. _ 

FRACTURES SET BY MACHINERY. 

Dr. John J. Moorhead, of Mew York, describes ^ a 
method of reducing displacement in fractiii-es of the 
long bones, which he considers superior to those now 
in use. Plastei-of-Paris cases are applied above and 
below the seat of fracture and traction and coimter- 
traction are applied through them. The distal portion 
of plaster is connected ■^th an electromotor which 
can be regulated so as to exert any amoimt of 
undulating force likely to be desirable. TThen the 
surgeon is satisfied that correction has been attained, 
the motor is stopped in the position of maximum puli 
and the gap between the plasters is filled in ■with moi-e 
plaster-of-Paris. The apparatus is not fullv described 
in the paper, nor are the illustrations of 'much help 
m elucidating the details of the mechanism, but we 
gather that the minimum desired desree of tension is 
produced by a hand screw, superimposed upon -which 
IS the alternating pull of the electromotor. The 
alternate pull and relaxation is produced bv an 
eccentric. The apparatus is obviouslv not one for 
every practitioner to keep in his surgery, and is onlv 
hkely to be used m casualty departments of hospitals 
■which deal -with a large number of fractures. Eadio- 

ai-e reproduce from a case of compound 
^ctrire of both leg hones, treated br this method 
but judging, as we must, by this one case, we feel no 
certamty that its results will be any better than those 
obt^able by less elaborate methods. It seems 
probable that traction will have to he mamtained at 
its maximum for a good many hours while the fresh 
plaster is setting to a sufficient desree to resist 
compression, and that trouble is likelv' to arise bvm 
this pressm-e. The final radiogram does not show a 
perfect anatomical result, although functionallv it 
mav be perfect. A costly and elaborate 

must ju^tifv ife m^duction by improved 
results after repeated tests if it is to gain a permanent 
place m the surgical aimamentarium. ^ 

PERMANENT ENLARGEMENT OF A 
CONTRACTED PELVIS. 

■ The permanent enlargement of a contracted 

by means of bone-grafts has been eff^ted in^ 

cases bv Dr. F. H. Albee i m two 

horizontal incision of the’svmphvsis^h; - ® 

the pubic ligaments, and sebarat&FthMif,^^??'" f 

bones at the symphysis. A graft 

is then inserted in the liiatus between ttbia 

bones, and is sutured in place -sTith 

The author explains Sat the^^t mftF^a 

advantage over svmphvaotom-v and -nnw 

these mSy have to 

wlule the enlarsement of the -Dplvif ^ P^^ancy. 

^ft. fe permanent. Another raJron 

^bee for his preference is that in 

force required to separate the honest e^snence, the 

he wnsidere it undesirable that tffif and 

ex^edwhpUy through the be 


: hero cS^ffig 

, whether for th% mother a ^onbtfffi 

^ould be any mora deJraWe ^«nch 

iSfi «cEaS; 


2 ^ , -- - — ^ iiare 
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been subjected to undue strain. A permanent wedKo, 
lor the insertion of ivbicb the bones have had to be 
separated IJ inches, must surely cause tension of 
ligaments, if not some degree of dis'placement of these 
joints. It is recorded that both patients operated on 
were dehvered of normal children after operation; one 
of them has since had three normal labours. We are 
not told, however, whether they are free from back¬ 
ache or other symptoms which might be expected to 
follow such a gross insult to the skeletal frame. 
Indeed, the case reports which form part of Dr. Albee’s 
article are somewhat meagre, and though there was 
doubtless justification for drastic action, little evidence 
is submitted on this point. In one of the patients no 
trial labour seems to have been allowed, and the report 
of the obstetric history of the other, who had had a 
craniotomy, gives no details of the events leading up 
to a catastrophe which might have been due to causes 
other than a contracted pelvis. Obstetricians are 
constantly being asked to perform Caisarean sections 
on patients who subsequently deliver themselves 
without interference, and it must be emphasised 
once again that convincing proof of the impossibility 
of normal delivery should be forthcoming before any 
operative procedures are contemplated. 


CARDIAC PAIN IN RHEUMATIC FEVER. 

It may be assumed that in acute rheumatic fever 
prajcordial pain with hj^peralgesia generally means 
involvement of the heart. The subject has now been 
studied statistically by Dr. H. F. Swift and Dr. C. F. 
Hitchcock,! who have investigated 154 cases of acute 
rheumatic fever over a period of more than seven 
yeai-s. They show that the frequency with which 
prrecordial pain and hjTJeralgesia is encountered is 
roughly proportional to the intensity of the rheumatic 
infection, and hence to the frequency of cardiac 
involvement. ‘Wliile the absence of cardiac pain 
during the acute attack does not necessarily show that 
the heart has escaped injury, its presence is strong 
evidence of damage to the valves. Pra;cordial pain 
with hyperalgesia is observed more often dm-ing 
recurrent rheumatic fever than during the first attack. 
In the firet attack of fever two-thirds of the patients 
with prrecordial pain showed other evidence of cardiac 
involvement, and almost all the remainder developed 
cardiac lesions later, or during subsequent attacks. 
Incidentallv, Swift and Hitchcock conflim the well- 
known observation that patients with subcutaneous 
rheumatic nodules almost always have concomitant 
signs of cardiac involvement. They point out that as 
our knowledce of the nerve-supply of the heart is 
still incomplete, any conclusions about the mechanism 
bv which the pain arises must be mainly tentative.. 
It mav be noted, however, that the cardiac lesions of 
rheum’atism are in the perivascular and adventitial 
tissues, and that the e^^dence goes to show that the 
cardiac tissues capable of giving rise to painful sensa¬ 
tions arc mainlv situated in the epicardium, per^ 
cardium, and the adventitial coals of the aorta and 
coronarv arteries, the endocardium and myocardium 
beinf: probably insensitive. Tlicy think that the pain 
associated with jiericarditis is not due to mechamc.Tl 
irritation bv rubbing, but rather to the intensity and 
nature of the underlying inllammatory process. A 
pericardial mb may often be hoard m patients who 
h.avo no pain, and an extensive pcricarthtis may bo 
discovered at the autopsy of a patient who has neior 
had pr.'ecordial pain. On the other hand, severe paiR 
mav bo felt before clinic.al e\-idencc of pericarditis 
is inanifest. Siirns of rheumatic pericarditis are almost 
alwavs accompanied by eindencc of vahmlar and 
mvorardial involvement, but valvulitis and myocar¬ 
ditis of equal severity may occur without pericarditis, 
and in these cases similar pr.-^onlial pain « often 
nrosent “ It seems, therefore, tliej sa>, th.at the 
pwcordial svmptoms which have been described 
and attrilnitJd to pericarditis by many observer are 
incrcly indicative of the severity of the pancarditis. 

> Jour. Amcr. Jted. Arsoc., ^Lsreh Srd. p. C7S. 


THE PROVISION OF GLASSES FOR VERY 
FINE WORK. 

Eyestr.ain among persons performing v.rv fine 
work is presumably due partly to excess of accoim 
modation required, partly to excess of converconce 

latiguc Keseaich Board' concerns two ■iots of 
workers, the one engaged in the mounting of lamn 
hlnments, the other m a process of threading for th*' 
loom m which a thread has to be drawn thraiwh ns 
many as 123 eyes per inch. The mounting of lamp 
filaments was,the finer work and for this purpose 
glasses were provided which added 4 dioptres of 
accommodation for each eye and C degrees converging 
prisms for work at about C inches. At the same 
time any error of refraction was corrected. The 
result was an increase of output, though this was 
slight among those who were previoiislv the best 
workers. To loom workers the relief 'gi''eu was 
2 dioptres of accommodation. and 4 degree.^ con¬ 
verging prisms in addition to the distance correction. 
Hero also the result was favourable, and iMr. T. G. 
Clegg, who prescribed the glasses, attributes the 
improvement chiefly to the relief afforded bv the 
convex prisms. The objection is obvious that this 
wholesale treatment does not sufficiently take into 
account individual requirements. The need for 
relief might well bo present at the age of 30 when 
the average acconmiodation is about S dioptres and 
absent at the age of 20 when it is about 11 dioptres. 
The poiver of convergence again is one that varies 
greatly in different indi\idunls not only with age 
but with general health and, of course, with muscle 
balance. Fatigue is liable to ensue, according to 
Landolt. if more than one-third of the converging 
power (reckoned in metre-angles) is continuously 
called upon. gVmong those workers whoso refraction 
is not noi-mal the wearing of glasses with distance 
correction would by itself do much to diminish 
fatigue. But psychological factors, especially the 
influence of suggestion, cannot bo ipmorod when the 
results are being assessed, while the incidence of 
physical fatigue from causes not primarily connected 
with the eyes has also to be considered. The outcoine 
of this study is that the piovision of glasses relieving 
both accommodation and convergence for very close 
work has, on the average, .a beneficial effect, but to 
what extent the efficiency of anj* particular worker 
may be enhanced by their use cannot bo judged 
without detailed investigation. 


THE SHEFFIELD MEDICAL SCHOOL. 

The celebrations to bo held next week at .Shellield 
in connexion with the centenary of the medical .school, 
now the medic.il faculty of the University of .Sheflicld, 
recall to all who would learn of the development of ^ 
medicine in this country a very interc.sting page in 
history. The story has been well told by the late 
William Smith Porter, senior physician to the .Slicnicld 
Boyal Infiimary, whose delightful essay on the subject 
has just been published, and deserves to be widely 
read. This story commences in .Tiily, 1S2S, but 
previous to this d.atc .a .Sheffield surgeon, iMr. llnll 
Overend, had begun to make collections for a museum 
of anatomy, human and comparative, the use- of which 
by his apprentices .and those of his noigliboui's was 
providing a quite unusuallv good scientific training 
to Sheffield students. The'museum was the private 
propertv of Hall Overend .and his son, M ilson Overend. 
but when, in 1S2S, a nioveinont ira.s pi-omofed by a 
Sheffield physician. Sir .-Vraold Knight, and otliei^ 
for the cstabli.shment of a medical school in the citj, 
it w.as proposed to utilise the Overend ^Im-eum. 
This w.as sheltered in a wing of the Overeiuls hou=-c. 
and wlicn this building was contemplated n.s the 
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nucleus of the neur school the trouhles that arose from 
the proposal to employ private property for public 
purposes rrere inevitable. For one group of medical 
men, out of a recognition, no doubt, of the Overends’ 
pioneer labours, desired to maintain the Overend 
Museum as a permanent centre of the nev school, 
vrhile another group, foreseeing the complications 
that might ensue, -wished to make a nev start, taking 
the form of a Medical Institution. The term “ school ” 
■was not employed in coimesdon -with this later move¬ 
ment, -which -was directed rather to the formation of 
vhat -would norv be considered a learned society, 
and this perhaps accormts for the fact that in the first 
instance the Overends, father and son, appear to have 
been quite friendly to the scheme. But the new 
Medical Institution soon became the centre of medical 
education in ShefSeld, in accordance -with the pre¬ 
vailing vie-ws for the training of students, and thus 
for a short time ShefiBeld possessed two rival schools, 
■with the disagreeable division of opinion thus implied^ 
But the dissension came to an end dramatically by 
the disappearance of the Overend Musemn. Thie 
Museum itself had been removed from the back of the 
Ovpends’ house, o-wing to the feeling that patho¬ 
logical specimens were inconvenient property to have 
on domestic premises at a time when the public 
feeling against body-snatching was so bisb. And 
the action was certainly prudent, for in 1S35 the 
Musemn was sacked and destroyed hy a mob, inflamed 
by the accotmts of the Burke and Hai-e atrocities. 
But altbongb the Sheffield School of Medicine did 
not have its material start in the Overends’ l^Iuseum, 
^ that 

HaU Overend -was the true founder of the Sheffield 
m em c^^ school. The rise of an entirely independent 
institution was the only sound metliod to ensure 
pemanency for the ideals of the Sheffield citizen, 
Overend themselves were implanted hy Hall 

the beginnings of the Sheffield School of 
Mediome are qmte clearly chronicled, the nest stage 

generally, ffir 
Begisters are silent as regards 
\ the years 1S35 and ISoO. Evidlntlv 

the school showed no promise of great develonmenis 

tion^th tbp associa- 

’^Ughtamagicaldifference 
perfoimance, and four years later the 

w^iw ^ Leopold-street 

was laid, after which the record of success becomes 

pK,^sive. Of the growth fmm a uSvemL colte-e 
to a faculty of medicme in a -universitv nothing need 
be said, as such recent medical historv must be fmniliar 
to all our readers. We follow Dr. pSter ffi 

lOTOUaUon of the Sheffield School of Medicine in 1 
In f ? 1 ® ““petcnt,” said Sir ^nold SS- “ to 
supply that knowledge which the increasing w-ints of 

nmctSe^w\ interests of the general 

tTthe intelligence it add 

render its honours 

^ oecause it -will deserve success ” -Vo 


A DINNER TO SIR ROBERT JONES 

r“P 

Robert, Jones to dhmer at the^C^-R*®"^fT‘^ 

A boot, speciallv -^vritton for fVia ^oyal. l^ndon. 
The Robert. Joies Birtbdav 
to 1^, compnMng a coulction^f®’ P,^'®nted 
irtitten hv experts in his smgical essays 

ledge of the Sion^cc^ie^\®®^ 

Tins feeling was admirably let out bfth^BeSSfy 


Moyi^an. who -was in the chair, in a speech dis- 
toguished alike hy its brilliance and its affectionate 
intimacy. As an indication of the feelings which 
prompted the tribute, a few of Sir Berkeley’s actual 
words may be quoted:— 

“ This volume, -written hy a band of brothers, is dedicated 
with greatest respect and with warmest affection to Sir 
Eohert Jones on the occasion of the seventieth anniversarv 
of his birth. The opportunity to pay tribute to our friend, 
in whom we recognise one of the masters of surgerv, was 
most eagerly welcomed. We felt that it gave us the chance 
to say openly what has long been in our hearts, in regard 
to his work for onr profession, and in acknowledgment 
of the inspiration, encouragement, and example he has 
given to all who have had the high privilege of association 
with him. All those who contribute to this volume are 
proud to think that the influence of Kobert Jones, of his 
methods, and of his teaching has inspired them, has found 
a place in their work to be transmitted bv them in due time 
to their successors. Spirit alone is unmortal. In the 
practice of orthopredic surgery the spirit of Eohert Jones 
wilj Jire for ever. To Robert Jones, great surgeon, inspiring 
teacher, loyal coUeague, and good friend, we affectionatelv 
inscribe tins volume.” 

In addition to Sir Bohert’s daughter and son-in-law. 
Ml-, and Mrs. Frederick Watson, and his son and 
daughter-in-law, Mr. and Mrs. Arthur Prohvn Jones, 
the foUo-wmg were present: Sir Berkeley Mo-vnihan'. 
Sir Harold Stiles,. Sir John Lvnn-Thomas, Jlr E’ 
Muirhead Little, Prof. Murk Jansen. Air. A B 
^cheU, Dr. Thurstan HoUand, Sir William de Courc-r 
Laming Evans, Mr. H. A. T. Fairbank, 
Groves, Mr. E. G, Elmslie, Mr. A. S. 
BlundeU i^nkart. Mr. W. Bowler Bristow, Mr. 
Eaughton Dum,^. G E. Girdlestone, Mr. Harrv 


INTERNATIONAL STANDARDISATION 
DIGITALIS AND ERGOT. 


OF 


Tbe first ^ight obtained by any student into the 
prmciple of mtemational units of measurement dates 
tom his school days. When he opened his first test- 
book on physics he learned with surprise that the 
metre, which was familiar basis of manv of hE 
could be defined -with accuracy onlv as the 
^ance, at the teniperafure of melting ice,'between 
too marks cut m a bar of durable metfi preser^d IS 
Fans. It would be absurd to pretend that snrb 
precise standards will ever be avaUable the Inhere 
of phaimacolo^ or therapeutics, hut their de^dSm 
iMnt on scientffic hues must depend largely on the 
extent to which it is possible to set up unite of ineiLm^! 
meat common to all countries. The practitioSefh^ 
hitherto not been very exacting in In.? * 

standardteed drugs, 6r, indSSf,Je^Stive to 
suggestions tom pharmacologists that a L,!!, 
mixture is not necessarffv a potent onT m 
content to assume that the reparations 
as .ffigitalis, s^m, and ergJt'S^™„°^ 
unifoim strength "witlioiit inquiring clo'^elv inf.ri +i 
grounds for this assumptton. Eelent 
shoiTO that his confidence is mi^laced^ and tW ti**® 
great variations in clinical re^ore wMcb bt 
doubtless attributed to the iffios-me^iS®^ 
pattentsare at least as likely to be due to th?^fT°^ 
m the activity of the drlig exhiffited 
Organisation of the League of xifHealth 
most valuable work bv° collector ^ 
tom all countries -with"tie ilea of ®^erts 

the potency of those therepeutic sub^"”^ 

^nnot be standardised bv nlrii® 
pie permanent Commission means, 

to consider the standardisatFon Ir ^ League 
reaction, and biological producte ba^t i serological 
with salvarsan, insulin, and nitoita^ dealt 

the report i of 1^ extract on these 
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Tho late Prof. Eudolf :^Iagrms of litreclit was 
asked in 1925 to rnake a dried powdered preparation 
of the leaves of digitalis purpvrca of a certain strengtli. 
He was instructed to use for this purpose a mixture 
of 10 diQerent powders, made from leaves proper!v 
di'ied at 55-00° C., to adjust its activitv bv biologica’l 
assay on cats, and to distribute the preparation for 
international use. The activity of the standard 
product was to be controlled by annual tests, and 
if it should deteriorate, or the supply become exhausted, 
a new prepai-ation of equal activity was to be made. 
Tins work was duly carried out, and favourable 
reporfs on the standard product have been received 
from various countries. The Commi-ssion of the League 
of Nations have tiiorefore decided definitely to adopt 
the preparation for international use. Ai-rangemcnts 
for renewal of the standard have had to be recon¬ 
sidered owing to the death of Prof, ilagnus, and 
Dr. Bijlsma, of Utrecht, has been entrusted with the 
task. Only when the new standard has been proved 
by various biological tests—such as intravenous 
infusion in mammals or the lethal dose method in 
frogs—to be identical in activity with the existing 
one, will it be forwarded to the.Nation.al Institute for 
3IedicaI Research for distribution on behalf of the 
League of Nations. In future, when the dosage of 
digitalis or its preparations is expi'Ossed in units of 
activity, the unit employed will he the specific activity 
contained in 0-1 g. of the international standard 
powder. As to ergot, in view of tlic results of recent 
clinical work," showing that the essential factor in 
the aoti\’ity of ergot on the uterus is the action of the j 
specific alkaloids, the Commission have decided to 
proceed with the standardisation _ of ergot and its 
preparations' by a method measuring its content of 
the specific alkaloid (ergotoxino or ergotamine). For 
this purpose tlie method of Broom and Clark, usingtlio 
isolated uterus of the rabbit, will be adopted. The 
possibilities of preparing a stable standard for squill 
are now being explored. Wlicn such popular drags 
as digitalis, ergot and squill have been added to the 
list of standardised substances, some important 
obstacles to tlie correlation of clinical impressions 
with cxperinrental observations willhaveboen removed. 




ROYAL NAVAL JIEDICAL SERVICE. 

The following .^ppoiatraont has been notiQcd :—Surp. 
Comdr. G. H. Hayes to Barham. 


ROYAL Ainrr medical corps. 

Col. F. J. Brafcenridge, late R.A.JI.C., retires on retd, pay 

on reaching the ago for rctircmcnC ^ .. 

Lt.-Coi. T. E. Fielding, from R.A.Jf.C., to ho Col., ^ ice 

^^Maj." j.'lE Lvneh to be Lt,-Col., vice Lt.-Col. T. E. Fielding. 
Capt. T. S. 'Law to be M.aj. 

AltJtY DEXTAI. ConPS. 

The undermentioned Lts. (on prob.) to be confirmed m 
their rank; R. G. J. Tovoy. A. Iv. Ingles, W. JIcD. Rirec, 
W. P. Basendinc, and N. I. Macmillan. 

Tnr.iUToni.vE ,vr.>rr. . 

Capt.-^. B. B. Lilly and I. .T. Williams to be Majs. 

2nd Lt. 13. R. Vernon (late B.F..A.) to be Lt. 

It \ IJcclcs, L. D. Williams, .and .T. V right to he Lts 
Goner.al Ilospit.als: Mnj. J. W.all.ace.frpm 1^°'' to be 

I.t -Col. and to comd. tlie Rltli (Itli Lond.) Geu. IIo.p., 
vice Lt.-Col. <Bf. Col.) A. JI. Gosse, a-acated. 

BOA'AL AIR FORCE. 

Flying Ofiicer .T. Hill is promoted to the rank of f light 
I.ieiitenant. . .. 

INDIAN MEDICAL SERVICE. 

Tlie undonuentioned officers ret ire : ^lurphy 

nnd Maj. A. Soddon (on accoiinl of ill-licnlth) . ^ 
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fftahem Cecljttnpn: in Ircatmcnt. 

A Series of Special Articles, contributed by iiirifnlioa 
on the Treatment of Medical and Surgical Condition!. 


CCLXXSHI. 

THE SURGICAL TREATMENT OF CHRONIC 
INFECTIONS OF THE SEMINAL VE.SICLIN. 

Cimoxic infections of tbo seminal vesicle,.; ar- 
responsible for n considerable amount of iW-healfi/ 
causing as they do persistent urethritis with 
for marri.age. sterility, crippling .nrtlirifi.^. mvosilh 
relapsing cystitis with rigors, cpididaunitis, and' iiiam- 
Other complication-s of “ subinfectioii ” or “ infer- 
niitteiit bactcritcmia.” Local urethra! frc.ainionf, 
diathcniiy, vesicular massage, intravenous injeclion' 
ot neosalvaisnn, or protein "shock therapy aaill offrn 
bring about a cure. But many case.s ro'inain avJiere 
cure can be hastened or can only bo attained iy 
lavage of one or botli seminal a-csicles by way nf llii' 
vas. The operation of a'asostomy or a’asotoiny.'devisi'il 
byBelfieldj^of Chicago, in 1905, since modified by him 
and othei-s in many important particulars," ami 
performed by him on more than 1100 patients, should 
be more widely laiown and practised in tins country, 
since recent improvements in technique have done 
away with complications which at fimt prom! 
troublesome and caused the operation to be viewi-d 
with disfavour. 

The operation has been criticised chiefly on the 
ground tliat if it is not properly carried out it wny 
lead to a sfricltire of the I’as with consequent sterility. 
Quito apart from the fact that most of the patients 
who need the operation are already slorilo as the ivsiitt 
of the disease of the vesicle, it is now knomi that 
stricture of the vas should not follow the oper.ation 
when performed according to the latest technique; 
and, indeed, it is likely to rendcr fertile many pctviu 
who without it would be condonmed to ]5crninneut 
sterility. It appoai-s. from nmncrou.s observations 
•and experiments, that colloid silver, or other cheniic.'it. 
when injected into the lumen of the seminal tract 
does not injure in any way the epithelial lining ot 
that tract. On the other hand, if colloid silver or 
other chemical be permitted to leak into the inter¬ 
stitial tissues around the vas, funicnlitis inay lie 
produced, and in some cases lead to a .stricture ot 
the vas at the site of the incision, .'such a comVition 
can bo remedied by the ])erfectcd oiioiufitin m 
vasectomy with end-to-end suture. But with the new 
technique of vasotomy this nocc.ssity is not likely to 
arise. For instance. Dr. Clinton .Sinilb. of 
City, reported 100 consecutive cases in wliirb he wa- 
able to test the sperm at long intervals after tie’ 
operation. In 98 of tbe cn.=cs living siicrm "a- 
found. The chimcos, then, of .stoiilily seem Te'utH''.,, 
,;V1] who linve bad extensive exjicricncc of tm- 
opcr.ation .arc now pretty well agreed Hint a(t<'ni[its 
to leave .a cannula in the vas for rejrcated w.asmi'S|' 
should be given up. It was tlicso attempts that leu 
to reltux of the chemical injected and to suhscqui'n 
stricture formation. It was found tb.at stricliio 
luiglit result wliatevor cbcmicnl antiseptic w.as 
for the injection. It was not Hie nature oS the 
antiseptic, but it was the rclliix of the anti-ep 
into the inlemtiti.al tissues tti.at caused the slricnin- 
Since colloid silver is found in jirnctice to be the ni'" 
cfiicicnt antiseptic, it should be used in preference > 
anv other so far suggi’stcd. siieb ns .aeritlnvine. 

The operation should not be carried out , 

out-p.aticnf dcpnilincnt. Patients should be cou 
to bed for two or three days at lo.ast, prefer.a')l\ 
to five d.ays. 

Tcchniijur of Vasofniny. ^ 

Tlie oper.ation can bo c.arried out 
... genera! nna’sHicsia, If a local nn.T>Hi _ ^ 

prefeiTcd, it is .administered 


as 
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the cord at- the top of the scrotum and inject into its 
substance 5 c.cm, of 1 per cent, novocaine adrenalin 
solution. Choose the site of the stin incision near 
the top of the scrotmn and inject along this with a 
fine needle some 10 c.cm. of i per cent. noTocaine 
adrenalin solution. 

The vas should be isolated beneath the scrotal 
skin with the glored fingers or a special clamp and a 
small incision be made directlv down until the cover¬ 
ings of the vas are exposed. The vas is caught by 
a pair of sharp-toothed Yolkman’s forceps and held 
up in the left hand. IVith a few touches with a 
sharp knife the outer coatings of the vas are cleared 
irntU the flat handle of a scapel can be gently insinuated 
between the vas and the other structiu'es of the 
cord. This is thrust through so as to keep the vas 
well out of the wound, after which any bleeding 
points that need attention should be securely hgaturecT. 
The vas must be well cleared of the surrounding 
tissue sheaths, an important point. IVith a fine- 
pointed tenotone a tiny opening is now made in a 
longitudinal direction through the wall of the vas 
so as to expose the lumen. This can soon be learnt 
by practice and is the most dehcate part of the 
operation. A fine stiff length of silkworm-gut is 
now threaded into the vas^and will usually pass 
easUy for some 10 in. towards the vesicle. In some 
cases mfiammatory strictures of the vas or inspissated 
pus will prevent the passage of this gut. in which 
case it may be thought advisable to desist from 
injecting the vas. If the hunen is patent a t hin sling of 
gauze is inserted under the handle of the scapel to steadv 
it and catch any drops of escapins fluid. A blunted 
needle (gauge 20) attached to a weU-fitting syringe filled 
with 10 c.cm. of 5 per cent, colloid silver is insinuated 
into the lumen of the vas, great care being taken 
not to rub up the mucous membrane with the point 
of the syi’mge. Those have had little practice 
are advised to inject ^erile "water to see if the passage 
IS clear bejore resorting to the main injection. Five 
c.cm of o per cent, colloid sUrer are then slowlv 
injected and sho^d flow easUy away to fill the vesicle 
and ampulla, o c.cm. flow in quite easUv. a further 
p c.cm. may he injected. After a pause the svringe 
openmg in the vas most- carefuUv 
catgut sutures. These 
sutees should (^y take up the outer coat of the vas 
and should^ectually prevent aU reflux: of the chemical 

dropped back into place 
and the skin muted with a catgut stitch. ^ 

patient should be confined to bed for at least 
comphcations. as a little 
The colloid silver mav not 
® after the injection, 

of tw always curative. Cures 

of tho w obtained in the majoritv 

then t If a cure is not attained, 

ten davc a Second time a week or 

4 a site 

kerilitv a °f stricture and 

avoided and the desired result is obtained, 

Zndicaf ions /or the Operation. 

follo-sre operation are as 

vesiculitis -mtlioTif^-®! oon-tnhereulous seminal 

to + ^®“®f Petivesicuhtis refractorv 

hacteriq - in\ I: .^^’ad other pyogemc 

(6) asnennio ot-'^^" ^ chronic urethral discharge; 
i\necrospernua with sterilitv • fc) 

SS^UcurS"r arthri?a S 

following pro^eetZ’^ ^ "®’ chronic cystitis 
pfe?ojfof especiaUy by careful 

expert finecr. the pre.rencT ofnrero^A md 

investigations of® ,,®P'didyniis. and bacteriological 
can alone dcvidfac f ® Experience 

carried nut on or,”' whether the operation must be 

It is not ®V^®® ^ particular case, 

not always necessary to operate on both sides. 


Vasotomy in GouorrJiosa. 

Recently vasotomy has been advocated for all 
cases of acute gonorrheea. I have been so impressed 
by the immediate and rapid cure of cases of chronic 
vesiculitis where no other treatment has been 
employed, except a single lavage of one or both 
vesicles, that I am quite prepared to believe that 
lavage of the vesicles on one or two occasions might 
rapidly cure recent acute gonorrhoea. Kenneth 
Walker’s experiments on animals and certain clinical 
features of urethritis are suggestive in this connexiou. 
The results of experience can alone decide such a 
question. The operation of vasotomy has come to 
stay. It must remain an operation to he practised 
only by those who are willing to give up some time 
to learning accurately the technique, and should not 
he condemned by those who have had no experience 
of it or who refuse to follow the minute steps necessarv 
for success. 1 have had many striking results with it 
in a series of extremely difScult cases.^ I cannot too 
strongly call for its consideration by those who are 
in charge of venereal disease clinics and nulitarv and 
naval hospitals. 

Fraxk Kiod, M.Chir, Camh.. 

Consulting Snxgeon to St. Paul’s Hospital. 


PEESEXTATIOK TO ITR. WHITE WALLIS. 


Wns 4 1 00 members and a progressive Council 
the Royal Samtary Institute has established it=elf 
as an organisation which has an important place" in 
the commumty. Every year it arranges some ’^oO 
meetings and lectures in various parts of the coimtev • 
it conducts examinations for health visitors and 
oigamses those which qualify sanitarv inspectois; 
it annually distributes 60,000 copies of a journal 
reaching a high standard of public interest; it 
keeps up a valuable museum visited by large numbers 
of people; and it has rendered excellent service in 
arou^g mterest m samtary science throughout the 
Empire, branches having been established in most 
of the Overeeas Dominions. While this steadv 
development has been the work of many hands, it is 
Jaigely due to the assiduous and capable service of 
the permanent staff, of which Hr. E. White Waiu- 
O..B.E., the secreta^ and directo^ his heS^e 
prmcipal member for 4S yearn. AH iPallis 
shown toelf a skilful organiser, equipp^ -4th 
imagmation and foresieht. His kilts Jia^e 

fn ^ork wl^ he undertook 

m ISSO, and his success as a manager must he e-Hrll^e 
to all who have attended the congr^ses oftoe InStete 
or studied its h^o^. At thi di^er at Sf Si 
Royal, given m his honour on June ’^rth the Th i 
of Korthmnberiand, President of the'imstitote -Si 
unfortunatelv prevented from takino- 
intended, hut ^f. "f ^® 

cle^ly expressed the feeling of the comnanv^ho^f e®’ 
said t-hat Mr. VTallis's service'^; Tinf-h ke 

quahty, must be almost. unrivaUed 
tton had been made, ilr. Walks refeiS®?o 
spread activities of the Institute wluVh i^^l wide- 
he said, attained a standing w:§ch 

foundation for future work and dpvpInT,^! ^^ ® 

development we hope that he will ,1“ 

an active share. 'nu contmxie to take _ 
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The late Prof. Eudolf INIasnus of mrecht was 
asked in 1925 to make a dried powdered preparation 
of the leaves of (ligUalin purpurea of a certain strencth. 
He was instructed to use for this purpose a mixfui-c 
of 10 different powdere. made from loaves properlv 
dried at o5-G0' C., to adjust its activitv bj- biological 
assay on cats, and to distribute the p'rep'aration for 
international use. The activity of the standard 
product was to be controlled by annual tests, and 
if it should deteriorate,ortbesuppiybecomeexhausted, 
a now prepai-ation of equal activitj' was to be made. 
This work was duly carried out, and favom-able 
reports on the standard product hare been received 
from various countries. The Conunission of the League 
of Akations liave therefore decided definitely to adopt 
the preparation for intemational use. Arrangements 
for renewal of the standard have had to be recon¬ 
sidered owing to the death of Prof. Magnus, and 
Dr. Bijisma, of Utrecht, has been entrusted with the 
task. Only when the new standard has been proved 
by various biological tests—such as mtravenous 
infusion in manunals or the lethal dose method in 
frogs—^to be identical in activity with the existing 
one, will it be forwarded to thc.Kational Institute for 
iledical Besearch for distribution on behalf of the 
League of ATations. In future, when the dosage of 
digitalis or its preparations is expressed in units of 
activity, the unit employed will be the specific activity 
contained in OT g. of the international standard 
powder. As to ergot, in view of the results of recent 
clinical work,- showing that the essential factor in 
the activity of ergot on the uterus is the action of the 
specific alkaloids, the Commission have decided to 
proceed with the standardisation of ergot and its 
preijarations by a method measuring its content of 
the specific alkaloid (ergotoxine or ergotamine). For 
this purpose the method of Broom and Clark, using the 
isolated uterus of the rabbit, will bo adopted. The 
possibilities of preparing a stable standard for squill 
are now being explored. AVlien such popular drugs 
as digitalis, ergot and squill have been added to the 
list of standardised substances, some important 
obstacles to the correlation of clinical impressions 
with experimental obserr-ations will have been removed. 




EOr^VL A'AthVL JIEDICAL SERVICE. 

q'HE following appointment li.as boon notified :—Surg. 
Comdr. G. H. Hayes to Barham. 

ROYAL ARMY JIEDICAL CORPS. 

Col. F. J. Brakcnridge, late R.A.JI.C., retires on retd, pay 
on rcacliing tlio ago for retirement. , „ , 

JJ.-CoI. T. E. Fielding, Irotii R.A.3r.C., to be Col., vice 
Col. F. .T. Brakcnridge. n- 

3rnj. J. P. Lyncl) to be Lt.-Cob, vice Lt.-Col. T. E. Fielding. 

Capt. T. S. iLaw to be 3Inj. 

AHJirr DENTAL CORPS. 

The undermentioned Lts. (on prob.) to be confinned in 
tboir rank; B. G. J. Tovey. A. K. Ingiis, M. McB. Birse, 
W. P. Baxondine, and X. I. .Alacimllan. 

TnnWTORi.w. .m>rs'. . 

Capt.s. R. B. Lilly and I. X Willinras to be Majs. 

2nd Lt. II. B. Vernon (late B.P..V.) to be Lt 

H Eeclcs, L. D. Williams, and .T. V right to be Lts. 

General Hospitals: Mnj. .T. Wallace,from Gen. List, to be 
J.t -Col, and to comd. the ItUb (-Itb Load.) Gen, Hosp.. 
vice Lt.-Col. (Bt. Col.) -V. H. Go.-sc, vacated. 

ROY.VL .VIR FORCE. 

Flying Officer .T. Hill is promoted to the rank, of l liglit 
Lieutenant. ___ 

ixDi-\.x medical .service. 

The undermentioned officers retire : I.f.-Col. .V. Jlurpbj i 
and Maj. -\. Seddon (on account of ill-liealtli)^ ^ i 
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A Scries of Special Articles, contributed hj invilnlio- 
on the TreaUneni of Medical and Surgical Condi(!or2 


CCLXXXIir. 


THE SUBGICAL TREATMENT OF CRIIONIC 
IXFECTIOA'S OP THE SEMIXAL VESIChh. 

Chronic infections of the sominal ve.sicle.s ate 
responsible for a considerable amount of ill-lie.ilfij. 



Other complications of “ subinfcct ion ” or “ inter¬ 
mittent bacleriaMuia.” Local urethral trcafinejif. 
diathermy, vesicular massage, intravenous injection: 
of neosalvai-sau. or protein shock therapy will often 
bring about a cure. But many cases remain wlion' 
cure can be hastened or can only ho attained ty 
lavage of one or both seminal vesicles by way of tli'c 
vas. The operation of I'asostomy or vasotomy, devise! 
by Belfiold,* of Chicago, in 1905, since modified by him 
and othei-s in many important particniai's,’ ami 
performed by him on more tlian 1100 paiienls, shnulti 
be more widely known and practised in (iris country, 
since recent improvements in technique have doiu- 
away with complications which at fn-st jn-ovid 
troublesome and caused the opcr.aiion to be viewol 
with disfavour. 

The operation lias been criticised cliiefly on ilr; 
ground that it it is not properly carried out it may 
lead to a stricture of the vas with consequent sterility. 
Quite apart from the fact that most of the patient? 
who need the operation are already st orilo as (liD re.siiU 
of the disease of the vesicle, it is now known that 
stricture of the vas should not follow the operation 
when performed according to the latest technique; 
and, indeed, it is likely to render fertile many pewii* 
who witbont it would be condcnmecl to pcvinancnt 
slerilily. It appears, from nmnerons observation? 
and experiments, that colloid silver, or other chemical, 
when injected into the lumen of the .seminal tract 
does not, injure in any way the epithelial lining ot 
that tract. On the other hand, if colloid silver or 
other chemical be pennitted to leak info the inter¬ 
stitial tissues around the vas, funiculitis iiiay I'C 
produced, and in some cases load to a stricture of 
the vas at the site of the incision. .Such a condition 
can be remedied by the perfected oiicratioii of 
vasectomy with end-to-end suture. Butwifli the new 
technique of vasotomy this nece.ssily is not likely to 
aiisc. For instance. Dr. Clinton Smith, of Kan-sa.- 
City, reported 100 consecutive cases in which he wa- 
able to test the spenu at long intervals afler tji'^ 
opemfion. In OS of the cases living sperm va- 
found. The chances, then, of sterility seem 

-Ill who have had extensive cxiicrienco of tla- 
operation are now pretlj' well agreed that attempt? 
to leave a cannula in file vas for icpeated vashmC' 
should be given up. It was tiiesc ,'iltoinpts that a? 
to retlux of the chemical injected and to .siib.-eqijen^ 
stricture formation. It was found that stnetue 
might result whatever chemical antiseptic '"■.as ii-'' 
for the injection. It was not, the nature qi ' 
antiseptic, but it was tiie refinx of the atifisep 
into the interstitial tissues that c.aiisod the .strietiir'. 
Since colloid silver is found in practice to be tlie iii<> 
efficient antiseptic, it should be used in preference 
any other so far suggested, such ns nrrifi.avitie. 

The operation should not be carried out 
out-patient department. Patient.s should be con i 
o bed for two or three days at least, preferably ' . 

o five days. 

Technique of Yasafmny. ^ 

The operation can be c.an-ied out 
or general amvsthcsia. If a w-T ' Pick up 

preferred, it is administered n.s foiling. I _ 
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the cord at the top of the scrotum and inject into its 
substance 5 c.cm. of 1 per cent, norocaine adrenalin 
solution. Choose the site of the skin incision near 
the top of the scrotum and inject along this with a 
fine needle some 10 c.cm. of i per cent. noTocaine 
adrenalin solution. 

The vas should he isolated beneath the scrotal 
skin with the gloved fingers or a special clamp and a 
smaR incision be made directiv down untU the cover¬ 
ings of the vas are exposed. The vas is caught by 
a pair of sharp-toothed Tolkman’s forceps and held 
up in the left hand. 'VCith a few touches with a 
sharp knife the outer coatings of the vas are cleared 
tmtR the flat handle of a scapel can he gently insinuated 
between the vas and the other structures of the 
cord. This is thrust through so as to keep the vas 
weR out of the wound, after which any bleeding 
points that need attention should he securely Rgatured, 
The vas must he weR cleared of the surrounding 
tissue sheaths, an important point. With a fine- 
pointed tenotone a tiny opening is now made in a 
longitudinal direction through the waR of the vas 
so as to expose the lumen. This can soon be learnt 
by practice and is the most dehcate part of the 
operation. A fine stiff length of sRkworm-gut is 
now threaded into the vas^and wRl usuaRy pass 
easRy for some 10 in. towards the vesicle. In some 
cases inflammatory strictures of the vas or inspissated 
pus wiR prevent the passage of this gut, in which 
case it may be thought advisable to desist from 
injecting the vas. If the lumen is patent a t hin sling of 
gauze is inserted under the handle of the scapel to steady 
it and catch any drops of escaping fluid. A blunted 
needle (gauge 20) attached to a weR-fitting syringe fiRed 
yith 10 c.cm. of 5 per cent. coRoid sRver is insinuated 
into the lumen of the vas, great care being taken 
not to rub up the mucous membrane with the point 
of the syringe. Those who have had h'ttle practice 
are advised to mject sterRe water to see if the passage 
IS clear before resorting to the main injection. Five 
c.cm. of o per cent. coRoid sRver are then slowlv 
injected and should flow easRy away to fiR the vesicle 
and ampuRa. If 3 c.cm. flow in quite easRv. a further 
o c.cm. may be mjected. After a pause the swinge 
IS removed and the opening in the vas most carefoRv 
closed inth one or two 00 catgut sutures. These 
sutmes should ^y take up the outer coat of the vas 
and should effectuaRy prevent aR reflux of the chemical 

dropped back into place 
and the skm umted with a catgut stitch. 

The patient should be confined to bed for at least 
ttoee or four days to prevent compUcations, as a little 
"In The coRoid sRver mav not 

days after the injection, 
of curative. Cures 

of flip pp vesicle be obtained in the majoritv 
then tl?P tpp ^ 1 mjection If a cure is not attained, 

terd\v a second time a week or 

'a Rttl7hilf.f ’ and the injection repeated at a site 

stwRiHMcflf^ a stricture and 

sterditi is avoided and the desired resiRt is obtained. 

Iiidicaiiojis for the Operation. 

fo^wlsf^n'^afi'^caferof'nonbb°'’“^^ ^ 

vesicnlifi.; wifi^p * non-tuberculous sermnal 

tr non perivesicuRtis refractorv 

coloT bS. gonococcus. 

haXor^-f^\’ streptococcus, and other pyogenic 
(6) asne'rmia ^ chronic urethral discharge; 

following 


Vasotomy hi Gonorrhoea. 

Eecently vasotomy has been advocated for aR 
cases of acute gonorrhoea. I have been so impressed 
by the immediate and rapid cure of cases of chronic 
vesicuRtis where no other treatment has been 
employed, except a single lavage of one or both 
vesicles, that I am quite prepared to beheve that 
lavage of the vesicles on one or two occasions might 
rapidly ciu’e recent acute gonorrhoea. Kenneth 
Walker’s experiments on animals and certain clinical 
features of urethritis are suggestive in this connexion. 
The results of experience can alone decide such a 
question. The operation of vasotomy has come to 
stay. It must remain an operation to be practised 
only by those who are willing to give up some time 
to learning accurately the technique, and should not 
be condemned by those who have had no experience 
of it or who refuse to foRow the minute steps necessary 
for success. I have had many striking results with it 
m a series of extremely difficult cases.= I cannot too 
strongly caR for its consideration by those who are 
in charge of venereal disease clinics and nulitary and 
naval hospitals. 

Fr-AXE Kidd, W.Chir. Camb., 

Consuhlns S-areeon to St. Paul’s Hospital. 


PEESEKTATIOK TO llIE. WHITE WAT.T. TS, 


With 4700 members and a progressive Council 
the Eoyal Sanitary Institute has established itself 
as an organisation which has an important place in 
the commumty. Every year it arranges some 250 
meetmgs and lectures in various parts of the country • 
it conducts examinations for health visitors, and 
organises those which qualify sanitarv inspectors; 
it annuaRy distributes 60,000 copies of a joumal 
reaching a high standard of pubRo interest; it 
keeps up a valuable museum visited bv large numbers 
of people; and it has rendered exceRent service in 
arousmg mterest in sanitary science throughout the 
Empire, branches having been estabRshed in most 
of the Ovei-seas Dominions. WhRe this steady 
development has been the work of manv hands, it is 
largely due to the assiduous and capable service of 
tte permanent staff, of winch Mr. E. White WaRis, 
O.B.E., the secretary and director, has been the 
prmcipal member for 4S years. 3Ir. Walks has 
shown hunself a skilful oiganiser, equipped with 
imagmation and foresight. His gift^ been 

apphed unce^mgly to the work which he undertook 
m ISSO, and Ins Recess as a manager must be evident 
the congresses of the Institute 
or studied Its h^^. At the dinner at the 
Eoyal, given m his honom- on June 27th the 
of Amthumberland, President of the Wtitute.^Sl 
uiffor^ately prevented from taking the chair as he 
intended, but Prof Bostock HiR, who took place 
the feeling of the companb when he 
said that Hi-. WaRiss services, both in quantitv and 
quahty, must be almost unrivaRed After ^r ^ 
tion had been made, Hr. WalRs refer^ L 
spread activities of the Institutr^Hch £ 
he said, attained a standing which wnnJdr ’ 
foundation for futm-e work and development^ 
development we hope that he will 
an active share. ne will continue to take . 


= Tee Laxcet, 1923 , if., 2^3, 


A3IERICAX 3eD3 at THE T^n-vi-r 1 :%^ 

Itast week Jlr. Horace Lea VTiL^h' HosPital 

Conskil-Gciieral, presented the Tmited Sta 

been given by the Amerimn Wnr, ^ ^^000 1 

time Lady Heivart presented a ® ^ sa: 

endoirment of a “ LouU'a Alarv Al^T’’ ‘ 
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DEATHS AED DEATH-BATES IX THE 
HEBCH^VXT :MAEnsE, 192G. 

Bx Peeet-Surgeox W. E. Ho:irE. 


A return 1 publisbed bv tbe Board of Trade 
sunimarises tbe deaths that occun-ed in 1926 in tbe 
mercantile marine. Xo deatli-rate for seamen is 
prepared bv tlie Board of Trade, on tbe gi-ound tliat 
no i^recise knowledge is available of tbeir number, 
but only of their deaths. The Board does, however, 
allow that “ the numbers of persons forming the first 
crews of vessels,” stated annually in tbe above- 
mentioned return, furnishes “ an approximate basis 
for estimating the variations in the extent of the risk 
from period to period." I hare prepared Table I., 
attempting to use such data as is available from tbe 
retm-n and from the Registrar-General’s Decennial 
Supplement on Occupational Mortality (1927, H.M. 
Stationery Office, 7s. 6d.), in which (pp. 120-12S) is 
a discussion of the mortality of seamen. 1921-23. i 
This supplement did not appear till 192S. 

The total number of deaths of employed or occupied 
sailoi-s is known, and their causes arc nowadays, we 
are told, being more correctly stated. It is the average 
daily number of seamen amongst whom these deaths 
arise of which we are rmcertain. Every year the 
numbers in the “ fust crews ” of ships are published, 
and every five years a census is taken of all seamen in 
seagoing vessels, registered in the British Islands, 
except yachts and fishing boats. Tliis census, taken 
all over the world on a single day in 1901, 1911, and 
1921, showed a number much less than the number 
given in the return of persons forming “ first crews,” 
the proportion being respectively S2 per cent., 
SI per cent., and 55 per cent, in the three years. 
The census in 1921, the latest available, was taken 
during a coal strike, attended with great unemploy¬ 
ment for seamen. IVliat proportion of “ first crews ” 


iigure is given for occupied seamen, but onir f - 
occupied and i-etirod seamen together. ' ' 

In Table I., then, is a statement of death-raio^ i- 
the merchant marine in 1901, 1911, ipoi ,r,.y 
with tbe numbers of ‘‘fii-st crews”; the’mmbor'o' 
men supposed to have been daily on board shir? in 
each year, and the deaths from certain cau=os are a! a 
given. The greatest decrease in death-ratc< in th.-> 
quarter of a century is in those from alcohol. fw-V, 
120 deaths (death-rate 0-9) in 1901 to 31 (O-”) in 
1026; bub the rates for enteric, sinall-pox, disoa?’< 
of the circulatory system, suicide, and " all di^oa«o- ’’ 
have satisfactorily decreased, for tuberculosis (all 
forms) rather less, while those for iineunionin soeni 
larger. Except as regards alcohol and .suicide the 
decrease is nob large enough to dispel anxietv about 
the health of the merchant marine. Is it im'prorinc 
in health as rapidly as is the population a.shore? ' 
Table 11. sets out the death-rates of the mcrclianl 
service in 1920, obtained as has been described, against 
those of the Navy (1925) and the Army (1920), lalcoa 


Table II.— Death-rates in the Services and the 
merchant Marine. 



Xnvv. 

1025. 

' 

Army. 

102C. 

R.A.F. 

192C. 

.Mere! 

“ Cecil- 
pleil." 
1020. 
Board 
of 

Trade. 

innt mr^rlnc. 

“ Occnpli'tl 
nnil retlrctl/* 
1921-23. 

Gcncml. 

Ages ACC? 
20-)5.| 20-03. 

No. of men 

00* 

190* 

33* 

144* 

155* 1 200* 

Enteric .. 

0'03 

O-OC 

0-1 

0-3.0 

— 1 — 

Tubercle (nil) 

n-10 

0-17 

0-2 

0-28 


Rnenmonla 

0-15 

0-31 

0-2 

0-14 

I — 

Dls. of clrculntorr 





t 

erstem 

0-1.5 

0-11 

n-13 

0-39 


SuicMo .. 

0-11 

0-14 

0-2 

0-21 

— 

Accidents.. 

3-32 


3-39 

3-11 

3-30 1 .3-1 

AH causes 

2'S2 ' 

2-35 

4-C 

0-17 

30-4 j 33-5 


• Thousands. 


Table I ,—Deaths and Death-rates in the Merchant 
Marine. 



1901. 

1911-12. 

1921. 

1920. 

No. Of “ first crews” 
Pcrccntiifrc taX'cn 
No, of men taken 

140,800 

90 

132,170 

105,159 

00 

148,010 

173,110 

70 

121,177 

150,050 

90 

143,005 


Deaths— 

Deaths— 

Deaths— 

Deaths— 


Xo. 

Per 

1000. 

Xo. 

Per 

1000. 

Xo. 


Xo. 



35 

0-27 

58 

0-39 

27 

0*22 

28 



17 

0-13 

s 

0-05 

4 

0-03 

4 

0*U5 


28 

0-22 

31 

0-21 

40 

0-33 

33 



45 

0-34 

44 

0-29 

20 

0*21 

41 


Pneumonia .. 

Tq 

tfSliil 

52 

0-35 

50 

0-40 

03 

||££l 

Di?cn.‘5cs of the cir* 
cnlatorr system 

120 

0-00 

88 

0-59 

55 

0-45 i 

50 

0*39 

Suicide. 

G9 

0-52 

■10 

0-30 

30 

0-25 

30 

0-21 


555 

4-20 

.510 

3*50 

302 

2*99 1 


2-S5 


120 

0-01 

111 

0*74 

42 

0-35 1 

31 

0-21 

All violence.. 

978 

7-40 

1503* 

10-11 

401 

3-SO 

445.3*11 

All caupcs .. .. 

1053 12-50 

2133 

14-35 

805 

7-14 1 

SSO '0-17 


* col (1 per cent.) drowned in Titanic. 


can wo then assume to bo the number usually 
employed.’ I submit that 90 per cent, would in 
ordinary times bo near it, and in 1921 70 per <rcnt., 
and that these figures mav be used, in tbe words of 
tbe Board of Trade, as “ an approximate basis for 
estimating the v.ariations in the extent of_ the risk. 
The Bo.ard of Trade gives no suggestion of its 
own idea of these variations, nor until this year has 
any official figure been put fonvard ; oven now no 


* Return of Sivippinr: Caeunltles to and Pentlis on Ve??els, 
192G. H.M. Stntioncrr Oflico. 1P2S. 2#. 


direct from their reports published this year. The 
death-rate of the .ilir Force (1920) is calculnled from 
the figures of deaths given in that report, whirii i? 
concerned witli a much smaller total of men than are 
those of the other services. Xext come the merchnnt 
service figures of 102G, followed by two column?, 
calculated from figures on p. 128 of the Decenninl 
Supplement about which some remarks must bo made. 

I^icn that Decennial Supplement was being prepared 
some doubts were thrown on the statistics of tbe 
occupational mortality of seamen presented in tlic 
corresponding report for 1001. These doubts werc 
considered by .a departmental committee and (p. 1-6) 
it was decided that some better system of moasurinc 
the occupational mortality of seamen should he 
devi.sed ; the figurcs in the last Decennial Supplement 
arc the result. 

The uncertaintv about the numbers of seamen 
employed from day to day, the many countries m 
(vhich their deaths are registered, the loose connexion 
of seamen with their trade, the readiness with Monm 
thev drop it when tempted by good condit ions Asliorc 
or are forced out by disabling illness—tboso 
liflicuUios arc carcfnllv di.scusscd in Appendix lb y, 
the Mortality of Seamen, in the Supplement. _(ihe 
rorresponding section in the 1001 report was sign 
bv Dr. .Tolm Tatham ; this comment is not memii.i 
riTien llio numbers employed bad been hssemme 
from tbe rolums of the censuses t.aken ^ 

ind VTales, Scotland, Isle of Man. Ac.. ' "‘j 

:lie deaths of seamen had to bo ferreted out. Ih 
nscars excluded, and finally de.atbs and , 

■verc arranged by ages. 20-21, -le-Ol, 

J.5 vears, ns is done for all qcciipntions. Irrim 
iciircs comparative mortality figures ‘ nri?'- 

•afcufnfed. showing the deaths that I'"''' . .j, 

imong 109,296 persons in the industry, if th. 
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■were distributed as tbey are in tbe standard popula,- 
tion (occupied and retired cirilian males), and if the 
death-rate of each age-group had been as in the 
industry in qnesblon. In the standard population. 
109,296 occupied and retired civilians, 1000 deaths 
happened in the year, and vrhenthe C.1I.F. for seamen 
has been calculated rve find the follo'svinc figures 
(p. 21S) 

F.sepiratorj- Tio- All 
cacses. 


tTil>erci2lcri5. lenw. 


Occnpiedr..:idr€tiredciTiliar»inaZes I6S-5 
Occupied and retired seamen 221*5 


73*6 1000 

359*7 .. 176S 


lathe report 1 1 S groups of occupations are discussed, 
and it is temaried npon that the seamen's C.M.F. 
from all causes is higher than that of 171 occupations ; 
to ■which might have been added the fact that the 
seven higher all have far fe'wer members. The 
report proce^ to note that the rate from phthisis is 
liigher than in 131 occupations, but that for violence 
is qmte beyond the range of land experience. The 
highest combined suicide and accident C.II.F. in 
Table C is 236-3, that for conveyors of material to the 
coal shaft [72.026 pemons], -which is about 39 per cent, 
less than that for seamen.” 

Xo death-rates for all seamen are siven. but thev 
can he calculated from the figures presented, and thus 
I have obtained the rates in the two last columns of 
Table II. In one of these columns are sriven the 
death-rates of occupied and retired seamen, a^es 
20^5 for comparison (crude onlv, the age-distribution 
b^g so diSerent) -with the service figur^, whereas the 
Other the death-rates, ages 2{>—65; for comparison 

^^3 death-rates amonsst the merchant marine on 
active service, the seamen occupied from day to day. 

We have not yet discovered the true death-rates"of 
seamen m the memhant service x but evervone who 
rea^ Appendix B in the Decennial Supplement 'will 
tha^ occupied and retired, have an 

death-rate irom violence, and that their 

death-rate from ^ase is also extravacantlv high. This 

woSxe^ ^ British 

medical supervision, 
have made no statement indicating 
^® ntuation shown by the Registrar^ 

?dmi^ tmdir their 

seamen have had much higher death- 
-f^oAeis who are under the 
care and supervision of the 2Iinisbw of Health H 

wo^ oi Alceshs as she thought of the stepmother 
^th wh^ she .^w her childieu threate^?^S^ 

“ no be reasonably translated 

no nmaei than a cockatrice. 


SMOOTH AXD BOUGH STBAEsS OF 
BACTEEIA. 

barterioh>sdft7t^‘^^'^^i^ '^ accepted by most 
extra ordiimn'Iv mn-f^ ^yen species of bacteria -was 
variatS^"^ek its characters. When 

ignore them in found expedient to 

iJe hmlt up 3 = to body of knowledge might 

culhiws. 4ote Jess variable 

niorpholo-w and 'were nniionn, and whose 

occi^rreu^f Tfi- 

another ii?s nof ^m. one 'specie? to 

20 years vLiabili^n^™:!;^ during^the last 

gradnallw accepted oertam directions has been 
and collated. ^ oonelated changes noted 

-nd^ot&r?’T^ 

^■Vr.nl,,pC^WB i^orkmg with B. prcfcu.c. 

species Sf bacteridmotile 
of antigenic and distinct Idn^ 


■which contained only the O and no H antigen. By 
these observations they confirmed the earlier work of 
Smith and Eeagh.i The H antigen is responsible for 
agglutination of emulsions by serum in large, loose, 
fiocculent clumps, formed by the entanglement of the 
flagella : the O antigen especially -when present alone, 
as in the non-motile forms, is revealed by the 
agglutination oi the bodies in small, dense, coherent 
grains. In normal cultures, of B. iirphosits for instance, 
the two substances are present and by varying 
independently may affect the results of agglutination 
and other serological tests, since each haVits appro¬ 
priate and independent antibodies. Differences in 
one or other of these two antigens are responsible for 
the distinctions between types in the Salmonella 
gronp. The H antigen is not demonstrable in 
cmi^ions of bacteria which have been heat^ at 
100" C. for one-half to two hours, but the O is thereby 
unaffected. On the other hand, changes in the 
O antigen alone are associated -with the peculiar 
serological beha-viour of the so-called “ rough ” 
■variants derived from cultures of certain bacteria : 
the H antigen remaining unaltered. Indeed this 
change in tbe O. sometimes called tbe somatic antigem 
is tbe main distinction yet recognised between the 
behaviour of the rough ’■ and “ smooth ” strains 
on which so much -work has recentlv been done. This 
work dates from 1920, when Arkwright = showed that 
the spontaneously agglutinable ‘variants which could 
be isolated from old cultures of normal strains of 
B. iirphosits. B. dyscnicricc. Ac., bv selecting colonies 
of pecuUar appearance bn agar.’ also had special 
^rological characters indicating considerahle de^viation 
from the type in their antigenic content. He called 
the normal strains, which made turbid gro-wtb in broth 
and from which good permanent emulsions could be 
made in salt solution, tbe smooth or S. form, beca^use 
the round, dome-shaped colonies were shin-r on the 
surface ; the colom'es of the spontaueouslr agglutinat- 
(rough) form were irregular in surface’andToutline. 
The rough (R.) form could not be made into a 
permanent emulsion in salt solution, unless the content 
of salt was reduced to 0-4 per cent, or sometimes even 
^ 0:1 per cent., and broth cultures instead of beinv 
tohid became clear -with a large, clumped deposit" 
The R. colonies were not al^ways typicallv iasrS." hi 
ontime, and shagreened on the surface, hut misit onlv 
appear dull by reflected light, opaque and coarselV 
ganular under the low power. Serum made from"^th’e 
- • agglutinate tbe S. form, and serum 

irom tlw S. had only slight action on the R. emulsion 
Amorption ■with R. emulsion removed anv R 
aplntunns that were present in the S. serum, -without 
affectmg the S, agglnti^.. A culture might contaS’ 
pure S. or R. lorms o^y, or a miAtnre oUthe two iS 
^ a^led proportions. Very similar observations ha-S 
^ce been made on many strains of B. dvsent^ria: 

B. itrphosus. B. coh. Salmonella, and so forth 
. The chai^ from the S. to the R, form nsnallv 
independent oi any alteration in mottlitv. -VTo^veJ 
as has been noted above, the results of 
a^lutination and absorptio^F 
the production of agglntmating sera in^te t^f 
change W S. to R. is couched “^tb tt O 
or som.-uic antigen and does not involve bnv alteSlr^® 
in the H or flagellar antigen.* The smooth 
appears to be cbansred into the I? cnmo+i’ 

Schntze=> and P. B."White‘ afro ^’ow^ 

which differed widdv wh^ 

close .affinities in the rough form" 

to have lost the specific STanti^ ^PP^sred 

of the two changes, from H to 

u^y be shown b^obtaininglhefoU^^ni?°" 

from a single motile strain- m f°’“"rariants 

-:_^f^^^j_a)n^al or smooth 

«: -— 

t. O. in a rather oiffe-egg -AVv- cave used the __ 

t. has been taken to mean deSnea ->1?^ 

flaneUated or not. and O ^°cinal 

intermediate beween t>-e's sA ^ been renAi.Fti!f^® 

■writcr=tcnorethpp^frAL*- tte F. Ut--U^S^lcd as 
antteen, The-ir nsaee at>nppS?F?P®riahce ct the 




32 THE LAKCET,] 


THE DAinY COXGKESS. 


[JCXr 7. [r,;; 


motile, containing H and S somatic antigens; 
(2) rough motUe, containing H and E. somatic 
antigens; (3) smooth, non-motile, ivith onlj- S. 
Mmatic antigen ; and (4) rough non-motile, with onlj- 
B. somatic antigen. The permanence of these variants 
IS still a matter of uncertainty. They may all four 
remain unchanged through many subcultures, but 
the tendency to revert or change further varies with 
the strain. Broth cultures of S. tend to change to 
B. if not suhcultured for many days. R. cultures, 
if free from S. elements, are said to be incapable of 
reversion, but this is very doubtful. 

Changes in Virulence and PathogenicUy. 

The sigt^cance of these variations has not yet 
been established, though various isolated observations 
have shown that they may be connected with changes 
in virulence and pathogenicity at least in some 
organisms. It has been found" by Topley.® Goyle,* 
P. B. "White, and othem, that in Salmonella "and 
B. typhosus the R. form is much less pathogenic than 
the S. In the case of B. dyscniericc this has not been 
shown, since both S. and R. forms make strong toxin. 
There is also experimental evidence that vaccines 
made with the B. form of B. paratyphosus A and 
B. typhosus are much less protective than those made 
with the S. form. Wlien variants of other classes of 
bacteria have been examined, somewhat similar facts 
have been elicited. F. Griffith' found that by selecting 
colonies of pneumococcus with a dull surface he could 
obtain a variant which he called rough and found to 
be of very low virulence for mice. This form was not 
spontaneously agglutinable in salt solution. 

In America O. T. Avery, 31. Heidelberger, H. 
Reimann, and L. A. Julianelle have determined that 
there is a change or degeneration of the antigen of 
pneumococcus in certain variants which have lost 
their capsule. This “ degraded ” form they consider 
identical with the E. form of Griffith. It lias lost its 
type specificity and is non-virulent, but has agglutinins 
in common with the R. form of other pneumococci. 

They have traced this change to the loss of a definite 
carbohydrate substance associated with the capside. 
Juliane'lle also found precisely similar R. forms of 
the capsulated B. pneumonia:. It seems probable that 
a somewhat similar loss occurs in the change from 
the S. to the E. form of B, dysenferia:, B. typhosus, &x., 
but the chemical work on this latter group has hardly 
reached so complete a stage. In the case of the 
Gram-negative intestinal group and of the pneiuno- 
coccus, and pneumobacillus, the _R. foim can be { 
produced by growing the S. foim in immune seium. 
31. Cowan found that certain variants of Streptococcus 
hcemolyticus derived from colonies with uneven surface 
.and outline were less virulent than those from 
smooth-domed colonies, and that the uneven colom'es 
led to growth in broth with a large deposit and .a dear 
supernatant. She therefore called these v.ariants 
rough on the analogy of B. dysoitcricc. Later 
observations have shown that irregidar streptococcus 
colonies foianing clear broth cultures with large 
deposit may be more virulent than the smooth-looking 
colonies w'liich form turbid broth colonies (Todd," 
Andrewos." 1927-2S), and that vimleut and non- 
a'inilent variants of the s.ame culture may liave almost 
indistincuislicible colonies. In fjict. the results of n ork 
on so-c.allcd S. and R. variants of streptococci arc at 
present inconsistent and require further work for their 
elucidation. , . ... 

It is desirable even at tliis stage to give the tenn 
“ rough ” uniform significance, and as far hs possible 
to restrict its use to variants with one set of char.acter- 
istics. The change in the somatic antigen shoula be 
ivantdcd as the most essential change in passing from 
,S. to R. This is .almost alwaja; associated in the Gram- 
negative intestinal group of bacteria with spontaneous 
ngglutinability in ikilt solution, but not in distilled 
water The appe.aranco of the colonies is usually a 
vaUinblo guide to the detection of R. vari.ants, but 
this is not alwain the case and R. colonies of the same 
strain m.av differ in .appearance. It is not clc.ar yet 
liow far the variants described above are merely 


^iltmg st^es within the noiroal limits of the - 
^e inde affimties of the R. form suggest .an approiirV 
tmn to a primitive state from which more S? 
types h.ave developed. Tlie suggestion that lol r'^ 
laralence may occur in the body 6i an infected atiitrd 
m connexion with change from S. to R. has not v 
been established, but this and other question .iv 
receipng attention from the large number of a-orlt'i 
now investigating the anomalies of rough and 
variants. 
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THE DAIRY CONGRESS. 


The first three sessions of the Eighth World's Dairv 
Congress were held at the Central flail, IVcsfminslcr, 
from June 27th to 20th. The Congiess lias attractoii 
some 2000 delegates representing 42 countries, anil 
the interest shown suggests that the civilised nations 
of the world are realising that, as .Sir George Xeinnan 
put it, the dairying industrj' is nob only a trade but 
a service for health. Prof. E. V. JIcCoIIum poinfej 
out, moreover, that in countries whore dairy animals 
are abundant the physical development of the popula¬ 
tion reaches a high standard. 

The proceedings on the first day wore opened bf 
3Ir, Walter Guinness, 3Iinister of Agriculture, nbo 
referred to the changes which had been brought about 
in the last hundred years by urbanisation'and tlie 
growth of the transport problem. It was possible, 
he said, that we were now reacliing the limits of tbe 
distribution of raw milk. Tbe dairy industry in 
England and Wales was tbe most important branch of 
agriculture and tbe value of its products was about 
£58,000,000 a year. Dairy herds were increasing ami 
bad reached the record' figure of 2,800,000. The 
consumption of milk in England was, however, much 
too small. Even greater developments with .an 
increased demand would re.sult from public confidence 
in an improved supply. 3Ir. J. Jlaenhaut, President of 
the A'ational Dairy Society of Belgium, brought 
greetings from bis country, and Dr. F. .E. Postlnunu, 
foiTDcrly Winister of Agriculture in tlie Retlu.'rland.=, 
described how dairying in Holland bad chanced from 
a family industry to a factory business. He iicld tlmf 
tiie owner of the farm should also be part owner of 
the factory. It was probable that there would be 
many more milk products in the future. It was 
neccssai-y to organise both farms and factories on an 
international as well as a national ba.sis. 

The business of tbe Congre.ss was taken in sections. 
In the following notes aro sumiiiari.sed a few of t-w 
numerous communication.s wbicli had .a bearinc oa 
public health. 

Feeding of Jtilch Coirs. 

Mr. R. B. Boutflour (Harper-Adanis AgricuUural 
College) drew attention to the fact that an average 
cow can onlv oflicientlv dicesfc SO lb, of dry food, n 
it is given iO lb. it.s digestive org.ans are likely 
suffer and n diniini.slied supply of rnilk will resUR; 
He emphasised tlie need to control both the toW 
amount of food and the amount of intligesfime 
and the importance of careful proparation of the co' 
for her lactation. An adequate .supply of water an 
three milkings in the day produced high yields ; >n.a . 
herds now giving .an average of 700 galjons per anm 
could have tlicir output raised by ;'0 per cent, 
.attention wore paid to these matters. -Br. .mm 
Mackintosh (Reading) drew attention to the ac..- 
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varying soils of the districts in vrhich dairying nras noir 
carried^ on, and to the Deed for adapting the feeds to 
the crops which could he best grown, in the district. 
Analyses of the district crops was desirable. The 
use of roots for feeding was chiefly a question of cost. 
Dr. H. E. 'Magee (Bowett Institute, Aberdeen) drew 
attention to the drain on the calcium reserves of the 
cow caused by heavy milking, and pointed out that 
if this was not counteracted in the feed and an 
adequate supply of vitamin D secured at least a 
reduction of milk, abortion, or tuberculosis might 
result. An American speaker drew attention to the 
deficiency of phosphorus in the soU of Minnesota, where 
adjustments had had to be made for the excess of 
sulphate of magnesia in the water. 

jlfffk Recording. 

Many communications testified to the good work 
done by milk-recording societies, and it was urged 
that more could be done through such societies to 
secure the elimination of dust in the cowsheds and the 
prevention of tuberculosis. In Mew Zealand, where 
the cow and human population are the same—namelv, 
1 , 100 , 900 —it was claimed that recording had brought 
ahout an increase of oO to 40 2b, per cow in butter- 
fat. The milk there is sold according to fat-content. 
Scotland was mentioned as a pioneer in recording, and 
there also the creameries pay for milk ia proportion to 
the fat-content. It was pointed ont that it is worth 
while to do the recording twice a day, so that steps 
can be at once taken to counteract a drop in vield or 
the beguming of illness. It was also stated that manv 
fai-nmts employed inefficient milkers. One member of 
the Congre^ went so far as to suggest the promotion 
of sweepst^es among the milkers to promote a spirit 
AT ’'‘^P^tition. Another suggestion put forward was 
the trial of a longer interval between calvinsra—e.g.. 
lo or IS inonths. The need for a standardisation of 

form'd by Prof. Prawocbenski 
(1 oianu) and other speakers. 

Grading of Bvlkr and ateesc. 
tJiZealand, and Canada came 
Scwfu Siding of butter and also 

manffiw wl competition amongst the 

^ ^ produced a great improvement in 
quahty. There was some discussion as to the want nf 

butter'beffirl 

was alct reached London, and it 

7 7 '° P.^i^ted out that the system of gradm<s minht 

S Sw enahle“the confer 

ro Know what grade he was purchasing. 

Mill: Conirol and Designated Milk. 
the <='»^trol of 1 

S' 

and “ Grarlp to be most misleading, 

to be the hes^ class of 

attention to the fact tint u mnd BucUey drew 

pointed out. when Die 

advocates of clean milk ana n ^°*^trovGrsy between 

tivolyarose that na^eutSili^f 

cleaii milk were nm reallv 

iMtiou might make^tr V Pa^teur- 

-ko dirty nVilk^cta^ 


that milk in the D.S.A. was graded before it was 
pasteurised, and others urged that in this country all 
milk except that from tubercle-free cows should be 
pasteurised. 

Eflrioiis Milk Products. 

As compared with previous national milk confer¬ 
ences, there was evidence of a broader view as to the 
uses of milk. Captain J. Golding (Beading) said that 
the Dah-y Institute was not sufficientfy alert to 
prevent the waste of milk by-products, such as whev 
and ski m med milk. The addition of skimmed mill- 
greatly improved bread. Mr. H, E. van Morman 
(Chicago) said that American bakers were successfuUv 
mixing dried skimmed milk with flour for baking in 
the pi-oportion of S per cent, to S per cent. Skimmed 
n^ was also being used for the manufacture of 
biscuits and ice-cream. Mr. E. Easmussen, Secretarv 
of the International Association of Ice Cream Manu¬ 
facturers. showed that ice-cream was now an important 
food in the E.S.A. Mearly as much milk was used to 
make ice-cream as to make cheese, and the consump- 
Don had gone up from one gaUon per head per 
m 190o to ahout three gallons in 1926 A'earlv 
£100,000,000 was invested in its manufacture. About 
two-thii-ds was consumed in the four summer months ■ 
and absorbed the summer surplus of milk, thus 
helping to stabilise prices. The ingiedients were milk 
products, plus sugar and flavouring agents, and the 
average ice-cream contained 22 per “cent of miU- 
solids. The manufacturing associations hoped further 
to mcre^e the sale by supplying housewives with ice 
(Louvain) said that Belgium 
was foUowmg the lead of America in the matter of 
ice-cream. Interest in the ice-cream question '’•ave 
rise to a special session. 

The Role of the Veierinary Surgeon in the Improvement 
of the Milk'Supply. 

Two sessions were devoted to this question. The 
di^ussion brought out a strong feeling that biolo<d^l 
tests and routine veterinary inspection should be 
compi^ory and umversal, and that the 
inspection should not be limited in its purpose tJfth^ 
control of tuberculosis, but should b^e^tiled for 
^proving the feetog and hygiene of the catttT 
Dr. W. G. Savage estimated that the cost of inspection 
would be approximately from la. 6d. to lo. sKr cow 
per -svliicli meant from a quarter to one-tliird of 
a milhon per annum for England and Wa]p^T,a 
from £10,000 to £14.000 for his own ^ 

Soinerset. This cost was a hea^ bSden 
I agi-icultiira] counttes. mainlv for the braefit of 
[ areas. Prof. Porcber said that veterhiMv 
was not compulsorv in Prance but 
, optional for 4e dep “tme^’^ 

vetermarysiirgeon, Mr. Trevor P. Spencer f 

e^rpsed the view that the preseifo YeiSlitf 
administered was doing nothing to ^ 

lence of bovine tubereffio^T^d tblf a 
detemimed effort was needed. There was vi+i® 
regular veterinarv inspection Hi-j 
futility of the pres^ adminisStion 
were largelv in accord with those expre^edfr, 

Laxcet last year bv Dr. Sava^l ^ 

effort the expense of dealing with tubeilm ^ P^Per 
be a decreasing one vear bv vear should 

conditions the expense would be a present 

Mr. Spencer’s paper caused ^rie. 

^ to whether the local knowle^e^ 7?'^'^ussion 
Vetermary surgeon outweighed “ thf 
caused by the conflicting foterects 
cbpts, and also brought out tha r a Private 
vetermary inspeetton was not ar,,, while 

England and Wales, it t4's fo ’^ed in 

of the dairying counties of Seffiland “‘^st 

blamed the Mimstrv of Health a .,®®^eral speakers 
the application ofVetefw enconm^ 

and Wales. Most of ^ Engknd 

that the first step with re^dT«^f to think 

general enforcement of pre^nf ^"'^.®rcnlosis was the 
encouragem^t of designlt^ irith ^ 
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time was hardly ripe for new legislation or the extended 
use of the tuberculin test. 3fr. Hugh Begg (county 
veterinary inspector, Lanark) pointed out that 
75 per cent, of the tuhercuious costs were aged and 
that more attention might be given to Jailing off 
aged cows. lilr. A. Gofton (veterinaiw inspector. 
Edinburgh) referred to the insufBcient liaison between 
the departments of agriculture and health, and 
pointed out that most of the burgEs of Scotland had 
had veterinary inspectors for 25 years. Captain B. 
Simpson (veterinarj- inspector, Cumberland) was as 
optimistic as the Scottish speakers as to the good 
effects of present legislation in his countv. Prof. 
Ostertag took part in the discus,sion. A breeder of 
pedigree stock, timorous as to the use of tuberculin, 
was promptly auswered by another pedigi'ce breeder 
(Hon. G. Corbett, Ayrshire), who pointed ont that it 
was essential for anj-one who produced for export to 
have tubercle-free herds. He added that they hoped 
soon to have special accommodation and special 
prizes at the Highland show for tubercle-free animals. 
He referred to the danger of infection from manure 
and mentioned two precautions which he Ead adopted 
—^namely, double fencing of the fields used by the 
tubercle-free cattle, and, in the event of reactors being 
found at the half-yearly testing, the segregation of the 
two neighbotu's of the reactor, until it was certain 
that they were not infected. 

Pood Value of mill: and Propaganda. 

There were many papers on the food value of milk. 
Prof. McCoUnm referred to large scale experiments on 
the gain to American school-children from an extra 
allowance of milk, and Prof. P/rquet (tuerma), after 
referring to the similar experience of Dr. Corry Harm 
and Dr. G. A. Auden in England, mentioned that the 
use of milk wa.s increasing in Austria, There were many 
papers on methods of propaganda, and Dr. Ernest 
Eber (Hungary) moved a resolution for the establish¬ 
ment of a central office in London for the organisation 
of dairy propaganda throughout the world. This 
resolution was referred to the Executive Committee. 
The question of the education of those engaged in the 
dairying mdu.stry produced communications from Dr. 
Stenhouse Williams, Dr. Otto Gmtz, of Hungary, and 
Dr. F. Zaribnicky, of Tienna. 

The Congress also held sessions in Beading and 
Edinburgh ; many tours of professional interest to its 
membem are being made, and the Congress will not 
conclude imtil after the meeting of the Boyal Agri¬ 
cultural Show at Nottingham, July 10th to I2tb. 

Conchteion. 

The arrangements for the sessions and tours bioucht 
credit to the organising abibty of the secretary, Jlr. 
;irthur D. .tlllen, and the tone of the discussions 
justified the contention of Mr. Walter Guinnes.s at 
the outset, that although the delegates to the Congress 
were competitors and in the markets of the world, 
they were cooperators in education and research. 


LEAGUE OF A'ATIOA'5. 

AN INQUIBY INTO THE RADIOTHEBAPr OP 
CANCER- 


The Subcoinmission of Experts charged by the 
Cancer Commission of the League of Nations vatJi 
the .study of Badiotberapy of Cancer held ns Jiirt 
nreliminarr' meetings on June 38th and ]Jtn. j ncs-- 
were attended hy the President of the Cancer com¬ 
mission, .Sir George Buchanan, senior inc-dic.al oilicer 
at the British Miril-tiy of Health. . 

This subcommission included the following cxp--. .s 
in rai'ologj" .andi gj-na-cology :— 

PrC'l. Cl B'ca'.ri. iJirtclor of tlc' Tt.-.'licra of 

th<- Curie ronnd.-ition. IVirf* flV-hJeot). t- 

Dr C. ronii-n= IP Ach y. In.-,Cor of the M.'dAe-ts 
C.ancer C-haritv Ilowhaf, (fytc-coTopcj! .S'wic'-. 

i’rof, l^vd'-rUim. IMr-clor of tlio fiyn.-r-ro!cnrjc.il C.i..ic o. 
the fnivt.-sity, Munich. 


r 


DirecJor of the Li>,o.-ntr,-r 
Work the .SEte Gyna-cologicnl Cliiiic, Chr-ni)':- 
DL-ector of the Gvn.TcoUHep 
ttie Lnivt-rsUy. .-iinsterdam. ‘ • 

31. B. Fewonx, Chief of the TherapruticaJ Wo- 
Cane Poiindation, Pans. 

Prof. Voitz, Gyna-coJocical Clinic of r 
Mnnich. 

Inresfigator: Dr. Janet E. Laae-a.-,Tj,on. 
the Depaitmejjtal Cancer Goiiuiuttef xA iLe M 
HeaHIi, London. 

Prof. G, Fon.se]l and JJr. Hejman. of Badiie; 
■Stockholm ; and I'rof. Pe-'Elozz.-i. Di.-ector of il;e 
logical Clmic, Borne, were nhsent. 

The subcoinmission was app&inied in cons-"qn--v- 
of a report by the Cancer Commission to the HcAi 
Committee of the League in Hay last, in wlici 
emphasis was laid on the importance of collettin; 
data from different sources regarding the raeth-ds 
of radiological treatment and their modem 
In addition, it was suggested by the President of !E 
Cancer Co mm Esion tiiat it might be well for the rnt- 
commEsion to take cognisance of the followir.; 
points: 1. Available supplies of ladium. 2. Tl- 
centralisation of radium in each country for t.h-; 
supply of the smaller clinics and individual practi¬ 
tioners, in the event of this being considered desirahlc. 
3. The form of record vrhich should he kept with tie 
view of compaimg the results obtained in diffe.-ert 
countries after some five years’ observation afici 
cessation of treatment. 

The subcommission first considered in detail the 
nature of the information to be collected and the 
sources to wEch application should be made. It 
was considered necessary to obtain individual detaih 
of a, numerically, lai-ge series of cases of cancer tf 
the uterus divided according to their treatment (a) It 
radium, (&) by X rays, or (c) by both—taldng account 
only of those cases in which the treatment was com¬ 
pleted more than three years ago. and in which the 
after-histories were traceable ; it will also be necef- 
sary to have statistical data of all observed cases in 
each of tbe clinics taldng part, in the inquirj'. The 
detaiE to be given were settled, but the subcoi.".- 
mEsion left the preparation of model forms, cards. Arc.. 
to the Health .Secretariat, wEch for tE’s purpose will 
have the advice of Dr. Lacassagne (Paris). Pmf. 
Voitz (Munich), Dr. Herman (.Stoekljolm), in .addition 
to that of Dr. J. E. Lane-Clajpion. who has been 
appointed tbe technical inquiry officer of the- Com¬ 
mission for this purpose. The same gioup of experts 
will assEt in the coIJection and codification oi the 
replies received. 

The clinics and institutions to be applied to are to 
be limited in tbe fii-st instance to those which po'^e''- 
a sufficiently large experience, and their a'^sistanC'^ 
may be invited either directly or tlirough national 
health administrations or other appropriate natien'd 
organis-'itions. As .some cancer or gyna-cological 
clinics have .lEcady expressed their villinaness to 
cooperate in an inquiry whose practicuil value t.-sv 
recognise, it E hoped that those data can he collect'^ 
without delay. It is intended th.at the results Wiiro 
analysed should he submitted in the form of a repor. 
to the Commiftee. and published jn_ due 
Wliile the clinics or instilulionscho^en ivil] besT>f C*.rdlv 
requested to follow the system ''.•f ro-cord propos-. j 
to them for purposes of ints-rnational compar-'or,, 
they will also be invited to summarise th/ir o'Wi 
observations and views legai-iing th'- efficyacy 
radiologic.al treatment in any manner whwh : 
consider may be useful to the Cominis^on. ity 
inquirj' as such is to be limited to uterine 
(cervix' and body}, hut access^,‘ry infoimation 
ing cancer of otlK-r gx-n.T-coIogica! sites may he supp.--"‘ 

for sep.-irate study. 

On the b.roader questions relating to i-ie -n 
of uterine fuincer by radiolog?'. the 
milted a series of considerations whic.,, 

g.enera) di-emsion. w.ere adopt'-d "1C V,’", 

mis-don as representing the mo^. unpo.mn. dmn 
to which its future cliscussjons .should t'l 

and o-u which deffnite recommendations s.,.-.--! -- 
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• made in due course to the Health Committee iv^h a 
vieu- to publication. Among these co^iderations 
^ve^e : 1. Propaganda among doctors and the gener^ 
public in order to ensure the earlv discorerr and 
iarlv and correct treatment oi cancer of the uterus. 

2. Increase in the number of consultation centies. 

3. Organisation of centres for microscopic analysis in 
order'^to ensure early diagnoses. 4. Recommenda¬ 
tions for the organisation of the correct treatment of 
the disease, o. Recommendations for the radio- 
therapeutical equipment of clinics. 6. Disadvantages 
of out-patient treatment. 7. Recommendations for 
the compilation of reliable statistics. S. Recom¬ 
mendations for special scientific research. 

The Commission also noted, as subject for inquiry, 
the available supplies of radium and the need for an 
authoritative opinion as to the advantages and draw- 
bachs of distributing radium or radimn emanations 
to hospitals and individual practitioners. 


The ivater-supply of the towns is good, but many 
of the villages are dependent upon wells which have 
become hopelessly polluted and others are dependent 
upon rain water only. The local authorities _ are 
awakening in. the matter, and during the year inquiries 
were held with regard to the water-supply of three 
of the rural districts. In addition, the water-supply 
for the parish of Ashton Keynes, chiefly derived 
from numerous polluted shallow wells, is thought to 
be associated with the prevalence of intestinal worms 
among the children, an opinion which is said to have 
been confirmed by an inspector of the Hini^ry. As 
a result the rural district council is considering a 
scheme for the water-supply of this village. Pure 
water for these villages and for the farms is doubly 
important. In the first place. Dr. Tangye says 
ordinary typhoid fever is making its reappearance. 
There were 12 notifications during the year with 
three deaths. In the second place, compliance with 
I the new ilUk and Dairies Order is impossible without 


REPORTS OF ilEDICAL OFFICERS OF HEALTH. 


The following are some of the 1927 statistics of sis 
districts;— 
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Wiltshire. 

Dr. Claude Tangye says there are still two obviou 
gaps in the county administration. The first is tha 
children, apart from special cases, do not between th 
age of 1 year and school age receive the supervisioi 
which is urged by the Ministry, Provision has bee: 
made in the current estimates for an increase in th 
health msiting staff for this purpose. The secon 
pp is 111 the tuberculosis scheme. Hospital facilitie 
botu for p\ilmoiiary and non-pulmonary tuberculosi 
are satisfactory but, owing to the inadequacv of th 
county medical staff, the supervision of cases i 
then own homes is only partially carried out in tb 
bwindon area, which perhaps needs it most, bein 
densely populated and industrial in character. 

The deaths attributed to influenza numbered 31 
and exceeded those from bronchitis (225) an 
pneumonia (ISS). The epidemic of influenza in tl 
1 year accounted to a large extent fc 

the higher death-rate as compared with the previoi 
caused the closure of 159 school 
\\ ith inodern ambulance facilities the present numb< 
of small isolation hospitals in the countv could I 
nmuced. The county council takes the responsibilit 
of dealing with all cases of small-pox which ma 
occur withm the county, and tlie new liospital for tl 

complete St. George is no 


a pure water-supply, and there is, of com’se, a great 
milk industry in the county. The sewage disposal 
works have also received considerahle attention. Of 
the effluents from 13 mhan districts, 12 were classed 
by the analyst as fair or good, and one as poor. 
Of the effluents from 15 rural district works, nine 
were classed as fair to good, while two are described 
as not good, two as bad, one as very bad, and one 
as very foul. The Staverton Milk Factory pollutes 
the Avon in the Melksham district and a very foul 
effluent is from the Ketheravon works, which are 
under the War Department. 

Council houses have been erected in every district 
except Malmesbury U.D. and Chippenham R.D., and 
the Chippenham R.D. Council have now decided to 
build. The Housing (Rural Workers) Act came into 
force on Dec. 15th, 1926, and up to the end of 1927 
20 apphcations were received. In eight cases grants 
were approved totalling £1455, and a loan of £100 was 
made, but two of these apphcations were withdrawn, 
Cf the remaining 12, ten were refused, one is under 
consideration, and. a grant of £100 was made in 
1928 for the other. This Act, says Dr. Tangye, 
provides the first real opportunity open to county 
I coimcUs for direct help in the improvement of housing 
conditions, and few coimties have wider scope for its 
operation than Wiltshire. 

The foUow-up of tuberculous milk samples reported 
by outside authorities is doing something to eliminate 
tuberculous cows from the Wiltshire herds. Thus, 
22 complaints received resulted in the inspection of 
32 farms and the discovery of 19 tuberculous cows. 
Reports from the London County Council of the 
premature death of many of the inoculated guinea- 
pigs led to an investigation of the conditions at other 
farms with the discovery of dirty conditions of the 
udder and abscesses, and incidentally of one more 
tuberculous cow. No satisfactorv explanation, 
however, was found to account for the deaths of the 
guinea-pigs. The county council is also taking 
samples of milk for bacteriological examination, and 
following up bad results by veterinary inspection of 
the farms. In this way four more tuberculous cows 
were weeded out. 


itie county council is offermg the assistance of its 
medical and nursing staff' to local authorities, who are 
prepared to undertake the immunisation of children 
against diphtheria. Seven cases of encephalitis 
lethargica, six of which proved fatal, were notified as 
compared with 20 in 1926. The countv coimcil have 
decided to pay the cost of a locum tenens for 
one month to enable a midwife, on the application 
nui-smg association, to attend a post 
certificate course; and they have also arranged 
to svipply pelvimeters at a special rate to the 
midwives for antenatal work. The midivives 
sent for medical aid in 26 per cent, of their 
cases. The doctore’ fees paid bv the countv 
council amounted to £669. of which ■u-ere 

recovered from the patients, the balance being 
divided between the county rate and the Govern- 
niont grant. 
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The health visitors inspect boarded-out cliildren 
for all the boards of guardians in the county except 
three. Dr. Tangye regrets that this scheme has not 
been accepted universally, seeing that boards of 
guardians do not employ, as a rule, an experienced 
nursing staff for this work. 

Sunderland. 

Dr. A. S. Hebblethwaite presents his first annual 
report, having been in charge dming the last seven 
months of. the year. The unprecedented rainfall 
during the summer caused flooding in many of the 
low-lying areas and drew attention to the inadequacy 
of the sewer accommodation. Housing conditions 
in the older and more congested parts of the borough 
have been improved by the number of new municipal 
and private enterprise houses built, but the problem 
of housing the working classes in less crowded houses 
near their work remains. The work in the light 
treatment clinic has been increased and arrangements 
have been made,for treating children under the age 
of 5 years. 

Dr. Hebblethwaite especially draws attention to the 
heavy death-rate from respiratory diseases. Tables 
are given, which show that since 1918 the pneumonia 
death-rate in Sunderland has been more than 50 per 
cent. Ingher than the English rate and that the 
bronchitis death-rate in Sunderland has been double 
the English rate. Of the 249 deaths from pneumonia, 
140 were children under the age of 6. Dr. Hebble¬ 
thwaite hopes that more children suffering from 
pneumonia wiU be accommodated in the municipal 
hospital in future. 

Sunderland is now, practically speaking, a water- 
carriage town, and it is hoped’ that before long a 
standard dustbin will be provided for every house 
under the local Act of 1927. There are now only 
eight cowkeepers within the borough, keeping 
approximately 120 cows which are inspected quarterly 
by the veterinary surgeon. 

There were 47 cases of smaU-pox notified with one 
death at the age-period 45-65. An outbreak at a 
common lodging-house with 90 male inmates caused 
considerable trouble owing to the refusal of vaccina¬ 
tion by the contacts. The first case was removed 
on Sept. 13th, the second on Sept. 17th, the third on 
Sept. 30th, the fourth on Oct. 8th, the fifth on 
Oct. 9th, and the sixth and seventh on Oct. lOth. 
After each removal thorough disinfection was carried 
out and the lodging-house was closed to new applicants 
from Sept. 13th. After the last removal most of the 
contacts who needed vaccination accepted it. Eight 
cases were notified from the Highfield Poor-law 
Hospital, and the remaining cases occurred in various 
parts of the borough. There were 11 notifications 
of encephalitis lethargica, and ten deaths from this 
disease, five of which were of cases notified in the pre¬ 
vious year. Of the 11 cases notified in 1937, five cases 
died in 1027, one in 1928, four are stiU suffering from 
some disablement, and one has recovered. 

Edmonton U.D. 

Dr. H. W. Harding describes his strict as one of 
the dormitories of London, from which many of the 
inhabitants travel to town daily. The greater portion 
of Edmonton is in the valley of the Lee aM only 
slightly higher than its waters, and Dr. Harding 
suggests that such a site may be responsible for ttooat 
affection, enlarged tonsOs, and endemic diphtheria. 
Housing conditions are far from satisfactory. There 
is stfil overcrowding and there are various blocks of 
houses which should be dealt with as soon as circum¬ 
stances permit. The day nursery repstered (000 
attendances. The cost was about £960, of which about 
£320 was paid by the mothers in fees. The uursep^ 
also takes, as residents, the children of mothers who 
have been taken from home owing to i^ess ; and 
the full number of 180 school-girls attraded the 
mothercraft classes during the year. The Education 
Committee contributes £50 to the funds of the nursery 
in return for the holding of these classes. The ]omt 
orthopadic clinic, which provides treatment for 


cripp^g defects in children under 5 years and of' 

Eoyal National Orthopaedic Hospital, and operative 
teatmeut, when necessary, is carried out at Stamnor^ 
Hospital. By arrangement with the guardians tho 
maternity wards of the Eorth 3Iiddlesex HosniLl 
are used for municipal patients. The fee charged to 
the council is Os. per day and the order for admission 
is signed by Dr. Gertrude Outram, who is inchargeof 
the antenatal clinic. The same hospital has also 
provided, since early in 1927. artificial sunlight 
treatment for cases of rickets and marasmus. 


Doncaster R.D. 

Dr. A. B. Dunne says the needs of the district have 
long since outgrown the existing accommodation of 
the Doncaster Eoyal Infirmary and a contract has 
been signed to build tbe first block of the new 
infirmary on a spacious site on the Thome-road. 
Doncaster. Dr. Dunne refers to a difficulty caused 
by speculators buying land and builders erecting a 
large number of small houses with the assistance of 
the Government subsidy. These houses have been 
passed by the council with the drainage emptyhig 
into cesspools and the duty of cleansing the cesspools 
falls on the owner or occupier. The council are now 
taking steps to meet the difficulty by instituting 
sewage disposal works for the respective parishes, 
but the council’s schemes must necessarily come later 
than the building schemes. Dr. Duime also refers to 
the increase of atmospheric impurities owing to the 
growing number of colliery stacks and miners’ 
houses. He suggests that the’ miner’s house produces 
an exceptional amount of domestic smoke owing to 
the “ home coal ” allowance of 1 ton per month 
to each coal-miner. He looks to the chemists to 
provide a cheap and smokeless household fuel as a 
remedy. Dr. Dunne also wonders, in view of universal 
baths, for how many years the red sandstone can be 
tapped without encroaching on its capacity, and 
statos that the level of the water in several of the deep 
boreholes has been lowered. There were IIS notifica¬ 
tions of smaU-pox with one death. The one death 
was that of a woman of 61, who had been vaccinated 
in infancy and contributory causes of her death were 
phlebitis and “ petit mal.” 


Eamsgate. 

Dr. W. J. Bannister reports a rainfall of 30-1 inches 
md a sunshine record of 1647-1 hours. He enumerates 
ffie advantages of Karasgate as a health resort and 
nentions that a certain number of parents take up 
ffieir residence in Bamsgate with the object of 
•estoring their delicate children to robust health- 
Prom the high infant mortality-rate and the school 
■eport one gathers that insufficient attention is given 
x> the children of the normal population. There me 
line public elementary schools, of which only the wo 
irovided by the education authority and one of the 
‘ non-provided ” are satisfactory, while in the case 
}f the other six faulty design and unsuitable situation 
eave much to be desired. This state of affairs, no 
ioubt, makes Dr. Bannister’s plea for an open-mr 
school and open-air classes all the year round tae 
note urgent. Verminous conditions give trouble m 
he schools. There are no school baths and there is 
lo organiser of physical training. Dr. Bannister ais 
deads for the formation of classes with a 
lorrective exercises for postural defects. Each ot t 
our health visitors carries out all the health risitmg 
ind school work in the area allotted to her. At t 
md of the year 198 of the 352 houses in fke council ^ 
;cheme had been provided and contracts had oe 
nade for the erection of 38 parlour 
larlour houses, of which the latter wUl help to te™ 

,he pressing need for housing accommodation 
•entals. During the year an bnpriDve^nt s 
or an imhealthv area was approved by the nimis > 


Yeovil. . f •= 

Dr. C. W. Gee reports that the staple 
he manufacture of leather gloves, mclu o 
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urocesses from the preparation of the raw hides. 
The water-supply is not sufficient during dry periods 
for the area Supplied, and the council have obtained 
powers to sink a new well m the greensand at 
Cattistock, from which an additional daily supply of 
500,000 gallons is expected. ^ ery few himses in 
the borough are provided with sanitary dustbins 
and a great nuisance is caused by the blowing about 
of refuse on windy days. 

There were 243 births and 52 expectant mothers 
attended the antenatal clinic. The general standard 
of housing is fairly good, but there are many worn-out 
liouses wMcli cannot be made reasonably fit for 
habitation and which would be condemned under 
jnormal conditions. Of 191 new bouses erected, 
168 formed part of a municipal scheme. 

SCHOOL MEDICAL SERVICE. 


Name 

ot 

district. 

No. 

on 

roll. 

Average 

elemen¬ 

tary 

school 

attend¬ 

ance. 

No. of 
routine 
children 
exa¬ 
mined. 

Xo. of 
special 
examina¬ 
tions 
and re- 
inspeo- 
tions. 

Percentage ^ 

of children J 

found on r 

routine S 

examination • 

requiring j 

freatment.f ^ 

Shrewsbury 

3,900 

_* 

1,575 

0,580 

10-3 

Bootle 

12,010 

10,804 

3,751 

12;705 

22-5 

Taunton .. 

2,827 

2,010 

793 

2,404 

lS-4 J 


• Xot given, t Excluding dental defects and nnclennliness. 

Shrewsbury. 

By the reorganisation of his present nursing staff 
and the addition of another nurse Dr. A. D. Symons 
proposes to conduct an increasingly intensive campaign 
against personal uncleanliness, which perhaps more 
than any other single condition indicates parental 
ignorance or neglect. 

This reorganisation will coordinate the maternity 
and child welfare work with the school service by 
enabling each nurse to carry out all the nursing duties 
of both sendees in her own district. In summarising 
the results of his work for the year Dr. Symons has 
taken the opportunity of pointing the wav to achieve 
further improvements in the health of the children 
of Shrewsbury. His proposals include better ventila- 
tion and lighting in the schools and bigger playgrounds 
with shelters for open-air classes, and he has published 
a special memoranduui on “ The School Building in 
delation to Health,” in which his ideas are clearly 
set out. The provision of milk and cod-liver oil for 
necessitous children has been justiBed bv their increase 
m Iieight and weiglit. The need for'furblier dental 
•a^istance will he met by additional dental sessions, 
Llose cooperation exists between the S.M.O. and the 
organisers of physical training not only in tlie arrange- 
ment of games and sports, but in the supervision of 
remedial exercises where these are necessary. Acknow- 
iertgnicnt is made of the cordial help of teachers, 
mtenclance officers, and voluntary associations. That 
i)r. Symons’s good work is appreciated bv the parents 
IS .shown by the increasing numbers ‘who attend 
mouical exarmnations and clinics. 

Bootle. 

ini®'’'! M.O.H., in his 

introduction to this report, points out that the func- 
tion.s of Die local education authority go bevond the 
promotion of the mental development of the child 
and me actively concerned with his health and phvsical 
dovcloimient. Medical inspection is conducted fm- the 

n who also deals with 

matmiiD- ami chi d welfare. The tuberculosis officer, 
I t. It. Hannah, also helps m medical inspections and 
n 1 V f-e”* ' c- D'-. Wood himself occasion- 

examinations and nndeitakes 
mV n. m connexion with the special classes 

and (lu Jlcntnl Defective Act cases. Meals are 
pioMded by tlie school canteen comniittoo, of which 


the S.M.O. is a member ; this cornmittee has control 
of a useful fund for providing needy children with 
clogs during the winter months. 

The remedial exercises clinic is snperxdsed by the 
S.M.O. with the cooperation of an orthopajdic surgeon ; 
this clinic deals with mouth-breathers and cases of 
minor spinal curvature, as well as more definite 
pathological conditions. The special interest taken 
by the local authorities in physical development is 
shown in a further grant of £200 for expenditure on 
apparatus, and the appointment of a special (playing 
fields) subcommittee to find suitable playing accoi^o- 
dation, A striking improvem ent in personal cleanliness 
and in the attendances at the minor aUment centre is 
recorded this rear, also a reduction in the percentage 
of most of the physical defects. The hygiene of the 
mouth and teeth is the subject of a hooldet which has 
been prepared by the Dental Board and circulated 
among head teachers with excellent results in this 
town. Teachers have been zealous in passing on 
nation to the children, with the result that 
er dental assistance will soon be called for. It 


Taunton. 

In a small.town facilities such as clinics and special 


and intimate contact with parents can he secured. 
In Taunton Dr. J. Allen, who is in charge of public 
health, school inspection, and infant welfare climes, 
gets a high percentage of parents (72 per cent.) to 
attend the medical inspections. Moreover, the fact 
that one person serves both as school nurse and 
attendance officer leads to the early discovery of 
infectious and other diseases. The dentist, Mr. A. J. 
Percy, states that both parents and children are 
becoming more favourably disposed toward tlie idea 
of having teeth filled rather than removed. This 
preference is a feature of the practice at Taunton, for 
with permanent teeth the fillings (594) are over 
eight times as many as the extractions (72). The 
dentist anticipates that every year 50 per cent, to 
00 per cent, of the children will need treatment; hut 
in view of the thorough and prompt work now being 
done some reduction may, we hope, he looked for. 

Taunton is spared some of the disadvantages of a 
small town, since it is the headquarters of several 
institutions belonging to the county of Somerset— 
for example, the orthopaedic clinic of the county 
council is open to the children and the infants of the 
borough, as is also the tuberculosis dispensary. The 
occupation centre of the Somerset Association for 
Mental Welfare is available for low-gi-ade mentally 
defective children. Dr. Allen mentions that this 
valuable institution is in urgent need of more local 
support. _ 

IHEECTIOHS DISEASE IN ENGLAND AND 
WALES DURING THE WEEK ENDED 
JUNE 23rd, 192S. 

Notifications .—following cases of infectious 
disease were notified durmg the week:—Small-nnv 
230 (last week 2S2) ; scarlet fever, 1716 ; diphthLa,’ 
969 ; enteric fever, o4 ; pneumonia, 769 ; puerperai 

Vn’ 100’ cerebro-^inal 

fever, 10 ; acute poUomyelitis 0 - i- 

encephalitis, 2; encephaUtis lethargies’ 31; dvseSy 
S; ophthalmia neonatorum, 117. No c-iso 
plague, or typhus fever was notffied durffigle wlek: 



2 ; Hertford, 1 (B’ishop’s ' Gloucester, 

Middlesex, 1 OVembl^v)T H ; 

XorthumborLmcl, 14 ; ’ Xottingl^, V’. “of Peter! 
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borough, I ; Stafforii, 16 ; Surrey, 1 (Godstone); Warwict, 
2 (Coventry) ; Worcester, 1 ; Yorks, Yorth Riding, ■! ; 
West Biding, 28 (last Tveek 56) ; Glamorgan, 7 ; Monmouth, 
22 . 

The numbers of cases of small-pox in London have declined 
during the last three rreeks, the figures being 49, 24, and 
this iveek 11. 

The number of patients in the Infectious Hospitals of the 
Metropolitan Asylums Board on June 26th-27th was as 
follows ; Small-pox, 69 under treatment, 7 under observa¬ 
tion ; scarlet fever, 1781 ; diphtheria, 1979 ; enteric fever, 
IS ; measles, 600 ; whooping-cough, 152 ; puerperal ferer, 
21 (plus 19 babies) ; encephalitis lethargies, 68; polio- 
myeUtis, 1 ; “ other diseases,” 24. At St. Margaret’s 
Hospital there were 14 babies (plus 11 mothers) with 
ophthalmia neonatorum. 

Deaths. —^In the aggregate of great towns, including 
Ijondon, there were 6 (0) deaths from enteric fever, 
34 (8) from measles, 5 (4) from scarlet fever, 48 (7) 
from whooping-cough ; 29 (8) from diphtheria, 36 (12) 
from diarrhoea and enteritis under two years, and 
31 (3) from influenza. The figures in parentheses 
are those for London itself. 

The six fatal cases of enteric fever occurred at Hornsey, 
Bath, . Ashton-under-Lyne, Huddersfield, Halifax, and 
jS'ewcastle-on-Tyne. 

The number of stillbirths registered during the week 
was 258 in the great towns, including 38 in London 


Can:esp0tttrettC£- 

"Audi alteram partem.” 

THE EARLY DIAGNOSIS OF CANCER OP 
THE COLON AND RECTUM. 

To the Editor of The Lancet. 

Sir— Dr. A, F. Hmst, in the admirable paper 
published in your issue of June 23rd, puts fomard 
a plea for a definite diagnosis of mahgnant <i|sease 
of the colon with view to early, 

more successful, operation. But even when the 

patient first complains of suspicious s^ptoms it 

may be already too late, and aU 

ha-TO met with cases in which the disease had cei-tai^y 

been in existence for a long time 

symptoms. A strikmg case m point recently 

at the Italian Hospital. A woman aged 49 was 

admitted under my care on June 23rd. She was 

well nourished and had “ enjoyed good health aU 

her life. She had no abdominal symptoms 

until a week before admission, when she began to 

failed to proauce au> pnliokv oains appeared, 
patient vomited once, fhe i^sident 

faparotomy was Thdomen, gas 

medical officer. ^ri opening ^ Amass 

escaped and free purulent was ^°“g{.ricted the 

of malignant disease . glands in the 

upper part of the sigmoid and a above 

pelvic f ® \ provisional diagnosis of 

the seat of the disease . a p intestines, 

sclerosing cancer m ^ , , been suggested 

ivith impaction ^^^ke who saw thf case 

before the operation, but do catastrophic lesions 
was prepared for the gross 

which must have existed . symptoms to 

to her admission without causino an. j h 
arouse the least suspicion. 

I am. Sir, yours faithfuHy, 
i am, c , y ^ dickinson 

Sloanc-sanare, S-W., July 2nil, 1928. 


A SIMPLE HOOKWORM LARVICIDE. 

To the Editor of The Lancet. 

StK,—The letter of Col. Clayton Lane in your issue 
of May 19th on the effect of common salt in. destroying 
hookworm larvie recalls an investigation carried out 
by me some seven years ago in an Indian salt mine. 

As part of an inquiry ordered by the Government 
of India into the incidence of hookworm disease 
amongst miners (of all sorts), it became my duty to 
report upon the health of the miners employed in 
the Khewra Salt Slines, which are located in the Salt 
Range in the north of the Punjab. The health of this 
community was notoriously had, and it was generally 
assumed that ankylostomiasis was mainly, if not 
solely, responsible. I accordingly set up a laboratory 
at Khewra and made a systematic examination of 
the health of the community, which included an 
examination of the fseces of a large proportion of the 
miners, and of their wives and families. To my 
profound astonishment, although the majority of 
the miners were found to he infected with one or 
more helminths, not a single ovum of an ankylostome 
■womi vras detected. It is no^v IcnoTni somewtat 
more definitely than in the year 1921 that ankylos* 
tomiasis is not a common disease in the Punjab; 
but, as a result of recent observations at the Mayo 
Hospital, Lahore, at the Medical School at Aimitzar 
and, more especially, of the helminth survey of India 
carried out by Dr. Chandler, of the Calcutta School 
of Tropical Medicine, it has been established that 
infection with ankylostome worms (not necessardj 
associated with clinical signs of ankylostomiasis) 

occurs with some frequency in the hill tracts ot me 
Punjab and somewhat sparsely amongst the irmam- 
tants of the plains. This being so, it is even more cf 
a matter of surprise that a community, working unoe 
extremely unhygienic conditions and m an environ¬ 
ment apparently favourable to iffiection (on accoim 
of great heat and humidity, work has <!lose doim 
in the mines during the monsoon mon^, 
September), should escape completely. I^^lv ^s 
suggestion in my report, which unfortunately 
not published and which is not now 
the heavy impregnation of the soil co 

salt might exercise an inimical influence 
hookworm larva during its 
and that this circumstance might he F®®P 
for the remarkable immunity of the mmers 

®“Slaria“iaf proved to be the chief f 

health of the miners at Khewra, and no attempt 
made to follow up the above suggestion ! 3. 

SLe, by experiment, whether it 

but in view of the experuneidal work of Lamb 

others, to’ which Colonel Clayhm ?? be 

seems certain that transmission of and 

impossible in a soil AeavUy impregnated wdh 
that this ch'cumstance might ac®o^ ;^fertion. Tb® 
freedom of the Khewra mners Hunes, 

free use of common salt m 

where ankylostomiasis as Colonel 

health, would thus appear ®®^®i"egective remedy 

Clayton Lane remarte, a simple and effective 

for eradicating hookworm ^thrt the use 

but sui-ely one may go further in all 

of common salt would prove ^ k-here hifeotion 

areas, such as the vicmity of latrmes, wheie im 

is peculiarly liable to be 

I am, Sir, yours fartbtuuy. 

C. A. (jILL. 

T t 'Col.f I.aI**^* 

Simla, June 14th, 192S. 

pericardial knock. 

To the Editor of T0ED.4NCET. 

Sir,—T he case of perica^iaymock dtecu 
--- of June 16tb by Dr. W. A. Listei^^ 

/lipr. ■wllOm I Sa.Wj . ti,^ Tr-fsr* On 


your issue —--V in ronsmtanou, “• 

certain soldier, whom I saw^m 
Bermondsey Military Hospital an mb 
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approacMng tlie patient, and B-hen sWl sonie yards 
the foot of the hod, both Ins heart sonn^ could 
he heard clearlv. There ivas no mMhed constitutional 
disturbance, so that the heart s action was not 
accelerated. The result was that the effect produced 
on the ear resembled that of a grandfather clo^. The 
historv was that this phenomenon had been observed 
for nearly two days. On examining the chest there was 
evidence" of the presence of fluid on the left side, and 
an exploratorv puncture was advised. The chest was 
not, however, "explored, for a few hours later a bronchial 
flstula developed ; the patient coughed up the contents 
of an empyema, and the heart soimds became normal. 
Idle fact "that the conduction of the heart sounds 
disappeared when the pressure of the empyema was ] 
removed gives support to Lister’s view as to the cause 
of their conduction—viz., that the sounds arise in the 
left pulmonary artery, that they are due to tension or 
distortion of that veKel, thus partially obstructing it, 
and that they are analogous to the sounds heard when 
estimating the blood pressure by auscultation. If 
this is the right explanation, the term “ pericardial 
knock ” seems to be a misnomer. 

All the other cases have been in association with a 
wound of the chest—indeed no such case, prior to 
Lister’s, appears to have been recorded in civilian 
practice. The loudness of the sounds also renders the 
Bermondsey case notable, for only in Alunden’s*^ 
patient, whose heart sounds could be heard 6 or 8 ft. 
from the chest, and for an hour only before death, was 
anything like the same loudness recorded. !Maynard 
Smith- states that the sounds may sometimes be 
heard when standing at the foot of the bed, but he 
makes no reference to their having been heard further 
off than this. Finally, Bees and Hughes’ state that 
the sounds could not be heard at a greater distance 
than a few inches from the chest in any of the cases 
which they had collected. 

I am. Sir, yours faithfully, 

H. E. Sctes-Thompsox. 

Wiiupole-street, W., June 2Tth, 192S. 


TAMCOSE ELCEEATIOh': ULTEA-TIOLET 
LIGHT A^sD Hi^rNA’S PASTE DEESSIXGS. 

To the Editor of The Laxcet. 

Sib,— In answering Dr. tVeinbren’s criticism in The 
H\xcet of June 23rd, of my paper on varicose ulcers 
in the number of Jlay oth, I must express mv resrret 


that some of the points at issue relate to flmrres in 
the statement of details (Table C) which unfortu 
nately had to be omitted for reasons of space. This 
table, as was noted in a footnote to mv article, is 
available for inspection by anyone interested. 

1. It is stated in my paper that a relatively large 
proportion of subervtliema doses were ^ven becoiis© 
the nkeis having them ” on the wholf mn a mm-e 
favoiu'able course than those having stroncrex' doses.” 
In other orcls. the smaller pementage of stronger 
doses is duoctly referable to theh- inefficacv. In those 
cases m which they were used (in S3-S per cent, 
ol 31 cases for the air-cooled, and 19-3 per cent, for 
the water-cooled lamp) they were abandoned after 
nJiat w.as. m my judgment, a reasonable trial of 
consccutno doses when, and only when, there 
appeared to he no justification for their continuance, 
bmce Dr. B einbrcn does not give the total number of 
liojos conceiued m his c.alculation. the percentages 
convey very little. Ten per cent, of doses with the 
water-cooled lamp m a total of. sav, 1000 doses, would 
icpKscnt n very appreciable trial, whereas 10 
cent, or lO doses would indeed be negligible. 

twice or^teiee’wceklv 
except, as stated, in the iew cases in wliich .a"n 
umisiially strong dose was given. The fimires of 
duration of the light treatment in the addendum 


have doubtless misled Dr. ■fFeiuhren, because they 
relate to the whole period during which no treatment 
other than ultra-violet was given, and they therefore 
include in certain cases deliberately planned intervals 
for observation between sets of consecutive doses. 
It was always possible that intermittent treatment 
would be actually beneficial when the results of 
continuous treatment were unsatisfactory. The 
scheme of dosage would have been more clearly seen 
had I indicated when these intervals occurred, even 
at the risk: of making the table stUl moi'e cumbersome. 
IFithout this indication an accurate analysis on the 
lines attempted by Dr. Weinhren is in no way 
possible. 

3. I greatly regret the oversight which, led to the 
omission of the unmeasured ulcer, which “ covered 
three-quarters of the leg,” from the irradiated series. 
The addendmn shows that this ulcer was nob treated 
with IJnna’s paste; the surgeon-in-charge advised 
amputation. 

I can see no indication in the report that the 
worst ulcers ” were treated with Hnna’s paste. If 
this assumption is based on the fact, as stated, that 
the area of the largest ulcer in the ijnna series was 
greater than in the light series, then the omission 
to which I refer above is sufiScieut to upset it. Since 
the figures of the average size which Dr. Weinbren 
gives ” may,” by his own admission, include whole 
ulcers, where only a part was treated, I can hardly 
accept them. In any case, my work has not given 
me the impression that the worst ificers, within 
limits, are necessarily the largest. The rate of 
healing may be more rapid in lai^e than in small 
ulcers, and the last stages are often the most 
intractable. 

4. The ambulatory cases receiving irradiation 
wore no support other than their ordinary bandages, 
in order that the issue might not be confused by the 
simultaneous adoption of two lines of treatment. 
The evidence of the healing which ocem-s with IJnua’s 
paste clearly shows the fallacy involved in attempting 
to judge the effect of synchronous treatment when the 
veins are well supported. Dr. IFeinhren himself, 
in the last number of the British Journal of Actino- 
iherapi; (I quote from memory, as I am away from 
home), expresses the opinion that the rate of healing 
under nlti-a-violet light is to some extent dependent 
on the use of adjuvant factors. I agree with him. 
That is what my experience has taught me; but his 
adjuvant factor is my essential factor. 

I am, Sir, yours faithfully, 

June •24th, 192S. DoRA C. COLEBBOOK. 


per 
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EEAIOYAL OF THE EIGHT CEBEBEAL 
HEMISPHEEE I>? ilAX, 

To the Editor of The Laxcet. 

Sib.— In your interestins annotation in The 
Laxcet of June 30th (p. 1337) it is stated that in 
Dandy’s successful case of removal of the right 
cerebral hemisphere “hearing remains normal in 
both eai-s. a finding which disposes of the assumption 
that there is cortical representation for hearimr in 
the right temporal lobe.” This inference T 
understand it, is not deducihle from the facte which 

reaUy go to support the assumption or. rather 

5«ot. ita i.t. Si, F.Pd.rtct-jSft’!;!;' 

got man-ied. She 

lesion of the right cortical centre 

became quite deaf. Karl Grahe's mfi 

gations on central disturbances laxesti- 

that in damage to one cSkfl / showed 

speech is only slightlv diminirtefi'^^ff for 

being more marked ia the ear diminution 

- ine ear opposite to the lesion. 

* Zeitp. f. Hals- X'as - n ^ 

II. Ohrcnheilk., 1923 , -n,, 49 g_ 
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The representation of each cochlea in both cortical 
centres as unquestionable and indispensable; for if 
for loostence, the left cortical centre were in connexion 
with the right ear only we would presumably find 
ourselves afflicted with word-deafness if this ear 
were stopped up, which is obviously absurd. 

Ir is, therefore, quite natural that the loss of the 
CGrGDrcil iiGnuspliGrG sliould not involve docifDGss 
of either ear. The loss of the lefl hemisphere would 
no doubt (in a right-handed patient) entail “word- 
deafness,” if only for a time, as in Mott’s classical 
case. I am. Sir, yours faithfully, 

London, Julj-2nd, 1928. JajiES DunDAS-GrANT. 
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ACUTE APLASTIC ANEMIA. 

To the Editor of The Lancet. 

Sib,—I n referring to the treatment, followed by 
recovery, of the case of this hitherto rapidly fatal 
disease recorded in my book, yoiu- reviewer (The 
Lancet, June 23rd, p. 1285) states that “numerous 
therapeutic products of one sort and another ” 
were used, and suggests that, therefore, it is impossible 
to assess the part played by injections of liver 
substance. This conveys the impression that the 
treatment was of the “ blunderbuss ” tj-pe. Over 
a period of months three treatments were used 
(if we exclude such medicaments as rhubarb and 
soda, calomel, and the mild measm’es directed against 
the intestinal infection, none of which can have 
had any effect on blood regeneration). These treat¬ 
ments were hemostyl, liver substance, and vaccines. 
The stock vaccines were given sporadically to combat 
complicating catarrhal infections. Diet can be 
excluded as a factor, since the child was on a dietetic 
regime supervised from birth and, if anything, the 
diet was less adequately supplied with vitamin A 
and fats during the illness than before it—a point 
dealt with by me in criticising Koessler’s views 
regarding the importance of these substances in 
blood regeneration. We are left with hemostyl and 
liver substance as therapeutic measures, and the 
alternative possibihty of spontaneous recovery. This 
last can be ruled out by the fact that no case of 
recovery from acute aplastic an®mia has been recorded. 
The two cases quoted from my book by your reviewer 
were of chronic aplastic ansemia and were introduced 
to support my argument regarding a liver hormone- 
organ controlling blood production. One of them 
could only be traced for 12 months after the 
reported recovery, and the other (Gibson’s case) has 
not completely recovered, and was still under treat¬ 
ment with an abnormal blood count some months 
ago. My case is now running about and apparently 
normal, having had no liver treatment (except for one 
week in May) since February. 

Treatment by hemostyl and by liver substance 
only overlapped for three days—i.e., from No\a 5th 
to Sth. In spite of the reaction in the platelet 
system during hemostyl treatment, the other marrow- 
formed elements continued to descend, the poly^ 
morphs reaching one of the lowest counts recorded 
in the literature. After five days of liver treatment 
regeneration was observed. The total num^r oi 
the polymorphs was taken as the index of efficacy 
of the treatment throughout, and their curw closely 
followed the dosage curve. The reticulocyte count 
to which others attach so much importance (following 
the lead of the Americans), was not used, mamly 
because its value is more qualitative than quantitative, 
and it cannot therefore be as serviceable a piide to 
dosage. Throughout the period of liver disturbance 
the total polymorph count shows .a quantitative 
relationship to the amount of liver substance injected, 
and was a most valuable guide to dosage. Armed 
with the convictions tentatively put foi-ward m my 
hook, I have since treated a number of cases of 
varying degrees of depressed bone-marrow function 
with h^ections of liver substance ; the results, which 
wUl he published later, are most gratifying. 

Others have proclaimed the uselessness of 
therapy in aplastic anemia. The recorded data upon 


which this misleadmg pronouncement is based ar. 
inadequate and unscientific. Masses of lifer 
the month, even concentrated extracts by the mUh 
are a crude form of treatment compared to Lvno’ 
dermic medic.ation. Successive blood counts, 
taken at the same time each day in a particular cai' 
^ indication of progress, particularly in 
children. Counts done by different individual/oa 
the same patient increase the margin of error due to 
the personal equation and cannot be compared 
mtb counts done by a single skilled patholoKisl • 
this especiaUy apphes to platelet counts. 'Wlien one 
contemplates the helplessness of the physician con¬ 
fronted ivith this dreadful illness a life-saviii>' 
pleasure, which at least has the merit of siruplicity 
IS deserving of respect. ■' 

I am, Sh', yom-s faithfully, 
Bradford, June 28th, 1928. A. HaTES Sjuth. 


ENCEPHALO-MYELITIS FOLLOWING 
VACCINATION. 

To the Editor of The Lancet. 

Sib, —In a recent letter in your columns we reported 
six cases of acute meningo-encephalo-myelitis, ivitii 
the statement that these cases “ differed in many 
respects from acute epidemic encephalitis and shoved 
a marked clinical similarity to post-vaccinal encephal¬ 
itis,” Prof. Ledingbam, writing on June 10th, states 
that this “ would imply that this latter affection 
possesses a more or less stereotyped symptomatoiogv.” 
^e cannot agree that our letter contained such an 
implication, and we are as familiar as Prof. Ledingbam 
with the variability of the clinical pictures. Our sh 
cases present this variability in a striking manner. 
Thus we state that “ cervical rigidity and Kemig’s 
sign were present in four cases and trismus in one. 
. . . Aphasia was noted in two cases, quadriplegia in 
one, hemiparesis in one, and in one the principal 
signs were those of a myelitis.” The variability of 
our cases, iu fact, appeared to us to he a further 
point of resemblance between them and post-vaccinal 
encephalitis. 

It is a matter of general experience that many 
diseases present an extremely variable clinical 
picture. This is notably the case with encephalitis 
iethargica and with disseminated sclerosis, but this 
fact does not debar us from regarding them as clinical 
entities and from speaking of resemblances and 
differences between them. 

We are, Sir, yours faithfully, 

Donald Hunter. 

W. Russell Brain. 

Londou Hospital, Whitechapel, E., 

Jiily 2nd, 1928. 


Glasgow Hospitals.—O n Friday in last week the 
Prince of Wales attended one of seven performa^es ot a 
Scottish historical pageant in the grounds of GameuDe 
House, Glasgow, in aid of the building fund of the mco- 
porated Glasgow Dental Hospital. Many of the char.-ictei 
were impersonated by their descendants. The eNisting 
hospital premises have been condemned as nf 

dwriling-house ’’ and insanitary, with no possibility 
mating provision for dental research.—The annual rep 
of the Glasgow Royal Hospital for Sick Children 
the number of in-patients has grown from 10S9 m 
7143 in 1927, and the out-patients’ attendances Uom 
42,302 to 83,501. In 1907 the ordinary expenditure was 
£7861 ; last year it was £38,039. The first part of 
programme of enlargement has now been coropletea, 
the provision of better accommodation for the nur^s 
domestic staff has made two more . rrards 
patients. Progress will now be made with the new ^ 

block, which will not only provide for a 
number of out-patients but will provide space on tb PP 
floors for nearly 100 patients. A lectmer on bioohem^tL 
in relation to infancy and childhood is about V® to 

in the Hniversity of Glasgow, and he will he biocfi^ W 
the hospital and work in its laboratory. if ‘ tp, locy 
shortly to establish a research lectureship on 
of the diseases of infancy and childhood. G. 

£15,000 for this purpose is being provided by Hr. » 

Gardiner and Sir Frederick Gardiner. 
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EDGAR 31AECH CEOOKSHAXK, M.B.Loxd., 

EMEBITCS KBOFESSOB OF COMPARATITE PATBOljOGT AXD 
. BACTERIOIOGT. KIS'G'S COIXEGE, LOKDOX. 

We regret to announce tlie deatli of Dr. E. IVI. 
Crootisliank, -wliich. occurred on Sunday last, July 1st, 
at his country house, Eidge Hill Manor, East Grinstoad, 
in his seventieth year. 

Edgar March Crookshank, the son and grandson 
of soldiers, from school age shorred a hent towards 
natural science. He was educated at King’s College 
School and, proceeding to the hoq)ital, obtained the 
diploma of liI.E.C.S. in 18S1, graduating in medicine 
at the University of London three years later. His 
career as a student was distinguished, for he gained 
both exhibitions and scholai'ships at King’s College, 
while he won the gold medal in anatomy in 
examination for the London M.B. Lister arrived 
m London to take up his appointment at Kind’s 
College Hospital at the time when Crookshank rras 
completing his training. The Listerian doctrines 
were practised more rigidly at King’s than at anv 
hospital m the metropolis, and Crookshank. one of 
l^rd Listers dressers, acted as house surgeon to 
the institution. Owing to this fact, as much as to 
certam family influeuce, Crookshank was selected 
for special duty in the Egyptian Expedition of ISS^i • 
he was presrat at the battle of Tel-el-Kehir, and 
received the Khedival Star and other decorations. 

FoUowing on his experiences of antiseptic surgerv 
m military campaigmng, of which he wrote at the 
account, ftookshank decided to 
make tl\e study of bacteriologv bis professional 
to Paris, where pfsteu? X 
had aheady made lus famous studies on feihoentation 
was at work on the problems of rabies an^XX’ 
the pupil of Lister.' Thence he went to 

!Stute“ofLM°tf’ timrDSectorX the 

institute of Health, and engaged in nerfectine- 
original discoveries in relation to tube^idosis 
was the publication hv Cro^SX 
of a “ Jfanual of Bacteriologv ” wMcXft 
reception on its appearance^^and secui-ed KS w?ter 
^e professorship of bacteriology It 
Here he founded the laborat^v 

to vaccination, he followed the f' 

for dissontZm much acceSf°"?^" 
places his criticiX orpo^DMa™“^- 
no doubt sound, and this woulr/were 
but ho was not ahlP admitted. 

own reasoning to the ?iewfwhiT?"^® 

substitute. He retired fX proposed to 

while still a vouim man bang’s 

the fourth aud last edition of Ws tex^t-book4T/l 
oiogy appeared. But bv that time X ^ ( bacten- 
longer up to date, in snite of “o 

and oidargoment Tn a,revision, 
valuable conTrXtiol^ftht^TteSrrof " 

still a new subioct • it w-ia innu, • what was 

it was well illustrated both bvi 
and by loans from the best somces^M was 
vitli appendices, in which pr.actienVin t 
given as to the fittin^-im nf fi i J^^t^ctions were 
Iiad a bibliXphv thrL° b •''“d it 

obtain a real introduction "^tn readers could 

iiteratufc. 'ntrocluction to French and German 

»r KiM', OoSeJo, Cl "’'•'I™ 

keen interest, in medical nnrl''t“ ’’^to,,retirement a 
pi-oblonis. while liis interest in veterinary 

was widely manifested In l”ot oduiinistration 

ibui ho Teas appointed 


J.P. for Sussex, and became at ouce an active member 
of the Bench, taking a prominent part in the public 
life of the district, wlnle he stood for the East Grinstead 
Parliamentary Division of the County as a Unionist. 
He took, further, advantage of aU opportunities for 
travel always combining his sporting proclivities— 
and he was an accomplished hunter of big game— 
with careful investigations into the various social 
problems of the places which be visited, and these 
included South Africa, Australia, Canada, and the 
■fUest Indies. Thus he familiarised himself with the 
productive powers of most of the countries under 
our Colonial administration. All these experiences 
confirmed him in his deep interest in veterinary 
surgery, rnanifested early in the circumstances of 
the founding of the bacteriological laboratory at 
King’s CoUege. He was for nearly 40 vears one of 
the governors of the Eoyal Veterinarv College, and 
presided at different times over the ‘ committee of 
management of the Besearcb Institute and of the 
General Purposes Committee, and took a prominent 
part in the appeal for rebuilding the present CoUege 
m Camden Town. 

Prof. Crookshank married, in 1885, Harriet, ordv 
daughter of Thomas Colfax, J.P., of Bridport, bv 
whom he had two sons and three daughters. 


HEXEY HAXDFOKD, M.D. Edix., F.E.C.P. Lond 
D.P.H. 

Dr. Hemy Haudford, who died on June 24th at 
the age of /3, Jong played an important part in the 
pubhe hfe of Xottmgham and. its coirntv. first as 
clmician ^d later as administrator, A son of Dr. 
Th^as Handford, who practised at Atherstone, 
^armckstoe, he was educated at the University 
of Etoburgh, where he proved a briUiant student, 
wu^g University medals in physiology, pathology, 
me^cme, cUmcal surgery, midwifery, and other 
subjects. After ^aduating as M.B., C.M. 
honours m IS.S, he took up an appointment as 
medical tutor .at Queen’s CoUege, B&igham. It 
however, before he decided to settle 
m Xottmgham, and as physician to the General 
Lifirmary he soon won a Ingh reputation for wide 
learning, ^i^ough he read extensively, his knowledge 
was chiefly his o-ra, acquired by diligent observation 
and exact examination of his patients. The simis 
and symptoms which they presented were alS 
mterpreted as far as possible m the hvht nf 

recent p.athological knowledge avaUable and^Han^^^l 
was himself a careful studint of natholn^? 
lUustration of his methodical research wp^«v'’^ 
a demonstration before the 

Society in 1884. when hrshowerJ Jledical 

cultures of p.athogenic organisms and “n 

year when he showed nUcmScal 
Bahama l«rmatohia. and sert?ons frt^ 
choreic insanity, mrelitis. 

posed maUgnant pnstnle. ' This list is /f-F' 

wide range of liis interests avri fi,.,* the 

further shown bv the titles' of 

the Pathological'.and Clinical SifcietlS oTi- ^®i®'’® 

of which he was a keen member. loni iff 

a case of heart-block and demonsteted tbf described 

lesion, a gumma in the hunRe oflns 

papei-s m medical journals bore witnew tk 

mterest m cardiology. In 1S9Q tt®^ m his special 

contribiitlnvc: v-o= vt'_ Poe value of Me 


Later Ler;ri^;nJsyff“X“ Seven 

to the General Hospital on heinv P^I®‘cian 

officer of health for the coimtv” medical 

he displayed the same thoronkiir. work 

ne^, and courtesy to those conscientious- 

hut his friends could not hnf ,, he worked 

medicine in the citv. Durin3'^^ clinicai 

ho found much to do for theV^if of office 

nP.d also served a term of offiffcountv^^ 

.M,nd Bi,..,. 
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Health. “ Tliose h-Iio knew him well,” writes a 
coUeagne, “ admired him eqiiallj' for Ms excellence 
as physician and for his qualities as a man. No one 
could he more kind and courteous than he was' at 
all times and under all circumstances: there was 
about him a sort of refined dignity of bearing which 
compelled respect, A love of literature and nimsic 
and a great hatred of any approach toward untruth- 
fulness completed the picture of the truly cultured 
gentleman.” 

Dr. Handford married a daughter of the first Lord 
Belper. and she surrdves him. His two sons were 
killed on Jan. 1st, 1916, at the Hohenzoliern Redoubt. 


HOUSE OP COMMONS. 

■SVedyesd-W, Jn.vB 276h. 

Small-pox in England and Wales. 

Mr. ShepHEBd asked the Minister of Health the numtst 
of cases of small-pos reported for England and Wales lot 
the latest week available ; and the number of cases dis. 
covered amongst casuals during any convenient period.— 
Mr. Cuajibeblaix replied: The provisional number ol 
notifications of cases of small-pox in England and Wales 
for the Week ended June 23rd last was 230. I have no 
precise information as regards the latter part of the ques¬ 
tion, but during the period Jan. 21th to June 25tii, 1SI2S, 
121 cases of small-pox hai'e been reported among casuals. 


NOTES ON CURRENT TOPICS. 

Duty ox SciENTiric Emus. 

On Tuesday, July 3rd, the House of Commons went into 
Committee on the Finance Bill, Mr. J, P. HoPE. Chawman 
of Committees, in the chair. 

Captain FbaSEB moved a new clause to exempt irom 
dutv films 'recording scientific investigations or research 
which are imported into Great Britain or Northern Ireland 
when the Commons were satisfied that tlie films would not 
be sold or hired or publicly exhibited for profit. He said 
that the man who had carried out researches with a micro- 
scope, or in other directions of a scientific, and parUciuarl> 
of a medical-scientifie kind, no^r found it possible, ^brough 
the technique which had been developed, to record those 
researches and investigations upon a film instead of “P®" 
paper. The free interchange of the results of these ‘UACsti- 
gations was something wliich no taxation should be alloned 

*°Dr?^I?BmDi0XD Shiels seconded the new clause. He 
said that, even in the few years since 192o, the importance 
of these scientific films had considerably increased. Many 
of them had originated in .-imonca, Germany, ^d other 
countries, and they had proved »os\valuable for teacW 
and scientific purposes. There ought to ho f-ee trade m 
all that appertained to science and research. The ny 
possible objection he could see was that of adraingtratmm 
but it should be possible for the scientific hofjes to wtach 
such films would be consigned to give a oertincate wmen 
would make it possible to 'vork this exemption without 
causing much administrative difficulty. ^ fiiJ^T»ronn«;al 
the Cblncelior of the Exchequer would receive the proposal 

said that this clause had received the most caretul^^o_^^ 

sideration, with a desire, if ^n’thes^d^ys of popular 
It had been found, however, that, in these uay^ authorities 
science, it would be impossible for tl e ,, 
to distinguish the scientific films fiom j 

be shown in the ordinary way, ® ^oose®- 

former were not subsequently shown in 

Captain Fbaseb assured the Chancellor of th Exe q 
that the films to which the ® „7fi“'^^ord^^poVar.” 

scientific interest and were m no sense of thj word^ P^ 

Mr. CHTmcHIi:.L said that while he co W 
taking in the .matter, he rrould see yaking that 

examined again. ^h°®® ’’Sh^j^er’^evidence that Captain 

inquiry would receii e anj turtnei 

Fraser might bring forward. ^iHidrawn. 

The proposed clause was then w 

house of lorhs. 


THtTRSOAV, JT7>'E 28TH. 

X> 0 ffs Act (Ayncndment) Bill 

The Earl of CnAxmBOOK “°^J^\f/passeT&gh 
the Dogs Act (Amendment) Bill extended the 

the Commons. The measure injury to poultry, 

'itif B^lllso Verirwifu'the'drfiv^ry of stray dogs to the 

’^"Viliount Bebtie of hrsolf for'^ vI^c! 

gX«fni^witTS fn that respect. 

The Bill was read a second time. 


Health Insurance Benefits and Outdoor Belief. 

Mr. Lassbuby asked the Minister of Health what insiruc- 
tions, if any, he had issued to his inspectors and to public 
auditors in connexion with poor-law relief to persons in 
receipt of national liealth insurance benefit; and whetiier 
he was aware that liis officers and certain auditors were 
forcing boards of guardians to take into account Iiealtli 
insurance benefits when assessing outdoor relief, despite 
the fact that the Insurance Acts expressly provided that 
boards of guardians should not take health insurance pay¬ 
ments into account when assessing the need of applicants 
for poor-law assistance.—Sir KixGSiJ2y Wood repliM: 
JIv right hon. friend has given no instructions of the kind 
suggested in the first part of the question. The ansirer to 
the second part is in the negative. I would, hovever. 
remind the hon. Member that boards of guardians are only 
precluded from taking into account health insurance benems 
up to ”8. <5tf. a week. 

Inspcetor of 3fcdical Supplies, 

Mr. JOH>- P.Alix asked the Secretary of State for Vfe' 
wlietber the inspector of medical supplies 
■War Office was a qualified pharmacist j and. whether it 

was part of the duties of the inspector of medical supplies 

employed at the War Office to pay 

medical store dep6ts for the purpose of tospecting metol 
supplies and of ascertaining whether due care 
e.xercised in respect of the storage of such jj 

Sit L. IFoBTBtxGTO.v-EVAXS replied: The 
qualified; there is only one Army medical store dep6t, 
it is nob part of liis duty to insjiect it. oi-fo fnr "War 

Mr. Paljx also asked the Secretary of State 
whether the advice of the “spector of medical gh® 
had been taken as to what medicinal P^®P^f “enared 
the Army could be conveniently and economically pr^P 
in tWispensing laboratories of Army bospdals.-Sir b. 
Wokthington-Evaxs replied i Tes, sir. 

Silicosis and Workmen’s Compensalion. 

Mt. WlEUAU Hirst asked the Home Secretary 
number of claims at the latest ^ ™iJli the 

AVorkmen’s Compensation Act, in connemoa „ m . 
sifico^ scheme, by July, 1927. and the number as aS^ 
Birmingham and Sheffield respectively^^w 
Joyxsox-Hicks repUed : I whitSi 

refers to the scheme for the Srmd'ug that I 

came into operation on July 1st last y^. information 
am unable at present to give ^^tion ^ 

as to the number of cases in b^Dectufiier, 

under this scheme during the six months J my o 
1927, is being collected and will be available J 

Thorspay, Jgxe 28 th. 

Mowaiices to Mentally Deficient Orphans. 

Sir Eichabd Luce t’;® ^^ndtog^Tnlfif 

wouid consider the of^pensioners uho 

srr sixs, Sut: sfa.™ 

powers, and without to coSperate 

education and health authoritie suitable treatment or 

with other agencies in reach the .age “ 

SSitKi JSS.K »•»»»“ “■ 

support. inspection_ of Casuals 

Mr. Shephebd asked the Nmister expired and 

of September next. 
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calline attention to tie burning refuse pit in the toxro.^ 
■!rhici''was so situated that odours and smoke -were cansmg: 
dancer to health and annoyance to inhabitants ; and ■ahat 
replv he had returned.—Sir Idrsosnsr VTood repUed- 
Mv iicht hon. friend has received a petition in reference to 
this matter, and is communicating -with the tovm council. 

The Haling of Tohiniary SospilaU. 

Captain Cazaust asked the Minister of Health tchether- 
he was a-vvare of the inconsistencies prevalent to-day through¬ 
out the conntrv in regard to the rating of volcmtary hospitals 
that in Devon the rating assessment co m mittees had resolved 
that voluntary hospitals in that county should he rated at. 
7s. 6<f. per bed. including nurses’ beds, -while in ■Wiltshire 
the ratine and assessment committees had adopted the basis- 
of £5 pei^ head additional to nurses’ beds ; and -whether he 
could give to the House the assurance that snch inequalities 
-would be removed under the ne-w Valuation and Bating Act. 
—Sir HDtGSXET Wood rephed: The Central Valuation. 
Committee has reported the existence of considerable 
diversity of practice in the assessment of voluntary hospitals. 
Jly risht hon. ttend has circxilated the Committee’s recom- 
mmdations on this matter to the local authorities concerned, 
but he is not empo-wered to interfere -with their discretion in 
the assessment of any class of hereditament. I may add that 
the matter is not germane to the Government's proposals- 
for giving relief from rating burdens to agriculture and 
industry, 

SpiUing in Piifilic Places. 

Hajor Coi:fos asked the ^Minister of Health whether he- 
would, in the interests of public health, introduce legislation, 
to prohibit the practice of spitting in public places.—Sir- 
W. JotesoX'Hicks replied : Xo fresh legislation is required. 
The matter is one which can be dealt -with by the local 
authorities by means of good rule by-laws under the Hxmicipal- 
Corporations' Act and Local Government Act, By-laws on 
the subject are in force in a number of places. 

Dcsfruclion of Lost or Strayed Hogs. 

Sir Hobert Go-wek asked the Home Secretary whether 
his inspectors’ reports showed -that adequate accommodation, 
existed at all police stations for the reception of lost and 
strayed dogs ; and what methods were adopted by the 
police for the humane destruction of lost or strayed dogs 
which were not claimed by their o-wners.—Sir W. JoTxsox- 
Hicks replied ; I have no information as to the arrangements- 
ontside London, but in the Metropolitan Police District the- 
accommodation is adequate, and it is a condition required 
of the contractors that the dogs handed over to them which, 
are not claimed should be destroyed in such manner as to 
cause as little pain as possible. 

Tcesdat, Jcxt Skd. 
ilediccl Services in Scoiland. 

Sir Archib.vu? StscLAm asked the Secretary of State for 
Scotland whether bis attention had been dra-wn to the- 
statement in the Report of the Scottish Board of Health 
that the gap was widening between the standard of medical 
ser-cices in the Highlands and that in the Lowlands; and' 
what pro-rtsion was being made for the maintenance and 
improvement of the Highlands and Islands medical service 
during the current year.—Sir J. Gmiour. replied: The 
statement referred to expresses the view of the Consultative 
Cotmeii on Highlands and Islands, whose report I have 
seen and am 'now considering. ^ regards the second 
part of the question, the money available in the Highlands 
and Islands (Medical Service) Fond is sufScient to maintain 
the medical services on their present scale during the current 
year. It is anticipated, however, that the fund will be 
exlmust^ by the middle of next financial year, before 
wbich tune the question of what further financial provision 
should be made will be fully considered in the light of the 
whole circumstances of the case, 

-A Sisci-AiB asked if provision would be made in the 
meantime for catching up the leewav as weU as for main¬ 
taining these services at the lower level to which thev had 
fallen, 

. , . —con- 1 i. said that the pro-vision for this vear had 

■ocliemical re^arch is conducted bv 1 made and would be carried out to the f ull 


TTdsh Hoard of Health. . 

Xlr. JOHX ■VTnxiAi'S asked the ^ i 

1 «, ’ntnVp anv statement to tb.e House on tlie future i 

of thi '^Isb Board of Health; whether it 
proposed pennanently to reduce that body to three ; > 
Sd whatthe number of the body w^ wh^ ongmally set 

Tip._Air. ChaebepJ-AIS replied; The "'Vdsh Board of Hea^ 

consisted of three members Trhen it oz^mslly 
S. At a later date the admiimtrative ofiicer ^r p^hc 
health became an ex-officio member of the board, ^tb 
regard to the first and second parts of the quesLon, I would 
refer the hon. Member to the answer given on Jime 2oth. 

Mr JOHX asked the Minister of Heaith who was the pr^rat 
Member for Wales on the Xational HeMth Insn^ce Jomt 
Committee; who would be the m^her m future ? ^ 
whether Mr. John Eowland. a member oi the Welsh Board, 
of Health, was to act as deputy for him.—Mr. CHAipEU.^' 
replied: The present member of the Xation^ Health 
Insurance Joint Committee appointed by meander Section St> 
of the Xational Health Insurance Act, 1924, p “ a 
having special knowledge and experience of Xational Healp 
insuriice in Wales,” is the hon. Member for MomnonUi, 
and I do not propose to make any change. I have appomted 
Mr. John Kowland to succeed Sir Thomas Hughes as deputy 
to the hon. Member for Jlonmouth at meetings of the 
Committee at which the hon. Member is unable to be 

Captain Aethtb Evaxs asked the Minister of Health if 
he would consider the ad-visahility of appointing one of the 
present reduced Welsh Board of Health a member of the 
joint consultative committee of the Hnited Elingdom, 
instead of appointing a deputy for a representative whose i 
ofBcial connexion -with the Welsh Board oi Health has now 
terminated.—Mr. CEAHBSPmArs" replied: My hon. friend 
appears to be under some misapprehension. The hon. i 
Member for Monmonth, who is and has for some years been 
the Welsh representative on the Xational Health Insurance 
Joint Committee, is not in any -way officially connected 
■with the'Welsh Board of Health. The retiring chairman of 
the Welsh Board of Health was appointed to act as deputy 
to the hon. Member for Monmo-ath at meetings of the 
Committee at which the bon. Member -was unable to attend, 
and I have now appointed a member of the Wel^ Board of 
Health to act in the same capacity. 

Captain Evaxs also asked the Mimster oi Heaith, seeing 
that the actual saving effected by cot appointing one of the 
present reduced Welsh Board of Health as chairman was 
approximately £300 per annum, and that the status and 
infinence of such an important board must be detrimentaUv 
affected by the exclusion of a chairman, whether he would 
appoint one of their present number chairman.—^Mr, 
Ca-AiiBERiA3C replied; The stat-os and functions of the 
Welsh Board of Health are not, in mv vie-w, affected by the 
decision not to appoint a chairman. ' The bulk of the work 
of the board is satisfactorily done by the members of the 
board in their individual capacity, arid meetings of the board 
are but rarely held. The answe to the last part of the 
question is in the negative. 

Vnclaimea Bodies for Ancion-.iecl rromfjiofion. 

Jlr. Keu-T ask^ the Minister of Health the reason for 


^lums and otiier mjmtal mstifuMons under the Farnham 
Emon, shoffid be handed over to the Unirersitv of .Oxford 
for anatomical exammation.—Mr. Chaubeblae,- renUed- 

‘ refers has been^i^e 

to these and other similar mstitnUons in order to asast in 
the pro-:^on, TOder proper safeguards, of uncIaimedA^S 

- indLspeiiblf 

Moxdat, Juct 2nd, 

Bkehemicai Research. 

M'lss Wii.EtNS 0 N asked the President of the T!rv,Tvl Twa 
what Old, financial or otherwise, the Government -was 
if - research into the practical appU^ion totndSS? 

of the science of biochemistrv.—Jf.. h (4 wirr?. ” 

^?«retary to the Board of 
sjdc.’^lc amount.of biocbemicnl me^h 
the Dep.artment of Scientific and'%dui‘rHl b 

particularly in relation to its 
tioa and transport of foodstuffs. Th5Dec^i^ol< 
grant.s to a number of cooperative 

organised liv various industries to ,^^re“,°^swiat:ons, 
tP-^ial problems, avhoirwoik^'paSTin 
naturo . As tliLs work is closelv linkiS un 
not d.r«lly biochemical in nature™l?L,L^i?„f 
Its coft separatoly. ^ “^iposiible to esti 

l:cfusc Burnitin {n Louih cud 


The Asthala Hke-aech Coriscir,.—A part-time- 
scnolarsiup is being founded to investisjato the 
treatments of asthma. The'selected 
to Jlont Bore and ot her 

treatment of asthma prior to 

to one -whn^sfTj^a'r Preference -will be given 

holds a professional post. An advertise- 

Statt itaci-oSS.” Co®-. 
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University op Oxford.— ^At a Congregation held 
on June 28tli the folloiring degrees Trere conferred:— 

-D-AI.—'A. A. E. Peel Qud F. E. Fremantle. 

B.M. —F. G. Parker. 

Dr. John Farquliar Fulton has been elected to a research 
fellowship in natural science at Magdaien College. Dr. 
Fulton came to Jlagdalen as a Khodes Scholar in 192l! 
He obtained a first class in the final honour school of 
physiology in 1923, and siibsequentlr the degree of D.Phil. 
by research. He returned to Harvard, and since com¬ 
pleting his courses for the D.JI. degree of that University 
has been working in Dr. Harvey Cushing’s clinic. He 
proposes to carry on research in physiology and to write 
on the history of physiology and the bibliography of the 
works of Robert Bojde. 

TJnivehsity op Birmingham.—A t recent examina¬ 
tions the following candidates were successful:— 

M.D. 

J. F. Brailsford and F. tV. M. Lamb. 

Final ExAjnN.vTioN for M.B., Ch.B. 

Sccand-class Honours. —G. H. Knight,* and A. B. Taylor.t 
• Distinction in Medicine and Surgery, 
t Distinction in Medicine and Midwlier.r. 

Pass. —^Mohamed Badr-EI-Din, Charles Davies, I. K. Donovan, 
R. E. Johnson, G. E. Perry, F. R. Roberts. J M. C. Rosser, 
M. D. Sandoz, J. G. Stooke, and Nubar Yacoubian. 
f Distinction in JRdwifery and Diseases of Women. 

Final Exa.mination for B.D.S. 

Class I. — A. T. Wwine. 

Final ExAMiN.vrioN for Diploma in Dent,\l Surgert. 

F. W. Hanlan. W. F. Hinds, and E. E. Newitt. 

Universitt OF Durham.— At Convocations on 
June 2Gth and 27th the following degrees, diplomas, and 
licences were conferred :— 

M.D .—^Katherine M. Cellan-Jones, Margaret B. Herbst, 
I. jl. MoLachlan, T. H. Meek, P. J. O’ConneU, L. G. Pearson, 
0. E. Reindorf. L. F. Richmond, T. W. Shaw, F. E. Stabler, 
and M. St. Suzman. , _ 

M.D. (for Practitioners of IS Tears' Standing). —Harold Bahno. 

M.S.~W. P. T. Watts. 

M.B.,B.S. —^H. M. Bronm, D. S. Buchanan, W. C. E. Diamond, 
M. A. Gaffar, Coley Goldstein, J. C. V. HindUaugh, C. F. 
Ind, S. W. Smith, J. M. Tait, and H. G. Ungley. 

B.S. —^Ibrahim Girgis and L. G. Pearson. ■ „ „ „ 

B.Hy. and D.P.H.—T. L. J. Coxon, E. F. D. Dawson-Walker, 
and J. W. Hunter. . „ 

L.D.S. —Margaret I. Lamb, R. R. Maclean, C. E. Shafto, and 

G. S. Yeoman. 

Dnivehsity op Sheffield.—^A t recent examina¬ 
tions the following candidates were successful:— 

Jf.B., Cti.B. —K. J. G. JHlne,* G. B. Thomas,* W. AJcock, 
R. D. Dewar, T. E. Gumpert, T. K. Owen, W. A. Timperley, 
and Joan J. J. Wallace. 

* With second-class honours. 

Dnivbrsity of Glasgow.— At a graduation cere¬ 
mony on June 29th the following degrees were conferred - 

H.B. _*Mary P. McCunn, Robert Armstrong, and David 

Henderson. « With commendation. 

The History of Medicine Prize was awarded to Dr. William 
James Butherfurd for an essay entitled A Cock to 
.Slsculapius. 

University of St. Andrews.—^A t a graduati^ 
ceremony on June 28th the honorary degr^ of LL.D. 
was contored, among others, ,"P?“ 

Gardiner Professor of Physiological Chemistry in the 
University of Glasgow ; and Dr. Willmm Darrach, Professor 
of Surgery in Columbia University, Isevr YorK. 

University of Dhblin.—^A t a meeting of the 
Senate on June 30th the honorary de^ee f 
Surgery was conferred on Sir John BUnd-Sutton, the 
honorary degree of Doctor of Science on Dr. George Lmi^ 
Streeter, director of the Department of Einbryology m 
tlie Carnegie Institute, Baltimore, U.S.A. ; and tte honorary 
degree of Master of Arts on Miss M:a^aret Huxley, an 
O^rseer of Trained Nurses in Ireland. Of Sir John Bland- 
Sutton. the PubHc Orator, Sir Robert Tate,®poke as famous 
alike as operative surgeon, teacher, scientific 
tnd learned arehmlogist. Miss Huxley, 

as the leading representative of nursmg m Ireland, the 
Public Orator described as “ feminam strenuam, 
optimam ” in reference to her magmflcenfc work as 
of Sir Patrick Dun’s Hospital. In the evenmg 
was entertained at dinner by a large company of hospital 

matrons. 


Hunterian Society.— Dr. Arthur Westprmm to 
been elected president of this Society for tL com“ryeat 

D^ C^No°rri7 E. Tanner and Dt.’ 

Epsom Co^^ege ; Annual General BIebting of 
GOIT3KNOBS.—Dr. Raymond Crawfurd presided at the 
annual general meeting of the Governore of 
1®28, at the ofEce, 

4J, Bedford-square, W.C., when there was a good attendance 
The following is a list of the successful candidates for pension 
and foundation scholarships at the elections, together with 
the numb^ of v^es gained in each case. Dr. Bajmond 
Crawfurd, Dr. J. Walter Carr, and Dr. Seymour Taylor were 
the scrutineers. Hadlow Pensioners : Dr. James S. Eobert- 
son, 4157 ; Mrs. Gertrude Middlemist, 3326 ; Mrs. Elizabeth 
Uiristian, 34So ; and Mrs. 3Iary G. S. Kennv, 2088. Ordinarv 
Pensioners: Mrs. Ellen M. Blake, 2057 ; Dr. Lambert 
Houghton, 2012 ; Mrs. Ida M. S. Style, 1672 ; and Dr 
Vmcent 0. Taylor, 1034. Pugh Pensioner: Mrs. Mary K." 
Ingledew, 1481. Brodie Sewell Annuities: Miss Ella M 
Leney, 2631 ; and Miss Elizabeth E. B. D'Olier, 1793 
Foundation Scholars : Alfred G, Stansfeld, 17,657; Geoffrev 
G. Wallis, 13,079 ; John E. Copeland, 11,042 ; John A. K, 
Holburn, 10,757 ; John Watson, 10,496 ; Antony L. Haynes, 
10,427 ; Louis C. Dillon, 8051 ; and Eric J. Holborow, 6531. 

Dr, F. W. Collinson and Dr. R. W. Innes Smith were 
elected vice-presidents of the College in recognition of their 
valued services, each having collected a sum of over £1000 
as honorary local secretary. 

In proposing the adoption of the report for the past year, 
the Chairman referred to the progress of the fund opened 
for the prof-ision of a new sanatorium, outline plans for 
wliich, together with full particulars as to the accommo¬ 
dation, were given in The Lancet of Dec. 3rd last. Dt. 
Crawfurd pointed out that if two sums of £5000 were to be 
received, the Council would he in a position to put the wort 
in hand, as the total collected to date amounted to close 
upon £5000. The College would benefit in another direction 
by the provision of this building, as the old sanatorium conid 
be easily adapted for the admission of about 40 mote 
boarders, and the enlargement of the school in this way 
would result in many economies. Furthermore, the increased 
income would enable the Council to improve the salaries 
paid to the masters. 

British Pathologists Association.—^T he second 
summer meeting of this association was held in the Patho¬ 
logical Department of the Royal Infirmary, Chester, on 
Saturday, June 30th, Dr. W. H. Grace, pathologist to the 
hospital, being in the chair. The meeting was devoted to 
the discussion of the methods used in the examination of 
the blood. Procedures were described and demonstrated 
as follows : by Dr. J. G. Greenfield, the making and staining 
of blood-films, the differential count of the white cells, the 
counting of the red and white cells, the estimation of 
hmmoglobin by the Hellige method, and the reticulocyte 
count; by Dr. A. Benshaw, the examination of the blood 
for parasites and the presence of organisms ; by Dr. S. C. 
Dyke, the platelet count, the grouping and matching of 
bloods, and the estimation in the blood of cholesteroi, 
bilirubin, and inorganic phosphates ; by Dr. Grace, the 
estimation of the biood-sugar by the Folin-Wu method : 
by Dr. A. G. Shera, the estimation of the blood-sugar by 
MacLean’s method and of the blood-urea by Kennaway s 
method; by Dr. A. P. S. Sladden, the estimation of the 
blood-urea by a modification of MacLean’s method; and 
by Dr. W. E. Carnegie Dickson, the estimation of the 
serum calcium. The members of the staff of the Chester 
Royal Infirmary entertained the members of the association 
at dinner in the evening. 

London Hospital Prize-giving. —The distribution 
of prizes on June 29tli opened ■with a report on the Jledicai 
College by the Dean, Prof. William Wright. After referring 
to the loiighthoods recently conferred on two old Lonaon 
Hospital men, Dr. J. A. Hosher, of Bournemouth, a^ 

H. i?. A^ewland, of Adelaide, he mentioned that Sir Henr 
Head had been awarded the Moxon Medal of the Boya 
Society, and that Prof. Major Greenwood had been elec e 
F.B.S. The hospital had lost, by resignation, the services oi 
Dr. Lewis Smith and Sir Hugh Bigby, whose professional 
had been uninterruptedly linked with it. 
thus left in the hospital staff had been filled by Dr. 

Brain and Mr. Hugh Cairns, whilst Mr G. V- 
bad been appointed demonstrator of anatomy in the Goii b • 
Prof. Wright then spoke of the deaths ^i^ had occu 
during the year, including those of Dr, 0. W. 

A. D. Dinnis, Dr. Nelson Younger, Mr. 

Dr. A. Lister. Another loss was sustai^d by m 

Mr. W. Douro Hoare, chairman of the C!olIege Board 
1898 to 1921, to whom the College owed much. A lecturesnip 
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in ophthalmology, said Prof. Wright in conclusion, had been 
established urith a legacy of £1000 from 3Ir. Warren Tay. 

The Chairman, Lieut.-Colonel W. JI. Pryor, then intro¬ 
duced Sir Samuel Hoare, Secretary of State for Air, who 
came, he said, as the head of a family which had been 
intimately associated with the hospital and College for many 
years.—Sir Samuel presented the prizes and honorary 
certificates of merit awarded to students of the Medical 
College and Dental School. As the world grew more 
complicated, he said, it was more and. more difficult for men 
in one profession to keep in touch with men in another. 
He came, therefore, to learn something about the London 
Hospital and to tell something about the development of 
aviation, and he was glad to think that there was already a 
link between the two in the person of Group-Captain Jfartin 
Flack, one of his senior medical advisers. The tests of 
fitness for flying had been developed by practice rather 
than theory. The investigators had started by taking 
their hundred best pilots and analysing their qualities. He 
wondered whether this method could be appliedin the medical 
profession or in politics. In the profession of collecting 
money it would be unnecessary to look out for 100 beggars 
^ey could simply analyse the qualities of Lord Knutsford. 
The medical profession, continued Sir Samuel, was trying 
to raise the standard of the world’s health. He was engaged 
in attempts to improve its communications. These were 
the two first needs of the world to-day, especially in the less- 
developed parts of the British Empire. In recent milltarv 
operations in the Kindistan mountains there was a verv 
senous outbreak of dysentery among the troops, but it 
proved possible, with aeroplanes, to remove the 200 sick 
to Hagdad, so that they all recovered. 

of thanks to Sir Samuel Hoare was proposed bv 
Lord Knutsford, and seconded by Dr. Robert Hutchison. ’ 

Calmsee Fever Hospital.—As the result of the 

Lancet of June 16th 
ip. 12 ii 0 ), the Cliarity Commissioners have agreed to the 

S'thf chv The® S’of Hospital to thfcorporation 
oi ine City, iiie claim of the citr council to tlie contmT 

based upon the fact that, in conjunction 
with the rural, district councU, it had for many yeare S 

Kfi S'tK'K KXrlsSSr 

enlargement and that an ffistitutinn ^ans of 

cases of infectious disease i n h= **'® ^>^eatment of 
considerable population. ivrong place amid a 


Mthkal 0:ar^. 


InformaHon to be included in Ihi^ column z. 

«•« proper form on Tueedai,, and c^nro ru. 
tis later {ban the first post on Wednesday momlig^ 

rSTS ?,r^,IS.“«THAT.or,s. sc 

Hospit.il, nth.—^S t. John’s 

roaQ.AV. Si ,262, Usbridge- 

Aii S.iiNTs on Tues.— 

Spnoioi ,1 -- Bndge-road, S.W. 

W . . ou Wed.—R ot.m. 

It Hospitai,, Broad-street, 

ab ■ “t 3 p.M. on Thurs. The 

--UI 1 C week’s special cour--e '^‘‘■V-road. E.C. 

^mon.strations, and Operations, 

Hospital. Tottenliam, X. Two • W-tUES’s 

1 ? ™0ilielnc. surgerv, .and^ fPO'ial course 

1 urtber particulars from the SecretaryspecinKics. 

Ho° COLLEGE, 

Monh.vt, Julv Dth —-1 an to - Tottenham. 

Opemtions':'^^''’ 

, OPorations?’- 

Operations.’’ Cortical, Skin, and Eye 

MMilal, Su^ic^’u'lmd E,ar' a V.® ® 

- Operation?. and Throat Clinics. 

air> vS'.—“10.30 A.M . Thrmf x* 

“.jlO to 'j p.M Surprical' Clinics. 

^ Hi'eascs Ciinics. Operatfons.^' Children’s 

hemonsimuon Of Children’s C. Cameron: 


^p|j0tnfm£irts. 


Brickwell, F., M.B. Bond., M.B.C.S., has been appointed 
Medical Officer, Slough and Stoke Poges Districts. 

CON-:^% D. M.. M.B., B.S. Bond., D.P.H., Medical Officer of 
Health for Bermondsey. 

Manchester Boyal Infirmary: Tateor. B. A., B.B.C.P. Bond 
M.K.C.S., House Surgeon to the Special Departments * 
Nugent, ^ss E. A., B.R.C.P. Bond., M.B.C.S., Junior 
Assistant House Surgeon (Central Branch); Somerford 

A. R., M.B., Ch.B.Manch., Assistant Medical Officer. Out- 
Patient Department; Stokoe, Miss B., M.B., Ch.B.Manch 
Clinical Assistant, Medical Out-Patient Department*- 
A^cdkisok, Miss J., B.R.C.P. Bond., M.R.C.S., Clinical 
^sistant.Surgic^ Out-Patient Department; Peach, Mrs. 

B. M.,M.D.Manch.,Assistant Medical Officer, Dermatological 

?” Eng., reappointed 

Resident Surgical Officer ; Gkat, E. D., M.A., M B., Ch B 
Aberd., reappointed Junior Assistant Medical Officer 
Radiological Department; Smirk, F. H., JI.D.Manch ’ 
reappointed Sledical Registrar ; Lambert, V. F F R C “s’ 
Edin., Assistant Surgical Officer, Aural Departme’nt. ‘ 

Quera Charlotte’s Maternity Hospital; Lowrt, H. C., MB 
BjGh., B.A.O. Belf., F.R.C.S. Edin., Senior Resident Jledicai 
Officer: and Heggs, G. B. M., JI.R.C.S., L.R.C P. Lrad 
Assistant Resident Medical Officer. l/ouu., 

Salfo^ Royal Hospital: Appleton, F., M.B., Ch.B Manch 
House Surgeon attached to the Orthopredio Department- 
R- M-B-i Ch.B., B.A.o:, attached to the’ 
Department; and Cochrane, H L 
M.B., Ch.B., attached to the Special Departments. *’ 

; 

(Pe^nl^^rGlfni:): L-M.sTi’. 




For further informaiion refer to the advertisement columns. 

Assoidaiion of Surgeons of Of. Britain and Ireland, IT, Wimnole- 
street, IF.—Surgical Scholarship. £350. lytmpoie 

Asthma liMcarch Council, London Clinic, Banclaoh-road SfV _ 

HaU-tune Research Scholar. £300. roaa.A.ii .— 

Barnsley, Beckett BospUal and- Bispensari/. —^H.P £140 
Bath, Boyal United Bospital. —^Asst. H.S. £100. 

Birkenhead General BospUal. —Cas. H.S. £100 ' 

Hospi<aI.-Hon. Dermatological 
Bury Infirman;.—Third H.S. At rate of £150. 

^‘""mte‘'of £180."''™°'’’®’® ®°SP«al.—Resident Antes. At the 

Mental Hospifal.—Third Asst. M.O. 

Coventry, Coventry and JraruHckshire BospUal—-Res HP aio, 

^“'lL®6.^Affef £150^"'®®"'^^ Orfhoptedfo BospUall-Res: 
£^ 00 °”^ <^’‘Bdrcn, c£-c., ShaducU, E.—Res. M.O. 

Exeter, Royal Devon and Exeter BospUal .—^Hon. Asst. P 
Exnninstcr, Devon Menial Hospital. —Jun. Asst M 0 ' £300 
Gordon^^^ffal^ffi^ R^^fal Diseases, rauxhah Bridge-road, 

^“®®fSt’. RcilfLO. Tuberculosis Sanaioriu,n.-s,^, 

Herefordshire General Hospital.—H.P. At rate of £100 
HospUa^for^Consumption and Diseases of chest. Brompion.— 

Kmihertey Bospital, South -Hnea.-Badiologist-Jim. H.S. 

Ixihorc, Mayo BospUal.—Anesthetist. Es SOOl-os innn, 

mensem. Jo-1000/— per 

Leeds Citv Hospitals. —Med. Supt, £S50. 

Leeds jPublic Dispensary.—Sen. Res. M O Voaa ,, 

London Female Lock HospUal, os-j “ * -^so Hon.P, 
At rate of £150. ' B[arrow-road. TP.- H.S. 

London Jewish Bospital, Stepney Green D _ tt t, 

Maidstone, Kent Counly Ophthalmic am? ’/ , Rofiiologist. 

H.S. At rote ot £200. Hospital.—Aural 

Manchester, .St. Mary's Hospitals _4 H c v ■ 

Manchester, Salford Royal BospUal _^50. 

Marseilles. Queen Alexandra Memo,-.' i ‘ 

At rate of £150. ' ^°y‘ul BospUal. —Res. M.O. 

AJrnfal Hospital, Rerryurood. _1 * 

week. i-ocum tcncns M.O. £7 7s. pe 
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^filler Gcnei^l Hospital foir South-East London, Greenunch-road, 
S.E. —H.S. £135. 

l^ationat BospitaL Queen-square, W.C. —^Hon. Siirg, Asst. ! 

Newark Hospital and, Dispensary. —Res. H.S. At rate ot £150. 

Nottinaham, City Menial Hospital. —Jvm. Asst. JI.O. £350. 

Nottingham General Hospital. —^Hes. Gas. O. At rate of £200. 

NoUinghamshire County Council and Mansfield IVoodhousc 
Urban District Council. —Joint 31.0. £700. 

Dorlsmoulh, Eoyal Portsmouth Hospital. —Sen. H.S., also Cns. O, 
At rate of £200 and £100 respectively. 

diochdate Infirmary and Dispensary. —Jun. H.S. £200. 

Eoyal Army Medical Corps. —Commissions. 

Doyal College of Surgeons of England. —Election to Court of 
Examiner, also Election of Examiner in Dental Surgery, 

lioyal Manchester Children's Hospital, Pendlebtiry, nr. Manchester. 
Res. 31.0. At rate of £125. 

Hyde, Eoyal Isle of Wight County Hospital. —He.s. H.S. .£130, 

St. Leonards-on-Sca, Buchanan Hospital. —H.S. £150. 

St, Mark’s Hospital for Cancer, it’c.. City-road, E.C. —^Rcs. 
Siu'g. O. At rate of .£150. 

St. Mary’s Hospital Institute of Pathology and Research, Pad¬ 
dington, TF.—Research Studentship. At rate of £200. 

St. Mary’s Hospital, W. —Dental Surgeon. 

St. Pancras School for Mothers, Ampthill-squarc, N.W .— 
31.0. 11 gns. per consultation. 

Sheffield, Crimicar Lane Sanatorium .—^Asst. Tuberculosis 
Officer. £150. 

Stoke-on-Trent, Longton Hospital .—H.S. £120. 

STaicnlon, Taunton and Somerset Hospital -—Son. and Jun. House 
bl.O.’e. At rate ot £150 and £100 rcspeotirelr. 

Victoria Hospital for Children, Tiic-streei, Chelsea, S.TTC—^H.P. 
and H.S. Both at rate of £100. 

TVatlasey, Victoria Central Hospital. —Jun. H.S. At rate of 

£ 100 . 

West Kent Joint Hospital Board (Infectious Hospitals ).— 
R.3I.O. £400 per annum. 

West London Hospital, Hamrncrsmiih-road, W .—Res. Asst. Surg. 

£ 200 . 

ifVestminster Hospital Medical School, S.IV .—Hon.. Lecturer 
on Tropical Diseases. 

Wrexham and East Denbighshire War Memorial Hospital. —Tfvo 
Bes. H.S.’s. Each at rate of £100. 


atib Jlktraits. 

HjELPEES IE HTGIEEE,* 

By Andrew Baeeock, C.B., C.M.G., M.D. Edk., 

DIRECrrOR, LOXDOX SCHOOI. OF HYGIENE AND TROPIC-VUMmClSt 

Tbe remarkable changes which the last 2o years have 
witnessed would have heartened one keen' heipet ia 
hygiene, the late Sir Benjamin Ward Richardson, ,a Vicioriaa 
pioneer and somewhat of a seer in his day. He was t!i» 
author of a notable book entitled “ The Health of Natioos,’"’ 
which all those interested in the history of hygienic endearour 
should study hut, for my present purpose, I would rathe! 
cite a passage in his “ Vita 3Xedica,” that aufobiogtapbT 
wWch he completed in 1890, two hours before he was 
seized with fatal illness. He has therein a chapter entidei 
“ Efforts towards the Extinction of Disease,” where he 
says: ” The best idea, therefore, is that the disturbance 
or catastrophe called ^sease—excluding accidents—is not 
simply to be met by treatment, although that' may be 
necessary and beneficial, but is to he prevented, and that 
with so much perfection that it shall altogether become 
extinct, or remain as a mere historical ghost.” 

Another prophet, though possibly a somewhat optimistic 
one, w^ho happily is still with us, was the distinguished 
zoologist. Sir Ray Lankester, when he wrote, a good many 
years ago, that if we could only apply our present knowledge 
properly all communicable disease could be stamped out 
in the short course of 50 years. 

Aow neither of these men, shrewd, .scientific, and well- 
informed, would have ventured to make such statements 
unless he had good reason for believing them to he true. 
They had good reason for, within the iife-time of each, a 
veritable revolution had been wrought in our knowledge of 
the causes and spread of those diseases which can be 
transmitted from man to man or from some lower animal to 
man, with or without the aid of an intermediary, in otter 
words, indirectly or directly. 
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BIRTHS. 

Bishop.—O n Jime 28th, at Perryn-road, Acton, Vthe wife 
ot Dr. P. P. Bishop, o£ a son. 

Cade.—O n June 2Sth, at Harley-street, W., the xcitc of 
Stanford Cade, F.R.C.S., ot a daughter. 

Donadd.—O n June 25th, at a nursing home, Kensington, the 
wife of Charles Donald, F.B.C.S., of a son. 

Hcttchinson.—O n June 29th, at ’r- 

sington, W,, the wife of Samuel Hutchinson, 3t.Il.C.S., of 
a daughter. 

3IO0RE.—On June 28th, the ivife ot David L. H. 3Ioore, 3I.B., of a 
daughter. 

Htani-ey.—O n June 23rd, at rue dcs.Belles l^miles, PotIs. the 
vrife of E. Gerald Stanley, a aangnter. 

marriages. 

TEDWAHns—S emcock.—O n June 37tK at 

Heaton 3Ioor, Slanchester, Rodman of 

F.B.C.S., to hiargaret Slmcoek, 3i.B., eldest uaugmer 
Dr, and 3Irs. James Simeo'-k, of Heaton 31oor. 

STEEDE— Thompson.— On June 28th. at AH Saints’, Foots ^ay, 

Thnrnntjon of FaWifflit, Ch slehuTst, and tbe late Mrs. 
TbSS^soS: of Upmeads.’Dunbar-road, Bournemouth. 

DEATHS. 

his 70th year. _ ^ ^ 

~ 

TBISTI.E —On June 26th, at Tomuay, Frederick Thomas Thistle, 
3I.D. 

V B —A /ee of 7s. 6d. is charged for insertion of Notices of. 
N.B.—a jee 03 ‘lYrrts. Marriages, and Deaths. 


Early Helpers. 

It is sometimes forgotten, however, that long betoij 
Pasteur revealed tbe world of microbes and Manson showed 
bow insects play a part in the spread of disease, many 
helpers in hygiene, by careful observation and sowd 
reasoniug, had reached conclusions which, when they 
translated them into action, yielded very gratifying 
True these men worked la the dark, but they did get hold 
of some essential facts and so, long before anything was 
known about the rdle of lice in typhus fever, Lind, tbe great 
naval surgeon of the eighteenth century, indicated dearly 
and correctly what measures would prove effective against 
that complaint. Similarly, other observers noted the 
connexion between dirt and diseases of various kinds, 
notably such intestinal disorders as diarrheea and dysentery, 
and preached and practised a hygiene of enviroMent. 
Long ago in Scotland there was a proverb, ” the darner 
(that is, the dirtier), the cosier,” but tbe slogan or the 
health reformers was very rightly “ the dirtier, the deamier. 
and the deadlier, remember, not only to yourself and yow 
family but to your neighbours and fellow citizeM. 
early reformers were very largely like voices crying n',:? 
wilderness. Few heeded them, save in commumties i» 
tbe Army and Navy where, if the officers commanding w i 
believers, disciplinary measures could be taken, or '"'h J, 
pressure could be brought to bear on local authorities 
the Government, as when John Howard, 
horrified by tbe condition of tbe prisons, raised his 
and testified against them. ■ , tka 

Mead and Howard, Percival, Ferrier and _ 

civilians, Lind, Trotter and Blane, tbe naval f“rge > 
Pringle, 3Ionro and Jackson, the Army hygiemste, * ’ 

laboured, and accomplished much good in a w >• 

The coxmtry doctor, Jenner, hy introducing 
conferred upon suffering humanity one of the gr 
boons ever vouchsafed to it and raffically altere 
situation with respect to small-pox and its victims, 
not, however, until Chadwick, the 
scene and, -with fearless enthusiasm, dogged detei^ 
and no little pugnacity, took up the cudgels °u b * 
health, that any real and widespread 
apart from what the good Lord Shaftesbury aoc 
in the way of factory reform. Then and thereaftw, b 
a marvelions change eusued, mainly as a re^ t o 
organised campaign for cle anliness. B hat a fig — ^ 

• An address delivered under the Rh, 

Bed Cross Society at tbe conclusion of Health IVeeb. Aiarc 
1928. (Abridged.) 
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^sainsfc superstitions and vest^ intereste supinent^ 

jiSd bitter opposition ! Although it is true that reform was m 
the air, that it was a period of quickemng ^d advance m 
.several directions, perhaps the battle nught never have 
been successful had not the country been visited penodic^y 
bv outbreaks of cholera which swept away hundreds, ihe 
scared populace was thankful to listen to those who brought 
-a message of hope, more especiallv when Dr. Jo^ Snow 
showed that cholera was spread by the mtestmal discharges 
of the sick and indicated polluted water as a source of 
infection. It was, in great measure, fear which made the people 
of England loosen their purse strings and provide the 
wherewithal to obtain pure water, clean dwellings, ^ 
efficient removal and disposal of filth and refuse, but, to do 
these Victorians justice, once they realised they were 
.getting value for their money, they gladly bore the burden 
nnd so reaped the reward- 

There were, however, other directions in which these 
■e.arlv helpers of hvgiene exhibited acUvity. The health of 
the'individual was not altogether neglected though it is 
• -true that, for the most part, the individual received attention 
chiefly because he formed part of a community. It was, in 
other’ words, communal, rather than personal hygiene to 
which the earlier workers devoted themselves. Take, for 
example, Lind’s eBorts to get scurvy stamped out of the 
Xavy by the issue to the individual sailor of a ration of 
lemon juice. Consider how the individual slave benefited 
•from certain eSorts afiecting his personal welfare, made by 
■ LVilberforee and others in their campaign against the 
nppalling conditions of the trade in black ivory. 

TJntil quite recently I fancy that few had any idea that 
■some of the recent developments on which we pride ourselves 
had their counterparts long ago. Dr. Habel Buer, of Beading 
Dniversity, has unearthed some interesting facts which 
■show that considerable attention was paid to infant and 
child welfare in the latter part of the eighteenth and the 
beginning of the nineteenth century. There was actually a 
baby clinic in London in 1815, the year of Waterloo. 

Xow, whence came these more enlightened ideas on the 
saving of yoxmg lives ? From a study of the ancient Greeks, 
that nation of heroes, athletes, and philosophers who certainly 
were well versed in all matters relating to bodily health ? It 
is unlikely. From the ancient Bomans, that race which 
performed remarkable feats in sanitary engineering and had 
inherited some of the hygienic wisdom of the Greeks ? It 
is improbable, for the Bomans appear to have bad little 
thought for child life. 

John Peter Frank. 

I cannot help wondering if it was not a* egacy from a 
very remarkable man, a great helper in hvgiene, and indeed 
not only a helper but a leader. So far 'as I can discover, 
his name and fame have in this countrv been whollv 
forgotten, though upon the Continent, where he lived and 
worked,^ they are remembered and they are known also 
to certain American hygienists. Perhaps in England there 
has been too great a tendency m matters hygienic to say we 
Were, the people and wisdom remains with us. In 
other words, knowing that England led the wav in public 
he.alth legislaUon, English students of the subject are a little 
apt to imagine that _modem hygiene originated in this 
■coimtry and are not disposed to look abroad and see what 
other nations had done in pre-Chadwickian days. It is 
true that the_English, first of all peoples, placed hygiene on 
a sound basis, established a definite system of organised 
sanitary control and enlisted the power of the law in 
regulatmg and enforcing public health procedure. Let us, 
however, remember that when England was sunk in dirt 
cleanliness of the Dutch was proverbial; 
nnu let us pay homage to the memory of that leader of whom I 
apoKo. who was no other than John Peter Frank. 

will not be found in the Encvclopaedia Britaimica, 
^ongh qmte a respectable space is'devoted to another 
■^bo. of idl things on earth, was a Jewish 
. pan. Xet our Frank was once a name with which 
■In “5 I ■ “o mean hvgienist himself, tried 

B t-om at Botalben. in 

Culloden. when the 
nnfl^lVr London was oO per 1000—in 1P2G it was ll^G— 
an imcertamty about it to which it is now a 
TWnb “''ttcr of motor vehicles. His father w.as 

he Heidelberg, Jletz,andStrassburg, 

and then to Pavia, eventa.allv 
Sanitation in Lombardv 
cXrlrvi Hiat! In 1705 he wai 

for tlio EmpcTOr of Austria as consultant 

Profe^or*^? ^ M vre find him as a 

a^in in I>eterbnrg, and finally back 

n 1S21*' where he died, full of years and honours. 

Iw^Hvof wwage and humour. LVhen 
l>cd who were eight eminent doctors round his 

>va u lio h.ad been summoned to attend him. He smiled and 


said : “ This reminds me of the end of a French soldier 
wounded by eight mnsket shots at the battle of Wagram.” 

llorbleu! ” said he, dying, “ it takes not less than eight 
bullets to kill a French grenadier.” 

Frank was a voluminous writer and covered a wide 
field, but I mention him here because as a hygienist he was 
far ahead of Ms period and because he wrote a truly 
astonishing book entitled “ System einer voUstandigen 
Aledicinischen Polizey,” This, the first authoritative work 
dealing with public hygiene, appeared in successive volumes 
between the years 1779 and 1817. 

It dealt with nearly every aspect of hygienic activity, 
including what we are pleased to regard as modem 
developments. The author -writes on sexual hygiene and 
maternity and child welfare. He discourses on the education 
of children. He considers the value of foundling institutes 
and orphanages, and looks at schools and gymnasia from 
the public h^th standpoint, A volume is devoted to the 
problems of nutrition ; food and drink being considered 
and the importance of moderation stressed. Housing is 
discussed and public health conditions generally. The question 
of cemeteries is not forgotten, and there are disquisitions on 
the healing art. and on schools of medicine. The importance 
of veterinary knowledge and its relations to medicine receive 
attention, and altogether it is startling to find how Frank 
anticipated posterity. I can find no record of Ms great 
work being translated into English or even into French, 
but a treatise wMch he wrote on the method of rearing 
healthy children was translated into the latter tongue and 
hence it is conceivable that it was his influence wMch led 
to the early movements in infant welfare of wMch we have 
spoken. In addition to being a great climeian, a man of 
affairs and an illustrious hygienist, Frank was a dreamer of 
dreams. He formed the conception of a State guided by 
public health considerations, a kind of Utopia wherein 
Hygeia should reign supreme, and where affairs would be 
conducted for the true and lasting benefit of mankind. It 
is not surprising that, with Ms knowledge and acumen, 
he should have conceived snch an idea when, all around Mm, 
he saw the misery and wretchedness produced by successive 
wars and reflected on the welter of intrigue and politics as 
well as on the endeavours of the proletariat to obtain a place 
in the sun. Eememher, he lived through the days of the 
French Bevolutiou when, with much that was "vile and 
repellent, there were the germs of great things and indeed 
in some ways the beginnings of a new world. 


jingiaua* 

Whatever may have been Frank's influence on England 
there can be no doubt he left Ms mark on the State medicine 
of Germany, Scandinavia, and Eussia, bnt he lived, for 
the most part, in troublous times, and even after his death 
the Continental nations had not the means -to put Ms precepts 
generally into practice. The man who followed Mm -was 
Jfax von Pettenkofer, but we need not consider big exploits 
as a helper in hygiene. Bather let us skip the interveninc 
years, including those when Sir John Simon as Dr Simon 
and central medical officer to the General Board of Health 
was making history, ably assisted by Southwood Smith and’ 
others, albeit remembermg that Lecky has penned a noble 
epitaph for these sturnng and fruitful times He wrote • 
"The ^eat work of sanitary reforms has been, perhaps! 
the noblest legislative achievement of our age and if 
measi^ by the siffiering it has diminished, hM’probably 
done far more for the reM happiness of mankind than all 
the m^y questioi^ that make and nmn.ake ministries 
Its history is set forth m Simon’s classic “ English 
Institutions.” The fight was won but the tosi 4T^ 
to be mainU^ed; aud, fi^hermore, it soon beLne e^id^^t 
that the victory, though great, was not complete ^ 
addition It came graduafiy to he recogmsed, as FraS: had 
long before envisaged, that new methods of wnrfa^ i a 
to be adopted Let ^ dweU on these S^tteLffir ^0000 
To mamtam the position an adequate health 
was required ; and that is whv England and 
a Health Ministry, advised by a mS offi 
medical department has separate sections deglP?* officer. Its 
with general health and ^ilSo^ • 
child welfare, in wMch section verv 

senior medical officer and the medica’i a }voman is 

are aU women; tuberculosis and VeM 

supervision of food-supplies • gener-,! ^oase ; the 

E.anitary administration in delation' tif |orrices ; 

and Welsh Board of Health to deal witlftt ’’ 

mterests of the Principality. puhhc health 

T -11 MiihorUies 

I will comment on some of : .. . ' 

let us continue the tale and ^'^oanwhile. 

departments of Government have iWrHof b° n?'"- 

so are helpers in hvgiene loterests 

with all Ita ^ponsih-ilitiK for ihe ir™7?b ^ of Education 
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its control of the lioalth conditions in factories, mines, and 
workshops are appropriate examples. 

““edical department of the Health 
31inistry are, speaking broadly, advisory and supervisory 
and cover a wide range which you will find listed in that 
masterly memorandum written by Sir George ISTewman 
and entitled, ' An Outline of the Practice of Preventive 
:^ledicine.” Every community intent on hygienic progress 
and, more especially, every backward community striving 
to amend its ways, should bo familiar with its pages. Perhaps 
the type of the Ministry’s activities which will appeal most 
strongly to an audience of this kind is that whereby an 
expert is sent from the Ministry to assist the local health 
officer of a district where either some obscure infectious 
disease him made its appearance or where some communicable 
disorder is prevailing as an epidemic and has not yielded 
to ordinary measures. Medical officers of health greatly 
appreciate such skilled help, which is also naturally of very 
definite benefit to the local community and sometimes to 
the country as a whole. The official local helpers in hygiene 
are the councils of the areas into wliich the country is 
divided. These are the county councils. There is, as you 
know, a County of London and that county, small in area 
but packed with people, has its Council, and tlie Council has 
its medical and health organisation, a large and most 
important department charged witli most onerous duties. 

Outside London the work of the coimty councils is re 
inforced by that of the local sanitary authorities, be they 
urban, rural, or port. There are three types of urban local 
authorities—namely, the county boroughs, the municipal 
boroughs, and the urban districts—all acting through 
their respective councils. The county boroughs arc 
represented by big towns, each with more than 50,000 
people; the municipal boroughs are, as a rule, smaller 
towns ; the urban districts, as the name implies, are also 
townships, and may indeed ho very large and important 
places which happen never to have liad conferred upon 
them by Parliament the title of county boroughs. As a 
typo take Gosport, with its 33,000 people. The rural 
authorities are the councils of rural districts, which vary 
a good deal hut wliich all answer to the description of 
country districts with comparatively small and scattered 
populations. In tlicso districts, liowover, there may be 
small towns or clusters of villages. Tlio state of matters as 
regards ports varies in different places and may bo distinctly 
specialised. Great ports like London and Liverpool, for 
example, are under different guidance and control in health 
matters to the cities whoso names they bear. 

The Ranh and File. 

Now the councils of the above-mentioned boroughs and 
districts are concerned with various aspects of local 
government—^not only with liealth work—and so, as a rule 
at least in places of any size, the care of the people’s liealth 
is entrusted to a public health committee. Such committees 
consist for the most part of laymen, and hence must have 
executive and advisory officers who ore experts. These 
experts are the medical officers of health and in all important 
places, and I think I may s.ay in all progressive and 
thoroughly up-to-date places, the medical officers of health 
aro full-time officials. Here, in the great toivns, the lesser 
towns, the villages, the countryside, we find what Newman 
calls the fighting-line of the never-ending, though usually 
nuobstrusive campaign against inefficiency, disease and 
death. The medical officers of health and those who assist 
them and work with them, the sanitary inspectors, liealth 
visitors, and nurses, are, like Uriah the Hittite, m the 
forefront of the battle. So, too, are the executive officers of 
port health authorities. It is these paen and women who are 
actualiy up against the forces of death, .and remember 
that unde? the banner of the arch-destroyer there 
marches a multitude of legionaries, commumcable and 
non-communicable diseases, ignorance, poverty, vice, <^k, 
gluttony, greed, spite, selfishness, and so forth; it is these 
wOT^rs, the majority, capable and devoted, who are the 
^e?test helpers in hygiene. They are the greatest m the 
sense that the private soldier, to whom Lord Haig pjiid 
teffiute, is the greatest fighter. But for their numbers, skill, 
energy, patience, staunchness and devotion to duty, there 
v?,uWb? another tale to tell from that which is told m the 
columns and obituary notices of tlie newspapers, in the 
meS press, and in the reports of the Health Ministry 
of the Registrar-General. The commander-m-chief and 
Ms staff may plan a campaign. They cannot win it save 
through the deeds of the rank and file. , , , 

What are these deeds in the health campaign ? It would 
take a long time to enumerate them m full, but from what 
w already been said you have no doubt gathered, if you 
kSlw it not previously, that they fall into two chief groups 
which we may conveniently term environmental and 
nsrsonal The former are those which the pioneers in ttus 
chiefly practised when they fought and won under 
tie ^ar cry—“Sanitas, sanitatis, omnia sanitas”; the 
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latter embrace the principies wliicJi the far-sirW?a ^ 
oi Frank perceived to be essential and others wS flT, 
not Visualise but wbicb bavo ostab}i«;bf>il fhAmcftiv- ch he did 
out the fruitful yearn when riie 

from the old order of tilings to the newf ^ swunf 

The Menaee of Dirt. 

And here let me remark that, although it cannot W 
said to have sivung too far, for the hygiene of the hXidual 
IS of p-Yamount importance, yet interest in the new Ms i 
fear, led to some neglect of the old. How otherwi4?w ni 
explain the filthy condition of some of our streets and 
w manner in which mucli of our food 

IS iiandlcd, the refuse dumps one encounters in nual area? 
foul blots upon fair scenes? It is true protests are S 
but the faults contmue, whde one can imagine that in 
earlier days, say about 1800, the fervour of the reforam 
would have swept them away. Let us strive to presetrc 
a balance and, m pursuit of nevr triumphs, not permit that 
insidious enemy, dirt, to regain positions from irhich he 
has been ousted. Even when dirt does not spell disease it 
leads to a lowermg of tone, to a lack of self-respect, to a 
s ackenmg of fibre. The trouble is partly due to the fact 
tuat muon of the sanitation which formerly verv 
concerned the medical officer of health has been reiegated 
to other control. In the earlier days lie liad to fight lile 
tliG devil, or shall we say like a good angel, to secure pure 
and sutTicicnt water supplies, to get sewerage svstems 
estn-blishcd, to ensure the healthiness of dwellings. Xowadays^ 
for order Jms long since succeeded chaos, water supplies, 
sewerage and sewage works, hoase drainage and so forth 
are in tlie hands of competent engineers. Minor engmeering 
and liouso sanitation arc looked after by well-trained and 
certificated sanitary inspectors. Good and well, hufc from 
what I hear and what I see, I believe it would be an 
advantage if our medical officers of health had a little more 
tinic to keep in personal touch ^vitJi these matteis. This, I 
believe, is even more true in the case of the removal of 
nuisances and of refuse, one of the chief 
duties in the olden days and still in tropical countries a 
most essential part of the health officer’s routine. 

As of yore the other environmental deeds comprise actioa 
relating to housing and town-planning, smoke preventioc, 
the inspection of food, the control of infectious diseases, and 
inquiries into offensive trades. I cannot list them all hut, with 
the exception of the control of infectious diseases, they have 
slipped a little into the background, for a multitude of 
activities relating to the hygiene of the individual tow 
falls to the lot of the medical officer of health and certain of 
liis assistants. In the matter of practical application these 
new duties are a product of this century and compose 
maternity and child welfare work, the special and intensive 
control of tuberculosis, and the venereal diseases from the 
standpoint of the infected individual, the care of the health 
oi the school child, the care of the blind, and occasional duties 
arising out of the National Health Insurance Act. 

Formerly the ^eat idea was to stamp out disease, especially 
commumcablo disease. That great idea persists, but along 
with it there is now the conception of rearing a sound aud 
healthy race from the start, of extending the campaign fa 
diseases called non-commimicable, like rheumatism, rickets, 
and cancer, and even to minor maladies such as dental caries, 
oral sepsis, dischar^ng ears, habitual constipation, ^the 
common but crippling cold, and the dyspepsias which 
cause so much chronic ill-health and lead to so much 
incfiicicncy. Tliere is a move also towards investigating 
and dealing with worm infestations, which in the pflsfc 
liavc been somewhat neglected. Lastly, public education 
in hygiene has become a feature of the new campaign. 

Inmnnerahlc Helpers, 

Enough has been said to indicate 
country must now be spelt with a very 
evident that the health organisation is ^ 
it could scarcely fail to be, considering its_ origin, the w^ 
developed, the fact that, over a long period of years, there 
have been shifts and adaptations and modifications, the 
manner in which new legislation has been graf^d upon oifl» 
the necessity for conforming to altered conditions of 
Some of the helpers have been mentioned, but there ar^ 
many others. The school teacher inculcating simple ruJeso 
health helps the cause, so does the wise parent, so does tii 
child who puts precepts into practice. Tlie schools o 
medicine help and will help more when they adopt a 
the chief object of their training the permeation oi in 
medical curriculum with the preventive idea. 
medical officers help, like those in charge of tuberculosis a 
venereal disease clinics. In this category comes also 
school medical officer and, despite all that vs ^vged , 

and I him and his doings, the public vaccinator. The mem 
practitioner helps and his help will increase m 
cooperates to a greater extent than at present jv t 
officers of the Public Health Service and if and when rnt 
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Idea ol periodical health examinations takes root. The 
medical press helps and it is gratifying to note how. much 
attention it now pays to the preventive side of medicine. 
Veterinarians help by dealing with tuberculous milk cows and 
stamping out diseases oi ammals transmissible to man. 
Employers of labour help when they make provision for 
the welfare of their staffs and employees. The tradesman 
helps when by Ins cleanly methods he handles human food 
in a way to command respect and confidence. I always 
take my hat off to the maiden in the sweetstuS shop who 
uses a scoop instead of her hand, be the latter never so dainty. 

Those engaged in research help as. for instance, the 
great army of workers under the aegis of the Medical Research 
Council and those engaged in many scientific institutions 
upon problems affecting every branch of hygiene. There 
are many voluntary agencies, like the League of Red Cross 
Societies, which help, some more wisely than others, but 
all in some degree so that we recall an old proverb of 
Portugal which says : “ One grain fills not a sack but helps 
his fellow.” The lay press helps often very greatly; 
occasionally, perhaps, not to the best advantage, but with 
opportunities vouchsafed to few of those who aid the cause. 
Its influence in the past has been widespread and in the 
future will become more effective when those best fitted to 
advise the public can make use of its columns for propaganda 
purposes. The Chnich helps in various ways and might help 
more it it recognised to a greater extent that sick bodies 
are specially apt to be tenanted by sick souls and that there 
is something to he said for giving bodily and mental hygiene 
a first innings in any attempt to elevate the masses and 
improve moral tone. The Law helps, though it is better 
not to invoke its aid and to try what persuasion and education 
can do in the first instance. 

But the lesson to-day is that everyone can help. There 
IS no mystery about the business. Once a few essential 
tacts are mastered simple rules of health can he adopted and 
praotaed by any person of average intelligence. A vast deal 
or public health practice is common sense appHed to everv- 
day affairs. Ixiug ago it was different. A pall of ignorance 
stoouded the medical faculty and the laity alike, vfitations 
of disease supposed to be the outpoured vials of ■svrath 
of an outraged deity. Superstition was rampant. Fatalism 

mortality has been halved in the co^l nf 

the tuberculosis death-rate has steadilv 

diseases have become extinct, otbem Varlv so’ Th! 

expectation of life, that is, the number of p ' 

may expect to live from the time of bhth ha f? • person 

45 in 1900 to 55 to-dl^®^T“rhe"u S f 
it IS o8, lu New Zealand 02. In British o i 
hygiene has as yet made little progreis it is omv oV ww 
now have to fight is not so mucWpoi-n What we 

has nob only hecorae safer^ut infinif damage. Life 

though ther^ is stfiTgrert'^Lef 

Tl,„ 1 Value of Human life. 

Mwajii"pteaTto'^?hJ mntee aSd ® 

many people, who, quite riWV^ aliraVrJ “®® 

f heir motto being ‘‘Is the crarno ®°st, 

their candle iiieaMug hard ensr candle ? ” and 

because there was some truth in perhaps 

nation of shopkeeperTnot a few fol?-*^- ® a 

I take it, the IslfofMan wiSfc ““d, 

not netually i„ what used’to be cS^< q^J^®“ 
terms of guineas or of rmepap Geordies, ’ 

Both classes may ^st satisfied 

spending money on health which^ while 

I>urcl,as.ah)e product, and, moreover degree a 

good and sound investment both fr,,.' fi®**®- It is a 

for the nation. If any scentics remi® ii.® mdiridual and 
sa>%'‘Submit your proofs and in Ti 1 nl"'’i^^®I’ naturally 
ho understood, not camoufiaged iS wliich can 

rendored nnintclligililo by tlie use^f®v^’'V*l®, ''<=rhiage nor 
iang.nehbit’ words.” 'iVcIl liorp hhe Scotch call 

SiTiVs:- “ 

">>•' W-s or her vnh,„^®'"P- '^orth in coin 

ngi. The latest calculations come according to 


that in 1924 the potential value of a male child at birth 
was no less than £1860 and, what is more, they have 
demonstrated that since 1901 its value has increased by 
.£356, or nearly 20 per cent., oiving to improved conditions. 

Woods and Metzger have shown that in 1927 the average 
per capita value of the population of the United States 
was £3113. There have been more or less vague guesses on 
the subject this side of the Atlantic and one feels that 
Dr. Nankivell, the medical officer of health of Plymouth, 
was distinctly cautious when he said: “ It is not an 

exaggeration to suppose that a life is worth on an average 
at least £100 to the community.” Working on this modest 
basis and comparing the Plymouth of to-day with that of 
70 years ago, he concludes that the improved health of 
the city represents a large annual financial saving which for 
1920 he ^timates at £100,090. “ Nothing,” he says, “ costs 

the individual ratepayer more than sickness and mortality.” 

There wo have a calculation concerned with all kinds of 
preventable disease. Let ns look at another limited to a 
single malady but a malady which takes heavy toll and which 
is one of the “ Four Scourges ” to which Dr. Fremantle 
devotes a chapter in his interesting hook, “ The Health of the 
Aation.” The malady is syphilis, that “ hidden hand in 
pathology, ’ as it has been called, and Colonel Harrison, 
writing about it in England and Wales, points out that in 
1920 there were reported to the clinics about 42,000 cases. 
Of these probably 6000 would have died of some sequel of 
sypluhs had it not been for the treatment afforded by the 
free clinics.” He assumes that the value of a man’s life 
IS £60, wWch he admits is a very low figure considering 
that the deaths would have occurred in persons at the 
most productive period of life. As a matter of fact, £500 
would have been nearer the mark, and, as we have seen, in 
toe United Slates an mfimtely larger figure would be quoted 

l^fto®no®o’i'^ have been 

£360,000 by 1927. This represents only the saving of life 
The average patient prior to death is ill for about three 
Htoce the system of free treatment, a great ally 
of hygiene, by winch many thousands of people are ^vented 
from becoming burdens on the community at a time of life 

value to lUnS.^" 

Take another disease—small-pox—which in a mUd form 
we now permit run not in certain parts of England. Dr D 
“eihcal officer of Monmouthshire; 
estimated that the recent small-pox outbreak there had cost 
the rate-payers £10,000 in capital expenditure and equipment 
while the mamtenance of 200 beds for six months ^ea^s 
j^hat is a pretty state of things brought 
about by the neglect of a measure the value of wbich^in 

KdX®to tofhmf abundantly proved and 

Health and Industry. 

H to its cost in indiistry formed the 

title of an interesting paper by G. F McAitonr tof'ki ■ 1 
lady welfare superintendent of toe London 
Scottish Rafiway Company. She quote 
the Ministry of Health to show tS fr iglfi 
15,000,000 cases of individual sicw“ SpX® 

^der the National Health Inmmme ArT fn*"! 

27,000,000 Weeks of working time were lost owinn- 
much of it, remember, if not most of it, provratabfr 
loss of wages to the workers is estimated ,.n.?,?i iL ^ ® 
mimmurn of £30,000,000 and tte mtom a “ 

loss to the nation fr spending power. Ther/r^t?-?”'^*?®^ 
loss to production faintly reflected ^ sbp S'® 

27,000,000 weeks of lost worfrng t^'e Apurovlmnfp ‘S® 
they adrmttedly are, these figures are nrnhahf^^^n 
above the mark and they should give one furiousl^to^fi*^^" 

It must be clear that money spent fr diminishmg^hLsSr”^' 

IS money well spent, and, as a matter of 
small expenditure will bring about a meat re^arl f J®-^ 
two directions. As McArtbnr well savs • “ Tf ^ ^ 

would examine its sickness costs with’the industry 

as It examines its manufacturing cosfr an™tito 
motive of reduction, the result would iot oni^i ® 
down the premium of the healtn^Srm: ““'y. 'j? J’^ing 
bring ‘peace fr industry ’ man'r^KL°“®‘'®® 
longed-for fulfilment.” Erof E L ® nearer its 

Deardon, is even more emphatic on the®* i®’ *^1' Hr. 

He considers that medical scfrnce nronpriv 0"esiiou. 

industry would result i„ mi annnafsTffopUp^^''®^* 
of from £00,000,000 to £70 000 000 fn i 4- labour turnover 
to £00,000.000. fr Industrie 

more, and that to assess the tnfli ®^ many millions 
a year would be quitrr^oLbl^nn^;?®..®^ .£140,000.000 a 
of possibilities. Lastly, for fienwee ^®^^ within the range 
wearisome, let me refm to an w p^® 

Insuranco companies know the valne pP®*" ®'enificanco. 

find an American ®ompauy".\r 
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^ health work m Canada and the 

Vm^d States. Why ? Because it is good business. 

ibwe js another aspect to this financial question which 
strengthens the argument that hygienic measures pay. In 
toe absence of adequate preventive measures employers of 
iaboim may have to compensate their V'orkpeople. iSTot 
very long ago, the widow of a coal-miner in Scotland obtained 
compensation because it was shown that her husband had 
died of a disease called infectious jaundice and that he had 
become i^ected m the pit from a rat or rats harbouring 
the parasite of that disease. ° 

Soimd Investments. 

_ With all these facts and figures before us what are the 
investments which can safely be recommended to the inhabit- 
arits of this island ? From a study of statistics and from 
information kindly supplied, it is clear' that antitubercu¬ 
losis gilt-edged stock, if it can be secured, would yield 
good returns. Well, it can be got if, at the same time, 
we take some ordinary temperance, I do not say teetotal, 
shares and secure also some housing debentures. I call 
these debentures because money put into good houses 
and devoted to lessening overcrowding may well result 
in a repayment of principal in addition to interest. 

Segregation cumulative preference shares may be com¬ 
mended. In other words, put money into an hospital 
where cases of communicable disease can be received and 
the danger of spread of infection thereby lessened. little 
or no result may be seen in one year but the time will come 
when this investment will prove a boon and a blessing. 

Milk bonds are indicated, for there is much need for the 
consumption of more milk and such milk should be pure 
and cheap. Douglas has already put money into what we 
may call ordinary water shares with the ordinary result 

which at one time would have been looked upon as i , -.1 . .-r—r 

extraordinary, that typhoid, fever has been abolished in ^ 


the town. It still, however, lingers in the other districts 
and so autit^hoid, stock is indicated for purchase. It is, as 
has been hinted, of different kinds. Finally, funds may 
well he devoted to obtaining education trustee securities, 
another gilt-edged stock. Making ourselves trustees for 
public health propaganda wo can put money into this type 
of investment irithout being liable for depreciation. In 
any case, there should be no depreciation, nor should any 
of these ventures fail. The Isle of Man is favoured in many 
ways. It is comparatively isolated during part of the 
year, and isolation in health matters has its advantages. 
Its climate has much to commend it. It enjoys a fair 
measure of prosperity and yet is free from the grayer 
industrial problems. It is interested economically in keeping 
healthy, for it derives much of its revenue from its visitors, 
and typhoid and tourists are incompatible. Its death-rate. 
14-6 per 1000 in 1920, is a fairly respectable figure and is 
less than its birth-rate. Its infantile mortality-rate is not 
very high and is improving. Altogether it would appear 
as if the Isle of Man, starting, it is hoped, on a new race for 
health, has an excellent handicap. There really seems no 
reason why it should not achieve a record. It would he a 
proud boast in years to come if this little island could wrest 
the laurel wreath from another island, from New Zealand, 
which has already achieved several records and is ail out 
to make others. It is worth trying, for everyone benefits 
in the process except perhaps undertakers, sextons, and the 
proprietors of cemeteries and crematoria, and, after all, these 
good folk can never be quite ruined, for all must, in the long 
run, die. The great thing, however, is to die as we are meant 
to die, peacefully at a good old age, and to live as we are 
meant to live, healthily with sound minds in sound bodies. 


ASSESSMENT OF HATES ON HOSPITAL BUILDINGS. 

A MEETINQ was held at Brighton on June 26th to consider 
the position of charitable bodies under the new^sessment 
of rates in the borough brought about by the Hatmg and 
Valuation Act, 1925. Mr. A. F. Graves, who has for many 
years been connected with a number of Brighton institutions, 
expressed the opinion that the assessments which the 
corporation valuer had arrived at were far too high. Ihe 
institutions had, since 1875, been assessed at nominal 
fisures, but the valuer had now assessed them at what he 
considered to be tbeir true value, and no one, except 
Parliament, could alter those arrangements. Unforfcnnateij 
Mr. Graves said, the corporation had brought the Act into 
operation earJier than any other corporation in Englan^ 
and that made it extraordinarily difficult to ascertam how 
charities were being treated elsewhere. . . . 

Mr, Graves had attempted to ascertain the p^ition of 
institutions in other towns of about the same 
At Burnley the hospitals were not assessed at their full 
value ; in Sheffield special consideration was mven them, 
the assessment working out at £1 per bed. In Birmingham 
and Portsmouth the cases were dealt with on their ; 

and in Leeds the institutions were not assessed at their 


Ml rack rentol, some concession being made Mr Pr 

lif 

toee examples of the effect of the new ass^^em”'^ 

which 

demand for £1600 a rear 
s Hospital demand had jumped from 
£10 to £500 ; and the Eye Hospital bad gone up to £100 
from ite formp figure of £17. As to the CMdren’s HosS 
tbcwh“?'“fpractically a^^ofb 
for th I from subscriptions. It was impossible 

to raise the extra money to meet the extra 
demand. If the position was not cleared, hospitals and institu¬ 
tions would not be able to build an addition to their buildines 
because they would be rated on them at the higher rate 
A resolution was carried requesting the borough Members 
of Parliament to take steps to secure the passing of a short 
Act of Parliament, or such other measures, for relieraic 
hospitals and other charities of the liability for paying rat4 
under the assessments being placed on charitable insti¬ 
tutions under the Hating and Valuation Act, 1925, and that 
the Town Council be requested to receive a deputation from 
that meeting to discuss the effect of the new assessments 
upon local charities. 

A BHUTAL SCHOOLlHASTEB.‘ 

An English translation by Mr. Cyrus Brooks, of the well- 
known German novel, “ Die Ursache,” explains iully the 
popularity of the original and justifies the reputation of 
the author. The story is simple, terrible, and, which is 


A young poet and journalist, who has suffered greatly under 
a brutal schoolmaster, on visiting his old school, finds the 
pedagogue maltreating a pupil with similar callousness. 
Accordingly he kills him, on impulse, and attempts, in 
defending himself on the charge of murder, to explain the 
excellent social motives which had led to the crime. 
Unfortunately he had taken a bank-note belonging to the 
xfictim in order to make good Ills escape, and so compre-. 
hensible a reason for the crime neutralises a defence which 
otherwise might have been regarded as a plea of lunacy. 
One juryman only inclines towards leniency, recogrusing 
something of the murderer’s mental state. In describing 
the last hours and execution of the wretched convict, no 
details are omitted that might add to the horror of the 
situation. As a study in psychiatry (perhaps) and as an 
example of the literature of the terrible (certainly) the book 
is worth reading. The point of view of the criminal is, 
presumably, that bis crime was justified, or had followed 
necessarily upon the resuscitated experiences of childhood; 
the jury only saw in it an ordinary case of theft with 
ravwderous violence. The verdict of an ordinary jury wp 
inevitable, even though the mentality of the poet was ims- 
understood; a jury of psychologists might have been willing 
to substitute life-long confinement for the death sentence. 

HOSPITALS FOR MIDDLE CLASSES : AN APPEAL. 

At the recent conference of the British Hospitals Asso¬ 
ciation, Sir Thomas Horder referred to the need for some 
alternative to the private nursing home for patients of 
limited means. The administrator of St. Andrew’s Hospital, 
Dollis Hill, Mr. W. E. Carton de Wiart, points out to us 
that a beginning in this direction was made as far back as 
1913, when the institution over which he watches was opencu 
for the reception of patients, who, while not suitable subjects 
for free treatment in charitable institutions, were yet unable 
to meet the charges necessary to secure adequate 
or surgical treatment in private nursing homes, lai 
institution, which depends for its maintenance upon yomb" 
tary contributions and patients’ payments, stands in u 
own grounds o£ 17 acres and is equipped with all mouern 
requirements, while patients are admitted only on r 
recommendation of their medical adviser; 1 

restrictions either as to nr cionality or creed. As Die noM» 
is now well known, its aocommodation of 52 beds is, 
course, taxed beyond its hmits, and there is urgent , 
increasing the number of beds, and for the 
children’s ward. The domestic provision for the scam 
already inadequate, would become more so as a c®sult 
enlargements. The improvements are 

estimWd to cost £30,000, and towards tb-s £ 6®00 are 
already available, and builders’ plans bf''® b®™ 

If the necessary financial help were ® -in be 

operations could proceed at on®®; makes 

supplied on application to the Admimstrator,- who 
out a good case for prompt assistance. 
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lx 1858, at a meeting of the Pathological Society 
of London, SvdneT Jones reported the case of a 
man who had ^fiered from a fistnlous communication 
between the bladder and the bowel, secondary to an 
inflamed and ulcerated diverticulum of the sigmoid 
flexure. In spite of this striking demonstration, 
nearly 70 years ago, of the existence of diverticula, 
of the large bowel as distinct entities, and also of 
their r61e in the production of grave pathological 
processes, it was not until 1898 that Gras^, by 
emphasising their importance in the production of 
stenosing types of inflammation simulating carcinoma, 
caused attentiorr to be seriously focused on them for 
the first time. Then the contributions of Mayo. 
Wilson and Gilfin, Beer and Brewer in America, and 
. of Moyniban and Telling in England, established 
; diverticulitis as a well-defined clmical entity with 
; definite sequete. In spite of the extensive literature 
, which has since grown up around the subject, 

• diverticulitis cannot be said to be a common disease. 

: At the Mayo Clinic, however, such a wealth of clinical 
! and pathological material bearing on this subject 

■ has been available that a study of the disease from 
; all aspects has been rendered possible. Especially 
' has one been able to collect data with reference to 
I the frequency of occurrence of diverticula of the 
'. lower bowel, the frequency and character of the 
. pathological changes which may be superadded, as 
; well as to those measures which have been foimd 
■: most successful in the treatment of the latter. The 
; material has been gathered from the post-mortem 
' room, and from the operating room were obtained 

■ resected specimens from cases of surgical diver- 
' ticulitis. For clinical data, the records of cases 
1 occmring at the Mayo Clinic during the last 15 vears 
j have been consulted. 

Incidence and SisMbuiion. 

■ .recent radiological records of the incidence 
c of diverticula are those by Sprigtrs and Larimore. 

in a series of 1000 radiological examinations of the 
: colon Spriggs found diverticula in 10 per cent. 
Larimore found diverticula in 1-24 per cent, of 4406 
Lasos. At the Mayo Clinic, in 1925. diverticula 
1 c^ses in a series of 4484 

: radiological examinations of the colon. From 

r at”^the®*rr®^^’ necropsies 

• uLrnit- ^ (excludmg partial necropsies and 
' foi3^in%i°*‘ still-bom children), diverticula were 

o??bp Snr -411 hut two 

aL* ^ °’'’er do vears of 

' 4v fb\fH ^ I'r ?®®®ssary corrections, one could 
' i 13 per cent., or one nerson in 

■' in^ 45. showed diverticular Formation 

^ ifirgo bowel. It was found almost twice as 
' iinrLd^n^u” women, although there was no 

t examined, diverticula were confined 

' Tl,i I" "’on® in 22 ci^seMt^Fer ^ 

10 throughout the entire colon in 

; cent.). I?arelv the emeum 'i«;conrIinfr 

fn'pV- and upper. Sn-’we^each 

iSa’^ Fod 'iP“®ia The pomt to 

, ,q'i io";s "s.T.’.r.s.r,;*'?, s 

■ ®nse,< showing diverticular formation . Vi ui 

, co^^oud closely with tho^defened'h/x"^^ 


examination. Moymhau stresses the appendix as a 
very common site; this was not home out m the 
post mortem series examined. 

Macroscopic Appbaeaxce. 

Diverticida in .the large bowel vary from_ almost 
microscopic dimensions to about 2 cm, m diameter* 
Thev have been seen as large as 4 cm. in diameter, 
but this is exceptional, and there appears ^ to he 
definite limitation to their capacity for growth and 
development. 

In situ they are almost completely concealed from view 
because of their tendency to occur in that part of the 
intestine that is heavily laden with fat. The increase of 
the subserous fat and the coalescence of the appendices 
epiploic® mav cause a'distinctive tuberous appearance of 
the bowel. IVben the fat is stripped, the diverticula are 

Fig. 1. 



Multiple diverticula of the sigmoid flexure. The fat of the 
epiploic appendages has been removed to demonstrate the sac 
more clearly. Relationship to the longitudinal mnscle hands 
and disposition roughly in two rows may he noted. 

seen typically as bluish-black flask-sbaped or pyriform out- 
pouchlngs, set roughly in two parallel rows. This colotir is 
distinctive of the so-called false diverticulum, in which 
mucosa and submucosa are herniated through the muscular 
coat. At the base or neck, the muscularis passes up for a 
short distance on the wall of the diverticulum, forming a 
narrow whitish strip or collar which is easily distinguished 
from the bluish fundus or cupola beyond. Only about 
75 per cent, of the cases examined, however, showed 
increase in the subserous fat and in the size of the 
appendices epiploic®. In the remainder, where there was 
no such increase, the patients were either old or had died 
from malignant disease in which cachexia was prominent. 
In one or two instances the fatty increase appeared to be 
strictly localised to the site of the diverticula. This may 
be explained partly by the tendency of diverticula to 
extend into and expand the appendices epiploic®. 

The bluish-black appearance of false diverticula is 
dependent on the presence of f®cal matter within the lumen. 
F®coliths, however, are not invariably found, even in 
sigmoid diverticula, although spasticity in this area, coupled 
with the inspissated nature of the intestinal contents, 
certainly makes them common. Small diverticula with 
wide mouths, occurring in the non-spastic bowel, often 
contain no f®cai matter at the time of examination, and are 
pale and collapsed. Viewed from the mucosal aspect of 
the bowel, the appearances depend on the presence of 
spasticity or rugosity of the mucosa. In about 60 per cent, 
of the series examined, the mucosa of the sigmoid was 
thrown into rug®, running slightly obliquely, and the 
openings of the diverticula were in the depths of the furrows 
so formed. In the sigmoid the orifices usually appeared as 
small slits, elongated in the direction of the rug®. Where 
diverticula appeared in a non-spastic gut, the orifices 
tended to be wider, and the mucosa of the diverticula tended 
to prolapse slightly into the main lumen of the bowel, so 
that the orifice appeared as if set on a small papilla. 

Even when diverticula are multiple throughout the 
colon, they are almost invariably scarce in the c®cum and 
ascending colon. Moreover, they are smaller than diverticula 
of the sigmoid, for they are not subjected to the stretching 
dependent on the accumulation of' f®cal matter within 
them. Spasticity in this portion is Usnallv absent the 
orifice of the diverticula .are wide and gcneiuUv somewhat 
raised from the plane of the mucosa of the bowel, producing 
the papillar appearance. These diverticula are usuallv 
empty, and can he readily mvaginated into the interior of 
the bowel. The transverse colon, on the other hand 1 = 
often spastic, and the mnltiplc small segmentation? into 
which this portion is thrown. bv the contraction 
longitudinal t®ni® mav give, prima facie a eW 
of diverticular formation. ^ mimicry 

B 
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Although diverticula may he numerous in the lower 
sigmoid, they are rare in the upper rectum, probably owing 
to the greater thictness of its wall. The rectum was affected 
in two cases onlv in the series studied. 


Their Siie in Relation to Circumference of the Boioel. 

■ The exact situation of diverticula in relation to 
the circumference of the bowel is remarkably constant. 
They appear between the mesocolic and the anti- 
mes'enteric longitudinal muscle bauds, rather closer 
to the latter than to the former. The diverticula are 
definitely related, to the blood-vessels entering from 
tbe mesentery. 

It will be seen from Fig. 2 how easy it is for a 
diverticulum, once it has extended beyond the plane 

■ of the muscular.' coat, to pass into an appendix 
epiploica. ''dTrile this is common, it is not invariable. 
I have never seen diverticrila of the large bowel 
entering between the two leaves of the mesenteiy 
as diverticula of the small intestine are so apt to 
do, and in only one instance have I seen them 
appearing on the antimesenteric aspect of the bowel 
between the two antimesenteric muscle bands. 
"When numerous in the sigmoid, however, they may 
not confine themselves strictly to the vessel points, 
hut. as a result of the generalised weakening of the 
mxrsculature, they may crop out promiscuously all 
over the area between the mesocolic and .the anti¬ 
mesenteric longitudinal muscle bands. I have seen 
one instance in xvhich the diverticula were splittmg 
the fibres of the longitudinal muscle band. 

• The segmental contractions of the bowel force 
•fjecal matter into the diverticula and the narrow 
orifices, and the lack of muscular coat in the expanded 
portions prevents its expulsion. The fsecal matter 
becomes moulded to tbe shape of the diverticular 
cavitv and forms a concretion which usually resembles 
closely, both in shape and consistency, those m tlie 
appendix. Thev are easily removable, altliougli 
occasionally I have .seen them so closely incorporated 
with, and adlierent to, the mucosal hnmg of the sac 
that the lining was completely stripped oft by the 


Arriving at the longitudinal muscle coat, the woirt' 
diverticulum either breaks tlirougb this or carriS it- 
front of it. In Fig. 3, both circular and longitudinals^ 
have given way, and the outpouching is ready to cittii ' 
beyond the plane of the bowel as a so-called "faf-y ^ 


Fig. 3. 
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attempt to tlie diverticula 

sigmoid, howex'or. the c remaining portion 

am often quite soft, Ssceading 

of the large intestine, 5- often empty, 

and inattei-. ' This, of course, 

or are filled with soft p-KPligbed physiological 

is due largely 4 contents outlie 

;?|t“torsroiio?s"‘s;k ..a «.»'•>* 

solid. , 

»»a 

DiverfciculTi firi>t pvtond up tlirousrli the 

Mucosa and tS earl^st stages may 

circular muscle coat, ^nd “ the e 
look like exaggerated spasticity oi 


Camera lucida d,rftwing of a diverticulum. The sac is lireafc 
through the longitudinal muscle coat. 


diverticulum. In other cases tbe longitudinal coat, althoihi 
thin, appears to remain intact for a considerable t'™.'"1 
ultimatelv undergoes pressure atrophy from the /, 
growth of the diverticulum. In Fig. f • lot lustence, 
tores can be traced along the wall of the 
at least half the distance towards the fundus. Beyond tw.. 
Van Gieson’s stain demonstrated considerably .jr 

muscle-fibres around the fundus of the j 

being replaced by fibrous connective tissue. The 
in mfis+, r'A<ips. is a diverticuluHi oi the 


Deing repjuceu uv uuiuuo 

outcome, in most cases, is a diverticulum of the 
type, lacking muscular coat. ., 

*yig. 4 is typical of the appearance of 
diverticulum of tbe sigmoid. It shows the p-j; pj 

mucosa of tbe main lumen of the bowel, % cMt. 

the diverticulum where it passes through f''® to «« 

and where,-in the absence of a fcecolith ^t'miag « 
orifice, the spasticity keeps the opposing walls in con 
Beyond is the Pyriform expansion into the ^ 

epiploica. Tbe mucous lining of the dii eiticwum 

”°I believe the final tendency in all o! fie 

large bowel- is towards the production o^. 

of sac. On the other hand, to ®; certain ^ 
tion of diverticula a muscifiar coat the 

these can be classified as true diverticula. 

same time, it is probable that they 4 „ain, 

in the development towards the ^ ' j,rourid 

if chronic inflammatory changes /®7®^^^rrest(d' 
diverticula, their fmther growth tends to be arre 


,'ETIOLOGr. . ' , 

The first, aspect of the problem ?°“qnireil. 

is whether the diverticula ‘Tbe iad 

or whether there are two distinct ^ ^,,3 

that several cases have been des®“tod jj 

favours a congenital basis, and to® , diverticula 
association, in a proportion of cases, 
elsewhere in tbe body. ^ ‘ih® '>3 
post mortem, divertic^a of duodenum in 

associated with diverticula of the duoden^ 

cases, with diverticula o? 7^ , ^ In otbci 

with'diverycula of bladder m two. 

words, the coexistence is “^““i.-erHcula of t 'c 

favour a congenital origin- Thjit ®r ^ 
colon are ’sometimes congenital mw ^ reported by 
admitted, hut they are rare. T e j/^rph 

Hartwell and by Fiitterer and 31ittei« 

undoubtedly congenital., occurren®® 

Acquired ffiverticuta. -'Y, A ' ,;jg jg ovei’wlielonn? 
of diiWticula in middle and latei We is oi 
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; ividence that they are acquired. The age-incidence 
;/n 100 cases of diverticulitis verified by operation is 
i=5hou-n in Table I. Eighty-five per cent, of the patients 

Table I.— Agc-inoidcnce in 100 Cases of DivcrlicuIUis, 


. Ape. 

M. 

F. , 

Age. 

M. F 

iO to 30 

0 

1 

50 to CO 

25 11 

.;o to 40 

G 

4 , 

60 to 70 

19 .. 5 

10 to 5fi 

17 

• • $ 

70 to SO 

3 .. 1 

' Table 11.- 

—-titrate VTcigTit of Paiienis in Clinical Series. 




Av. weight in 

' Av, weight 



Cases. 

Ib. previous 

in lb. at 



to onset of 

‘ time of 




symptoms. 

• exam. 

Males 


55 

179 

. ICC 

Females .. 

■■ 

■20 

157 

149 


in this series were between the ages of 40 and 70. 
, so that apparently diverticula begin to afiect persons 
■ in middle life, and are especially common in advanced 
• middle age and old age. 

► The earlier observers, including Graser and Hanse- 
s mann, stressed the repeated increases in pressure 
h-om constipation and gaseous distension as being 
important factors in mtiology. but there are manv 
reasons for believing that if'’the wall of the bowel is 
' i?ormal elasticity there is no apparent distension 
chmcally which will produce diverticula. Again, 
though Graser, Sansemann, Hanau, and Klebs 
concentrated on the vessel points in the bowel 
wall as constituting the key to the mtiologv of 
diverhcula, these vessel points are probablv to he 
regarded more correctlj- as detennining the' site of 
the diverticula than as important etiological factors 

in their formation. 

Fig. 4. Jlost observers 

have noted the 
tendency for 
diverticula to 
occur in rather 
obese persons, but 
the obesity in 
these cases is most 
probably the con- 
comitant of 
fniddle age and 
its attendant 
restricted physical 
activity,'with 

resultant lowered 
plane of meta¬ 
bolism and less 
perfect oxygena¬ 
tion of the tissues. 
^ ith few excep¬ 
tions diverticula 
occur after the age 
of 40, when the 
patient is entering 
on the degenera¬ 
tive period of life. 
It seems logical 
enough to assume 
that the loss of 
toneand elasticity 
'H'vrticulnni “"scle which 
Mii-'lr Oi'ii.loio Jiiijiciuince '^ocompanies 

the ‘■'‘J''ancingyears is 

''ih-eu.u-, confined to 

■■‘•U- he IK, tea. striated muscle. 

kut affects the 
tbrouchouf the bodv. indndiji" muscle 

IbcendySprigcqand the intestine. 

lesiiK from a piY^cediti" inflain,/,lY may 



I 1 ■ . vv.v, / 

4 








I wa« unable to 



SECONDAET CH.tNGES. ' • 

The secondary pathological processes sujier- 
imposed on diverticula may be divided into mechanical 
and inflammatory. 

jtlecTianical Processes. —^Fmcal concretions may. 
produce mechanical irritation of the mucosa of the 
diverticulum, bringing 
about a condition favour- FiG. 5. 

able to the multiplication 
ofmicro-organismsaudto 
their passage beyond the 
lumen of the diverticu- 
lum. Since concretions 
of considerable hardness 
are foimd only in the 
sigmoid flexure, it follows 
that for' practical pur¬ 
poses inflammatory con¬ 
ditions superimposed on 
diverticula are confined 
to this region. The right 
half of the colon, where 
the intestinal contents 
are fluid, is practically 
immune. However, it is 
remarkable to what 
extent, the mucosal lining 
of a diverticulum may 
be thinned out tlirough 
pressure atrophy from a 
concretion and yet in¬ 
flammatory changes be 
absent. Fiecal concre¬ 
tions often project 
slightly into the main 
liunen of the bowel and 
the tip may be exposed 
to pressure from the main 
bulk of the tecal mass. 

Cases of sudden pistol- 
shot perforation occur¬ 
ring during strain have been described bv Hurray. In 
the series of cases at the Hayo Clinic there was no 
record of such an accident. The presence of foreign 
bodies other than faecal concretions has been described 
by Bland-Sutton. These have been accused of settins- 
up mnammation. ' . ^ 

Inflanmmiory Clwnges in DiveHicula. —^Theoreti¬ 
cally, one would consider the diverticulum with its 
imtatmg and infected faecal contents to be an ideal 
mdus for the development of micro-organisms and 
for the occurrence of i nflamm ation of varvinn- oYadpc: 
of severity. This does certainly occur,' but“ com¬ 
paratively seldom. Of 34 cases in which diverticula 
were foimd post mortem in one year, onlv one showed 
chrome inflammatory subserous chan'o'es of anv 
d^ee of severi^ , and even in this case the inflam¬ 
mation was latent and asymptomatic. Tliree or 
fow casp showed microscopically mild chronic 
inflammatory changes in the subserous fat X 
^ainder no inflai^atory changes were found 
This point IS worth emphasising. Eadioloeicallv'- 
diverticula are by far the most common l^SS to 
the colon ; they are at least three times more cSon 

H irforTbiJ"«afoTth^"^^^^^ 

referring to the mere presence ^ “^erticulosis, 
diverticula, is preferable • tlie fit, ’^^‘:°™Plicated 
should be reserved for the relariveh- diverticulitis 
cases that give eridence of 

Infiammatory chances in aiid nip ’?dammation. 
may be arbitiarily dhided aciT'^ 'Vverticula 
Acute infections arc often chronic, 

inflammatory cliances and riie on chronic 

common. ‘alter are much more 

“'“y bo 


DiverticuJnin in cross section* * 
A collection of IjTQphocvtes, ^ 
and» incidentally, grades of 
inflaimnatorr reaction in the« 
subserous coat may be noted* 


attenUon ’to anted eve 

on.., 
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rather coarser and more fibrous than usual. IVGcroscopically, 
T- diverticulum may be almost normal, or 

^ghtly atrophied from the pressure of the concretion, 
j-owar^ the fundus 'or apex of the diverticulum small 
co^ctions of lymphocytic cells may be seen in the deeper 
parts of the mucosa (Fig.. 5). These are irregular in distri- 
Dution and may overlap the muscularis mucosffi so as to 
giye the appearance of gaps in its continuity. These 
collections of lymphocytic cells resemble Ivmphoid follicles 
except that they are irregular in shape and' distribution and 
do not have the appearance of a germinal centre. The 
solitary follicles may be found lying alongside them and 
ate then quite easily distinguished. These lymphocytes are 
the response to the extension from the cavity of the 
diverticulum into the suirounding tissues of an attenuated 
poison—toxins of bacteria rather than the bacteria them¬ 
selves. _ Outside the diverticulum there is some fibrous 
connective tissue in the immediate neighbourhood of the 
fundus,_ indicating the source of the chronic irritation from 
which it originated. The submucous fibrous coat, which 
followed the mucosa in its herniation through the muscle, 
is compressed into a compact and dense layer which usually 
cannot be well distinguished from the new fibrous connective 
tissue. 

The aeverer grades of chronic inflammation are far more 
toportant from the surgical standpoint. In Fig. 6 the long 
harrow diverticula are seen passing up between the rugse 
und extending beyond the muscular coat. In the subserous 
coat the thick layer of fat has been almost entirely replaced 
by dense white fibrous connective tissue, forming a homo¬ 
geneous layer about 3 cm. in thickness, dull pearly-white, 
and cutting almost with the consistency of an unripe pear, 
so that it closely resembles carcinoma. Under the micro¬ 
scope, the mucosa, submucosa, and muscle coat show prac¬ 
tically ' no changes, and there may be only very slight 
evidence of chronic inflammation in the mucosa of the 
diverticulum, manifested by a few foci of lymphocytes 
towards the fundus, slight mucosal atrophy, and diminution 
in the number of the gland crypts. The changes in the 
neighbouring subserous coat are most striking. It is for 
this reason that TFilson some years ago suggested the term 
“ peridiverticulitis ” as being more appropriate. All grades 
of transition from the original subserous fat to complete 
replacement by dense fibrous connective tissue are met 
with. The fibrous tissue is denser and less cellular in the 
immediate vicinity of the diverticula, while beyond, where 
the fat replacement is not complete, the connective tissue 


Fig. 6. 



Portion of sigmoid removed at operation showing fairly typical 
diverticulitis and peridiverticulitis. 


is younger and more vascular, and cells of irfammato^ 

origin may be present. Small collections of 

hell , are found hi the region of j^ph 

sometimes seen extendmg m long lines along 

spaces between the fat cells. . ^}broblasts a^ea?’ yo^ 

b&Iular and vascular tissue is formed. 

coat the process is less advanced, and fibr^ellular strands 
can be seen extending between the fat ']• fjf 

lymphocytes, there are lamellar connective tissue wlls ana 
p^ma cells. Plasma cells, however, are seen only m the 
subacute or acute types of inflammation. 

The final tendency is towards the formation _ of 
dense and more avascular connective 
the normal structure of the subserous coat of the bowel. 
This renders the intestinal wall rigid, so that it loses 
its contractile and propulsive character and far^s 
stasis. Again, the contraction of the fibrous tissue 
increases the already existing rugosity of the muco^ 
Sid consequently reduces the lumen. The last 


Fig. 7. 



ill which the diverticula are apparently intect, 
organisms pass to the surface and tfi^.P^rnone 
shows the greatest degree of reaction, while . 

coats may show relatively little change. It is 
type of case which presented so much dunoui y 
the days before the significance of diverticula 
recognised, and it was thought that the som 
the peritonitis was extrinsic to the bowel, im 
the “ pericolitis sinistra ” of BoUeston. ' „„,,nd 
Acute inflammatory complications m 
diverticula can occur either as the fii'st manfles 
of infection in the diverticula, «^ 
chronic peridiverticulitis of long ^ 

present considerable differences as regards ptognosi» 




factor which may aid m the production of obstruction 
is an^ation of the bowel, which is the rS o! 
adhesions and chronic inflammatory changes in th« 
mesentery of the sigmoid. Peridiverticulitis of anv 
degree is rarely present without some coexistiar 
reaction of the peritoneal coat, and often the reach'on 
IS more' acute in the peritoneum than througlont 


d?i-h 


titf 


,!b‘X 

(5 


iili 




'iit 

F.l 


A portion of the subserous coat of the bowel, the seat of pert 
diverticulitis. A ooUectiou of lymphocytic cells, and early 
replacement of the fat by fibrous connective tissue, may ha 
noted. (X150.) 


the rest of the bowel wall. The mobility _ of the 
sigmoid, together with this adhesive peritonitis, 
results in adhesions to adjacent viscera, and also 
of one loop of sigmoid to another ; the latter is still 
further favoured by chronic inflammatory changes 
in the sigmoid mesentery, which shorten it and 
approximate adjacent loops. 

The occurrence of acute inflammation in and around 
diverticula is dependent on the presence of particu¬ 
larly virulent micro-organisms rather than on any 
great weakening of the defensive barrier formed 
by the wall of the diverticulum. The most common 
organism found is a diplo-streptoooccus, and this is 
often associated with Gram-positive bacilli resembling 
the anaerobic Welch bacillus. These acute inflam¬ 
matory changes can be divided into two groups- 
those in which there is gross rupture of the vafi 
of the diverticulum, and those in which rne 
inflammatory changes within the diverticuhim are 
milder, and the wall of the diverticulum appa^tll 
becomes permeable to micro-organisms without an. 
demonstrable solution in its continuity. In me 
latter group it is often difficult to identify m 
diverticulum or, more rarely, diverticula , 

for the acute inflammatory changes. In the 
group it is much easier, for there is usually an 
inflammatory zone, visible macroscopically, 
diately surrounding the diverticulum. In 
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and sequelaj. Diverticula mth a thin fatty snbserous 
covering, in "which fibrous changes are slight or 
absent, readily permit of acute involvement of the 
peritoneum. Inasmuch as no adhesions have 
formed, the resultant peritonitis may be -widespread," 
though it rarely becomes generalised. _ On the other 
hand, if the diverticula are embedded in a thick layer 
of fat, and especially if there has been considerable 
subserous fibrosis, acute infection -will travel to the 
surface just the same, but the sigmoid "will" have 
formed adhesions to the side "wall of the pehds or 
to adjacent -viscera and a localised abscess is the most 
serious complication likely to result. 

In the central area of the lumen of the diverticulum 
(Fig. 8) a portion of the inflammatory exudate, consisting 
of polymorphonuclear leucocytes, may be seen held together 
by a small quantity of fibrin. The gland, crypts show 
necrosis, of portions en masse, and the process is not so 
much a simple catarrhal desquamation of cells as a more 
severe type of inflammation in which necrosis is the prominent 
feature. Several of the crypts are seen to contain inflam¬ 
matory cellular exudate, and one of the outlying crypts is 
seen to have perforated. The muscularis mucosa: ■ and the 
submucous coat around the apex of the diverticulum have 
disappeared, and the subserous fibrous connective tissue in 
the inamediate zone has been replaced by massive cellular 
exudation in which polyinorphonuclears, lymphocytes, and 
plasma cells are intermingled.' The reaction outside the 
diverticulum' is more marked than in the diverticulum 
itself, probably because the main blood-vessels are just 
outside the sac, and the exudative phenomena are more 
prominent there. Towards the serous coat, the inflammation 
is subacute, but well-marked acute peritonitis is present. 
The microscopic picture in these cases of acute diverticulitis 
varies a little aceording to the virulence of the reaction, but 

Fig. 8 . 



A '' • ■ Inflamed diverticulum 

th p eucocytes in the lumen of 

1)0 necrosis of tho com- 

miio surrounding the diverticulum. '( ^25.')"^ inflammatory 

.anas 

Sequelje. 

All grades of severity of peritonitis occur denpudlno- 
U?e“u:ual'"eq^ol.'’"ln°74^ 

nbscoss or ab.scessos tvero ^pre eU"(Table%Iir In 

one case showing acute mesenteril s in n 
inult.plo small abscesses were found^ 


remainder of the .16 cases, the abscess "was .single.! 
Inasm'uch as these abscesses are usually |foviad’in a 
mass of adhesions, they may have existed " for a 
considerable time previoils ' "to operation ; ' a- 

consequence, the pus in the. older abscesses is ofteni 
thick and sterile. They rarely contain, more than 
30 c.cm. of pus. Occasionally, however, when- thpy 


Table III. — Posilion of Abscess. 

Between sigmoid and abdominal waU 
„ ,, and adherent ileum 

„ „ or rectum and bladder .. 

„ „ and side wall of the pelvis 

„ „ emeum and appendix 

In the mesentery .... 


Casesl 
■ 3 . ■ 
. 4 
3 
,2 
2 
1' 




have formed under the abdominal wall, they have 
been incised through the skin and considera'ble .pus- 
evacuated. 

Adhesiom .—^There is a distinct tendency for the 
sigmoid, which is the seat of diverticulitis and 
peridiverticulitis, to become adherent to surrounding 
structures, and this is' favoured by the mobility of 
the sigmoid loop. The adhesions may localise 
infection, hut they also predispose to formation -of 
the fistula and may make radical sm’gical procedures 
difficult. Qf 100 cases of diverticulitis investigated, 
adhesions were present in 74. The organs or structures 
to which the sigmoid was found adherent, - together 
with the relative frequency of these adhesions, is 
given in Table FV. Adhesions to the bladder are 


Table ly^.— Site of Adhesions. 


Bladder .. 

Left side wall of pelvis 
Small intestine .. 

Left adnexa 
Right adnexa .. 
Uterus 


Cases. 

24 

20 

12 

3 

1 

2 


Cceoum ' .. 

Appendix 
Abdominal wall 
Sigmoid .; 
Descending colon 
Generalised , .. 


.Cases. 
. '2. . 

. 3 

. ■ 6 
. 2 
. 1 

. . 8 . 


the most common and the most significant. In -14 
of the 24 cases, a vesico-sigmoidal fistula had formed 
In the 20 cases in which the sigmoid was adherent 
jpelvis, the most vital structmes 
affected were the left common iliac vessels and the 
left ureter. In nine cases the left ureter was densely 
bo^d down in a^esions, and in one'case there was 
sufficient obstruction to the lower end to produce 
marked dilatation above. In only 'one of the 12 cases 
m winch the sigmoid was adherent to the small 
mtestme had actual pOTforation taken place. In 
one of the five cases m which the cfficum and appendix 
we adherent the tip of the appendix wai'fo^ 
lymg m an abscess between the sigmoid ahd^ 
emeum, but the source of the • abscel^ wl" 
culitis and not appendicitis., diverti- 

Associalion of Carcinoma , and 

m“i^cases.'^^V‘l^7'V"nI^'’^ dive^cul^ ' 

in 13 out of a series of 42 cases.’ 1^1° 
irritation in other situations has ^ ® chrome 

as a factor in the production of canfer 
plausible to regard prolonged div7rtichllDs^“^^ 
precancerous condition. IVilson ^ i ® ^ ^ 
drew attention to the apparent^ ^ 1911, 

of the two conditions and^reporfJfl relationship 
I have examined eight i 

diverticulitis coexisted with “ diver^ula or 
givmg the detailed macroscopic 
descriptions on which my opininne ? microscopic 
si^arise my findings 1C ^ 

"B-hether the carcinoma devlSpf question 

not simply post hoc mnsf ^ l^uc and 

my impression is that the l>ut 

m the mam lumen of the bmlli Process starts 
diverticula, although the InH ^ iu the 

by extension. The grosl inflC I*® involved 

these cases are, I beliC-e J^^matory changes in 
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layer can have mucli effect in determining the genesis 
■of carcinoma in the main lumen of the bowel. In 
one case the carcinoma involved the recto-sigmoid, 
while the mass froin peridiverticulitis formed a localised 
tumour several inches higher in the sigmoid, the' 
intervening area of bowel being apparently normal. 
W. J. Mayo states that, excluding the stomach, most 
gastro-intestinal cancers are situated at the recto¬ 
sigmoid. Diverticulitis, on the other hand, is just 
as likely to affect the sigmoid higher up. Since 
approximately one person in every eight over the-age 
of 15 has diverticula of the sigmoid, and. since diverti¬ 
culitis and carcinoma are most common at the same 
age period, it is reasonable to assume that they 
will‘coexist in a certain proportion of cases. I 
believe that the degenerative changes in the sigmoid 
consequent on advanced middle age, constitute a 
common factor responsible both for the occurrence of 
diverticula and for the higher incidence of carcinoma 
at this age. . ., , j 

In two cases tuberculosis of the sigmoid was founa 
coexistent with diverticulitis. These are ^scussed 
an another article. Hyperplastic tuberculosis of the 
isigmoid gives a pathological appearance which is 
almost identical with that of diverticulitis, and when 
both occur in the same segment of bowel, there is 
great difficulty in assessing the r&le which each plays 
Jn the pathological pictm-e produced. 

Clinical Fbathhes. 

' In the absence of inflammatory changes, diverticffia 
rmay not cause' symptoms. However, the colon 
■which is the -seat of diverticulosis is often spastic 
■and there may he considerable constipation. ■C'yeo 
then it may be difficult-to detune whether the 
•consbipatioti is due to diverticifla or to 
•of the ffidividual. On the other hand, 

'may be so marked as to cause sroiptoms sugge^i^ 
•of OTganic obstruction, and one is frequently snrpns^ 
at operation to find but slight i^ity^ference with the 
califoe of the bowel when the severity of the chmcal 
I^Tp^ ^d suggested moderately 

iiienosis Again; when inflammatory comphcatmns 

Ire mesenft evei though there are only one or two 
.^leSa’in the sigmoid one may 

- inflamed and thus bring the patient to 

'In such cases obstruction may not he a featme and 

- Eherj* mav he little previous history to direct one 

-supervene. The Patient gg tiaough several 

the first of these ° relief in the inter- 

of them with partial or 

vening. permd. ,^^ich immediately suggest 

physician wi^ complaints Jh quadrant of the 

i-°t^^wiahlc (Table V.). 
■TAUr^ Y.~Primary ComplaM in Cases of 

.. 42 

IPain in left iliac tossa •• " ,,15 

quadrants " ;; ^ 

ffiSl"ohTcalised "I 

■^Riniffastric distress .. •• 5 

Fain in region of uiubiUcus .. • • _ _ ., 3 

Pain in rectum , , ■ • . '' ' .. • • 5 

Bleeding from the howel -. ^ _ .. 4 

Diarrhoea 


groups. , ,.n=pq in which there was a 

f C^roup 1 is laade up of cases y^rs of 
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comprised 28 cases, in 11 of which the symptomi 
terminated in an acute attack, and in one in a subacuto 
attack. In the remaining 16, the symptoms were 
those of gradually ■ increasing constipation, kt 
without any acute or subacute attack. 

In Group 2 there was a history of repeated atfacb 
of acute or subacute obstruction ivith intervening 
periods of almost complete freedom from symptoms, 
or at the most only constipation. There ivere 2? 
cases in this group ; in all hut two there was a histon 
of two or more acute or subacute attacks. 

Group 3 is a combination of the two preceding 
groups; there was an early history of months o'r 
years of gradually increasing constipation, fokoved 
by a period in which there were repeated attacks «f 
acute or subacute obstruction ultimately demanding 
medical aid. This group comprised 12 cases. 

Group 4 comprised 16 cases in which gemto-urinarT 
symptoms dominated the clinical picture, and it 
was mainly on account of this that the patients 
Bought advice. lu 14 cases in the group, examination 
revealed a vesico-sigmoidal fistula. In 11 of the 
cases there was a history of howel trouble ptevions 
to the onset of the genito-nrinary symptoms. In 
three of the cases of vesico-sigmoidal fistula theif 
was no history of preceding howel trouble. 

Group 5 comprised eight cases in which malignant 
disease was associated -with diverticulitis in the 
sigmoid. This figure must not he taken as reflectine 
the frequency with which malignant neoplasm and 
diverticulitis are associated ; it is simply a * 6 ^®® 
cases in which pathological speciineM were avatlafe 
ClinicaUy, this series divided itself into ^wo ^ 
groups, in the first of which there was a defimh 
history of diverticuhtis going back a y ^ 
and in the second the diverticulitis was mild or latent 
and the symptoms were suggestive of carcinoma from 

^^&roup 6 comprised seven cases wMch 

str^tly^be placed in any of the other 

of atypical Wures. Either there was no 

constipation, or diarrheea. was a feature. , 

constipation and diarrhoea alternated. 

or mi^ht not, be present, but there, was 

ffi tKft lower quadrant. In 

constipation and obstruction have 

as being the natural consequence of diverticuaw, 

this smaU group o^. .atypical 

there may he exceptions in which tlm orffinary 

manifestations of the disease are absent. 

Clinical Features of the Acute Attack of DiverlicuU^ 
{Groups 1, 2, and 3). 

The cases in these three groups and 

of the total, were characterised by aonstipa n 
one or more acute attacks, possessing ce ^ 

tinctive features which for 

lower left quadrant almost pathogno 

'SA£«.?‘. 5 S 

slight increase in the degree of and 

bllating in the upper abd°“en iwth^hehlnn|,^^^ 
often mild rolling gas ^ tPe acute 

of momentary e form of purge, 

sta^e is often precipitated by some ^ 35 

or by ingestion of rough or to 

fruits or vegetables. Sevmie colicky 

follow exertion or strainmg at stoo • quadrant, 

pain sets in, usuaUy ra tlre^ft lower 
Sometimes at the outset the equallr 

throughout the abdomen or ffistribuwa 

through both lower quadrants, if it is 

slttl J down in the left is alwars more 

present in both lower quadi-ants it is 

pronounced on the left. etiping. 

The pain is variously described as s left 

or shooting, and remam stectl. l^j j,i into the 
iliac fossa or may radiate “oin and testicle, OL 

left side of the back, into Radiation 

in one instance, into the left ^ee 
testicles was observed in one cas 

present in both lower quatonts. in® ^i^es he mil 

enough to double the patient up > 
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•--Iiond over and pre^s on the stomach for relief. This. 
-hUever, is onlv at the outset, for if there is pOTtoneal 
-'inTolTenient he tinds greater comfort m complete rest. It is 
often severe enough to require morphine. 

There is soraetimes an initial chili, and then the 
CTemneratnre rises to 100'F. or higher. In 30 of the 
^c'^^QS in wliicli fsvsr Tvas present "witli s-cntB a-tt-acKS, 
■-it'varied between 100° and 102°. Nausea is not 
infrecjuentlv present, * and more rarely vomiting, 

- ITsuallv, however, as with appendicitis, the patient 
vomits' once or tuice. only. The bowels remain 
•:) ob'tinatelv constipated, no flatus is passed, and 
n enemas administered for relief often return clear. 

K Urinary svmutoms are common. In 41 of tbe 100 
■-S cases examined there were symptoms referable to 
y. irritation of the bladder. Excluding for the moment 
r the 14 cases of vesico-sigmoidal fistula which wiU be 
T considered later, tnere still remained 27 cases in 
; wliich the rdationship of the acutely inflamed 
E sigmoid to the bladder produced difficulty or inability 
V to start the stream, urgency, frequency, nocturia, and 
f burning pain sometimes at the beginning and some- 
^ times at the end of micturition. In fact, some degree 
■\ of vesical tenesmus is typical during an acute attack 
of diverticulitis. The patient frequently observes 
> that, apart from urinary symptoms, pain is relieved 
1 when the bladder is empty. 

'J. On examination there is generalised abdominal 
distension, or localised fullness in the left lower 
quadrant. On palpation, the left iliac fossa is tender, 
i,. but muscular rigidity, if present, is usually very 
slight. In the left iUac fossa an elongated tender 
tumour in the position of the sigmoid can usually 
' he palpated. This tumour was present in 56 per 
. cent, of the cases of surgical diverticulitis. 

On account of the associated obesity, abdominal disten- 
' Sion, and tenderness, this palpable mass in the left Uiac 
fossa is usually best felt by the rectnm or bimanuallv. It 
s varies in size and shape from that of a hen’s egg to that of 
' an orange or lemon. It is smooth, partiallv fixed, and 
; usually vep- tender. In consistency it is firm,'rarely hard, 
and occasionally it has been mistaken for an abscess! 
Because of the mobile nature of the sigmoid and its tendenev 
" to form adliesions, the position of the mass, although 
. almost invariably in the left lower quadrant, mav vary 
; somewhat. It mar be accessible to the examining finger by 
rectum, or it may be high and far out in the left Uiac fossa. 

' Sometimes it is close in toward the median line, and may 
he palpated between the bladder and rectum. Tlie most 
distinctive feature about the sigmoid tmnour is its tendenev 
to appear during the acute febrile period and to disappewr 
in tbe intenmission. The disappearance may not be complete, 
but there is always marked recession in size after the acute 
attack L.as passed. In some instances the patient has been 
the first to notice tlie tumour, and has not only seen the 
Huctuations in size during the acute attacks, hut has also 
nfiimiwl Oiat the mass was larger during the present attack, 
toan during: a preceding one. 

An acute attack of diverticulitis mav last from a 
lew hours to two or tliree days. Occasionallv it is 
prolonged for a week or more, or until relieved bv 
operation. Defalcation usually gives marked relief, 
altbougb it may bo attended by considerable pain, 
and enemas It persevered with, will usuallv relieve 
most of tlie discomfort. Occasionallv slight diarrheea 
nia> sot m for a day or two, or an excessive amount 

P'lssu with the 

relief of the .abdominal distension the ma^ in the 
lelt lower quadrant becomes smaller and less tender 
and m.ay disappear entirely. During the acute 
i’ndfl’ 'wn 20.000 leucocytes is a common 

, K‘. 't IS true tliat in a considerable 

nlV?" -fy ’■'ttacks of acute diverticulitis 

occasionally the ohstractive 
s>-mpioms are so alarming as to call for operation 


into the bladder was heralded by pain and tenderness 
immediately over tbe vesicil ^ea. Sometimes, 
however, dull and boring perineal pain was experienced 
for several days, and a degree or two of temperature 
was invariably present. Then'an attack of urgent, 
burning, and "painful micturition was accompanied 
by the^assage of .small ^ape-seed-like ffecal particl^ 
through the urethra and afeo audible gas at the end.' 
of mictmition. The patient usually noticed that 
the urine was heavily loaded with sediment and had 
a fmcal odom-. The passage of gas and fseces by 
urethra usually relieved the acute pain, but cystitis 
remained, resulting in urgency, frequency, and 
nocturia. These symptoms persisted intermittently, 
with occasional flaring-up of the cystitis, until reliev^ 
by operation. 

Differential Diagnosis of Carcinoma (Group d).— 
The clinical distinction between diverticulitis and. 
carcinoma may be difficult. In fact, if carcinoma 
develops in a colon where there is diverticulitis, the 
difierentiation may be weU-nigb impossible, except 
by the pathologist, until the malignant process is 
advanced. Cramping pain in the left lower quadrant 
was usually present, but frequently bm-ning and pain 
in tbe rectum was also complained of, and painful 
defecation and tenesmus were associated features.’ 
It is true that in imcomplicat^ cases of diverticulitis 
tenesmus may occur, but it is rare, and though painful 
defecation may immediately follow an acute attack, 
it is not present at other times. Pain and burning 
in the rectum are rarely met with in diverticulitis. 
Bleeding from the bowel is suggestive of carcinoma 
it is rate in diverticulitis and, if it occurs, search ought 
to be made for haunorrhoids, which are usually 
present as a result of the constipation. Mucus may* 
be passed in both diverticulitis and carcinoma, but 
it is much commoner in tbe latter and is usually- 
streaked with blood. In malignant disease pain, 
if present, may go through to the back, a very infre¬ 
quent radiation in diverticulitis. There is "usually 
loss of weight in both conditions. The bariurn 
enema may demonstrate a filling defect only. The- 
sigmoidoscope Trill usually reveal carcinoma if the- 
tumour is accessible, but it is rarely possible to 
diagnose diverticulitis in this manner.' 


TRE.A.TjrEXT. 

Uncomplicated diverticula of the colon require no 
special treatment beyond controlling tbe constipation 
by appropriate measures which keep the diverticiila 
of the sigmoid free, so far as possible, from the 
formation of hard concretions which are the precinsors. 
of inflammatory changes. . . -- 

Even when inflammatory changes have.taken place 
the tendency is towards increasing conservatism, in 
treatment; radical operations, implring extirbation. 
of the aBected portion of the intestine, are not to bfr 
undertaken lightly. Medical management id a 
proportion of cases, not only tides the patient over 
an acute attack, but may even safeguard bim against 
subsequent attacks. In sevei-er cases, however 
and when obstmcti-ve symptoms are urgent, sm-gi^af 
intervention may be n^essary ; the choice lies 
between colostomy, with tbe possibiUtv of rejection 
Mer, or resection without preliminarv colostnnw 
The rejection may take the form either of 
operation, or an anterior tube resection of Hoif 
tvpe. In the present series. .. jKcz^^eSio'^ 

un anterior tube 


type. In the present series, a 
was performed in 42 cases ; in 21^ 
resection was performed by the 


either Tvith or "without preliminW^^ifu™! 
eight colostomy alone was perform^ colostomy; in 


In seven cases in the present series c'olosto^mv fed i P-eflures carri^ put in tlie^reSn 
been perfomietl before examination at tbe "tlavo excision of diverticula, resectic 
' • ol the circumference of Dip 


loferabbr't'/'' 1 ^/ 4).—Tile sjuiiptoms 

\ * ”*^‘^c''c>ormcnt of fistula were cither 
fuggestu-c of a flare-up in 
UK i.owel condition or developed Suddonlv without 
any such w.nrniug. Often there was incrcashm 

iiuulranrfor intermittent pain in the left lower 
quadrant for a week or more. Impending perforation 


IPS s- '“Chided 
cumfercnce of the infestfn^'^ 1 °^/? Portion 
of vesico-sigmoidal fistula; closure- 

operations to relieve ohstrucHop ^boft-circuiting 
Tliore was a mortalitv of rn'iier p . 
the rcniaming patients, traced for ?pTp- of 

hut a few still had some constinaf “Sieved, 

was readily controlled hv Mluch, howevec 


controlled by paraffin 
(DilUograplnj ol foot of nc:rt page.) 
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THE TEEATMEHT OF DIPHTHBEIA 
CAERIEES. 

By william CLUABE ETARVEr, M.D. Glasg., 

D.P.H., 

I-ATK TKMTOn.IHV ASSISTANT BACTBRlOtOOIST, NORTHERN GROUP 
I^VBORATORY, NOlVni-EASTERN HOSPITAL, JIETROPOLIT\N 
ASVLU.MS BOARD. 


The cBiTiei's from all tlio Metpopolitnu Asviums 
Board Infectious Diseases Hospitals vi-ere collected 
togetlior in ilie North-Eastom Hospital and made tlio 
subject of an extensive investigation, of ■which the 
primary object was to discover why some patients 
should continue to liarbour diphtheria bacilli for 
prolonged periods after convalescence from an attack 
of clinical diphtheria. This part of the investigation 
took a considerahlo time to complete, and the findings 
obtained therefrom have been published by Thomson, 
Mann, McCavinoy, and Harvey ^ in the Annual Report 
of the Metropolitan Asylums Board lor 1020-27. The 
presence of pathological conditions or physical 
abnormalities in the nose, nasopharjmx, or throat 
was found to be the main predisposing factor in 
inducing or suslaiumg the carrier slate. It also 
appeared that the diphtheria bacilli wore living an 
extra-corporeal or saprophytic existence in the inflam¬ 
matory products present along -with these abnorma¬ 
lities, and were not existing actually in living tissues. 
It followed from this that the correction of sucli 
abnormalities as enlarged turbinates, deflected 
septa; with crusting of the nasal mucosa and nasal, 
discharge, and septic and ragged tonsils, ought to go 
a long way towards curing the carrier condition. 
Tho methods of treatment uted in the investigation 
had thorefofc tliis object in view. The cases wore all 
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" chronic carriers,” that is, people who had hath™, 
true virulent diphtheria bacilli for a period of atZl 
12 weeks.'. This defmition of a caJfeiftS 
arbitrary, was important, since it implied that ife 
infection was not merely a transient one. ^ 

Oriferio?i of Cure* 

Tif' -i"?! practice at the North-Easfm 

Hospital to take cultures from each patient once a 
week, and only to regard a carrier as free from 
nUection when six consecutive negative cultures 
wore obtained. Very many cases, after lieldin'' 
negative cultures for three, foiw, or even five weeb! 
became positive once more and remained so lot 
prolonged periods. It is always wise to have tlie 
cultures taken by someone competent to do so, 
preferably the poreon who is to examine them. Tins 
at the North-Eastern Hospital all the carriers were 
cultured iiersonally and were not regarded as "free 
from infection ” until six weekly negative cultures had 
been obtained. 

The Throat Carrier. 

The carrier with bacilli in the throat only does not 
appear to present any difficulties of treatment. 
Removal of the tonsils gs first advocated byPegler,' 
or of the tonsils and adenoids, gives very satisfaeforjr 
results. 
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At tho North-E.astern Hospital 00 cases woro treated by 
tho removal of tonsils nnd adenoids, tho operations being 
performed by Mr. Humphrey Marrincr. Of these 60 c-ises 
17 harboured bacilli in tho tlu'oat only, nnd of the 17 cases 
10 were cured. Tho remaining 43 cases had bacilli in ths 
nose or ear ns well ns in tho throat, and of these 10 were 
cured. It was noted that tho percentage of “cures" 
decreased in direct proportion to tho extent' to which tie 
nose cultui'es wore positive. Nino patients who were 
operated upon bocauso of large and unhealthy tonsils and 
of intermittently positive cultures showed the Klebs- 
Liifller bacilli in tho crypts of the tonsils remoTcd. at 
operation, although the preceding cultures had boon negntirc. 
Four nurses who harboured diphtheria bacilli in tho throat 
had thoir tonsils removed hoforo tho end of the IS wcohs 
period which would have made them ofiloinlly chtoaio 
carriers. In each case a cure resulted. , 

. It will thus bo soon that if tbe bacilli are confined to 
tbe throat the likelihood of a cure from wmovaj of 
the tonsils and adenoids is great. Tho optimum Itoe 
for the operation seems to bo earlier tbari Is .nsuaUf 
ad'vised. If the throat cultures remain pei'sistcntlj' 
positive, nnd if the tonsils show any evidence of beinj 
the site of an inflammatory process, they should bo 
removed six to eight weeks after the onset of tho 
infection. Tho tonsils removed at operation were 
examined culturally nnd by section for the presence of 
diphtlieria bacilli, which were present in the tomib 
and adenoids in 61 per cent, of cases. It was emdcBt 
that tho tonsil likely to harbour diphtheria bacilli was 
not tho large, clean tonsil, but tho small, raggoui 
septic one with deep crypts. It was usually possible 
to foretell by clinical examination tho tonsil W'hicui 
on removal, would yield diphtheria hacUIi on culture. 
In 1017 H. iStdvenin,® and in 1021 G. H. 
drew attention to the fact that an attack of foUioiua 
tonsillitis in a carrier freed tho carrier from infection. 
A. Sohiotz,® in lOlO, suggested that this observation 
might be applied practically by spraying the tm^ 
with living staphylococci and thus inducing an Jtt- 
of tonsiUitis. Tliis method has not been .tried during 
the present investigation, but several of the obiT 
in this series contracted sevei'O tonsillitis and, altno g 
tho Elobs-Loffler bacillus disappeared temporaru) 
from the thi-oat, it invariably returned irhen 
acute stage of the tonsillitis had subsided. 

The Nose Carrier. 

Nasal carriers of diphtheria are ■ very 
A constant feature is the presence of 
may take tho form of a watery oi'P««dent (bscharg • 
or of extensive crusting round the ‘’’^^^'’/.rLthing. 
sufficient in some cases to obstruct the , A.j,^ 
The great majority of chi'omc carrioi's have ^ P 
bacilli'in the nose. Various methods o 
have been suggested froni time to tune, but n < , 
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-proved completely efficient. Local application of 
-antiseptics to the mucous membrane has never been 
-accspt^d. fls S’ complstr^ly ,s3,tisf3.ctory niGaiis of trG&t* 
ment. Vaccines have been used by various 
Tcorkers,'’ ’ ® ° vho claim more or less satisfactory 
xesults. 

At the Isorth-Eastem Fever Hospital 38 chronic and 
persistently positive carriers vere treated by vaccines of 
the organisms, other than diphtheria bacilli, present m 
the nose. Only in three cases vere the vaccines composed 
solely of Klebs-LofQer bacilli. They vere all autogenous. 
The abnormal condition of the nose vas ascribed to the 
presence of pyogenic organisms, rather than to the diphtheria 
bacillus, and" it vas therefore hoped that, if the former 
Tvere removed by autogenous vaccines, the condition of the 
'nose would improve and the diphtheria bacilli would no 
longer obtain a pabulum for growth. The organisms included 
staphylococci (albus and aureus), pneumococci, and hmmo- 
lytic streptococci. The results were only moderately satis- 
: factory. Of the 38 cases treated 16 cleared up after one to 
nine weeks. The remaining 22 cases remained positive, 
although some of them improved. Material from the noses 
■of the carriers treated was Inoculated on to blood-agar 
plates, and it was found that all the organisms from which 
the vaccines had been prepared had disappeared from the 
.noses, except the staphylococci. In view of this fact a 
further course of treatment was sought which might be 
-effective in clearing the ubiquitous staphylococcus from the 
nasal passages. This treatment took the form of a mildly 
alkaline nasal douche, made up as follows : sodium bicar- 
' bonate, sodium chloride', sodium biborate, aa. 3ij- to 
water gxx., i.e., about 2 grains of each per oz. of water. 
This stock solution was diluted for use with equal parts of 
warm water, and the noses were douched night and morning, 
the solution being allowed to run into the hose and out of 
the mouth by gravity. In soma cases a small quantity of 
hydrogen peroxide (about one drachm per pint) was added 
to the solution to soften crusts around the nares. 

The results of ■nasal douching were'very satisfactory. 
•Crusting and rhinitis were greatly lessened, and nasal 
ffischarge usually diminished or ceased altogether. 
The nasal mucous membrane became pink and healthy 
.and altogether the condition of the nose was greatly 
improved. Material from the noses of the carriers 
•thus treated was inoculated as before on to blood- 
apr plates, and the noses which before treatment had 
. yielded an abundant flora were now found to he 
practically sterile. Moreover, although the former 
flora usually returned almost immediately when the 
■douclimg was discontinued, the diphtheria bacilli did 
not do so in a large proportion of the cases. 

In all 62 cases were treated. In 7 treatment had to be 
.popped owi^g to the refractory behaviour of the children. 
Of the remaining 55 cases 27 cleared up in from one to seven 
■weeks. Eight cases cleared up after one relapse, and a 
mrtherScasos cleared up after a second course of treatment. 
The treatment had no effect in 12 cases. Most of the children 
behaved quite well when being douched, and those who 
flowed any nervousness quietened do'wn after a short time. 
This form of treatment is inexpensive and easily carried out. 
The procedure adopted was to continue the douching until 
■Uirce negative cultures had been obtained at weekly intervals. 
IJoucbing was then discontinued, and the carrier was dis- 
«-clm^od^ after a further throe negative cultures, taken at 
%scck.ly intervals. Thus any doubt that the negative cultures 
might have been duo to tlic douching was removed. Tho 
youngest child treated was 8 months old. The complete 
Tcsults were:— 


Total cases treated 

Cases In which treatment had to be stopped* * 
Actual cases treated 


■cases cured after one course of treatment 
.. two courses ,, 

«... ♦» one relapse 

Total number of cures 
Total number of failures ,. 


02 


Per cent. 
27 = 49 
8 = 14*5 
S == 14*5 
43 = 78 
12 = 22 


^ obtained from douching were even 

bettor than they appear, since the caiTiers chosen for 
treat incut were niosUy cases who were persistently 
strongly positive and who had failed to clear up 
alter undergoing various other forms of treatment. 

A method of spniying tho nose with an alkaline 
si’ray was tried, bub the results wei-c unsatisfactory. 

A small series of cases w.as trc.atod bv autogenous 
varciue.s, together witli daily na.sal douching. The 
results in n ca.ses wei-o tliat 8 cleared up immcdiatelr 
iixjiimcnt. was commenced ; 3 cc.ased to carrv virulent 


Jxlebs-Loffler bacilli, but were found to be barbouring 
non-'virulent organisms; 1 cleared up after two 

vaccines ; and 1 failed .to clear up. 

A 1 per cent, solution of iodine oil was applied to 
tbe noses of four carriers. • Of these three cleared up, 
■wlule the other failed to do so. There was some 
e-vidence, however, that the cases were clearing up 
before treatment commenced, and as this form of 
treatment bad .previously been found of no avail, it 
was not continued. . 


Antrum and Adenoid Investigation. 


"Wben cases fail to clear up after vaccines apd nasal 
douching, tbe antrum of Highmore was suspected as 
the source of tbe bacilli. Tbe antrum was opened and 
explored in three cases. Diphtheria baciUi were 
isolated from it in two cases, under circmnstances 
which excluded contamination, while in the third case 
the examination revealed no gro'wth. The antrum 
was thoroughly cleaned out in one of the patients, 
and the case cleared up ■with the help of nasal douching. 
It is usually very difficult to operate upon the antra 
of a yoimg child, and permission may be refused. 
X rap photographs are of little, if any, help. 'Gj^he 
antrum, however, should be kept in mind as a last 
resort in tbe investigation of very persistent nose 
carriers. 

Sixteen carriers were operated upon, principally to 
see the effect of tbe removal of the adenoids upon the 
carrier state. In no case, however, were the adenoids 
removed -without the tonsils, as the latter always 
showed sufficient e-vidence of abnormality or definite 
disease to warrant their removal. AH cases chosen 
had strongly positive nose cultures; three of them 
were cmed, and diphtheria baciUi were isolated from 
the adenoids in two of these. Removal of the adenoids 
does not seem to be effective in tbe treatment of nose 
carriers. ' * 

The Ear Carrier. 


Tbe treatment of ear carriers is extremely difficult. 
No satisfactory form- of treatment was discovered.' 
The discharge often ceased altogether for several' 
weeks and then, -without any apparent cause, began 
again. The commonest method of treatment was to 
instil hydrogen peroxide and alcohol drops into the 
ear. Cases -were treated by vaccines, removal of tonsils 
and adenoids, mastoidectomy, and nasal douching 
The results were as follows :— - ■ ■ 


Tj , . Cures.-' Xo effect. Total. 

Removal of tonsils and adenoids., 3 3 - • r 

Vaccines (consisting of organisms - ° 

isolated from the nose) .. 2 1 ■ a " 

Kasai douching .. .. .. 3 ' ‘, .. 

Mastoidectomy .. .. .. x X’ - 9 


so-called earners” were admitted to the 
Hospital on suspicion of harbouring 
diphtheria bacilh m the ear, but the bacilli were reauf 
saccharose-fermenting diphtheroids, and nnt 
virulent Klebs-Loffler bacilli. Sffice these carriers 
are so intractable it is fortunate that tbe preS 
of virulent diphtheria bacilh m discharge from the ^ 9 ! 
IS uncommon. ° 


Results of Various Forms of Treatment. 


1 

1 

Form of treatment. 

05 

U 

05 • 
Cl’S 

c 0 

• u 

w 

Js 

No. (and 
per cent.) 
of Tmme- 
dialc 
cures. 

llvo. (and 
percent.) 
of 

Maycd 
' enres.* j 

! Total 
57o. (and 
percent.) 
of cures, j 

1 ^^ 0 . (and 
iPer cent.) 

1 > of 

1 failures. 

Vnccincs .. ,. ! 

Nasal doudUnp .. 
Vaccines and nasal 
douchlnt? combined i 
Removal of tonsils i 
and adenoids .. j 
1 

1 35 ■ 
55 1 

7 

CO 

10 ('-C‘l)l C (15-7)j 1C (-ie-l) 
23(41-S)|20(3C-2)|43 (78) 

3 »2-9)| X (14-2)1 4 ( 57 . 1 ) 
33 (55) I 2 (3-3)j 35 (SS-3) 

22 (S7-0) 

i 

! 12 ( 22 - 2 ) 

; 3 (42-9) 

' 25 (41-7) 


n pcooua course of treatment^r ^ relapses and cn.^cs in vriu 
' and chronic carriers obtolimbl 
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In addition to tlie specific methods general hygienic 
methods -svere aln-ays adopted in an endeavour to 
improve the health of the carriers. It was found, 
however, that the general health was usually extremely 
good, and this factor seems to have little if anything 
to do with the duration of the carrier condition.- 
Exposure to carbon arc radiation was tried, but 
appeared to have little effect. 

Conclusions. . 

1. The ' most important carrier is the one who 
harbours diphtheria baciUi in the nose. 

2. The only satisfactory form of treatment for the 
nose carrier tried during the investigation was douching 
with a mildly alkaline nasal douche. Properly carried 
out tliis yields excellent results. 

3. TonsiUeotomy yields very satisfactory results in 
carriers whose, bacilli are confined to the throat. 

4. The; ear carrier, happily imcommon, is very 
difficult indeed to deal with, and does not respond 
readily to treatment. 

6 . The treatment of diphtheria carriers should 
mainly consist in rectifying local abnormalities and 
pathological conditions responsible for the carrier state. I 
If this is done properly the coexistent abundant flora ( 
will be diminished, and the diphtheria bacillus will | 
probably disappear also. ! 


6. Diphtheria carriers should be treated as eailr 
during convalescence as is compatible with safeh- 
always bearmg m mind the likelihood of diphften^’ 
complications. The longer the bacilli are allowed to 
remam m the infected area the more diflScuit does their 
removal become. In addition, apart from the loss of 
education to the children, the burdens which diph- 
theria carriers lay upon the finances of the various 
publm health bodies make the necessity for their early 
treatment and cure a very important consideration. 

I wish to thank Dr. E. H. Thomson, medical 
supermtendent of the IS'orth-Eastern Hospital, and 
Dr. J. E. McCartney, director of research and patho¬ 
logical services to the Metropolitan Asylums Board, 
for their unfailing courtesy and assistance throughout 
the investigation. 
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A SERIES OF EIGHT CASES, 
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JUNIOR PHTSICtAL', lUNG’S COIXEOB HOSPITAL; PHTSICIAN, 
WOOLWICH WAR 3IEJIORIAL HOSPITAL: 
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PHYSICIAN TO OUT-PATIB.VTS, HARROGATE INFIRJIART; 

AND 

FALKLAND L. CARY, M.B., B.Ch. Dub, 


Although the syndrome of cardiac infarction with 
prolonged anginal pain is now well recognised, few 
cases have been recorded of infarction without pain. 
We have recently seen seven cases where the patient 
was able to refer the beginning of his illness to a 
particular day on account of the sudden onset of 
severe dyspnoea, but this was completely free from 
pain. 

Case 1.—^A police sergeant, aged 57, enjoyed good h^Ith 
until February, 1926, when he suffered from an attack of 
“ influenza ” characterised by dyspncea and giddine^. 
He recovered completely from this and, save for a slight 
degree of shortness of breath when bicycling, his health 
remained perfectly normal during the rest of the yeaw 
On June 29th, 1927, he “ caught a cold,” and was confin^ 
to bed on account of great dyspnoea and a severe 
He recovered rapidly, but the dyspnoea persisted and 
became more troublesome, so that 
siderable difficulty in walking even on the 
four pillows for comfort at night. During the last thr e 
weeks he had noticed that he was passmg less urine. He 

^^ExaminaUmllV^n. 17th, 1 ^ 28 , showed a large heari^y 
built man who appeared distinctly pale. 'r-sJu-e 

and regular. The arteries were not thick , tmod pr^sme 
liOIOO.The apex of the heart was in the sixth space and 
1 inch external to the nipple. The Impffise was motoately 
heaving in character. The fust so^d at 
short and "was reduplicated from the .nipple line ^ 
stemuT There were no murmum. There was 
the liver was not enlarged, and the hase^ere ^ 
The urine contained no albumin. The U assera 
reaction of the blood serum was negative. The electro 

Hzaminuiion.-The fde of th^Wt 

was eLgorged with bW, ^^^tv^’^fthe Irffvehtride'w^ 
loSffieSy recced by the presence of ante-mortem clot. 


which rras finnly adherpt to tie cardiac wall. This dot 
was distributed in two irregular areas, the first and larger 
of which involved the apex, while the second started pos¬ 
teriorly in the region of the papillsB of the mitral valve, and 
traversed the ventricle horizontally, ending near the inter¬ 
ventricular septmn. Corresponding to this distribution of 
the clot there was extensive disease of the muscular wall. 
At the apex it was almost wholly replaced by dense white 
fibrous tissue, so that only a thin strip remained on the 
pericardial surface. In the second area fibrosis was not so 
advanced, but was evident as a belt encircling the ventricle 
Histological section showed that the clot was finnly organised 
to a thickened endocardium. The proximal 2 Inches of 
both coronary arteries were thickened, atheromatous, and 
partly calcareous. The left contained a strip of active 
ulceration and destruction of the intima. There was com¬ 
plete occlusion of the following vessels : (1) a large branch 
of the left coronary, descending in the anterior interventri¬ 
cular sulcus to the apex, and a small branch of this supply¬ 
ing an area in the region of the interventricular septum: 
(2) two large branches of the right coronary, from a clot 
lodged at their bifurcation, supplying the posterior wall of 
the ventricle and extending round to the anterior surface 
as far as the interventricular septum. This was an abnormal 
distribution, since this area is usually supplied by the 
circumflex branch of the left coronary- Sections of the 
four occluded arteries showed a trace of lumen in each. In 
two of these multiple channels could be seen. The cellular 
structure of the tissues occluding the vessels suggested 
organised clot rather than inflammatory endarteritis, so 
that it appeared as if partial recanalisation had occurred 
(Fig. 1). 

Case. 2.—A male, aged 51, a patient of Dr. Wiiliamsoni 
had enjoyed good health until December, 1927, when 
he “ caught a cold" after a strenuous day. For this 
,he had to go to bed for a few days as he was so short of 
breath ; and during this time his ankles were swollen and 
he had a troublesome cough. He recovered rapidly, but 
his dyspnoea persisted so that he has not felt quite right 
since." On Feb. 7th he spent the day motoring, and caught 
a further “.cold,” which kept him in bed till the time cl 
examination. He had the same symptoms as before, i^tn 
the addition of some tightness at the lower end of tnc 
sternum, which he attributed to coughing. 

Bxaminaiion on Feb. 17th, 1928, showed a large man WM 
appeared rather pale. His arteries were only moderately 
thickened; blood pressure 160/110. The pulse was 109 
and irregular from frequent extrasystoles. The apex 01 
the heart was in the sixth space and external to the nipple, 
and the impulse -was slapping in character. The secon 
sound was reduplicated from the apex to the sternum 
There were no murmurs. CBdenia was present over cot 
ankles, and crepitations could be heard at both bases. A 
polygram (Fig. 3) showed a low-tension pulse with a inoce- 
rately persisting alternation, and ventricular extrasy;stol . 

Ten days later he had symptoms of infarction m e 
lungs, with pain in the right side of the chest and hmmo^y • 
He recovered from this, and is now free from all signs 
heart failure. 
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Althougli post-mortem evidence of infarction is 
lacking, his condition -was so exactly comparable to 
the other cases that it can hardly be doubted that he 
has one or probably two infarcts in his myocardium. 

Case 3.—man, aged 54, a patient of Dr. Hinsley Walker. 
Four yearn ago, after rapidly mounting two-flights of stairs 
to his room, he grasped the hed rail and fell on Ms back 
■with Ids “ face working.” A doctor pronounced the condi¬ 
tion to be a faint and kept him in hed the next- day. Since 
that time he has heen in good health, hut he noticed he 
could not manage the long walks he used to take, as he 
became short of breath. During the last six months he 
has had a cough and some nocturnal attacks of dyspnoea, 
with tightness round the lower part of the chest'. Deep 
cyanosis had been noticed when he was turned on his left 
side to reduce prolapsed hremorrhoids. 

Examinaiion on Feb. 2Sth, 192S, showed a big man whose 
face was cyanosed. His pulse was 120, and his blood 
pressure was 160/110, but these readings must be discounted 
to a certain extent, since the patient was apprehensive. 
The radial artery was impalpable. The apex of the heart- 
was half an inch outside the nipple line. The first sound 
at the apex was replaced by a systolic murmur which was 

Fig. 1 (Case 1). 
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M'I'I'lying the ap-mal rorion wFs ‘'’'i P^'n'o^ary artei 
for about one inch anti the thrJ^''l^^*^d with a tlirombi 

t!..' w.ancl. supplvinc 111 extended in( 
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infarcts. '11,^, I'ave bad two pulmonar 

I in- first caused (he hmmoptysis .and th 


lung abscess, wbile the second was followed by 
sudden deatb. 

G-ASE 4.—^A man of 63 was in good health until July, 
1926, when he had a sudden and severe attack of dyspnoea, 
which obliged him to keep to his hed for two months. He 


Fig. 2 (Case 1). 



in lateral plane, showing two main areas 
POtoS^ (l)npex; (2) middle transversl zone c^at ^ 

recovered to a certam extent, but could never go hack.to 
^s work, aM a year later he was admitted to King’s College 
Hospital. He had not had anv pain. * “ 

J^e -'fas slightly cyanosed and the legs 
and lower part of the body were swollen. The pulse was 
me^ar from ext^stolfe. The blood prel^e wm 
162/110, and_ the radial artery was thick. The apex-beat 
was almost mperceptible, hut the heart appear^ to !be 
enlarged m both directions. The firet sonud^at the ane^ 

Dm H■a®*''' murmu^^to 

wa]^t^cr^^°d" Fo'gSrff 

present, arLring from the right ventricle fJt”! 


*'5 Sec. 


Fig. 3. 



rader treatment, hut later heart faUure mprovec 

died la months after Ills initial attack and hi 

Post-mortem Examination .—^The hp^T-t 
on the anterior aspect of the left vehfride 
pericardium was adherent to the chest wnlf 
to tius was an area of fibrosis in ,'^P°fi<ling 

muscular wall was thin. This eSendeJ®”^'®!®.. 
part of the right ventricle and into adjacent 

part of the septum, and was contS.noi^J?r^ ‘^‘^rior 
bus Wluch was firmly .attached to n ^T'‘-?"^='’tli«>m- 

yontnclc was a recent tlirombus the right 

coronary artery was in a state of ^ branch of the left 
the mam clianncl seemed to bp n!f^ atheroma, but 

n^analisod. Microscopical ‘\°"Sb it were 

that the muscle was rvnlacfvi >v.- 4^ mfarct shrAtfn/i 

smiill arterioles were^S^^fibfons tkssue a^d 
mtimal coats. utcraicd by overgrowth of their 
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C^B 5.~A man, aged 52, had a sudden and severe atfa'cfc 
of shortness of breath in September, 1926. He had pre¬ 
viously enjoyed good health. This dyspnoea aSected him 
apart from exertion, and he was completely incapacitated. 
At the same time a troublesome cough developed, and he 
experienced paroxysmal attacks -which he called asthma. 
Alter about a month he recovered sufficiently to he able to 
work a little in a -warehouse. He soon had to give up, 
however, and came into hospital. At no time had he had 
any pain in the chest. 

On admission he was orthopnmic and pale, with a little 
cyanosis. The pulse was irregular’ from frequent extra 
systoles, the radial was moderately thick, and the blood 
pressure 110/90. The heart was considerably enlarged, and 
the apes heat was wa-vy. There vras reduplication of the 
iinst sound at the apex, and an apical systolic murmur. 
The jugular veins were full, the liver was large and tender, 
and the ankles were swollen. The electrocardiogram showed 
left bxmdle branch block -with premature bejvts arising in 
the left ventricle. The Wassermann reaction was negative, 

• During two months in hospital on digitalis and diuretin 
he improved considerably. Heart failure recurred, however, 
and he died suddenly in hospital 11 months after his original 
attack. 

Post-moTfciii H!camin«h‘on.—The heart weighed 750 g. 
All the chambers were dilated and the walls of the ventricles 
were abnormally thick. Under the posterior flap of the 
mitral' valve the endocardium was thickened, and the 
trabeoulee were thin and atrophic. The posterior papillary 
muscles were wasted. Fibrotis tissue replaced the muscle 
for a depth of 2 mm. This area, of fibrosis involved the 
upper part of the posterior wall of the left ventricle and ’ 
extended forwards into the posterior part of the inter- | 
Ventricular septum so that it encroached upon the left I 
branch of the bundle of His. The coronary arteries were ! 
calcified in places, the circumflex branch of the left coronary ' 
and the posterior part of the right being the most severely j 
afiected. Both arteries, however, had their main channels i 
patent; There was a patch of thickened pericardium over 
the area of infarction at the hack of the left ventricle. 


Oase 6 ,—A man, aged 41, had an attack of breathlessness 
when walking in the street. He was quite overcome and bad 
to keep to his bed after it for some days. After a little he 
recovered fairly well and was able to get about again. 
Then gradually the breathlessness on the least exertion came 
back. When seen he was obviously far gone in heart failure. 
The condition was in striking contrast to his appearance 
eight months before, when he had been successfully treated 
for gastric ulcer. The heart was greatly enlarged, with a 
wa-vy, hea-ving apex-beat. A clear gallop rh-ythm, due to 
reduplication of the mitral first sound, could be heard at 
the apex. There was severe venous engorgement. Under 
treatment -with large doses of digitalis he got rather better 
and insisted on leaving hospital. In a month he was back 
•with thrombosis of the right subclavian and jugvdar veins, 
and his heart was worse than ever.. On this occasion it was 
possible to take an electrocardiogram. This showed small 
complexes in all leads, absence of the T wave in the first 
lead, with very small indefinite T waves in the other two. 
Frequent extrasystoles came from several foci in both 
ventricles. 

The Wassermann reaction was negative. _ 

The diagnosis -was thrombosis of the coronary arteries 
and myocardial infarction. ... 

He gradually got worse and died, about six months alter 
the onset of the symptoms. * 7 „r 

Post mortem there was a very large heart -with a patch of 
thickening of the pericardium over the left reutncle la 
front. Here the wall was very tto, and on openmg the 
chamber a large area of infarction was revealed, ims 
involved most of the front of the left smface 
ventricular septum and a good deal of the front of the 
left ventricle itself. The descending branch of the left 
coronary artery was blocked by an old thrombus 3 ust at its 
origin, ^t tills point there was a small atheromatous 
The obstruction was not more than ’ that 

obviouslv canalised, as it was easy to demonstrate timt 
blood coiild be squeezed through small holes m He obstruc¬ 
tion. Elsewhere there was very little atheroma. 

of chronic venous engorgement were intense. The 
subclavian and innominate veins were thrombosed, and 
there were sundry infarcts in the lungs. 

Case 7 —^A professional man of 68 was walking in his 
garden when a sudden shortness of breath overcame lim, 
fo that he collapsed and seemed for the time as though 
dving Before this he had been active and had played golf 
f^go^d dearaoing rather more than usual for Ins agi 
Aff«Y. thp attack ke could not leave Ins bed, I be arspn^a 
continued so that he had to keep sitting up, 

^mfortahle in a chair. VUien seen a fortnight after 
-.ttack he looked blue, the legs were swollen, and the 
IHerhtfge! The heart beat at 84, with many extrasystoles. 


*'^*^*®,*’ twtuoiis, the blood pressure 125/TO 
Over the ^aart, wluch was a good deal enlarged to the left’ 
the mitral first sound was faint, and then redupliaitedl; 
that a gallop rhytlm -was heard. Under faiilv large fiL, ^ 
deaf better dmretm he made progress and/is now a gao<j 

1 ® “ this case myocardial 

infarction led to this sudden and severe failure of the heart 
the chief symptom of which was dyspncea, without anriafi 
pain at any time. 

Case 8.—A business mar ee »-'i... i- 
and retired to bed, tThen ■ 

sat up with a cry, and fel I 

not been lootog well for some months, and for the last 
hve months had complained of getting tired very easily 
Every day he had walked up a considerable hill on his 
return from business. Angina he had never had, neither 
was he troubled with dyspnoea to any degree. He had not 
consulted a doctor for fire years. 

, Post moTicm there was an area of infarction in the upper 
part of the front of the left ventricle. It was old and yell 
organised, and had evidently been there for months. 
Thrombosis had occurred in the descending branch of the 
left coronary artery, but small canaheuli were easily seen 
in the obstruction where the thrombus had been. The heart 
was very large, 26 oz., -with dilated capacious chambers. 
In the aorta there was much soft atheroma, the radial was 
thick and tortuous, and the kidneys rather granular. Ills 
probable that be had high blood pressure. The string 
point here is the negative history, there being neither 
angina nor dyspncea coming in an attack, nor the gradual 
onset of heart failure. Tet the lesion was a large one, oi 
some considerable standing. , . 

Discussion. 

Parkinson and Bedford,in their account of cardiac 
infarction, include a type ’with dyspncea and failure 
but without pain, whicb. may be found -when infarc¬ 
tion supervenes in a patient -with pre-existing signs 
and symptoms of. heart failure. Two out of their 
100 cases -were of this type. Gibson^^ out of 43 cases 
verified by post-mortem examination collected from 
the literature, has a group of six patients -with chronic 
heart failure in -whom dyspnoea -was a prominent 
symptom. J. Co-wan, quoted by Gibson, referred to 
two cases in -which there was a sudden onset of 
dyspncea, but in bne there -was a coexisting parenchy¬ 
matous nephritis, -while the other subsequently 
developed pain. Coombs ^ bad,a case in which there 
was a sudden onset thought to he due to influenza, 
and death occurred in three months from heart 
failure. lUeam,* on the other hand, found dyspncea ' 
to he prominent in 16 out of the 19 cases of infarction 
studied by him. It was the predominant sign and 
chief complaint in four of these patients who had no. 
pre-vious si^s of cardiac failure, and was so severe 
that it was out of proportion to the other findings in- 
the heart and lungs. 

Six of our cases are clinically very similar. ?key 
all had a sudden attack of severe dyspnoea associated 
with heart failure. Recovery from this illness took 
place to a greater or lesser eAent, but in no case w^ 
the patient ever the same as he was before the atteck. 
In three the recovery was rapid and fairly complete f 
in the others it -was the prelude only to a slo-wJy 
progressive and fatal heart failure. The physical 
signs were such as have been described after 
cardiac infarction accompanied by pain. TTiere was 
enlargement of. the heart to the left, and a form 
of gallop rhythm at the apex. _ Five cases had ire- 
quent extrasystoles. In three instances the electro¬ 
cardiogram showed that they were arising from the 
region of the heart in which the infarct was subse¬ 
quently found. the third case the polygram 

demonstrated the presence of pulsus ^-kematw. 
Oase 3 was seen four years after the probable dam 
of his initial attack, at a time when he was no 
suffering from any cardiac embarrassment; ins aea 
was not primarily due to heart failure. 

It appears, therefore, that cardiac infarction may. 
occur in an apparently healthy individual, enciro. 
unaccompanied by pain. It should be suspewed 
the cause of an attack characterised by the 
onset of severe dyspncea with heart ■ 

other reason can be found. The signs of failure y . 
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is alw^ays leit. ■ practicable. Terr little advantage has, however, 

TTe are mnch iudehted to Dr. F- B. Smith, patho- taken of this means, which seems not far fix>ni 

lom^t to the Harroeate Infinnaiv, for the post-mortem ^he pmpose. All that I have been able to 

note« of Cases 1 and 3. and for his care m preparmg gjj^ advanced in opposition to a general nse of pre- 
the photoswapiis ; and to Dr. Eaymoud Crawfurd for operative radiation is (1) that it is an nncertam and 
permission to include Case 4. insufficient measure (F. C* TTood is against it became, 

p^krcncc’ —1 Parkinson. J. and Bedford. D. E.: TheLaxcet. on the basis of some ai^al expi^iments and conta^ 
i., 3 . '■?. GibfonTA. G.: Ibid., iPd5,u., 1270. .o.Cooinbs. to a vast body of climcal experience, he asserts-that 
C.'f’., and Hadfield. G.: Ibid.. 1026. L, 14. 4. vream, J. T.: four or five skin-erythema dose is necessary to 

Amer. Jonr.3 led. Sci., 1923, clvr., 250. de=trov breast cancer cells); (2) that^its nse delays 

; - r—: the healing of the skin incision—S. Find has noted 

ea=es where this has happened: and (8) that radiation 
EADIOLOGY A2rD SUEGEET lY 0A2sCEB may'stinmlate the growth, as Sir Holburt tVaring con- 

nir TITP T?TfF eludes from one case where a patchy redness and skin 

ur xmxi nodules appeared a fortnight after one X ray applica- 

AXD rx “ CHBOxic iiASTHis. tion. But the very existence of a stimulation dose is 

T5_ T -rr TifiTTflT AS WT'RSTKB if D whoUv denied by many radiologists of great experi- 

Br J. H. BOUtr^b \\ hUhlhit, AL.U., Holzknecht, Heyman). A moderate 

-H.ti.ij.r'. jADix., surface application should not interfere with the 

PETS!ciAxxxcmp.c.E or^:p^iot^iCAinn>Am^ healing of well-nonrished skin-flaps, as has been 

_f shown by ^veral of my own pi-eopeiatii'e cases. • 

. , 'While surface ladiation cannot he relied on to cure 
Ax.Vlxsis of 600 cases of breast cancer, treated with nith one application or set of applications a large 
X rays or radium, and 60 cases of “ chronic mastitis,” tumour occupvinu most of the breast substance, it 
treated with X rays, suggests that both in the pre- tjg relied on with a great measure of prohahfiity 
vention and cure of cancer of the breast radiological to render no lonuer viable isolated groups of cells in 
measures could be employed irith advantage much lymph nodes and channels, and. in short, to sterilise 
■ niore extensively than they are at present. Their use fhe dangerous outlying field of the operation, when 
is almost entirely restricted now to practically hope- ^ movable small breast tumour has not already 


X rays or radium, and 60 cases of “ chronic mastitis,” 
treated with X rays, suggests that both in the pre¬ 
vention and cure of cancer of the breast radiological 
measures could he employed with advantage much 
more extensively than they are at present. Their use 
is almost entirely restrict^ now to practically hope¬ 


less patients with inoperable primary or recurrent advanced beyond the early stage of axillary invasion, 
disease, as_it was for so long in cancer of the utenis. j have had about ten preoperative patients whose 
is little r^ogmtion of the umque eS^t of operation took place from three days to some months 
radiation (1) in rendering cases on the borderlme of ajtej. the X rav application: in none of them was 
operability operable, (2) m sterilising the operation there faultv skin-healinc of the scar. The cases 
area so that so-call^_ • recurrences ” are less Btelv clinically so diverse that it is difficult to ffiaw 

to take place. (3)_in hemg a wmplete method m itself more conclusions than that (1) operation-scar healing 
leading to cure m proportion of early and even jg m,t delayed when the dose is adequate hut not- 
advanc^ stages of b^nst cancer, and (4) in its almost' excessive; (2) some Stasre I.—U, cases sliow tliree- 


invariable success in the precancerous 
mastitis.” 


■ chronic 


' liccurrcncc ” and IPreopcrativc BadiaOon 


year freedom from recurrence with preoperative and no 
post-operative radiation: and (S) some Stage II.—III. 
cases were made operable, and showed no local recur- 


If in all clinically early patients the maUsmant 

•_ _ ... n . I. • t . ^ - I TJ T T Qvifi T? iv TTe»Tvar»rta£»T^ 


dise.ase were localis^ in the breast ■nihstance", the B. J. Lee imd B. E. Herendeen have reported results 
percentage of surgical success would be 100 per cent. .®- Patients showmg the pereentages alive and 

That the results as a whole are much poorer than si^ery alone. 24 per 

this shows that in no given patient can the limitation post-operative radiation. o9 per cent.; 

to the breast be affirmed with absolute certaintv. “ those who had both pre- and post-operative 

JohnFraserhasshownwithwhole-breastsectionswhat radiation, 52 per cent, ms illustrates the advan- 
widespread changes may occur with a small apparent Iv combined method over siu^ic^al removal 

carly^himour: and for many patients we m^t fear, They advise operation three or foiu* weeks 

as Sir Lenthal Cheatle has said, that ” when a Imup the X rays; if it is perfoimed earlier there may 


early.tumour: and for many patients we must fear, 
as Sir Lenthal Cheatle has said, that ” when a lump 
appears in carcinoma the disease is well advanced.” 

iVhen the second stage with palpable axillary- 
nodes is reached, we may only reasonablv expect 
from purely sunrical intervention a 1 in 25 chance of 
s.aiing life. . Ilany sets of statistics support- tins 
conclusion of James Ewing. In these more advanced 


be hypeitemia. 'Seumann, F. Sluys and Coryn report 
good results from a rather" similar combined 
technique (40 cases). 


iTrJ Af ‘ intervention a 1 in 25 chance of ffadfafioit afler Bcmrrcnoc. 

conriLion of EtSng. “re more^ldvanc^ “ rec^nc^’ has taken place, the results 

cases life may be prolonged-formanv vSra^v ^kal f m treatment ffiffer greatlv accoi^g 

measures, but surgical 'statistics^'o'norsho^hat tmdetera^ed) of site, type 

h.appons in the large proportion, of iSterventTons in. k patient, and method of radia- 

which operation is'incomplete. If rte ^erafi^ is employed, earliest noted ” recuirences.” 

gravely incomplete it mav be followed L ra-ffid ^de: f iB^t-seed size m or near the line of 

spre,Ad local or general' recurrencS^ witWn a few ^variably disappear aftei- surface 

nionths. as I have seen in about ten^atiSitt who nodes frequently become 

had h-id no radiation. It is such paticSt?tKu<’^<t palpable, or leave a small residue, after 


th.at tiiere may he a " growth-restraint ” exercised 
nj tlio primarv focus, the removal of which, uith its 
possitile growth-restraining hoiuiones. leads to rapid 
new growth m the residue of cells. Alternativelv 

‘he fcrufe, cutting .across 
setting free live cancer cells, has 
- , their growth-actmty—as incision is one 

rn w B av V®?"® tumour's 

< 1 , (‘^haude Kegaud and Lames Hev- 

t i.'Vf r ® tongue and cervix respective'lv 

nv‘ A- i’® •'t': contraindicated, as thev 

lu.ik.' lue end-n.-iult.x worse.) 

the laivc iKKly of pathologic.-.) and 

Tw '-V ‘ h‘'Y‘‘''t^otc<unplr.tc;teri!is 

-1 .*1 la-P.-tfiou on malign.ant cells, a widespread 


surface radiation with or without bm-ied radimn 
Jly thi-ee-ye.ar ” cure ” of major recurrences, mo^tlv 
^ipraclavicular or intercostai. on 165 cases aritii 
deep X rays or radium, is 22 per cent. One iUustra- 
tive case may be summarised :_ ' 

■‘^t.radic.al operation elsewhere June 
192o, yo post-operative X rays. Bv Octob^- IQ-M o 
m-assive scar recurrenee. rotighlv 4 bv La- , 

thick, a nodule clree lo the stcruunT elands in'wif J 
•and in the right, supraclavieul.ar One 

A ray course over these jirers foUQ-v-t XV, hi„h-roUage 
well-ni.arked reaction. Gra Ye' I “cca by 3 

.appeared after this, and th.> patim* ren,^- ^case dis- 
-As ptophylactic, a ghand in ilY onnnsJt?health. 
.August and Octoher. and ‘iSr ?in 

I sun-U tender ridu sui^-ni; 4 “recurrence, a 
loctol...r.l927. There treated in 
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For patients with as widespread recurrence as this, 
X ray treatment is the more suitable. For a localised 
. recurrence, for example in one supraclavicular triangle, 
half a gramme and upwards of radium element has 
been applied in a number of patients externally. 
The best results appear when the radium has been 
applied for sube^thematoiis doses from 6 centi- 
,metres’ distance in a “double-strength” intensity. 
Where a change is made from radium to X rays or 
vice versa, owing to an insufficient result, care must 
be taken not to overdose, as skin damage may result, 
with consequent bacterial infection and renewed 
growth of the residue. In no breast case has lung 
induration or severe blood damage been a result of 

- treatment. 

Post-operative Radiation. 

- _ Because in any given patient an incomplete opera 
tion may have been performed, some surgeons make 

•a practice of referring patients for a “ prophylactic ” 
course of X rays, iinalysis of 208 cases shows what 
wide variations there are in the state of the patient 
at the time of operation, the clinical and histological 
• type of the growth, the method of operation, and 
other factors. It is safe to say that local scar recur¬ 
rence can be almost completely abolished when 
patients have a post-operative course of X rays 
heginning within three or four weeks at latest after 
the_ operation. But in a considerable number of 
patients referred later than that, and in nearly a 
third of all this post-operative series, early signs of 
local recurrence in or near the scar, or in the axillary, 

. parasternal, or supraclavicular glands, have heen 
found when they were examined every six or eight 
weeks in the following year or two years. This 
shows the high proportion of incomplete operations, 
and the need for repeated examinations in the years 
following operation. If this were done in all patients 
after operations for malignant disease the end- 
results would be much better, for in almost every one 
of these breast cases, where definite or suspicious 
recurrences were noted at their earliest stage, further 
and more active radiation to that area has been 
followed by the disappearance of all signs of disease. 
The most lamentable cases seen, perhaps, by raffio- 
logists are those where breast or cervical operations 
have been followed by massive and practically hope¬ 
less recurrences ; had the condition been recognised 
months before they would almost certainly have been 
curable. 

"Where the operability rate is high, and many of 
the patients are in Stage II. at operation, as at the 
Middlesex Hospital, the results of operation followed 
by a medium-voltage X ray course for one or two 
years, as shown by Sampson Handley’s and some 
of G. Gordon-Taylor’s figrures, are approximately a 
47 per cent, three-year freedom from _ rewurence. 
Handley has lately shown that in _ his Stage I. 
cases, with parasternal radium insertion and post¬ 
operative X rays,, there has been per cent, of 
“ cures.” Where operation is admittedly incom¬ 
plete—^i.e., where the axilla could not be cleared 
completely, or " recurrence ” is evident a few weeks 
after the operation—the value of post-operative 
radiation may be demonstrated perhaps most con¬ 
clusively. I have had 26 of these patients, all of 
whom were promptly treated ’ with bigh-yoltage 
radiation to the axilla and supraclaweular triangle; 
eight, that is, just under a tbh'd, showed no recur¬ 
rence after two years. Without radiation it is not 
probable that so large a percentage woffid remain 
without signs of disease. Several patients have 
lived for over five years after growth was left adherent 
to the axillary vein, or was evident the supr^ 
clavicular triangle at the operation or witto a few 
weeks. An illustrative case may be sur^arised . 

Case 2 —^Aeed 49 ; underwent radical operation in An^st, 
Mr i L. Pearce Gould ; the axillary vein could not 
bfclL^^d completely. Four series of high-voltage treatments 

to theTxilla me^ium-voltage^^ the sapractivmcl^ .md 

scar areas followed. In February, Mr. 

that the treatment might be stopped. By October there 
were enlarged supraclavicular glands, which disappeared 
after two high-voltage treatments. 


Wo recurrent nodules in 

line of the scar, which by June were no lonrer T,oir, k, 
^her high-voltage treatments. The patient^?Si^“fc 
from si^ of recuiT^ce. This case shoifs the adThabUif?^' 
^gh-voltage supraclavicular applications in doubtful cas^ 
tlif! inadequacy of m. incomplete 

yoltege X ray course to prevent the appearance of secondariM 
in the line of the scan The full course is two Tears with ten 
treatment coupes ; this patient had three onli ■ recumnS 
9 and 15 months after. ’ 

Primary Cancer of the Breast. 

(1} Inoperahle.—Ahout one-third of all patients 
commg with breast cancer to surgeons come in an 
inoperable stage, and for these much can he done br 
judicious irradiation ; the ulcers heal, the cutaneous 
and deeper nodules disappear, and the arm becomes 
more movable and less swollen. Some patients mar 
be rendered operable, and for these excision by the 
diathermy knife is especially suitable.. Of 86 advanced 
inoperable patients the residts have heen satisfactory 
for more than a year in only about 10 per cent., as 
chest and other metastases become erident in so 
many patients and overshadow the breast condition. 
It has been found impossible to estimate beforehand, 
without actual trial of radiation, how any given 
patient will respond, and for this reason it is worth 
while commencing the treatment of many apparently 
hopeless cases, as a few will be markedly benefited. 
S. E. Pfahler and B. P. TPidmann report in their series 
an average duration of life of five years and one 
month, as against two and a half to three years in 
untreated cases. An inoperable case well after 
11 years may be summarised :— 

Case 3,— Aged 62; sent'for X ray treatment by JIp. 
Sampson Handley in 1917, as there were too many axillarr 
glands for operation. In April, 1922, the right breast showed 
nipple retraction as it had for years, but was otherwise 
satisfactory ; there was a rather large right axillary gipd, 
a small liard one in the left axilla, and one in the ripht 
posterior triangle. More X ray treatment was given. Seen 
at intervals since, there is no sign of disease, and the patient 
is in very good health. 

(2) Operable. —I have now had 20 patients inth 
operable breast cancer treated with X rays or radium 
or both, in all of whom operation had been refused, 
or was considered inadvisable. _1 am satisfied that 
radiation is a justifiable alternative to operation, as 
with radiation alone the' percentage of success closely 
approximates to surgical results, and is at present 
rather better. Of my operable series published two 
years ago^ {excluding two cases dying of intercurrent 
disease, one who discontinued treatment, and the 
fixed ulcerated case classed as “ inoperable when 
she began radiation treatment), there is a 75 per 
cent, three-year “ cure ” of Stages I. and II., and a 
100 per cent. “ cure ” of Stage I. These percentages 
of results with X rays and massive surface radium 
are similar to those of Hermann. "Wintz and oi 
Pfahler in their operable series treated by X 
as radiation results they are only likely to be equallea 
by radium needle insertion methods such as those 
of Neumann, Sluys and Ooryn, and of Geonre. 
Keynes. 

“ Chronic Mastitis.” 

Much attention has been drawn lately to “ 
mastitis ” as a precursor of cancer, Md 
observations have been confirmed by 
work on breast functional activity and on nm 
retention in mice after parturition,^ which proau 
cancer in a large percentage of nursing ammals . 
duct ligature. Also the work of A. Rosenberg o 
menstrual breast has important bearings on the ®h J 
(see below). Sir Lenthal Cheatle has drawn a ciea 
picture of the comparison between ^1^®. 
changes in the skin resulting from tar-paintmg, • 
the changes in the breast terminal ducts “im < 
of degenerative hyperplasia, cystic retention, P P 
mata, and final malignancy. A ?i“hilar - 
changes has been lately described in tlm f'gj,t. 
is a reasonable deduction that tlie effect ive tr ,_ ^ 
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“ p-hromc mastitis ” -srill. in at least some cases, and the residts in the operable gronp are rather better 
^nn^crof carcinoma. Little is than those from snrgerr alone, 
howev^^ahont the beneficial eSect of X rays 3. Combined methods of radiation ,^d opera^n 
on mastitis filie literature refers only to success offer a fruitful field for further usances. Kie 
^th acute mastitis, as irith other acute inflammatory radiation artificial'menopause is a httle used but 
conditions, and of a number of surgical authorities possibly valuable ansiliaTy treatment, 
consulted Handley alone has been found to recom- Eadiological methods simulate and also en- 

mend X rays before operation in cases not responding courage the natural attempt at cure, usually seen 
to simpler measures.^ onlv in isolated subcutaneous nodules, by causing 

I have had 60 of these" chronic mastitis-[patients, degeneration of the malignant cells and arousing a 
and in over 90 per cent, the result has been perfectly ivmphocvtic and connective tissue reaction. Experi- 
satisfactorv after, as a rule, about four medium or mentallv, radiated areas have sho-vm an immunity to 
high-voltage treatments by cross-firing the breast, tumour "implantation.; this is an additional argument 
One or tvo have been operated on for large painful favour of pre- and post-operative radiation. The 
breasts, or for continu^ neuralgia-like sensations, tumour bed and adjacent lymphatic glands appear 
and of those traced only one has been operated on to be stimulated (Douglas Quick and Max Cutler: in 
for malignant change. This supervened a year nfter ^^ck cases). 

medium-voltage teatment to a l^e breast Imd Operative removal is sometimes foUoived by the 

been stopped. High voltage uomd have been better gro-uth of previously latent secondaries, pos- 

for such a large breast. _ _ siblv bv loss of a “ growth-restraint ” of the primary 

In this series of chrome mastfiis '^®te ^six or Por this reason, among others, conserva- 

seven-who ^d been sent as ^ses of doubtful radiation methods may prove to be on the 

carcinoma ’ m the larger nodules, Ewmg reports better, in some forms of cancer at least, than 

a carcinoma of 2 millimetres m size m a patient „ a- , f,T>pration 

21 rears old. there mav have been other cancers in ^ .j t • n t-u i, 

the"series! These resilts are, from all preventive ^.6- E^enment^y and climcally the best way tn 

points of view, noteworthy, and should be emphasised 

in anv comprehensive campaign against cancer. It Climcall v th is 1ms been seen m sarcomata, the i^am- 
is an" nnfortunate tradition among patients that matory type_ of breast caramoma (acute caremoma 
anvthinc wrong with the breast probablv means an. by mist^e for mastitis mth im m ensely 

operation, and I am con-rtneed from many inquiries follow^g), and other_ CMcmmnata. (For 

that the fear of operation is largely responsible for mflaminatory breast c^cer radiation offers the only 
the high percentage of patients who come for treat- hope: Lee and a. E. rannenhaum.) 
ment not in an operable stage, much less a “ mastitis ” In the hope of avoidmg a considerable ]^ercentage, 

stage, but in a franMy inoperable and, so far as we of “ recurrences ” after incomplete operation, there 
know as nresent, a practic^y hopeless conation. is a very strong plea to he' made out for invariable 


stage, but in a frankly inoperable and, so far as we of “ recurrences ” after incomplete operation, there 
know as nresent, a practic^y hopeless conation. is a very strong plea to he' made out for invariable 

pre- and post-operative radiation of the operation 
Arlificial Menopause as an Aid. area and the adjacent lymphatic drainage areas. 

, X ray_castration has been recommended by several S. The present-day surgery of cancer may he said 
radiologists in every case of breast cancer. This to be in a pre-List-erian stage. A new axiom might 
procedure has recently received e-vidence in its well be formnlated and acted upon; no operations 
favour ou the histological side by Bosenberg, should take place on live rmsterilised tumours. 
Polano, Berberich. Loesclie, and others. They g. The ideal method is for all new patients -with 
ha-re shown the remarKahle proliferation of acini malignant disease to be seen bv the surgeon and 
whiclx takes place m the breast monthly and radiologist in consultation. This was done at the 
regrasses in the mtermenstru^. That a sunilar Middlesex Hospital for some time bv the late Mr 
proliferation of cancerous epithelium takes place t. K. XeUock.’ As a rule, however, • the purelv 
monthiy bas not-yet- been prore^ as far as I Imow. surgical view prevails, and raiotherapv is considered 
by anunal experiments. Jolm Fraser, however, in meW as an adjuvant to surgery—to be emplo^ 
coromvmication, -write that he has several only when surgical means have failed, as smgerr -was 
which suggest that the once regarded by medicine. Sir Henry Gauvain has 
receives a defimte stimulus at lately suggested how prejudicial to the "public interest- 
tliA Tm?f he does not regard this segregation of radiological departments from the 

I patients-whose full cfiniSal stream must he. EaSei^^ 

tpr>nfn,r.n^* Very well under radiation become a new specialtv of method, and there is’miieh 

treatment suddenly flare up when menstruation to be said in favour "of givinc the “ 

snlgest' strane!y?T?he cErsMell:hafTt^S 

La latero^^urae.Tdvorat^ “ the voluntary hospitals with thefi mLv other 

pOnhorectomy has been found by Sir Holtert. IT^ing V advanced 


in ti.e great majoriy-pfpku^^^^^^^^ FAnTer^bet^^l^ 

as a nogloctod but possiblv v.lluah^ctor teihe about SOOO, a 

general treatment of Vases, whatever local metlmd be “T- i i Ragland, and 

omploved. meilioa be teclmique lias been perfected for so mint ^ surgical 

Concfmsteis. ^ 

11. , .... mortality unless expert. ra(iir.1n^„„i -'-“Hig oi the 

null- ; true no longer. th.at the more cxtensivelv emploved than niethods are 

onh chance for tlio patient ivith cancer Vf the breast " they are at present. 


is c.-irly operation. ^ 

f''liologic.al methods alone, or as the main 
.‘LaLm-'d. ly.suUs are being obtained in cancer of 
the te.avt simil.ar to tho.so in c.incor of tlio cervix; 
■a o rtam porcentnge of inoperable ca.ses are cured. 
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Xew Brtxham Hosprrxi,^ 
Lieutenant of Devon, hac . ■*^ari Fortescue 


?e<' Choree', Sur^erv. .“ecend 


'orablo ca.ses are cured, the gift of Mr. C!i.arl~ H.jrvk.® “.Jf at Brivh 

1 - 11.1 -1 cots eguatlv diiid'ii .fnvre are 12 herlo 

d ed.tlon, 1923, ih, 2r- 1 side^, and four private wanji tbe male nua 4i.- 


‘niair 

»a!e and the female 








66 the la.KCET.] 


DE. C. B. HEAEB : THE SACRO-IBIAC PEOBLEIT. 


[JTTLV 14, 192S 


THE SACEO-ILIAC PEOBLEM. 

Br C. B. HEALD, O.B.E., M.D. Caaib., 
jM.B.C.P. Loed., 

PETSICIAX TO THE ELECTRO-THERAPEUTIC DEPARTSIENT, EOYAE 
FREE HOSPIT.U,; CON'SULTAXT IX ELfiUrno-THEUAPECTlCS, 
ROYAi AIR FORCE ilEDIOAL SERYICE. 


"WHETlffiR or not the sacro-iliac joint is ever liable 
to disabling displacements in the absence of severe 
trauma bas been the subject of mucli discussion 
from time to time. Warm support bas been given to 
tbe claim tbat manipulation, -witb or vritbout 
strapping, cures or rapidly alleviates tbe distressing 
symptoms. These same claims liave been equally 
■warmly rejected. In tbe group of cases ivbicb form 
tbe subject of this report three factors baA-e been 
constantly present. 

(o) A history of rel.Ttively sudden onset of pain in the 
hack follouing a muscular movement of tlie “ surprise ” 
type, and quite insufficient to cause a dislocation of a joint 
the size of the sacro-iliac synchondrosis. 

(6) An inability to cough without pain and without 
accentuating all sj^mptoms. 

(c) A complete inability (not necessarily on account of 
pain) to lie flat on the back and lilt both logs (when 
separated by about six inches) simultaneously off the ground 
with the knees fully extended. 

All the patients have been more uncomfortable in a 
sitting position, or 'when passing from this to standing, 
than when fully erect. The majority also have been 
unable to roll in bed towards tbe affected side 'without 
a spasm of radiating iiain. 

A medical man who bas suffered from this distressing 
condition described bis history and sjmptoms to 
me in detail as follows:— 

“ At the time of the onset I was just recovering from a 
rather prolonged and debilitating attack of bronchitis. 
One morning, wlien sitting at stool, I was seized with a 
more than usually severe bout of coughing and suddenly 
‘ felt something give ’ in the region of the left sacro-iliac 
joint. There was no pain. Jfor was there any pain to 
speak of on first standing, only a vague discomfort. Very 
shortly after I bent to pick up a small bag, weigliing a 
few pounds, and my return to the standing position ivas 
accompanied by an almost intolerable hot and stabbing 
pain which radiated down from the original spot to the 
back of the knee and left the whole of the back of the left 
thigh Tivith a woolly, hcaAw feeling. tValking was not 
liainful, only uncomfortable, and a limp did not develop 
until later. Work and duty could ho carried out, though 
with a sense of insecurity. After some two weeks of this 
condition the stabbing ' attacks disappeared, leaving a 
continuous ‘ lumbago ’ backache with the whole of the 
left leg feeling lieaAW and somewhat unmanageable. At 
this stage the ilium, where it abuts on the sacro-iliac joint, 
felt more ‘ lumpy ’ than on the unaffected side. I was told, 
though personally I was unaware of it, that my trunk was 
no longer erect, but bent forward and to the left. The 
nearest approach to a comfortable position was standing 
with the left leg beliind and the shoulders thrown back, 
piathermy. ionisation, ultra-violet light, and radiant lieat 
gave only temporary benefit.” 

When exa minin g this patient I noticed for tbe first 
time a curious sign—namely, that while be could 
lie on bis back and lift each leg Avitb the knee straiglit 
without difficulty or pain, he appeared to hav'e 
absolutely no power to lift both legs_ together. It 
was not a question of impending pam; be simply 
might have been paralysed for this particidar 
movement. Passive movements Avitbout an amestbetic, 
radiant beat, and strapping effected a reasonably 

rapid recovery. , • 

Since then I have come to recogmse that the 
double-leg-lifting test is important in distinguishing 
one gi-oup of “ backache ” cases from all others. 
It bas been possible to collect a considerable number 
of these cases, both in hospital and 
and they all conform so closely to the first that it 
will be sufficient to give brief notes of two or three. 

Case 1.--A man, aged 26, was in a mofor 
Mav 4th, 1927, but was not turned over or thrown out, 
ho thinks he swung suddenly to sai'c himself from impact. 
He complains of pain deep in the left fiank. i(°"Shmg hurts 
and slio^ts pain down the distribution of the left .ciatic 
ne«-e X rays show no bony injury pr ahnormahty. On 


exammatiou, smgle-leg-hftmg is difficult, but can be cam'll 
out. Attempted double-leg-lifting produces no inoveS 
u hatei er of either leg— ‘ no pain, just can’t doit.” Grinn n- 
the Iliac crests, so as to close them up, iumiediatdvSKMt 
possible to commence this movement. Pressing tbfmi^ 
crests apart produces the same pain as coughing 

Trcahiienh—Absolute rest in bed, anodal galvanism 
massage, movements, and gradual re-educatioi effects 
complete recovery for general office work in tliree to C 
mcgIcSj but a ban was put on rowing races. 

2.--A marred woman, aged , tried to lift a bed 
on Dec. jth, 192 Two or three hours later she noticed pain 
low dou*n on the left side of the back. Sneezing and couchm^ 
Avere most painful; in some positions—e.g., getting in or 
out of a bath—acute pain radiated over the buttock Best 
in bed, lomsation, massage, and hot baths for a week did 
no good. When seen on Dec. loth examination was verv 
difficult on account of rolls of loose fat all round the loin, 
&c. Double-leg-lifting was, however, impossible and^ 
separating the iliac crests made any effort to raise the leK 
more difficult, while closing tliem made it possible to more 
the legs slightly. 

Treatment. —Direct current was administered and the 
patient wore a corset witli a pad of wool while resting in bed, 
with a pillow under the buttock. Massage was given, at 
fimt avoiding all passive movement. By Christmas Dav 
the patient was well enough to go into the country and 
recovery was uninterrupted. 

C.ASE 3.—^^Vn unmarried woman, aged 42, complained of 
pain in her back six and a half years ago. This definitelv 
began after lifting a child aged 4 and running with herr 
she “ felt something go ” on the left of the spine, and has 
felt pain nt intervals ever since. “ I may go for weeks and 
months witliout discomfort, then a slight sometliing sends 
a stab of pain down the left of my back and for a time 
after this any movement causes excruciating pain.” fVhen 
seen on Marcii 7th, 1927, she stated that while changing her 
frock for dinner she had felt something click, ■with slight 
pain wliieh aftenvards gradually increased until at !) .am. 
she was completely incapacitated. Double-lcg-Iifting was 
impossible. Single-leg-lifting caused no difficulty and 
there was very little difference between the sound (right) 
side and the painful side. 

Treatment. —Strapping, accompanied by Bristow coil 
treatment to all the muscles in tlie region of the left sacro¬ 
iliac joint, rapidly made the patient well, and by learning 
how to use the apparatus on herself she has been able to keep 
well. 

The next case illustrates another aspect of this 
interesting group. 

Case 4 .—A woman, aged 3S, on trying to stand on her 
bauds in January, 1924, “ricked her back” and ricked 
again the same evening while dancing; this was followed 
immediately by pain in the hack, made worse by any 
forward-bending movement. Coughing was painful 
in tlie full knee-bend position, and pain .could be diminished 
by liolding sometliing in front of her (in effect fixing the 
ribs, see iater). On April 2nd, 1925, she caught a “ chill 
ill chmch and then the pain returned, only worse, and ■wear- 
down the legs in a spasm. A celluloid corset, partially 
immobilising the sacro-Uiac johits, was a great help. 

C.ASE 5.—^A man, aged 22, strained his back wlieelmg a 
borrow in June, 1927. There was no slip or sudden 
emergency and ho went on working after the pain began. 
He got ■well, but when skipping in September, 19_i, 
pain returned down the right leg and was also felt on pitt'at 
or coughing. On Dec. 20th, when fimt seen by me, this pa 
was still present and prevented all games. The A rays w 
normal. The doublo-leg-liftlng sign was present a 
hypertension of the thighs relieved the pam. , 

forward-lying position the iliac side of the saoro-iliac ]0 
on the affected side appeared to project more Pi'on'*’® ,■ 
than on the healthy side. As tills asj-nimetry larg . 
disappeared after treatment, it is wortli noticing, j 

as it has been noted in other cases. Treatment 
out, as described below for the more severe ana i b 
standing cases, and recovery has proceeded satisfactori • 
Case G.—ivoman. The original injury was ^a s 
by turning to tlic left and leaning over to lift a coal ’ 

the right foot slipped on some grease and a feeling o 
tiling that “ went ” in her back was followed 
later by a disabling pain in tlie back and down , .j 
thigh. In this case, rest in bed, strapping, ; .ijon 
only effected temporary improvement. On exan 
in the forward-lying position tlie sacro-diac -Jored 

injured side was so loose that av n screw 

it justifiable, after all other methods had failed, to 
tlirough the joint. This he carried out ],er 

Jan. 17th, 1923, and the patient lyas able ever 

duties as cook-general and has carried on t , 1 , ' 102 S, 

•since. An X ray of the sacrum taken on Feb. 1 • jjj'ai 

by Dr. Bertram Shires showed the screw m 
piosition. 
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Che strength of the Taccine vras 1 rog. per c.cm. There ' 
vas no apparent result save that the granulations of both 
jperation wovm^ increased greatly and became ■ very 
rascular. Twelve minims were injected on August 12th. 
ind the granulations were painted with a mixture of brilliant 
peen and methyl-violet in equal parts of a 5 per cent, 
•olntion in alcohol, and the abscess cavity was packed with 
strips of gauze soaked in the same solution. One c.cm. 
of the vaccine was given on Augu^ 24th, and it was decided 
to abandon the large doses of iodide preparations which 
she had been having by mouth, as daring the whole of the 
illness no intravenous injections could be made owing to 
the fact that it was found impossible to distend any of 
the superficial veins sufluciently. and it was of course 
impossible to suggest cutting down on veins for this purpose. 

Xo progress was made up to Sept. 17th, when she was seen 
by Sir Chartres Symonds. There was then bulging in the 
side behind the first operation wound and it seemed likely 
that another abscess was forming in tins position. It was 
decided to continue the vaccine treatment and await 
further developments. Twenty minims were given on 
Sept. 2Sth and 22 minims on Oct, 1st, and on the latter 
date the temperature reached normal for the first time 
since April, and after Oct. 7th showed no evening i-ise. 
The granulations had by this time completely disappeared, 
leaving a healthy sinus from front to back and the swelling 
in the side was much smaller. The vaccine was injected 
weekly until the end of October, and, subsequently, fort¬ 
nightly. The sinus had closed hy Xov. 4th and vaccine 
lrea_tment was continued at monthly intervals imtU June. 

She is now in perfect health and able to carrv on her 
duties as a masseuse. 

Xofes on Bac/criofoqa by Dr, Brastox Hicks. 

On Jfay 2Sth I received from Mr. Turner some pus and 
three pveces of ti^ue. After prolonged search through 
scveml snaears of the pus, a few filaments and one mass of 
streptothnx were encountered, and rapid sections of the 
tluee pieces of tissue showed streptothrix in onlv one. 
Attempts to culhvate the streptothrix failed. 

Jfr. Turaer asked my opinion as to the possible success 
dLne«i^ PattenVs condition was 

has been recorded even xrith a 
cfifficultv in providing 
® arises from the inabUitv to in^f 

the streptothrix to grow on artificial media in'everv case 

cm been sent by Mr. 'Turner 

on JuK 30th. a fairly abundant growth of the strentothrix 

IJiacunt^U and Fildes jar). Subcultures (tortunatelv 
hixunant) were only obtained on the first occasion ail 
attempts to raise a second series failing After centri- 
fugahsmg don-n from the broth cultu^ the strentothrix 

ft 

i's Si vu.rsx aresu; 

moist ma.ss resulted, which could be "j sUghtlv 

In discussing the part the vaccine nlaved in this 
case ifc must be remembered that the patient had 
many lines of treatment going on at thrsaStoe 1 
have socn, «v nviniber of co.'^cs of f « 

of abdominal and thoracL 
remember to have seen one cC^nn nn -J- 

°na^sM^re Wed' 
the woun7clef,nU"ls“re^^ 

s£!“s “‘"Toij 

aud‘f tWuk77'w^ra ='^7° ^5^ 

.S'ldombcr, a swelling wa.s devolopin-7wh7'^ • 
of the origimal operation wound ^ \t thii^ftnfe^t?“ 
vaeemo hnd bcou puchod iin to i r V? 

ibrix mass and immedinre v afte^^n ^ 
l-een re.achcd the fempoSe beAn tfrea^fo ‘'"I 
and the swelling to subside wf • normal 

•lo-'^o^w.a.s continued 7;(oAatkAlv"a^"^" "t 

until she was takinc-1 mv of ti ^ ""'I oavcfnlly. 


A CASE OF 

POST-TACCI5s'AL SEROUS IMZNINGITIS. 

By I'.B.Saxby VTnxis, jU:.C.,M:.D.,M;E.C.P.lA)XD., 

pnrrsiciAX ix charge or oct-patiexts, kotal chest eospitai. 
AXn HAMPSTEAD GEXERAL HOSPITAl,. 


Although a number of cases of encephalitis and 
myelo-encepbalitis following vaccLaation have now. 
been, reported, chiefly in the French literature,, 
meningitis in this connexion seems to be a rare 
complication, and the following case mav therefore 
prove of interest. 

A school-boy, aged 11, was admitted to the UVeir Hospital, 
Balham, on itay 20th, complaining of headache, pain in 
the neck, and drowsiness. A fortnight before admission he] 
had been vaccinated against small-pox. A week later he 
had_complained of headaches and pain in the neck, becoming 
semi-comatose two days previous to admission. 

On admission he was drowsy but irritable, and could 
be roused. Four pustules were present on the left arm. 
Aothing abnormal could be found in the heart, lungs, or 
abdomen. In the central nervous svstem. apart from 
the drowsmess, no definite abnormality could be defected 
at first, hut by the fifth day general hypertouus had developed 
and Eernig’s sign was present. The knee-jerks were not 
ohtemed, the plantar response was doubtful on the right 
extensor on the left. There \rere no ocular palsies, 
and the tnndus occuli vras normal in each eve. Fever 
r^s present (102 F, on admission, falling to normsd bv the 
thud day). L^bar puncture was performed on Jlav 20th, 
and fimd rrithdrawn under considerable increase of 
pressure. The latter was reported on as foUows hv Dr. 
Jfary Schuster:— 

^ water-clear fluid, with little deposit after centri- 
fngahsmg. cells aO per c.mm.; small monouudeais, 65 per 
cent.; la^e mononuclears. 30 per cent,; polvmorpho- 
nucleaK, t> per cent. ; a few red cells; sugar dimiidsbed in 
amount; chlorides, 0-6 < per cent, (diminished); albumin, 
0-03 per cent, ; organisms: cultures sterde, no tubercle 
baciUi found; IVassermann. negative.” 

«r,a 26th considerable improvement took plaoe.- 

the pati^t was qiute bright mentaUy and 
syr^toms. By tWs date the reflexes were normal 
^d the patient was apparently fully recovered. He was 
discharged on June 10 th. jac 

, opinion the clinical features, with the 

definite increase in the ceU content of the cerebro- 
spmal fluid, pl^ace this case in the category of what 

of an'encep'hahfe ‘ meningitis” rather than 

S., ana Sanchio-Eayarri. 
A”t AXXV.. 161. Turnbull, H. H.. and 

^^Intosh, J.: Brit. Jour, Exper, Path. 19*^6 vii 1 K 1 
W^catt, D. W.. and Gibbs. X.: Brft. Jour. CMd. DU.’, 1926] 

XXUI., lOi. stiner: Quoted by Winnicott and Gibbs. 


Doxatioks axd Bequests.—^H r. and Afre T -r 
^ ichton of Lufhriebanfc, near Cupar. hav^gi^'flO 5OT 

ba«fing'aT7Se^7"7re7e Tef7te7foUo^^^ 

ttcIoVo^ng ;LlanfairfecbanxSg“tciatL 

(Mold) XiHsing dissociation. Caeife^le “• 

Association,Tryddvn (Mold) Xursme 
Ibysbyterian Cliurch, and Horob Chanel T 
-Miss Lucy Prince-timith, Bou7emouth and 
Scarhorourfi, bo*tidO'=! itinnv ntliAT* i\ « * * * 
to the R^o’l rnued Som 

general purposes, £2000 each fn Association for 

the Rofal and^ wl”t So 

mouth, the lioral Xational ^ourno- 

and the Victoria Hospital, KeighUv ? E^oo ,^‘?'‘''“?™''«th, 
Colt.age HospitaJ, iToOn to Dr T ’ Yi^i^ tlie Driffield 
Iveighley, and subject to certain Dobie, of 

of her property equally betwe7^H'’'^i'‘^'f' residue 
tlatherine’s Home, Bradford*^ ^ofirmary. 

West Hant.s Hospit.al.’ Bou^cliouH, ^ 

Sanatorium. Bournemouth, nndTwo 
An nnonj-mous donor Ii.as g?7n 

of Manchester to be nppliiS 't'niversily 

council may determine.^ ^ general purposes .as Die 
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The Robert Jokes Birthdat VoEEstE. 

-I CoUeclion of Surgical Essays. London : Hum¬ 
phrey Milford, Oxford University Press. 192S. 

Quarto. Pp, 446. £2 2s. 

Last u-eek we reported the presentation of this 
volume at a dinner given to Sir Robert Jones by the 
authors of the essays contained in it, including the 
preface by Sir Berkeley Moynihan, and an appreciation 
by Sir John Lynn-Thomas. "With the exception of 
the first article by Mr. Muirhead Little, which treats 
of the history of orthopedic surgery, all the essays 
are on clinical orthopedic subjects. The list of 
contributors of these, which includes five distinguished 
foreign specialists as well as one Canadian, is in itself 
evidence of the value of this volume as a serious 
contribution to orthopedic surgery. The editors tell 
us in a prefatory note that the idea of this book 
originated among Sir Robert’s friends on the Council 
of the British Orthopa:dic Association, and that the 
24 authors were selected from among his personal 
friends, those American and continental surgeons 
who had come under his influence chiefly during the 
war, and those British surgeons who have worked 
under him in the military orthopredic and pensions 
hospitals. A glance at the names of these writers 
prepares the reader for much interesting and instruc¬ 
tive matter; it is proposed here to give in a bare 
outline some idea of their merits. 

Prof. Osgood, of Boston, heads the list of foreign 
contributors with an essay on the frequent association 
of intestinal stasis with spinal sacro-iliae arthritis, a 
topic which is much thought of just now. The cases 
■ recorded fully justify the hypothesis implied in the 
title. Dr. Slurk Jansen, of Leyden, has a reputation 
as a surgical pathologist which will suffer no diminu¬ 
tion from a study of liis paper on dissociation of bone 
growth. Prof. Putti, of Bologna, contributes a paper 
on two eases of tumour of the femur, which admirably 
exemplifies his resourcefulness and skill in bone- 
grafting. Prof. Nathaniel Allison, of Harvard, 
discusses open operations for congenital dislocation 
of the hip. Although he admits that manipulative 
reduction often gives good functional results, lie 
prefers the security of a reconstructed acetabulum 
when risk of ankylosis is avoided by preserving the 
capsule. The same subject is dealt with by Prof. 
Hey Groves, who, however, is more optimistic as to 
the results of manipulative reduction in patients not 
too old. Dr. Jacques Calve, of Berck-Plage, treats 
of a rare affection, infantile vertebral osteochondritis 
which he first described in 1924, The condition is 
of some importance, as it may be mistaken climcally 
for Pott’s disease, unless radiographs are tmly inter¬ 
preted. This article, Avliich is in French, is well 
illustrated with S ray pictures. PtoL Clarence 
Starr’s short essay on acute infections of bone drives 
home the lesson that osteomyelitis should be detected 
and treated much earlier than is as yet usual, iilr. 
R. C. Elmslie’s work on fibrocystic disease of hones is 
well known, and his words here add to our knowledge 
of the subject. Radiology has enoimously mcreased 
onr knowledge of ossification of the ^eleton and its 
anomalies or rarities. Dr. Thurstan Hollar^ s paper 
on the accessory hones of the foot conveys the results 
of great experience in this field, and is a valuable 
<mide in the differential diagnosis between injurv and 
abnormal development. JR. Bro^ow JRtchell, of 
Belfast, explains the mechanism of the production of 
spiral fractures and discusses their 
X ray pictures show excellent results. The subject of 
peripheral nerve complications of fr^cthres and dislo¬ 
cations of the elbow is an important one, for, as JR. 
Harrv Platt says, they may be the grounds for 
unfavourable criticism of the surgeon and ev en 
actions at law. The careful study of Ins paper should 
make such misfortunes rare—tliis is a i 

Sot- The president of the British Orthopedic I 


Association, Jlr. H. A. T. Fairbank, gives us 
doemnented and reasoned essay upon i4S 
cervical coxa vara. Jlr. JlcCrac Aitken uS , 
curvature of the spme Jlr. Rowley Bristow on eVS 
of the semilunar cartilages of the knee, the patholow 
of which he discusses thorougldy. and the same subj«' 
IS touched on by Mr. S. ^u-j-n Smith in sidelighfioa 
knee-jomt surgery. Jlr. Blundell Bankart contWei 
\ practical paper on dislocations of ()!» 

shoi^er-jomt, u^uding all its forms and fetiolori^ 

• L C- feeler writes judiciouslv of boE»- 
graftmg in advanced cases of Pott’s caries', and riva 
a table of the results in a consecutive series of S') 
adidts. _ Adult cases of Pott’s disease are noforioiis 
for their high death-rate, but Sir William Wbeelei 
six of t/liis SGriss, one of 'wlioni, moreover 
survived six years. Jlr. G. R, Girdlestone’s paper on 
arthrodesis and other operations for tuberculosis d 
tbe hip, and that of Jlr. Laming Evans on astraga* 
lectomy are worthy of their position in the volume. 
Jlr. JTaughton Dunn on arthrodesis of the tarsus ior 
foot deformities and Jlr. W. H. Trethowan on 
fracture-dislocation of the ankle-joint deal Fith 
subjects of which they are acknowledged masters. 

We have spoken with uniform praise of the contri¬ 
butions, and the high standard reached by them 
shows that all the writers considered the occasion as 
one in which they should put forth their best. The 
volume is well got up and fully illustrated, and anr 
profits from its sale will be given to Sir Robert Jones 
for the fimds of his scheme for the care of cripples. 


Histobv of JIedicixe. 

Storia della Medicina. By Arturo Oastiglioxi, 
Professor of the History of Medicine, IJniTeisity 
of Padua. Milan : Societa Editrice “ TJnitas.’’ 
With 389 illustrations and 3 colour plates. 
Pp. 972. 

As the standard Italian histories of medicine were 
published over 60 years ago, and were even then 
incomplete, there was obviously need for a book to 
carry-on the story and incorporate the results of 
recent research. It is peculiarly appropriate that the 
long record of medicine should attract Italian 
students, for nowhere else do past and present so 
meet and mingle as in Italy. From the busy streets 
of Jlilan one may step into the vast Ospedale Jlaggiore. 
founded in 1457 and still little changed since the 
seventeenth century, with its huge wards that have 
nev-er lacked patients through the centuries. And m 
Siena it is even more striking to cross from the 
cathedral, with a constant stream of tourists pouring 
into it from luxurious motor-cars, and enter the great 
Hospital of Sta. JIaria della Scala, founded in the 
eleventh century as a refuge for pilgrims as well as a 
hospital, where Santa Caterina laboured frorn day 
to day and S. Bernardino ministered to the victims 
of the plague in 1400, and where, out of an entrance 
hall frescoed by Sienese primitives, one passes at 
once into operating theatres and laboratories equipped 
with the latest inventions of medical science. 

Of late years medical historians have heenbusyi 
and have gathered a rich harvest, and now the Bnglis^ 
reader need be at no loss for information, both dutnori- 
tative and attractively^ set forth. Italy, with ne 
awakened energies and self-conscionsness, is leainng 
no field untilled, and it is fitting that, from her ancien 
and honourable University of Padua, Prof. 
Gastiglioni should send out this stately ,5- . 
illustrated volume, in which the history of meaic 
is followed down to our ovni time. To 
a field the author has, of course, been 
omit much; but he has arranged his material s 
fuUy, and the significant peaks in medical hiS i 
stand out clear, and the thread of interest is contmi 
and absorbing. . , tbe 

For English readers the most useful parts o 
volume will he those wherein the 
Italians are described with legitimate pnde—especiam 
the later chapters in which the long success o 
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approve of birth control because they are dominated 
by ego-instincts. No suggestion is made as to why 
one instinct should predominate over the other in a 
given individual, and the remedy proposed by Dr. 
Eder as a solution of the conflict may strike the reader 
as banal. “ Education,” it is said, “ is the weapon 
with wliich such opposition is to be fought.” TVhile 
both books may well be of interest to lay readers, 
it does not seem likely that they will prove very 
informative to members of the medical profession. 

This statement, however, does not hold of the 
tlurd book under review. The author of ‘‘ Parent¬ 
hood: Design or Accident ? ” is a medical man. writing 
under a pseudonym, and the book fulfils a real need. 
The author clearly has had considerable experience of 
contraceptive methods, and his little book is compact 
and relevant. Its most valuable feature is the 
comparative treatment of the indications for the use 
of different contraceptive methods, and this book 
may be recommended as containing one of the most 
impartial and balanced discussions of the practical 
and technical aspects of birth control that has yet 
appeared from the pen of a medical writer. 

The standpoint from which the last book of the 
scries is written, and also the motive which inspired 
the author to write it, are summarised in the following 
sentence of the preface:— 

"From the correspondence that has been printed in the 
various London ioumals during the last two or three years, 
it would appear that there is a large body of public opinion 
in this country wliich, although not resting on the foundation 
of any religious orthodoxy, is strongly opposed to birth 
control, {ind it is portly witli tlis vigw of providing tlioso wlio 
represent this body of opinion vnth as complete a statement 
as possible of the case against the new teaching, and also of 
giving them an alternative solution, that this work was 
undertaken.” 


Krom tlio outset, therefore, the book compels 
attention. The criticisms of birth control here 
advanccQ do not emanate from a theological assump¬ 
tion as the nature of God’s wiU, nor from a biological 
dogmntisation as to what is and is not ” natural.” 
Lhcy emerge from certain sociological, nsvcholoirical 
cvid^cn'^i^^ coastdemtioM for which much interesting 
evidence IS adduced. The essential tliesis of the 
book IS the contention that by modern contraceptive 
inethods good stocks arc eliminated as much as, 
or men more than, bad ones. The reduction of 

ather''^t{rn'' of «^Pense of viduable 

“," , , control IS a process of nicht-hoeino- in 
which the wheat is likely to be cut down with'^'the 

nnm®i problems^f over¬ 

population and degeneracy are intimately linked °^tb 

udiich °h"the"fifft^ tlTe STiSaMon 

frit nnd r ^ necessary should 

ti ^ foremost be a purgation of degenerates 

iu Ja 0 ^ Of 7l e to snide us in such a 

purgaiion. Of the books m-itten in recent vpni-« 

the boL‘ Tim nnf'r is Vv fal 

I lie ocst. The author has been at pains to neniininf 
bimsolf w,th the voluminous literature whfcli^ th 
subject 1ms now acquired, and be writes . 

l(Trcn<r n pleasure 


An ArruoAcn to WiNOEr) Fr-ioiiT. 

ul'li”"?...?.- M-V. Brighton: Dol 

78, S.*?. 


I ross. With photographs. Bp. 


• book contains much new nnH nri 

information and is illusfratcd bv clmmn nhotn^ 
mid ten lino drawings which renrm/n 
rWr. Mr. Batten b^g^n;^;'--//P- 
differonee between the flight of intec = and 
birds, it being the latter with which his evnorm 
!in> concernetl, B, mnnv birds, cspociallv /he 
b rds sue , ns the nllmtioss and th^eondor Hie 
lUnined by keeping the wings almost stations? 
be imneiple „f giidon,. Tl.is s,?gUts Omf 
peet.u-ni,^ nmJo^,^s exert almost cnfi??lv 
'■'■brite. tlmir function being to k.vp 


flapping upwards, just as the chief function of the 
quadriceps extensor is, not to extend the knee, but to 
keep the knee from bending. Mr. Batten has found 
that a twisted skein of natural silk, as obtained from 
tlie_ cocoon, forms an exceedingly strong and light 
spring to inaintain the wings of his model horizontal. 
A four-skein torse of 23 in. span twisted by a rod or 
lever in the middle will sustain a boy “ weighing 
8 st. 2 lb. hanging by his hands 2 ft. 6 in. out along 
the lever ” which is then horizontal. If desired the 
mere weight of the man could maintain the wings 
horizontal, but this appears to be more than is 
required. 

In the tentative model (Photos. VI. and VII.) the 
man’s hands grasp two levers controlling the two 
wings while his feet rest on a firm base hoard. VTien 
his knees are slightly flexed, the wings are horizontal, 
by pulling against the base board and extending his 
knees, as in rowing, the wings are depressed, and on 
bending liis knees and relaxing his muscles the wings 
are raised. The upward movement of the wings will 
occur from the fall of the hodv between the wings 
when the pressure of the air will raise them. If the 
rhythmic movement he in the same phase and of the 
same period as the oscillation period of the wings, 
the wings can be flapped with very little exertion and 
practicaUy no fatigue. Great attention has been paid 
to the problem of rising easily from the ground, and 
also to that of landing. 

The book contains valuable suggestions for all who 
are interested in the problem of flight. 


V V'0.1.1 


BRirreH Journal of Children’s Diseases. 
} ?}' _ Apnl-June.—Dr. C. P. Symonds con- 

review on encephalitis periasilis 
diffusa—Schilder’s encephalitis. He stetec, +bnf 
until the publication of p^ers by Bonman. and CoS 
and GreenfieW m 1924 this disease was unknown 
except to a few neurologists. It usually occurs^n 
children and young subjects without any obvious 
cause. The omet lasts a few days and the coSel 
progressive with some remissions to a fatal issue 
after a dmation ranging from a few months to tSee 
ye;^. The chief early sign is cerebral bltei^.s 
which IS followed by mental impairment and in™1na 
spastic paralysis. The condition is usually bilateral 
but may coi^ence on one side or be conned te 
one side. The disease may begin in the^clnit^ 

other part of the brain In several 
cases a familial mcidence has been note,! ^ 

favour of an infective cause S aSu7o si^MiT 
or indicates mliented ahiotrophv. Post-^rtem 
examination shows areas of softening in the^eS 
white matter of the affected lobes ^ 

there is general infiltration of ttie hrate 
cells engaged either in the removal of 
formation of glia fibrils. The vessels^-,??^^! 
with fat-laden granule cells 
glial origin, and small round ceils of 
of Ij-mphocytes.—In a paper on Hem 
with Extensive Nh-evus and Mental D??TecrDr*^ 
Bruslifleld and Dr. IV. Wv.atf ilele,.-! • 

logical changes found in the^caLs of 
prepously related the clinical featmes^ V.e??’ 

elude tlint the pamlvtic manifestetinec^ 

asenbed to the preseneb of infmei • , 
mental defects ^nlv parHv to 
found a definite unde^-develo^ment offT®’ 
throughout the brain.—Dr. P?ite P?;neurones 
AU-pical Case of -Vchondro flaS 
sknagrams. and comparable to t fe ^i'^stratod by 
teund in animals subh as pug .iLL HT/'w 
B aagoe. of Copenhagen, rocordf 1 
the Pirquot. and V’nssormnrm Tie O" 

Childiv/ From cx..^^^ hS, J >» .-Vsthniatic 

aged from 2 to I.', children. 

Pirquot re.acUon was nof m ^ I'®'' *'' Posdivi- 
.among onlinarv hospital frequent than 

M’nllgtvon’s view (hat th'er^ io ^hos confirming 

lou i hat theio ,s „o .afliological connexion 
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ll^ph-Hodes, small and not painful, and easily rolled 
about under the fingers, is never present in scarlet 
fever. The description of the chicken-pox eruption 
K disappointing and the diagnosis of this disease 
from small-pox, as set out, does not sufficiently 
emphasise the importance of the distribution of these 
eruptions. The lesions of small-pox are here stated 
to be unifonn in size : tbis is not our experience, 
nor is the prodromal scarlatiniform rash of chicken-pox 
as rare as he implies. The life of the rubella rash is 
described as follows: “It fades, first, on the face 
after two or three days, and then over the rest of 
the body, and the entire period of the eruption does 
not last over three or four days.” It is correct that 
the eruption first fades on the face, but it is unusual 
for it to persist there even for two days, or for the 
eruption to remain on any part of the skin surface 
more than 72 hours after its appearance. Dr. Shaw 
tells tis death is almost certain in septic or malignant 
cases of scarlet fever. That death is almost certain 
in malignant scarlet fever all will admit, but though 
the fatality rate is high, recoveries from the septic 
form are not uncommon. 

These small criticisms are called for in case of 
further edition appearing, but on the whole the 
information supplied is reliable and clearly presented 
while the book gives in convenient • compass much 
information of interest to the practitioner. It 
well printed, beautifully proportioned, and suffi¬ 
ciently illustrated. Three coloured plates show the 
Dick reaction, the Schick reaction, and diphtheria 
membrane. These are all very good, and the illus¬ 
trations of severe pharyngeal diphtheria and typical 
tonsillar diphtheria are particularly worthy of praise 

An interesting introductory chapter is .supplied 
by Dr. Edward S. Godfrey, Director of the Division 
of Communicable Diseases, on the responsibility of 
the attending physician in cases of communicable 
diseases, and the chapter on tuberculosis in children 
is by Dr. William B. Lawson, physician-in-charge; 
Albany Hospital Tuberculosis Sanatnrium. 


mported meat; the large and important subject ot 
made-up meat foods is entirely ignored, while reference 
to canned foods is confined to a quotation from an 
^encaii paper on the examination of spoUedcaim4 
foods, which IS maiffiy a discussion of laboratoiv 
methods and gives no help in practical inspectionivori 

_ The book is for the most part a guide for the meat 
inspector working in public abattohs or slauchtet 
houses. Good advice is given for the detection ofW 
pathological lesions, but while this is the mod 
important aspect of the practical work of an inspector 
the value of the microscope and of other auxiliarv 
methods of investigation deserve his attention. Such 
methods stimulate interest, advance' knowledge, and 
supply additional proof in cases which come before 
the courts. The author does point out that ‘'a 
standard text-hook on bacteriology should alwau 
find a place on the meat inspector’s' hook-shelf,” biit 
he does not emphasise the fact that the trouble of 
taking it down from the shelf and studying it will be 
rewarded. The illustrations are numerous and for 
the most part excellent. 


Meat Inspection, 

The Principles and Practice of Meat Inspection. 
By Gerald' Leighton, O.B.B., M.D., D.Sc., 
P.R.S.B., Medical Officer (Poods), Scottish Board 
of Health. London: W. Hodge and Co. 1927.25s. 

The hook is divided into two parts: Part _ I. 
dealing with General Principles, and Part 
Regional and Special Meat Inspection. Part I. 
includes accounts of methods of inspec^n, of meat 
and its characters, of the lymphatic systena, and of 
the general pathology, parasitology, anoL baCTeriology 
of meat inspection, ivith chapters on Abatto^ and 
Slaughter-houses and on Methods of Slaughtermg, 
the latter taking up no less than 34 pages. Ibe 
last chapter in Part I. is entitled Judgnient and Con¬ 
demnation, and it is unfortunate that its ten pages 
should be confined to the Scottish instructions and 
the English recommendations. This chapter ^JTht 
have been amplified with advantage and have mcffided 
a discussion of the scientific groun^ for these official 
recommendations, since many difficutties arise m 
practice and the subject is of great importance. 

Part ll., is a clear and valuable account of the 
difierent abnormal conditions which found. 

The arrangement is a little difficult 
one chapter deals with one disease (tuberculosis), 
the next with diseases in one animal (swme), while 
of the following chapters some deal -mth special 
organs and others with special regions (thorax and 
abdomen). Thus tuberculosis of the P'S is discuss^ 
in' bile bhapter while paragraphs 
swine are found elsewhere. Two 

devoted' to edible fish and inspection of fish, wMe 
S -on inspection of game and ponltry are also 
included. ■ • The- term “■ meat inspection m 


this 

^l^eTs used in a very limited sense. 

..oia; nlmnt the' characteristics and inspection of 


Birth Control. 

Some More Medical Vieics on Birth Control. Br 
Eleven Contributors. ' Edited by Norman Haiee, 
Ch.M., M.B. London: Cecil Palmer. 192S 
Pp. 239. 7s. 6d. 

Medical Help on Birth Control. By Fourteen Cod 
• tributors. London: G. P. Putnam’s Sons. 1928 
Pp. 225. 6s. • ... 

Parenthood: Design or Accident 1 By MicaiEi 
Fielding. London: Labour Publishing Compani 
1928. Pp. 96. 2s. 6d. 

The Night Hoers. By Anthony Luhonci 
London: Herbert .Ten kin.s ,' Ltd. 1928. Pp. 28S 
7s. Qd. 


The first of these books is produced as a counter 
to a book, edited by Sir James Marchant, and reviewed 
in The Lancet, 1927, i., 1165, the tone of vrhich 
was unfavourable to the practice of birth control. 
Dr. Haire points out that not one of the eight con¬ 
tributors to Sir James Marchant’s book appeared to 
have had any considerable experience of contra¬ 
ceptive practice. He also states that the average 
age of these eight contributors is 62, and suggests 
that their views may not be representative of the 
medical profession—^particularly of its younger 
elements—as it exists to-day. The second book is 
offered to the public in response to the statement 
recently published in the Church Times—'viz., tbe 
public has a right to expect better guidance m® 
doctors than it gets at present in this matter.” Botn 
books, therefore, consist of a collection of essays 
written, with two exceptions, by medical men or 
women favourably disposed to the practice of con 
traception. They are intended for the general public 
Comparatively little is said about the purely meoica 
aspects of this question. Religious, ethical, an 
sociological arggiments, most of which ha've bee 
used before, are advanced with a coMiaerab . 
amount of repetition. To those acquainted wuii w 
literature of the subject, tbe most interestog ess 5 
is that appearing in the second book, by Mr. Warren • 
Dawson, entitled “ Early Ideas upon Conception a 
Contraception.” This contributor adduces n 
evidence as to the practice of contraception by 
early Egyptians. A novel point of view is 
pounded in the first volume by Dr. M. . ij.’ 

writing upon the subject of the psychology of 
control. This essay does not contain, as , 

been lioped, an account of the 
of the v-arious contraceptive practices upon oi 
people. It is concerned with an 
psycho-analytic theory of ’si'liF ^to 

or'- disapprove of birth 4®"!° ,s„^{!,ev 

this theory, people disapprove of it be ^ 

are' animated by “ life instincts. And pccy 
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approve of birth control because they are dominated 
by ego-instincts. No suggestion is -made as to why 
one instinct should predominate over the other in a 
given individual, and the remedy proposed by Dr. 
Eder as a solution of the conflict may strike the reader 
as banal. “ Education,” it is said, “ is the weapon 
with wliich such opposition is to be fought.” IVhile 
both books may well be of interest to lay readers, 
it does not seem likely that they will prove very 
informative to members of the medical profession. 

This statement, however, does not hold of the 
tliird book under review. The author of Parent¬ 
hood : Design or Accident ? ” is a medical man writing 
under a pseudonym, and the hook f ulfil s a real need. 
The author clearly has had considerable experience of 
contraceptive methods, and his little hook is compact 
and relevant. Its most valuable feature is the 
comparative treatment of the indications for the use 
of different contraceptive methods, and this book 
may be recommended as containing one of the most 
impartial and balanced discussions of the practical 
and technical aspects of birth control that has yet 
appeared from the pen of a medical writer. 

The standpoint from which the last hook of the 
series is written, and also the motive which inspired 
the author to write it, are summarised in the following 
sentence of the preface:— 

“ From the correspondence that has been printed in the 
various Ixmdon journals during the last two or three years, 
it would appear that there is a large hodv of public opinion 
in this country which, although not resting on the foundation 
ol My religious orthodoxy, is strongly opposed to birth 
control, and it^ partly with the view of providing those who 
represe^ this bodj* of opinion ^tb as complete a stat-ement 
as possiWe of the c^e against the new teaching, and also of 
alternative solution, that this work was 

undertaken. 


therefore, the book compels 
attention. The criticisms of birth control here 
advanced do not emanate from a theological assump¬ 
tion as to the nature of God’s will, nor from a biological 
do^at^tion as to what is and is not “ natural.” 

Sociological, psychological, 
and medical considerations for which mucll interesting 
evidence IS adduced. The essential thesis of thl 

met modern contraceptive 

methods good stocks are eliminated as much as 

u T-e?i oil®®- The mdSn oi 

blind Tlirtb The selection is 

control is a process of night-hoeing, in 

Urcs* ^Tho'^wf' cut down with the 

l.ares. The author argues that the problems of orer- 

onranothcr'‘°s^d f?® ‘T “^™ate]y linked with 

udiicr < ho f. reduction of the population 

fi^t and ^ necesshry should 

Aodforemost be a purgation of degenerates 

purgntinn" Of T/ea policy to guide us in such a 
. IV rnc books UTittcn in recenf wpars 

the best is bV far 


An- An-noAcii to 'Winged EnrcnT. 

lVci°”w n‘ Brighton : Dol 

1 re... With photographs. Pp. 73 5, 

SEsfiilPHiEs 

... 


flapping upwards, just as the chief function of the 
quadriceps extensor is, not to extend the knee, hut to 
keep the faiee from bending. Mr. Batten has found 
that a twisted skein of natural sUk, as obtained from 
the_ cocoon, forms an exceedingly strong and light 
spring to maintain the wings of his model horizontal. 
A four-skein torse of 23 in. span twisted by a rod or 
lever in the middle will sustain a boy “ weighing 
8 st. 2 lb. ban^g by bis bands 2 ft. 6 in. out alone 
the lever ” which is then horizontal. If desired the 
mem weight of the man could maintain the wings 
horizontal, but this appears to be more tban is 
required. 

In tbe tentative model (Photos. VI. and VIl.) the 
man’s hands gi-asp two levers controlling the two 
wings while his feet test on a firm base board. When 
his knees are slightly flexed, the wings are horizontal, 
by pulling against the base board and extending bis 
knees, as in rowing, the wings are depressed, and on 
bending his knees and relaxing his muscles the wings 
are raised. The upward movement of the wings will 
occur from the faU of tbe body between the win»s 
when the pressure of the air will raise them. If the 
rhythmic movement be in the. same phase and of the 
same period as the oscillation period of the wings 
the wmgs can be flapped with verv little exertion and 
practically no fatigue. Great attention has been paid 
to the problem of rising easily from the ground, and 
also to that of landing. 

The book contains valuable suggestions for all who 
are mterested in the problem of flight. 


JOUBNALS, 

Diseases. 

Vol. SXV. April-June—Dr. C. P. Symonds con- 
tr^utes a critic^ review on encephalitis periaxilis 
diffusa—Schilder s encephalitis. He states that 
until Uie publication of papers by Bouman, and Colbar 
and Greenfield in 1924 this disease was unknown 
except to a few neurolo^sts. It usually occurs iS 
children ^d yo^g subjects without anv obvioM 
cause. The onset lasts a few days and the course is 
progressive mth some remissions to a fatal S^e 
after a dmation ranging from a few months to three 
pie eWef early sign is cerebral blindbe4 
which IS foUowed by mental impairment and inerSe 
spastic paralysis. The condition is usuallv bilateral 
but may commence on one side or be confined f 
one side, Tbe disease may begin in the^eipital 
lobes or m some other part of tbe brain. In sererfl 
cases a famUial mcidence has been noted wbirB it • ^ 
favour of an infective cause such afneuro 
or indicates inherited abiotrophv Po^S-' 
examination shows areas of softening in the^Pf®™, 
white matter of the affected Ioh^“ 
there is general infiltration of the brain i 

cells engaged either in the removal of mvehn 
formation of glia fibrils. The vessels 
with fat-laden granule cells, phagoevtie 
ghal oripn, and small round ceUs?f thrive and 
of B-mphocytes.—In a paper on Heminlenff f “ shape 
with Extensive Nrevifs and 
Brushfleld and Dr. W. Wvatt 
logical changes found in the cases of Sficb^\ 
pi-emously related the clinical featmS^ had 

chide that the paralj-tic manifes^iAn. ^ 
ascribed to the presence of mtracrTnil?^ be 

mental defects onlv partlv to thi^ ^ ^be 

found a definite under-dcvelopnient nF^lT®’ 
throufrhoiih+>if» ^ fbe neurones 


throughout the brain.—Dr. Enc i^euroE 

Atypical Case of AcbondropW an 

skiagrams, and comparable to t7 „’ 'P®fi'atcd bv 
found in animals such as Dim form's 

Baagoe. of Copenhagen, raeordf.pt?—Dr. Kaj. H 

‘*1®,and V'assermann oa 

Children. From examination of Si -Asthmatic 

aged from 2 to IT, voara rk 1 ^^”i®f'ccliildron 
Pirquet reaction Aas 'o? «iat a 

among onlin.ary liospital clifld^ Jfcquent than 

" 
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“between liypersensitiveness to tuberculin and asthma. 
Examination of the Wassermann reaction in 92 
asthmatic children showed that it was invariably 
negative with the exception of. a child suSering from 
syphilis acquired at the age of 1 year. Baagoe’s 
investigations therefore do not support the view that 
syphilis plays any part in the development of asthma. 
— Dr. Eobert Hutchison reports a case of Severe 
Aniemia Treated with Liver in a boy aged 6 years. 
The case was _ apparently an example of anaemia 
gravis, not pernicious anaemia. Immediate and striking 
improvement, however, followed administration of 
cooked liver.—Dr. A. Joe records a case of Gangrenous 
Chicken-pox associated with B. dipTiiherim in an 
infant aged 13 months, which ended fatally.—An 
Anomalous Case of Deafness Successfully Treated by 
the Electrophonoide Method is related by Mr. Macleod 
Y earsley ^ in a boy aged 10, in whom the deafness was 
probably due to delayed development. The abstracts 
from current literature are devoted to diseases of the 
blood and spleen. 

Indian Joubnal op Medical Hese^vkch. Vol. XV. 
April, 1928.—Dr. A. N. Goyle describes comparative 
experiments on the transmission of plague by fleas of 


‘The Lancet, 1927, li., 1285. 


the genus xenopsyha m which he has demonstrate^ 
the superiority of X. cheopis over X. astria 
nutters of the plague bacillus.—A. C. Craighead and! 
Si account of a survey of Pusa Edaf? 

the _ headquarters of the Imperial Department s 
Agricidture, for sanMies of the species Phkhohmvi 
mgenhpes.—B.. X. Chopra, J. C. Gupta, and N. X 
Ghosh have studied the Indian varieties of aconite' 
composition and biological 
while the semor workers with various coUahorators 
have completed similar pharmacological studies on 
emetme, ephedrine, and the physical properties oi 
different blood sera.—M. T. Bhaskara has elabor¬ 
ated a technique for making a fairlv complete 
post-mortem examination through an 'incision in 
the upper abdomen.—E. XlcCarrison contributes 
papers on experimentally produced lymph-adenoid 
goitre and on the influence of irrigation on the 
nutritive value of rice.—S. S. Sokhey and M. A, 
Malandkar write upon the pancre’atic function 
in sprue.—F. Harvey and K. E, K. Iyengar 
on the development, duration, and restoration ■ o! 
imm unity.—W. 0. Boss has two papers on cholera.— 
E. Senior-Wliite, G. Coveil, and Bruce Alaime have 
several contributions in connexion with nialaria.— 
E. Knowles and B. M. Das Gupta record their 
laboratory studies on Surra, and H. W, Acton describes 
ainbum, a band scleroderma. 






THE SCOTOGEAPH. 

This is an instrument designed to facilitate the 
fields of vision where there is a central scotoma. Field¬ 
taking is difficult where the macula of one eye is out 
of action. The device shown gets over most of these 

d i f ,f i - 
culties. 
A tube is 
bent at a 
right 
angle 
midway 
in its 
length, 
and the 
two arms 
are so 
arranged 
as to give 

the seeing eye a false fixation spot 
which will correspond in position 
to the real one marked on the 
perimeter or scotometer. The flgpire 
shows the plan of the instrument in 
reduced scale. E is the eyepiece. 
At the knuckle there is a double 
circle marked H, for the reception 
of the handle. At the extreme 
right-hand end of the tube is a 
plate, in the centre of which is cut 
a diamond-shaped aperture. At 
the knuckle of the bencl of the tube 
is a large hole covered with a hinged lid M, fitted 
inside with a plane mirror. The patient holds the 
instrument (the instrument can be fitted with a crank 
arm to clip on the upright of the p dimeter if pre¬ 
ferred) before the eye which has fixation power. He 
sees the patch of light reflected from the nMror hd 
at the knuckle. The field of vision of the other ^e 
and the scotomata are thereon mapped out. Lne 
instrument can be used for either eye. 

The Scotograph is made by Messrs. J. Weiss and 
Son, Ltd., 287, Oxford-street, W. 



X. Bishop Hakaian, M.B., B.Ohir. Camb., 
F.R.C.S. Eng. 
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SAVOY CIGARETTES, 

(AIesses. Wix and So.vs, Ltd., 238-248, Oid-steeet, 
London, E.C. 1.) 

On various occasions cigarettes have been placed on 
the market, the lip end of which is provided with some 
kind of filtering arrangement designed to hold back 
the moisture, pyridine, and solid particles resulting 
from the combustion of the tobacco. Such filters have 
had but little success, as they are found in some cases 
to impart a flavour to the smoke or they take out too 
much and render the smoke tasteless and devjoid of 
character. Generally' cigarettes are not smoked to the 
end, and the stump which is thrown away is about 
15-18 mm. in len^h. This length acts as a filter 
during the time of smoking, and many of the products 
of combustion are retained therein. This length of 
tobacco is lost to the smoker, while brands of cigarettes 
with cardboard- mouthpieces cannot be smoked with 
any pleasure right to the end as the last few draws 
possess a strong and unpleasant flavour. 

The Savoy cigarettes are fitted with a “ St^ 
filter which, it is claimed, reproduces to a great ^tent 
the absorptive characteristics of a similar length oi 
tobacco and shows a greater capacity for retaining tb® 
non-volatile particles that are not an asset to the 
aroma of the tobacco-smoke, and, moreover, are a 
source of irritation to the throat. Xo claini. howevei, 
is made for an increased retention of nicotine. u u6b 
examined, the filter plugs are found to consist of tnre 
layers of creped paper, which is not unduly absorptive. 
The paper is wound into a sph'al, so that no centra 
cavity remains through which a straight stream 
smoke would impinge on the tongue. 
layers of crepe paper is a layer of cellulose fim'e, wn 
constitutes the true absorption medium. -Llie cr P 
paper and cellulose fibres are tasteless and 1 

and the end of the plug nearest to the tobacco is trea 
to render it non-imflammable. A further bHvantag 
the filter plug is that no loose pieces of tobacco 
enter the mouth. ' , 

We have carefully examined these ant 

having submitted them to physical and cheniica 
we find that the claims described above are justmeu. 
The cigarettes, when smoked, are cool and notaD y 
irritating to the mucous membrane than tne 
cigarettes without the “ Styx ” filter. 






- The I, rating of hospitals.—suppuration in lovter besperatort tract, [jury 14, 192S 


THE LAIiTCET. 


lOXDON: SATURDAT, JVLY U, 19S8. 


THE RATING OF HOSPITALS. 


property. Doubtless, in many cases, experts bare 
been called in ; the experts, probably paid by scale 
fees on final figures, have no incentive to maintain 
the traditional leniency toivards hospitals. But the 
experts and the assessment committees, like the local 
and- central authorities themselves, exist to observe 
the ivishes of the community. There can be little 
doubt that it is the general Irish that the ivork of 
the hospitals should not be hampered. This general 
Irish must be made articulate and effective. 

The London hospitals are not affected by this 


„ o In PariliTnenf pan he Special problem as yet. The 1925 Act did not apply 

UL ansirer to a questio m London. Though this vear’s measures for relief 

Hally coirect S pSetive indW from rating burdens irill 

mg. Of this natme ‘ ^ x ^luntarv touch the metropolis, the hands of the Minister of 

dtall I'reiarkable diversUy of practice has 

■n. At a meeting in Brighton, reported in The the big task of reforming the system of London ratmg. 
GET last ireek, it iras stated that in Sheffield the “^on, however, cannot afford to be indifferent to 
/itals received special consideration, the assess- the difficulties which arise e seirhere, if for no other 
ft working out at £l per bed, whereas in Brighton reason than that her turn wiU surely come. 

Boyal Alexandra Hospital for Sick Children -•- 

SUPPURATION IN THE LOWER RESPIRATORY 
Royal Sussex County Hospital, which formerly TRACT. 


Royal Sussex County Hospital, which formerly 

\ £100 a Tear, £1600 is now asked ; the Children’s ___ 

\ utal figi^re has jumped from £16 to £500. and the Thoracic si^ery has almady many victories to 
hospital from £17 to £100. f^^it, but m spite of technical progress the 

V^Ihiistrv of Health can state correctly that the ^^atment of suppuration m the ffiwer respmatory 
er Ues not with the central but with the local still be very ffifficult The sanae is true 

ority, that the change is not germane to the of the differential diagnosis, and two critical reviews,^ 
rnment's new proposals for relief of agriculture V Bordet and Sergent and by Archib^d, bear 
industry, and that the hospitals have all their the need for care and cautaon as to 

owers of appeal to quarter sessions against over- efficacy of the methods now available. Eadiology 
iment. It is equally true, howeve?, that the V® emended our knowledge of the relation- 

tal's difficulties are a national phenomenon and of bronchial to pi^onary suppuration. It is 
.:.ionaI concern, and that no hospital is in a hurry olear that expectorated pus must have either a 
=iend several hundred pounds on lawyers and Bronchial or an extra-bronchial origm, and a radio- 
•t witnesses in the uncertain enterprise of injection of Upiodol affords a 

■iigiiig other experts’ figures. If the present picture of the condition of the bronchial tree, 

■'policyinvolvesthebankruptcTof the voluntary Provided the tubes are patent. Suppuration due to 
tals. the Jfinistry of Health must take one ride Bronchiectasis can thus be distinguished from that 
2 other. If there* is no intention of overwhelming- dn® otBer causes. But the help to be gained from 
lospitals beneath the crushing wei<*ht of rating injection of lipiodol is limited by the fact that its 
tments, incidents like the new'Brighton demands may be obstructed, so that it faffs to penetrate 
he cheeked at once. This can be done either “ diseased area. An abscess may communicate 
1 C sjiccific declaration of Parliament in favour '”^*'B a bronchus, but if the fistulous connexion 
2 exemption, or at any rate the special treatment, between the two is partially obstructed by granu- 
i:,pitals ; or else it cau be done by the adminis- Nation tissue, as is usual, the flow of the opaque oil 
ve action of the local rate-payers who must ®^®P short at the entry. We may therefore 

•ce their riews upon assessment committees divide into two groups those radiograms revealing 
rating authorities. As a practical step, objection shadows which suggest the existence of suppuration 
be taken to excessive hospital assessments and ™ lungs or pleura. In the first the injection of 
osals must be made for amendment of the list, lipiodol proves the opacities to be due to bronchi- 
if; a^scs.^ment committee cim then be persuaded ^dutic dilatations ; these may or may not be compli- 
ve tile hospitals special consideration, the ratin”- By inflammation of surrounding structures, 

irity and the individual rate-payer 'null never But the primary lesion is in the tubes. The second 
the hardihood to protest against the mitigation S^uup comprises the films with shadows which are 
i hospital’s burden. In thisTospcct the hospitals penetrated by lipiodol, and these may he due to 
I no different position by reason of the Rating suppuration within the lung or pleural cavity. Such 
11925. It may be .admitted that, technicallv— shadows may he homogeneous or otherwise, the 
s to tlie good sense of the communitv wliose existence of an abscess cavity being suggested hv an 
It.' tliey serve—hospitals have in the past been ^^ea in which a dense opacity surrounds" a centra 
assessed, and it was alway.s possible for ohjec- cle-arer space. If such a cavity communicates with 
he taken to the leniency with which thev have Bronchus and contains pus, the presence of a fliiirl 
D'.'itcd. But the liistory of English “rating level ivill demonstrate the condition on the* film 
1 C lime of Elizauktu has been that the local This appearance may ho due to pulmonarv 
ker. being also the ioc.al rato-p.aycr. has <^“rixstcd pyo-pneumothordx, or a supnuntinn- pw’ 
‘dm adjust mg the burden to his own shoulders The diagnosis of a Large pyo-pncuniotTora-rspbim!' 
wiiuling the efforts of Parliament or other Si-^es nse to difficulty, bnt if the collection of fin 1 

O mterfore. There is „„ reason whv rate---- eoucction of fluid 

liould not STiare liosiiitaU if thpv w'nnt ' Dlnciiostic nulioloi^iauo ; ~ 

y Vet hns io.tirppt!^- ,,^1 1 A ‘ ^ putmonijros cbroalaaes:* Emtlc 

- = -act tin. imlirtitn produecd the present l-y traltomcnl rhlrurcical tU-s Bordet 

===au,-c tt has caused a general revaln.atioii of 
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is small, -and especiallr if it is near a lung fissure 
differentiation betTveen iutraisulmonary and extra- 
pulmonarj- suppuration may be almost impossible. 
Tbe relationship of tbe fluid to tbe parietes of tbe 
chest and to the pulmonary sbadoAv may be of help 
for, as Beenou has pointed out, a charaeteristio of 
a localised empyema is that its inner border makes 
a shaip angle -with the parietes. The relationships 
of a similar collection at the base of the lung may bo 
determined by a radiogram taken when the patient 
is in the Trendelenburg position, which will rereal 
the relations of the costo-phrenic sinus. It should 
not be forgotten that pulmonary abscess is a relatively 
common condition, whereas a localised empyema is 
rare.- Interlobar emiiyema is characterised by a 
triangular shadow, and in the transverse position 
this slopes in a doimward and fom-ard direction. If 
the pus tracks into a bronchus the appearance of a 
cavity with a fluid level will be seen, indistinguishable 
from that of a similar cavity resulting from rupture 
of a pulmonary abscess. Perhaps the greatest 
difficulty is encountered when a shadow of more or 
less imiform opacity is seen, when lipiodol fails to 
enter the area implicated, and when no evidence of 
cavity can be detected. This may be due to abscess 
or to pleural effusion. A cloudy aiipearance which 
has been likened to smoke-puffs indicates the 
probability of an abscess with irregular prolongations 
in the lung. 

The treatment of chronic pulmonary suppuration 
fraught with both difSculty and danger. As 


IS 

H. C. Ballon says, there can be no rule-of-thumb 
for deaUng with an abscess of the lung, a bronchi¬ 
ectasis, or an encysted empyema as though each were a 
separate entity; for inflammation in the lower 
respiratory tract is apt to involve bronchi, pulmonary 
parenchyma, and pleura. The treatment of bronchi¬ 
ectasis depends upon the co-existence of complicating 
factors. If lipiodol reveals bronchial dilatation, 
and if there is no evidence of accompanying abscess 
formation, medical treatment by posture, vaccines, 
and attention to hygiene is indicated. In graver cases, 
when radiograms show that the process is extending 
or that ampullary dilatations make drainage by 
natural methods impossible, further measures must 
be taken. B.-vllon has treated 500 cases by direct 
aspiration, employing the bronchoscope for this 
purpose. Though cure can seldom be attained by 
this means, he claims a considerable measure of 
success in the alleviation of symptoms and improve¬ 
ment in health. He considers that bronchial lavage 
is dangerous and unnecessary, and though treatment 
of bronchiectasis by artificial pneumothorax | 

cause temporary improvement, it is followed j 
relapse as soon as the lung is allowed to re-expand. 
Phrenic evulsion seldom, if ever, leads to a satis¬ 
factory compression of the dilated tubes. Thoraco¬ 
plasty holds out small prospect of permanent benefit 
and the operative mortality is high. To avoid the 
risks from shock C. A. Hedblom has devised 
“ gradual thoracoplasty,” the operation being carried 
out in from three to seven stages. Even mth these 
precantions he avoids operating when cloudy shadous 
in the skiagram suggest that the broncluectasis is 
complicated by pulmonary suppuration. Treatment 
which mav demand seven operations, and is only 
apphcahle^to uncompUcated forms of 
seems to have little to commend it. Lobectomy, 
following ligature of the bronchi and vessels of the 
diseased lobe, is more dangerous than 
and no better in its results. A more hopeful method 
is that of E. A. Geahaii, who practise s pneumeotomy 

^ ! See The L.incet, 1923, i., 133G. 


by cauterisation. After resection of portions of 
three or four ribs and the formation of adJiedons to 
protect the healthy pleura, the diseased tissues are 
removed by tbe thermo-cautery. Several anpJica 
tions of tbe cautery may be necessary to remove ail 
tbe diseased tissues, and a mortality of at leist 
20 per cent, may be expected after this comma- 
tively safe procedure—a striking commentair 
on the dangers attending surgical interference in 
bronchiectasis. 

The classical operation for chronic puhnonair 
abscess is pneumotomy and drainage, following rib 
resection and tbe formation of adhesions to protect 
the pleural cavity. Immediate improvement has 
been the rule, hut closure of the wound has almost 
inevitably been followed by recurrence of symptoms 
and further pus formation. The cause of these- 
disappointing results has been' explained by the use 
of lipiodol. Bronchiectasis is a frequent complicating 
factor in pulmonary abscess, and it is useless to drain 
tbe abscess if neighbouring bronchi are dilated 
and harbouring pus. E, AEcmBALD has abandoned 
simple lobectomy in favour of Graham’s method of 
cautery pnenmectomy. A more extensive rib 
resection than that practised in lobectomy is carried 
out and adhesions are provoked by packing with 
gauze. At a second operation the abscess is opened 
by means of tbe thermo-cantery and the cavity is 
packed. At a later date lipiodol is mjected into the- 
cavity and a radiogram is taken to ascertain if there 
are any residual broncbiectatic lesions or secondarp 
abscesses. Any further destruction of diseased 
tissues is carried out by means of the electro-coagu¬ 
lating needle. Thus, while simple pneumotomy may 
suffice for the treatment of acute abscess or for a 
simple circumscribed abscess near the surface of the 
lung, pnenmectomy by cautery is the operation 
of choice for the complicated or deep-seated forms. 
Lobectomy may be a more radical operation but, 
as Aechibald remarks, a living man with a fistula is 
worth several dead men cured by lobectomy. The 
operative mortality for the latter operation is given 
as 57 per cent, 

- * - 

DEAFNESS AND INDUSTRIAL DISABILITY. 

Total deafness, or anything approaching total 
deafness, is a far more terrible affliction than is easily 
realised by the general public, but unlike hlindIless^ 
it does not make an immediate and universal appeal 
to compassion. It is a familiar fact that a blind man 
instantly excites our pity, while a deaf one is some¬ 
what annoying. The consequence is that, of ail 
forms of cliaritahle effort, the agencies which have 
long striven to help the deaf in this country are about 
the worst supported. The skilled assistance whicu 
can be given to the totally deaf will usually tum 
them rapidly into people who can be valued and self- 
supporting members of the community ; hut tun 
assistance is by no means always forthcoming, and the 
standard of our care for the deaf is lower than for 
almost any other comparable class of afflicted people. 
Those who are deaf from birth, or become severely 
deaf at an early age, are also necessarily “um • 
Of these it is reckoned that there are. about ^0,0 
in Great Britain, but there are no satisfactory 
statistics to show the number—certainly far greater-— 
of those who become so deaf later in Vie as senoas 
•to interfere with their employment. Eor aco 
children, up to the age of 16, local education autfion- 
t-ies, and the Education Department, have oeen 
doing for many years extraordinarily good ’''’a : 
These children, however, when they leave the special- 
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ecliools, together lirith all •n-ho hare become deaf in 
later life, are at a great disadvantage in finding 
employment. It is true that many agencies, mostly 
missionary societies, exist for the purpose of giving 
them help, but these have great difBculty in obtaining 
fimds, and they are unable to assist more, at rnost, 
than half the deaf people "rrho are in need of their 
services. Of those Tvho have become deaf after 
childhood, men mhose deafness avas brought about 
by the %Yar are dealt •with by the ^Ministry of Pensions, 
and on the 'whole quite adequately; but for the far 
larger number 'who have become disabled in civil 
life there is virtually no help at all. 

All this ■was admirably stated a fe'w "weeks ago by 
Lord CiCAEX'wooD, -who performed a notable service 
to deaf people by raising the question in the House of 
Lords, -when he asked the Government to institute 
an inquiry. It is much to be regretted that Viscount 
Gage, for the Governmeut, was unable to accede 
even to this modest request, chiefly ou the groimd 
that, if machinery like that set up 'to deal -with the 
blind is applied to all congenital aSections, the 
Ministry •will have a great financial load placed 
upon it. It is perhaps some consolation that this 
reply appeared to be unsatisfactory to his hearers; 
indeed. Viscount Hald.axe raised the criticism that it 
had been prepared before the debate came on, and 
before anybody could know what was going to be 
said. It is a -n-aste of money to teach deaf and 
dumb children, unless there is adequate machinery to 
assist in their employment when taught, and it is 
probable that Government assistance to the existing 
societies would prevent much of this waste at little 
cast. In any case, the inquiry asked for would cost 
little or nothing, and would do much good by 
stimulating public interest where it is sorely needed. 
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THE BRITISH MEDICAL ASSOCIATION’S 
ANNUAL MEETING. 

Forty-thhee years have elapsed since the British 
Medical Association last visited Cardiff, and. the 
annual meeting which opens there in ten days' time 
will be the ninety-sixth in its history. Sir Ewan 
Maclean, the incoming President, -will give his address 
on the evening of Tuesday, July 24th, and the scientific 
sections -will meet, as usual, on the three days follow¬ 
ing. Their programme from year to year shows the 
gradual enlargement of the scope of medicine, and the 
task of selecting subjects grows ever more embarrass¬ 
ing. Nevertheless, the organisers have once again 
succeeded in arranging meetings that reflect manv 
of the main tendencies of medicine—and especialiw 
clinical medicine—at the present time. VTiile the- 
pbysicians are to discuss diseases of the coronarv 
arteries, the prevention and treatment of diphtheria^ 
and the problem of acute nepliritis, the Section of 
Smgery wiU consider siicb subjects as pancreatitis- 
the diagnosis and treatment of spinal cord tumours, 
the treatment of gangrene, the diagnosis of ureteric 
calciih, and (^th the Section of Radiologv) the- 
fallacies of radiography in abdominal diagnosis. The- 
of unsuccessful forceps cases and 
steribty -will again be raised at the Obstetrical Section, 
which -wm also hear papers on other topics, whilst 
the Section of Mental Diseases and Neurologv will 
devote its attention to autotosiemia in relation to 
the causation of psychoses, the differential diagnosis 
and treatment of cerebral states foUowing head 
xnjuries, and the early treatment of psvehoses and 
psychonem-oses. Of special interest at 'the present 
time will be the discussion at the Pathological Section 
occurring in the course of virus disease- 
and the exanthemata, and another occasion of import- 
vaccination wiU be the session, 
devoted by the Section of Preventive Medicine to 
the value of present methods of controlling infectious 
diseases. Without reproducing the entire programme- 
It IS impossible to give a fair idea of the topics chosen 
for ^scussion, ranging as they do from the medical 
treatmrat of gastric disease to the decline of the bfith- 
w?' J^een said, however, to show their 

”PP^’0P«ateness. The nieethig^ 
will he held m the mornmgs, and wUl be interspemid 
with dinners, receptions, excursions, and other social 
events. usual, the meeting of representatives of 
the Association will be held before the sdenme 

JiUy‘20tb1“'^ morning of Friday, 

LITTLE FLEAS AND LESSER FLEAS. 
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and kept -within bounds by a second series of parasites, 
and these again sometimes by a third. In the moth 
Pyrausia niibilalis. for instance, something of a pest 
to corn in Southern Europe and a serious injury in 
the United States since its introduction in 1910, 
18 parasites (mostly insects) have been found to make 
their living on the. larva, one on the egg, and'two on 
the chrysalis. 

If a parasite gains access to a new country without 
its own parasites it is ob-riously in a very advantageous 
position, of which it may make full and foul use, and 
similarly the multiplication of a host' on an unprece¬ 
dented scale may give parasites a chance to increase 
beyond the controlling powers of the secondary 
parasites. The plain remedy is to encourage or 
introduce the parasites of the parasite, and in a mmber 
of instances this plan has been put into operation with 
signal success. An Australian ladybird, for instance, 
has proved a perfect remedy for the cushion scale of 
oranges and lemons in California, Portugal, South 
Africa, Egypt, and elsewhere. A chalcid wasp from 
South Africa similarly controls the black scale insect 
in California, and the Italian silk industry has been 
saved from ruin by importing a parasite of the scale 
insect which destroys the mulberry trees. Plants 
which grow too profusely have in the same way been 
brought within bounds by importing insects which 
feed on the seeds. The problems involved are very 
complex, and Dr. W. E. Thompson, who works at 
the laboratory maintained at Hyeres for the purpose 
by the United States Goveirunent, contributes a j 
thoughtful survey of the ramifications of inter¬ 
relationships which are involved to the last number 
of Parasitology (1928, vol. xx., p. 90). 

The general principles discussed are applicable to 
many problems of human hygiene, and the details 
have, of course, a very intimate bearing on the 
control of the insects which carry disease and of 
human parasitic worms. Some years ago an ingenious 
suggestion was made by Dr. B. S. Elgood and 
Major T. Cherry ^ that bilharziasis in Egypt might 
be controlled by encouraging the native population 
in the villages to keep ducks. The suggestion arose 
from the observation that the snaU, which is the 
intermediate host of the bilharzia, is absent from those 
ponds and lakes to which ducks have free access, 
whereas they are abundant elsewhere. It would be 
interesting to learn whether this scheme was ever 
tried out. d’Herelle would have us believe that 
bacteria may be curbed by encouraging his Proiohius 
bacteriophagus ; it may be so. But it is certain that 
African sleeping sichness will ultimately be con¬ 
trolled only by findin g out how the tsetse-fly lives and 
moves and has its being ; by discovering its parasites 
and other difficulties and increasing them; and by 
ascertaining its favourite food and the conditions of 
life which it likes, and by destroying them. 


THE 


INFLUENCE OF DIET ON H/EMOGLOBIN 
REGENERATION. 

So sensational were the results of the application 
of the liver treatment to primary anjeima that a 
more or less universal disappointment was experienced 
when its effects in secondary anaemias were pro¬ 
nounced -to be slight. In fact, the indefinite results m 
these cases as compared "with the remarkable improve¬ 
ment induced in cases of primary ameima led many 
observers rather hastily to conclude 
■without effect in any type of ansemia other than the 
primary or Addisonian. Further experience has 
caused most of those who have investigated the matter 
to modify their -views, and clinical experience is begm- 
ffing to show that liver is not without beneflcml 
effects even in tlie secondary anmnuaSc ir'rot- 
Wliipple lias been able to show that m 
animus liver has indeed-a powerM effect m inducing 
hajmoglobin regeneration m secondary ansema. I his 
effect is not confined to liver but is shared m lessm 
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degree by many other foodstuffs. In the June mn, 
Journal of the Medical Scimm 
Prof. Whipple summarises the results of teste 
various articles of diet carried out under his directioS 
Department of Pathology of Eochester Uniw 
sity. The experiments were made on dogs brought to 
a standard degree of anaemia by repeated bleedings 
and they appear to have been subiected to ririd 
control. Of aU the articles of diet tried beef Uwt 
produced the most rapid regeneration of hffimo- 
glohm ; second to this came beef kidney, and then 
chicken gizzard, the index of which works out at So 
compared with 100 for beef liver. Chicken liver had 
a powerful effect, but fish liver appeared incapable of 
producing the slightest regeneration of hiemoglobin. 
Prof. Ti^pple found various vegetable substances to 
be effective, though none of them to the same extent 
as mammalian -tissue. Thus apricots, apples, raisins, 
and prunes all showed considerable power; rasp 
berries were as inactive as fish liver. “ The leafy 
vegetahles,” says Prof. Whipple, “ have a reputation 
much better than they deserve. . . . We can furnish 
no evidence of unusual blood regeneration following 
liberal diets of various greens. Beet greens, spinach, 
asparagus, and lettuce aU show values of between 
5 and 20 g. hsemoglobin production per two iveek 
period above the control level,” as opposed to 100 
for beef liver. Iron in the form of. ferric citrate 
was found to bring about a material increase in 
hffimoglobin formation but the response was improved 
by the addition of liver; it was possible to demonstrate 
a liver reaction superimposed upon an iron reaction. 
Prof. Whipple appears to have come to the conclusion 
that the favourable results produced in secondary 
•anEemia by the exhibition of suitable dietary factors, 
of which Uver is only one, is due not to the activity 
of any hormonic substance but simply to the sujrply 
of the building-stones in the form of suitable amino- 
acids necessary for the elaboration of haemoglobin. 
That the haemoglobin of the muscle may be called 
upon to a limited extent to supply deficiencies of the 
blood hsemoglohin is a further observation arising 
out of this work. It has been-shown, however, by 
biological tests that the haemoglobin molecules 
derived from different tissues are not, identical. It is 
probable that muscle haemoglobm must be completely 
broken down before it can be utilised for building up 
blood haemoglobin. These experiments are likely to 
help in the elucidation of the biochemistry of the- 
blood as well as in therapeutics, and we trust that 
they -will he continued and extended. 


ULCERATIVE COLITIS. 

T-HE bacteriology of chronic ulcerative colitis still 
gives rise to lively controversy. In 1924 J. A. Baigen 
reported from the Mayo Clinic that he had found a 
Gram-positive diplococciis in 90 per cent, of cases, and 
vaccines prepared from the organisms have been used 
at the Clinic -with apparent success in treatment ot 
the condition. But although Bargen found that 
freshly isolated cultures of the diplococciis proauced 
diarrhoea and ulceration of the colon in rabbits and 
dogs, other workers have not wholly^ accepted nis 
organism as causal; M. Paulson, of Baltimore, for 
instance, has reproduced the disease with various 
strains of streptococci which appeared m diplococcai 
form when freshly isolated. E. MaciSraugMon, p 
■Montreal, now brings forward support for Bargen s . 
vuv; view by reporting the association of 
has -with five cases of ulcerative colitis, one of these case 
being especially interesting because the 
was removed after ileostomy, and in its mucosa tMr 
was an umniptured abscess from which a pure gro 
of Gram-positive diplococci was ohtamed. i 
characters of Bargen’s diplococciis are 
those of the “ enterococcus ” which-French ^acterio 


fogists have long regarded as pathogenic, 
enteritis in infants and adults, and some form 
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nieningitis. and app^ TOratT^toid"?everf' This confirmed’the View that B. aioHns is the causative 
wS of «Sont of undulant fever and it was stated that 

w^unS sStained on the Flandei-s front and on this infection, “ propagated by imlk or cattle is 
gXpoU iTloTs It seemed to be of low vimlence. shown to be more frequent in the latter country 
but mve ri4 to a chronic indolent inflammation on than typhoid and paratyphoid fever A good 
in4ding the damaged muscles. Accidental infection many obscunties remain, however, which can only be 
of owrating surgeoSs and laboratory workers occurred cleared up by further mvestigations. For example, 
°Sl timis: the cases were slow in evolution but a considerable percentage of sera from pemons not 
resistant to treatment. After the inoculation of large suffering from disease give a serological reaction with 
doses of killed organisms as vaccines in healthy B. abortus antigen. The sigmficance of this has not 
ucKOns no immimitv reactions could be demonstrated, been established. Contagious abortion m cows is 
Tliis diplococcus m'av need to be watched for as a common in certain areas while human infections are 
secondarv invader, but the primarv letiological factor probably rare. This may be because in iMected cows 
in chronic ulcerative colitis is, we feel, as vet un- B. aboHus is only present m quite small numbers m 
.Ucrnrcrcri the milk, or it may be a question of low virulence to 

man. The general position may be summed up by 
THE COW AND UNDULANT FEVER. saying that the evidence goes to show that there is 

1 , 1 ,. ^ undulant fever hemg transmitted through 

Ix the Court of Public Health the cow frequently drinking raw infected cow’s milk, but as yet insufficient 
stands in the dock on the charge of conveying disease data are available to measure tbe extent of that risk 
to man. On some counts she eventually secures an or even to show if it is more than remote. 


secondary invader reported that work in Sweden-and Denmark had 


discovered. 


acquittal—for instance, as a sufferer from scarlet 
fever—while on others, and particularly tuberculosis, 
a fair hut protracted trial has resulted in a verdict of 
guilty with extenuation as regards the amount of 
disease transmitted. Fresh diseases, however, con- 


THE NEW ZEALAND HOSPITAL SYSTEM. 

Bv way of an appendix to its annual report the 


tinue to be laid to her charge; for example, the la^ Jsew Zealand Department of Health has issued an 
few yeare have shown that food poisonmg of the elaborate survey of the hospital system of the 
salmoneUa t:^e may someWs be traceable to Dominion, called forth mainlv bv the recent con- 
bovine infection, membere of tins group of bacilli increase in expenditure. The New Zealand 

being excreted m the im^. - hospitals are maintained partlv out of the rates. 

The most recent indictment is that the cow is ^ Government subsidies, and, to a much 

a source of und^ant fever m man, and this involves by voluntary contributions, which 

consideration of an mteres mg field of veterinary relieve the rates but not the taxes. Notwithstanding 
medmal pathology. Malta ever, or undulant that help, even -in comparatively slender degree, is 

BmL'fn ^°be fne^txi an derived from private souTces, the document adopts a 

^Iicrococcus JeUUusi. ^ts reSti^ip ^ i^fec^ whi^t deSes as baT^df 

goats and goat’s milk was subsequentl%stablisbed. ”^ Tbe^ Health 

-About 1807 Bang in Denmark showed that a bacUlus :f,i ® is satisfied that 

named by him BacUhts abortus was the causal hospital arrangem^ts of the Domimo^ are 
organism of contagious abortion in cattle. For many no real improvemei^ in the 

yearn no relationship between the two organisms was faucial method of mamtenance has yet been pro- 
even suspected, and it was onlv after a fru'ther decade to one respect, however, seething less 

that comparison of the two types showed their ^an perfection been attamed. - The only fault 
extremely close agreement. This comparison was i? * hospital system of Isew Zealand arises out of 
made by Miss A. C. Evans, of Washington, who further the number of hospital districts, and it is recogmsed 
showed that infection with the organism of Malta ^ desirable to have thoroughly equipped 

fever tends to produce abortion in goats, whilst in tiospitals serving larger distncts, although the 

later experiments she found that inoculation of cows ^ ®^eh nmtitution in each of the 47 

with strains from human cases of Malta fever results “*®toicts would be prombitive. Therefore, not only 
in abortion. These findings have been confirmed and districts be created, but existing ones 

amplified by a number of other observers. In a be amalg.amated, a process which is greatly 

furtheiToport in 1923, after a studv of manv tvpes. slie •l^n'Psred bv selfish .and parochial ” opposition, 
finds that .strains of the mctiiejjsls-aborius group toe system which is thus admitted to be 

isolated from five species of animals fall into two '“Perfect, the cost of the hospitals has gone up by 
di.slinct serological tvpes which are closelv related P^r cent, m the last ten years, for much the same 
■ One typo, which may be c.allcd tbe abortus tvpe, is that h.ave operated in England. There has 

cliaTact<^nsHc;iny bovine and porcine; tlie otlier. ^ number of beds, which 


characterisHcnlh* bovine «and porcine • tlie otlier ^ notable increase in the number of beds, which 

which may be crillod llie vtcVdcusis tAme, is charac- grown from 5929 in 1923 to TOGO in 1927. The 

terislically liumati and caprine. The tvpes are not. Zealand 

however, restricted lo special host species. The elsewhere, a greater proportion of the population 

general opinion which is gaining gi’oimd is that nsing the hospitals. This tendency of all classes 

airbVoKsi.v and ahorliis are not distinct bactcriolomcal resort to the hospitals is held to show that there ic: 


species, but me 
same spccit's. 


nerely distinct serological t>'pcs of the tor the proi^^ion of private wards. 

B. abortus is not ' uncommon in 1 would be willing 


i-incc i.r. 1 -. .uaiison-iiniir • gives a summ.arv of four iil cue Jiovneriana. m the Dominion 

sporadic cases of imdiilant fever in this 'countrv. out-patimits .are fewer, in proportion, th^ th^ 
inost of winch were not explicable on (lie grounds of >n-patients ; there is. however, a tendenev to develon 
infection with go.at s inilb. In addition he gives U*® toe general hosnltal? 

p.|rtieiilai-s of two furtlier cases of his own, both of H*® of too pa^Lt of m^dtaT 

which were pix.hably ,lue to infection through cow’s f^i® Su^ey is cmpli.itic. The Krector-Geni^oi 

milk. H.- sugges s that othoc cases might be found f'>® Department is definitely of opinion tba^ “ 
by cl,,?,.r observation of districts whore bovine abortion *»»® ‘a® come for the abolition of the honora^li S',® 
IS .•mli niic. and he lays it down tlwt stoff, 

.\t til,, last meeting of tin- perniani'nt committee *® ‘"'to suitable for bosnitals iso../• ®ystom 

of tbe 0 iv.ee Intcniational Xm’fher ‘Safd°f’'' P'^P®® 

. the British Mcdic.al Association branch of 

iim;w-r'’i,''''i‘',", "’e-,®'!!', -rti"!.aa,M..n,.ie. H'vpital Boanls -Vssociation has "*® ^o«iinion’s 

It.-aa,...,.!-.!,,. t as>.-,sn.u. 11,1. M,xu.in It.,, c. sw.,epi„gn '•'’‘’w, .and So far°ioac^L^^^ ®‘> 
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THE TREATMENT OF fLEUS BY SPLANCHNIC 
AN>CSTHESIA. 

Acute ileus, whether due to some mechanical 
•obstruction, to atony, or to spasticity of the intestinal 
musculature, is one of the complications most dreaded 
by the surgeon. Numerous methods of treatment 
Jiave been tried, both operative and therapeutic, and 
have recently been reviewed in our colmnns * by Jdr. 
A. H. Southam. In a certain percentage of ’cas6s 
enterostomy is successful, but sometimes neither 
fffical matter nor gas is discharged through the 
enterostomy opening and no relief of symptoms 
■ensues. The suggestion that ileus might be satis¬ 
factorily treated by blocking the splanchnic nerves 
has recently been made by A. Ochsner, L. M. Gage, 
and E. A. Cutting, = as a result of a series of carefully 
conducted experiments on animals. The suggestion 
has a sound theoretical basis. Bayliss and Starling 
showed that physiological ileus could be abolished 
by resection of the splanchnics, and P. Eosenstein 
and H. Kohler found that procaine hydrochloride 
.solution introduced into the splanchnic area of rabbits 
produced peristalsis. In those cases of paralytic 
ileus which are due to the inhibition of intestinal 
mobility from impulses passing by way of the 
sympathetics, the blocking of the reflex arc should 
abolish the inhibition. This mechanism accounts 
for the good results obtained by continental surgeons 
from the use of spinal anaesthesia. The procedure 
is not, of course, applicable to cases of mechanical 
obstruction where, in the early stages, there is no 
interference with the contractib'Uity of the intestinal 
musculature. In any case spinal ansesthesia is not 
without its dangers. Splanchnic anassthesia appears 
to be a safer procedure. Ochsner and his co-workers 
adopted the method demsed by M. Kappis, using a 
1 per cent, solution of procaine hydrochloride injected 
into each side at the lower border of the twelfth rib. 
Their experiments showed that splanchnic anresthesia 
will produce peristalsis in physiological, chemical, 
and mechanical ileus in dogs, and there seems no 
reason why it should not be applied clinically to cases 
■of paralytic ileus following operation, or to those 
which arose from mechanical obstruction, but do 
not clear up when the obstruction is relieved. Even 
when enterostomy has been performed, splanchnic 
anfesthesia might he valuable when toxaemia persists 
owing to the continued paralysis of the musculature 
and the inability of the intestine to expel its contents. 
The advantage of the Kappis method is that the 
abdomen need not be opened, the splanchmc area 
being approached through the retroperitoneal space 
and not through the peritoneal cavity. Eeports 
as to the results of clinical trial of this method will 
he awaited with interest. 


THE TAXING OF KNOWLEDGE. 

Captain Ian Fraser’s attempt to introduce into the 
Finance Bill a clause exempting scientific films from 
import dutv met with the blankest non possumits 
from the F'inancial Secretarj^ to the Treasury and 
onlv a faint hope was held out by ttie Chancellor of 
the' Exchequer. The answer of officialism is that 
exemption would be “difficult and indeed almost 
impossible to administer.” For ourselves we entn-elv 
dpcline to believe that it is beyond the power of 
expert draftsmen to frame, or of sensible civil sen ants 
to operate, a clause exempting films which are whollj 
educational in character. Exactly the same di^ 
crimination is applied elsewhere in connexion with 
the entertainments duty, and there is not the slightest 
reason wliv. as Captain Fraser suggested, tlm customs 
officials should not be satisfied with the certificate of 
the Eoval .Society. • the British Medical Association, 
tiie Eoval Astronomical Society, or other accredited 
bodv of the same sort. The Privy Council Committee 
for .Scientific and Indu strial Besearch seems a smtable 

> The L-vxcet, 1928, i., 11. 

= Jour. Anier. Med. Assoc., June 9th, p. ISii. 


oiganisation for the purpose. Nor need the propo^pd 
exemption cause a multiplication of officii^ls ? ft 
S i? «];^<^ently well eqiiipped with petj 
• recounted, in a letter published 

m the Tillies of July 3rd, the experiences of a dis- 
tinpiished ^^encan astronomer who came over to 
lecture to the Eoval Astronomical Societv on ft? 
atmospheres of the planets and who brought with hia 
two_ cinenmtograph films of the successive phases of 
Jupiter, He produced_ the films from his lueea^e at 
\ ictOTia Station, explaining their nature and puroose 
Ihe films were impounded. Help was sought, savs 
Prof. Turner, from the Royal Observatorv, tie 
customs officer was assured of the integrity of the 
lecturer and his scientific puipose. Next 'morms; 
3Ii-. A (the officer thus assured) introduced the 
lecturer to Mr. B in an adjoining office, who gave 
him papers to be carried to Mr. C elsewhere, who 
arranged for a meeting with Mr. D in the afternoon, 
as the result of which an order was made for removal 
of the films to the Bonded Film Stores in Endell- 
street. There the lecturer explained the situation 
to Mr. E, who introduced him to 3Ir. F, who sent him 
back to Mr. 0, who referred him to Mr. G, who gave 
him an order on IMr. F for delivery of the films at 
Endell-street, on payment of duty. This occupied 
two days ; part of the third day was devoted to 
official arrangements for retui'n of one of the films 
(a reserve film) to America ; the total expenses were 
about £4, inchicling a fine of 2s. Bd. ior the alleged 
offence of carrying ■‘merchandise” in a trunk. 
M'hat the distinguished American astronomer may 
have thought at this British adaptation of Ellis 
Island procedure—^for fear a little scientific knowledge 
should creep into this country untaxed.—is not 
recorded. MTiat the opinion of the English public 
will be we would venture to guess. The use of the 
cinematograph in revealing to the medical profession 
the latest results of foreign research needs no 
emphasis. The Exchequer and the customs officials 
are the country’s servants and not its masters. They 
must find some means of doing even what is “ difficult 
and indeed almost impossible.” 


OXFORD OPHTHALMOLOGICAL CONGRESS. 


The eighteenth annual meeting of the Ophthalmo- 
logical Congress, held last week at Oxford, was 
attended by about a hundred members. On Thursday 
Dr. Leonard Hill opened a symposium ■ on ultra¬ 
violet rays, dealing principally with the physics of the 
subject. In disease, he said, the beneficial action of 
the rays depended upon appropriate dosage, too large 
doses being liable to do haiin. Healthy svibjects, on 
the other hand, were subject to comparatively little 
risk. How the beneficial effect is produced renmins 
to a great extent a mysteiy. It has, however, been 
definitely proved that one effect is to increase the 
bactericidal action of the blood and further, that 
minute amounts of ergosterol are activated by tbs 
rays to produce vitamin D. Dr. N. S. Lucas gave lu» 
experience at the Zoo and at the Lister Institute 
where the rays have been proved to be curative for 
rickets in monkeys. As to their application to opli- 
thalmic therapy not much was said. Fridays pro¬ 
gramme included a paper by Mr. Burden C^per a 
the spectroscopy of the crystalline lens. _Th® as 
shows traces'of various metals, and it may be si^mcan 
that there is considerably more calcium m the as 
of cataractous lenses than in that of normal one-- 
A discussion on svmpathetic ophthalmia was oP® 
bv Mr. Harrison Butler. Kecent advances are m tije 
direction of diagnosing the disease in the f 

eve before the sympathising eye has become imec , 
the main points of interest being hovr fai 
differential blood count is a valuable diagiiostic 
and how far the evidence of the slit-lamp is ^ , 

tical service in diagnosis. Mr. Harrison ^ 

not found the former of miidi service^ aud 
chiefly on the latter. Mr. S. H. Browning < 

M. Hepburn joined in tb®^ ® .^ess 
recalled his paper on the subject read to this co o 
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in 1020 and stated that in possible cases of sympathetic | 
disease he alvravs had a blood cotmt taken, and if it 
were positive becan the injection of areemral com-, 
•Dounds at once. The discussion was followed h^he 
delivers' of the Doyne Memorial Lecture bv Prof. 
Vrthiir'Thomson. whose subject was “ Observations on 
the Eves of Birds " and his main thesis a theory of 
the function of the pecten. a structure which has 
been a mvsterr to anatomists for 2o0 years. The 
theorv is that the pecten, being a deeply pigmented 
body'and beins: lined with a thin hyaloid membrane, 
acts'as a dark mirror, reflecting objects from a direc¬ 
tion other than that of the bird’s flight on to the 
i-etina. and avoiding dazzle. The suggestion was 
made that it acts as a sort of periscope, causing the 
bird in its flight to be aware of any bird of prey 
luivering above liim in the sky. The demonstrations 
included an ingenious apparatus for educating the 
amblyopic eye of young cliiidren by 3Ir. E. Maddox, 
a selection of Hamblin’s fimdus drawings demonstrated 
bv Mr. Eayner Batten, different applications of tbe 
diioclnome' principle to refraction and other ends. 
Lighter items of the programme included a gai-den 
party, at wliich Pi'of. and Sirs. E. A.Peters, of Trinity 
College, were hosts, the annual dinner at which Sir 
Farfiuhar Buzzaiff, the new Regius Professor of 
.tfedicino. was the chief guest, an excursion to the 
Morris 3Iotor IVorks. and the inevitable photograph. 


THE ALCOHOL PROBLEM. 

The effect on the sobriety of the nation of the 
restrictions on the production and sale of alcoholic 
liquors during the war was discussed by Dr. H. 31. 
Venion iu an adcli-ess delivered to tlie Society for 
the Study of Inebriety on July 10th. Accoiding 
to him the most important feature of the control 
was the regulation of the hours of sale. M'hen 
no liquor could be obtained before mid-day or 
between 2.30 to 0 P.JI.. it was, for the most part, 
taken only with food and was thereby rendered 
jiiuclp less harmful. The arguments in favour of 
the limitation of the hours during which public- 
liouses are open and of the taxation of wines and 
ppirit.s. according to their concentration, are well 
set out in Dr. Vernon's recent book,' which we com¬ 
mend to anyone wlio rvants to know what lias been 
achieved and to reflect how fiuther progress mav be 
made. It is a plain, easy, straightforwa^ account 
of the physiological effects of alcohol and of 
the various systems of regulation and prohibition 
which different countries have tried, with their 
results, including the improved public-house. 
I>r. Vernon is an experiment.alist and with the 
aid of numerous tables and diagrams he appeals 
continually to experience : the efficaev of the opera¬ 
tions of the Liquor Control Board is measured in the 
same spirit as that which moves him to determine 
bow much whisky of wlmt strength he must drink 
bofc.ro he can no longer work a typewriter. He pro¬ 
bably has some general prejudices on the subject, 
but lie keeps them out of sight as much as anv man 
may, .'ind it is only because he tells us so that wo 
know lie is one of th<-;=e really moderate drinkem 
who nn- the despair of the ardent teetotaler. Of 
complete pn.lnbition as a practical proposition for 
to-,lay In- thinks poorly, and ho att.achcs much more 
importance to control based on the phvsiological 
;.ips. nscertamed by experiment, that alco'hol is less 
mtoMr.ating If ,t is taken when the stomach contains 
f.e,.l and If It IS well diluted. He ndvoc.ates. theix- 
fore. a stnnemt purauit of the plan at prestmt nre- 
'adiiig III tins country of ni.aking alcohol e.a.silv avail- 
•abl- only rsaiinl about mr-al tim<-s and. bv differential 


t.axation, m.akim; 
than dilute, lb' 


i and, by differential 
: rono,*ntrafed alcoluil mc,re expensive 
indec-d exaggerate the dif- 
beer wbicli eont.ains as little 
as ,b„i ,,u winch it is almost impos- 

le for nntone of ,n noniial o.apacitv to get drunk. 
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THE PROGRESS OF DERMATOLOGY. 

The May number of Amcricait JIcdici»c is conse¬ 
crated to dermatology, and among a heterogeneous 
collection of origmtd papers is one by Dr. E. L. 
3IcEwen. of Chicago, which admirably assesses the 
progress of the last"ten years and helps to clarify the 
subject for practitioners, to whom the thesis is 
addressed. “ IVhat does the general practitioner see 
in dermatology?” asks Dr. McEwen. “He sees a, 
jungle, to him’more or less impenetrable, with trails 
that are poorly blazed, devious, full of pitfalls, and 
leading more often to denser thickets than to open 
spaces"” Tlie metaphor could hardly be better 
chosen, for there is no branch of medicine in which 
progress has been more sudden. Before the discovery 
of the spirochaete there was an increasing tendency 
towards portentous nomenclature, serving chiefly 
as a ragged veil to ignorance. VTith the solution of 
many mtiological problems, among which may he 
mentioned the tuberculides and eezematoid ringworm, 
and the recognition of the importance of focal sepsis 
and allergy in cutaneous manifestations, the veil is 
lifting, and if progress is maintained at the same rate 
it is reasonable to hope that before long we may be 
in a position to throw light on psoriasis, pemphigus 
and mycosis fungoides. The elucidation of the 
problem of eczema is well under way, and Dr. 3IcEwen 
i accepts the diffei'entiation of dermatitis as opposed 
to eczema by relegating to the former all cases that 
are clearly of external causation, or “ nearly so.” 
classing in the eczematous those cases whose cause 
is suspected of being purely internal. He draws 
attention to the i-educed li'keliliood of any given 
eruption being syphilis, which a generation ago had 
a statistical frequency of over 11 per cent., and was 
second only to eczema among dermatological diagnoses. 
In tills branch of medicine the introduction of various 
chemotherapeutic remedies, such as salvarsaa and 
the X rays, radium and ultra-violet rays, have 
greatly strengthened our hands of late years', and the 
journal vmder review bears witness to a new and 
hopeful outlook. ____ 


DEATH OF DR. POTTEVIN. 

JIedicixe in its broadest sense has lost a sood 
friend by the death on July Cth of Dr. Henri Pottevin. 
Director of the Office International d'Hygiene 
Publiqne. He had a cerebral hcemorrhaffe s'hortlv 
after the 3Iay session of the Permanent Committee 
and a second last week which proved rapidly fatal. 
Eflfective international health work has nianv diffi¬ 
culties, hut as far as the Office International was 
concerned these were surmounted bv the ardent, 
quick-brained Frenchman of the 3Ii(ii who had a 
positive genius for consolidating and interpreting the 
contributions and opinions of men from other 
countries and of combining them, wherever it could 
be done, into logical statements and agreements 
Henri Pottevin was in his sixtv-third veari a doctor 
of medicine and science, a collaborator of Pa«teim in 
his early days, and always in touch -with the Pasteur ■ 
Institute. He was director of the health office of the 
town and port of Ha\-ro for some ve.-vra. and wtc 
. appointed general secretai-y of the Oflke International 
from the date of its foundation in 1907. simceedfnc! 
Cazotte as Director m 192C. He had nianv otiie? 
actmties, notably as a Professor in the 
dcs Arts ot MOtiets in Parks, and hrin^a 
poIitic.al life wliich led to his being anpoinferV^*^ 
Senator of his native department Tarn a 

He left the .Senate only Lt v ™ & the 
point of view lie will jierhaps’ be-t he r- British 

connexion with the variX official in 

which tlie succi-ssive international ranitaiaro 
tvlatmg to infectious disease and f- 

concluded. In tliat of 1910 pe me Were 

technic.al questions, and in the 
192(! he was rapporteur general an,^'"^ confeivncp 
the management .and .s.atisfecf,„L^'^’ PGint of fact. 

, iutem-atioual instrument' could' of that 

I achieved wit),out him. Much had h '*’ 

“ bad been hoped from 
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• his appointment, immediately after that conference, 
as diMctor of the Office International, especially 
since he had seen this organisation grow from being 
representative of a small number of countries to one 
to which practically every Government now officially 
adheres, and whose Permanent Committee accepts 
«ie additional responsibility of advising the Health 
Orgamsation of the League of Nations. He will be 
remembered gratefully by those who, towards the end 
of the late war, used to attend the Inter-Allied 
Sanitary conferences for comparison of data regarding 
the prevention of disease in the different alhed forces 
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The International Cancer Conference meets in 
London from July 16th to 20th. Delegates from nearly 
every important medical school and university in 
the world will attend its scientific meetings, which 
are to be held at the houses of the Royal Society of 
Medicine and of the College of Nursing. Owing to 
the limited space only a small number of tickets of 
admission are available, for which application should 
be made to the Secretary of the Conference, at the 
Royal Society of Medicine, 1, Wimpole-street, London, 
W. 1. _ 

Sir Robert Philip, Professor of Tuberculosis in the 
University of Edinburgh and President of the British 
Medical Association, has been awarded the Trudeau 
Medal of the American National Tuberculosis Associa¬ 
tion. This medal is given annually to the person who 
has' made the most meritorious contribution to the 
knowledge^ of the cause, prevention, and treatment of 
tuberculosis. 


ROYAL SANITARY INSTITUTE, 

ANNUAL CONGRESS. 


The thirty-ninth congress of the Royal Sanitary Institute 
will be held at Plymouth in the Guildhall and Council 
Chamber by invitation of the municipal axithorities during 
the week ending July 21st. Delegates hare been appointed 
by the principal Government departments dealing with 
health and sanitation, while all parts of Great Britain will 
be represented by sanitary authorities, societies, and 
universities. Representatives from our dependencies, from 
the 'tJnited States, and the principal countries of Europe 
will also be present. The reception room will be opened in 
the St. Andrew's Abbey Hall at noon on Saturday, July I4tb, 
and on the following day, Sunday, there will be a service at 
St. Andrew’s Church in the morning and one at the George- 
street Baptist Chapel in the evening. Following the 
reception of members and delegates by the Mayor, there will 
be a public luncheon in the Royal Hotel, at 1 p.m. on Monday, 
July 16th ; the opening of the Health Exhibit will take place 
in the Drill Hall in the afternoon, and the inaugural address 

President of the 


m featment. 

A Scries of Special Articles, contributed by inmlafiwi 
on the Treatment of Medical and Surgical Condition. 

COLXSXIV.—TRExVTMENT OP MIGRAIXE. 

Migraine may be defined as a periodicallv recumui^ 
nervous disturbance of which the essential element 
IS headache. But in its classical form it presents 
a much more complex syndrome ; the headache b 
usually unilateral, and in at least half the cases b 
preceded by sjmptoms indicating disorder in localbed 
portions of the cerebral cortex of the side on which 
the headache is situated ; the headache is accompanied 
by nausea, and after a number of hours vomiting 
occurs, and this ushers in the last stage of the attach 
which typically comes to an end in sleep. This 
sjmiptom-complex is frequently accompanied by a 
slight mental change and most commonly this takes 
the form of irritability and depression. Hie symp¬ 
toms of localised cerebral disturbance are usually 
of a sensory nature ; hemianopia is the commonest 
and with it often go scintillating spectra in the dim 
half of the field ; next in frequency come parmsthesiB 
in one side of the face and tongue and in the corre¬ 
sponding hand and arm, while auditory disturbances, 
vertigo, and sbght aphasia are not very uncommon. 
Motor disturbances in migraine are extremely rare, 
and apart from vague ephemeral pareses of the fingers 
the only kind of paralysis that is encountered is a 
palsy of one or more of the oculo-motor nerves. The 
occurrence of such a palsy during a migraine attack 
constitutes the so-caUed ophthalmoplegic mipaine. 
It is only in very rare cases that this complication 
occurs, but when it does the patients may suffer 
from it with many of their attacks; the paralysis 
lasts a few days or even weeks, and diminishes 
gradually' only to be renewed with the next paroxysm. 
Another atypical form of migraine results from a 
variation in the quality and perhaps also in the site 
of the pain, so that instead of being a unilateral 
headache it becomes a neuralgia in the -cheek or 
temple. 

ABtiology a7id Diagnosis. 

Migraine is often hereditary ; in a large number of 
cases it comes on at or before puberty, and in 80-90 
per cent, of cases it has begun by the time the subject 
has reached the age of 25. Many sufferers have their 
own convictions in regard to its causation, but these 
views are very divergent, and it must be admitted 
that we simply' do not know the cause or nature of 
this ailment. There is, however, almost a consensus of 
opinion that it arises in some way from a functional, 
disorder of the vegetative nervous system : this view 


will be given by Viscount Astor, the 
Congress, in the Guildhall, at 5 PiM. The of the j accounts for the close association, between the onset 

sections will be spread over the folloxving. Tuesday, , j attacks and disorders of the alimentary canal, 
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Wednesday, Thursday, and Friday, the Presidents being 
Preventive Medicine, Dr. L, Rajchman, Medical Director 
and Secretary of Health Committee of the League of 
Nations; Maternity and Cliild Welfare, including School 
'Hygiene, the Viscountess Astor, M.P. ; Pei^nal and 
Domestic Hygiene, the Mayoress of Plymouth ; Hygiene of 
Food, the Prime 'Warden of the Worshipful Company of 
Fishmongers ; Hygiene in Industry, the Rt. Hon. Ramsay 
JIacDonald, M.P. Other sections include veterinary 
hygiene, engineering, and architecture, and there will oe 
conferences by representatives of port sanitary authorities 
and National Health Insurance societies as well as ot 
medical officers of health and health visitors. Among the 
large number of important subjects to be discussed are : 
tuberculosis, scarlet fever and measles, puerperal fever, 
foetal mortality and injuries, the rheumatic cMd, the 
influence of environment on the mental health of the cmid, 
factory conditions, cremation, housing, and hum^e methods 
of cattle slaughter. A popular lecture will be dehvered on 
the evening of Friday by Prof. W. E. Dixon, of the Fhiwma- 
cological Laboratories, Cambridge, the subjerf 
Poisoning in Daily Life. Both on Friday and on Saturday 
there w-ill be excursions to various places of interest m 
connexion with health and sanitation. The offices of Die 
Institute are at 90, Buckingham Palace-road, London, S.V., ■ 
tbe focal offices are at the Town Hall, Stonehouse, | 
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while the pallor of most of the patients during theu’ 
attacks certainly indicates that the vaso-motor 
system is involved. If this theory is correct the action 
on the cerebral cortex whereby the sensory symptoms 
are produced must be a very indirect one, since the 
cortical blood-vessels are devoid of vaso-motor 
nerves. Another theory is that the foramen ol 
Mum-o 'on one side becomes blocked and that the 
cerebral symptoms are a consequence of the distension 
of the hemisphere that results from the continueu 
secretion of cerebro-spinal fluid into the closed 
lateral ventricle. Some writers, notably b. g- 
Crookshank, have regarded migraine as a 
neurosis, but this suggestion has not found 
acceptance, and it seems inadequate to account lo 
such a symptom as ophthalmoplegia. 

The sensory accompaniments distinguish niigraine 
from other forms of headache, and if they are 
its unilateral distribution and the paroxysmal nat 
and definite course of the attack usually 
nature apparent. The headache of cerebral tumour 
or intracranial sypliilis is almost 
and the patient rarely has such intervals of ao- 
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freedom. A commencing occipital lobe tumour 
may gire rise to attacks of headache ■with hemianopia 
and scintillations, but the sudden onset and abrupt 
ce.ssation of these attacks is imlike the course of 
migraine, and eventually a convulsive seizure or th.e 
onset of papiiloedema may make the diagnosis 
clear. Similar symptoms may occur in certain 
cases of epilepsy, and here, as in cases of tumour, 
the occurrence of a fit may show that the ailment is 
not migraine. Tlie onset of an ocular paralysis in a 
case of supposed migraine calls for the most careful 
revision of the diagnosis and a thorough examination 
of the nervous system, for ophthalmoplegic migraine 
is a rare condition and the causes of headaches with 
ophthalmoplegia are many; migrainous neuralgia is 
commonly mistaken for tic douloureux, hut it is 
not brought on by rvashing the face, nor by eating or 
talking; moreover, the pain is less intense" and has a 
less precise distribution: migrainous neiualgia is 
accompanied by nausea and occurs in subjects who 
have previously suffered from more typical migraine. 

Treafmaxi beOccen ihc Attacks. 

The more specific treatment involves: (1) the use 
of drugs acting on the vegetative nervous system, (2) 
general nervous sedatives, and (3) the correction of 
ocular refractive errors ; general measures are also 
of great importance. 

Of the drugs wliicli act on the vegetative nervous 
.^stem those most in vogue are nitroglvcerine and 
lh>-roid : calcium lactate has also been credited with 
good re^ts. Kitroglycerine is best given in the 
form ofliquor trinitrini. of which doses of 1-1 mini'm 
are to be taken in acid solution three times a dav; 
It may ako he given in the chocolate tablets (ea'ch 
*\ ^ 1 ^ or tablet being taken 

vhnce dady. The administration of these doses is 
to be contmued over long periods except during the 
attacks when it should he stopped. 
Nitroglycerine was extensivelv used hv Gowei^ 

natient?^/*-® efficacious rem'edv; some 

nnl complete relief from it alone, thvroid. 

IS suniciontly exhibited m a dose of grs. 2 of the drv 
extract taken at bed-time ; it prohabiv ^ 
general metabolic stimulant. Of^the driigs" regarded 

the^‘’be-T luminal is undoubt^ 

TbO bojt ; gr. 1-14 at mdit or gr 1 ni^ht and 

irtaWet 

ow.ause It .has a low solubilitv, and because the 

is not nearV so 
'uea't reduction Vn tl'*^ severe types of migraine 
Sk? mal he i f ■ and severitv of the 

ohtamed from luminal and thiToid 
liquor trinitrini. Bromide^; are in 
frequent use and arc often combined with salicvlates. 

•It th.^ verv nVnJfv f V '^/"crefore essential that 

. Oi-ncral ^fertsx,rcs: 

inihience can I)e ne"I<-,-(<-<I vi Pcssihle adverse 
hfmvl IK nafur-illv lh( fh-I*' ^condition of the 
rnr,Mip,ui m. '-t h ‘endenev to 

«e ",i " ,n und [wen 

from a morning s-nlne Tininm'. 

(or ^ulnhnt.. ',w maemosmm 

l'r>><itin,..rir,.j. u, ■ , .i ' • 'suflicii-nt in quant it v to 

tino-t .'nlca’dor- hut o';' ‘Tr Vr 

• ftf-rv, K,aline • , .K,'- fi” V‘ *h'cre p.ala'able 
.1 gu- of\;; ; " 

■«-''or t.ik.n h-gul.iriy in the morning is 


helpful. One of the mildly aperient spa waters may 
be drunk in quantity before meals throughout the 
day, and in severe cases a course of treatment at a 
spa is to he recommended. TVhen an attack is 
j thought to be imminent a prompt measure is indicated, 
such as an effective dose of calomel or a Seidhtz 
powder. Late hours, stuffy rooms, and fatigue are 
to be avoided, and sufficient exercise and fresh air 
must he obtained. The tonic effect of a holiday 
may procure an unwonted period of freedom ; manv 
patients find that imless they have a game of golf 
regularly at the week-end their headaches increase 
in frequency and severity, and probably in such cases 
the exhilaration of the game and its surroimdings 
count at least as much as the exercise. In women 
amemia and dysmenorrheea require careful attention, 
for the migrainous subject rarely endures a painful 
menstrual period without an atta'ck. Local infection 
in the tonsils or in the appendix should he thoroughly 
treated, and any obstructive trouble in the nos’e 
rectified. 

The diet should be plain: very manv patients 
regard factors in their food as a p'recipitating cause 
of their headaches and are aware of the particular 
circmnstances that induce their attacks. It mav he 
an excess of sugar, or an excess of protein, or purin- 
containing dishes or condiments or alcohol, or almost 
any single article of food; such causes vary widefv 
from patient to patient, and consequentiv it is 
necessary to treat each case individuallv. In "general" 
the experience of one patient in regard" to diet meets’ 
^th very ^tricted success when applied to the 
treatment of another. The limitation of diet is a 
me,^ure to be applied in moderation, and onlv one 
kind of restriction should be enforced at a time • 
yudess the patienVs experience gives some other 
indication the abohtion of sweetmeats should he the 
considering the influence of 
j such restrictions it must be remembei-ed that the 
I placing of a veto on any single article of diet has 
the effect of making the patient more careful in regard 
to his diet as a whole, and consequentiv benefit mav 

fi^tatl^n. prescribed 

In short, m dealing with migraine, the rule is to 
reinew mmutely with each patient his diet con¬ 
ditions of work, and geneml mode of life, and to 
^deavoiu to discover and correct any circumst^ces 
by which headache is likely to be induced. 

The Attack. 

established, is difficult 

to dispel. If there are prodromal ^ 

the patient recognises the attack mar- whieli 

he aborted or g?eatlv r^uced ffi “everffv 
of calomel or a Seidlitz powder and 
.^^irin or one of its congenere everv 
In addition to official remedip^ ^ ^ouTfe.. 

analgesics, mostly of th^ CMldar 
market {e.gr., veramon amnni Iv * 

Most of them are of valu^ilnd "a uatK'n'f 

particular combination which suit! hir^^h^tt^ 

thcothere. These palliatives enable 

continue work during the .attacks ,P<'»iients to 

of migmine is a pe^Jffii irSili?;" f 

systems and all who suffer sensory 

forms go to bed and endeavour 

noise .and to have absolute rest ^ and 

left alone, and certainlv thefir^f lie 

the p.atient with much treafmeffi" 

mentioned may bring a little relief .o analgesics 

strong coffee in addition, son^e IR-; IV take ■ 

forehead. Little can be done te i conjpj,j 55 on the 
of the nausea, but when this is elimax 

i> aclueved. sleep usu.allv fell Cached and vomit me 

Occasionally 

m rare care.s motqihia is uw f ^'finired.Tnd 

p.able the patient to retaiif ''}‘l“ee sleep and to 
lasting attack. n<>unshment in Hon ” 

Pltidox Maktin Ar tv 
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COA’CEEJs'IXG THE 

PEOBLEM OF MOTJE'T EVEEEST. 

Bv J. ARGYLL CA3IPBELL, M.D., D.Sc. Edin. 

{From the National Institute for NIedical Research, 
Hampstead.) 


During the expeditions to Mount Everest in 1922 
and 1924 it was proved that man can climb, although 
with diliicultv, at an altitude of about 28,000 feet.^ 
Norton, Somervell, Mallory, and Imdne reached tliis 
height. In addition it was proved that man can live, 
for some days at least, at altitudes above 23,000 feet 
(oxygen pressm’e= 0-5 per cent, atmosphere); several 
of the climbers spent three or fomr davs above this 
level, whilst Odell spent ten days at 23,000 feet. 
Somervell, Norton. Mallorv, and Iridne slept for one 
night at about 20,800 feet. Nevertheless, the 
exhaustion produced by climbing at 28,000 feet is 
described as feai'ful, and progress is very slow indeed. 
Mallory and Irvine lost their lives wliilst climbing 
somewhere above 28,000 feet. It is possible that 
they were near the simimit, 29,000 feet, where the 
oxygen pressure in the air is only about 74 per cent, 
of an atmosphere. It has yet to be proved whether 
man can climb at this altitude. In recent experiments 
with animals 2 3 i j have proved that some mammals 
—rabbits, rats, and mice—can live for at least seven 
days under continuous exposm-e to oxygen pressure 
at 74 per cent, of an atmosphere. The animals were 
resting at normal temperature (15“-20° 0.) and were 
not exposed to the rigors of chilling winds and very 
low temperatures, such as the climbers experienced. 
The outline of one of these experiments is given in 
Table I. ^ 

Table I. ^ 

Thirty animals in Messrs. Siehe Gorman’s decompression i 
chamber: 11 rabbits, C guinea-pigs (g.-pigs), 6 rats, 12 mice, j 
T.= 15°-20°C. j 


Baro¬ 
meter 
mm. Hg. 

I At. 0, pressure 

1 in inspired air. 

Approx. 

altitude 

Deaths. 

Dura¬ 
tion in 
days. 

VTo- , AtmO- 
mm. Hg. gpjjprg^ 

spondiner to 
Os pressure. 

GOO ' 

Per cent. 
116 lOG 1 

! Feet. 

1 7,000 ! 


3 

440 

85 12-1 

1 15,000 , 

1 2 mice. 

t 

400 

77 11-0 

18,000 1 

1 --- 1 

1 


72 , 10-3 

1 20,000 

C mice. , 

G 

320 

G2 S-S 

j 25,000 

1 mouse, 1 

t 

290 

56 1 8-0 

i 27,500 

0 g.-pigs. i 

1 

260 

i 

50 i 7-1 

30,000 

1 rabbit, | 

8 

1 

1 mouse. 



Average loss of weiglit of sur’viYors=!23-l per cent.® 

The animals—6 rabbits. 6 guinea-pigs, 6 rats, tmd 
12 mice —were exposed in a decompression chamber 
to gradually decreasing oxygen prepure such as 
might be experienced during a gradual ascent ot the 
mountain. The animals thus had about four weeks 
to become acclimatised to low oxygen pressure bei<w 
they were exposed to the lowest pressure (/ 4 per cent ) 
equivalent to that at the summit. Of the 30 animals 
under investigation, only 13—5 rabbits, 6 rate, and 
2 mice—survived the experiment and, althougn tney 
were obviously deteriorating rapidly, they gradualiy 
regained nomial vigour when again under normal 

• in another experiment 50 normal mice were exposed 
to low oxygen pressure for 53 days, and on 14 ot 
these davs the oxygen pressure was as low as that 
on the summit of Mount Everest. The barometric 
pressure was kept about normal m this case; the 
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special closed chamber used lias been describwl rf- 
where.- This experiment was reallv mii nt 

control for another, research to detect t^e effects of 
low oxygen pressure on cancer growth in mb and 
wee ; the results fOT cancer were given in another 
commiwcation to The Lancet. (April 2Sth, lot 
p. 028 ). Of the oO normal imee tested 21 dipri 
Table II.) under the effects of the low oxvgea 
and the othei-s were killed for lusfcologiealexanfinatim. 

Table II. 

Fifty mice exposed to low oxygen pressure for 53 dars at 
normal barometric pressure. T. = 15°-20'C. 

flag 

j 

1 

Killed ! Av, 0. pressure ; Average A •; 

for I in inspired air. ' altitude ■ wi 

histo- : corre- ; 5- 

logical 1 1 sponiUng: 

purposes., Atmo- i „ to 0 , , 

j sphere. 1 pressure, s > 

0 

7 

14 

21 

28 

35 

42 

49 

53 

50 — 

59 — 

50 — 

50 1 — 

40 10 

40 — 

29 2 

22 7 

20 2 

=} 

Y 

IS 

Per cent. 

ne 

9-8 

9-3 

S-2. 

8-3 

8 0 

8-7 

7-2 

SI 

68 

65 

57 

58 

56 

61 

50 

Feet, j 
IG.OOO ! 0 

20,000 i 0 

22,000 I 1 
26,750 ) 3 

26.500 1 3 

27.500 1 3 
25,000 ; 1 
30,000 1 3 

Total .. 21 

29 j - 


- j H 


Average weight of sunivors before experiment = 19-4 g.; 
after experiment = 15-9 g. ; difference = —18-0 per cent. 


Numerous other similar experiments were carried 
out on a monkey, 3 cats. 3 rabbits, 9 rats, and 
2 guinea-pigs. Only the rabbits, mice, and rats were 
able to tolerate oxygen pressm-e as low as 74 per cent, 
for any length of time ; the monkey,® after" a reason¬ 
able degi’ee of acclimatisation, was collapsed, although 
it could be aroused with difficulty. Like the other 
animals which were unsuccessful, it showed evidence 
of heart failure, but recovered completely under 
normal oxygen pressiwe, regaining its lost weight and 
growing at the normal rate again. 

A few details of pathological changes in some of 
these animals have been described ® i; confirma¬ 
tion of these earlier results and fuller information 
from about 100 animals are now available. 


Pathological Effects of Prolonged Exposures to Very 
Zoic Oxygen Pressure {1^ per cent.). 

All the animals which died under very low oxygen 
pressure revealed extreme congestion of the liver, of 
parte of the lungs, and of parts of the heart. Blarked 
congestion was also often seen in the spleen, the 
kidney, the brain, and the suprarenal; but the liver, 
lungs, and heart were often markedly afiected when 
the other organs showed only moderate changes. 
Portions of the lungs were sometimes emphysematous. 
An extreme degree of fatty degeneration was observed 
in the hearts and livers of rabbits and guinea-pigs, 
but only a slight degree—if any—ia rats and mice. 
Nevertheless, in all four types of animal the congestion 
in parts of the heart and in the liver was so great 
that there was marked atrophy and even ueciosis 
of the cells. Occasionally oedema was obseri'ed m 
several organs. The congestion was due to failure 
of normal forward movement of blood, the capillaries 
appearing engorged with blood and excessively 
dilated. Perhaps the dilatation in the first place was 
to help the heart, or it may have meant failure ot 
vasomotor nervous centres. Such failure might o® 
expected under very low oxygen pre-ssure, but ii the 
heart were able to work efficiently under low 
pressure there is no reason why the centra shomu 
suffer from oxygen deficiency, since the circutatio 
could be accelerated as in exercise. In some amma 
the engorgement of the oigans was so great that an 
increase in the blood volume tvas^suspected; m 
others the congestion was not sufficiently wicie; 
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<li=tributed to suggest plethora as an embarrassment 
to the heart. Under low oxygen pressure the red 
colls increase in number and tbe viscosity of the blood 
is thus increased; to counteract this more 
might be drawn into the circulation, the red cells 
then increase again, and so on until a plethora res^ults 
from a ^dcious cycle. There is also the possibility 
of the marked dilatation of the capillaries being due 
in part to the production of histamine-like substances. 

Tlie heart muscle-fibres near the epicardirmi were 
widely separated from one another by the dilated 
-capillaries and exhibited atrophic changes (see 
Tig. 1), whilst the liver cells appeared merely as the 
llneads in a network (Fig. 2). The suprarenal some¬ 
times showed atrophy of cortex and medulla, with 
disappearance of many cells from the latter. The 
kidnev, although sometimes markedly congested, 
showed but moderate degrees of atrophy and degenera¬ 
tion. In the brain there was often congestion and 
occasionally disappearance of some of the nerve-cells. 
Ten of the animals which sm-vived the experiment 
and were killed for histological pmposes showed 
similar and eqnally marked changes, hut a small 
majority showed a' moderate degree of congestion, 
while two or three showed scarcely any change from 
normal; these two or three were apparently able to 
Avitlistand the very low oxygen pressure. The 
simplest explanation is that their heart muscle was 
able to function under very low oxygen tension and 
to keep the circulation going well. In the animals 
which succumbed, the symptoms during life and the 
post-mortem evidence indicated the onset of heart 
failnrc as the main cause of inability to tolerate very 
low oxygen pressure. Undoubtedly all organs must 

Fig. 1, 


beings "will he able to tolerate such a low oxygen 
pressure for a period long enough to reach the summit 
of Mount Everest, and it will be difiQcult to choose 
suitable climbers. It is suggested that subjects 
should be trained for some weeks by spending a few 
hours daily in decompression chambers and that they 
should then be tested for their ability to retain their 
mental and physical vigour in order to carry out the 
necessary muscular effort while breathing oxygen 

Fig. 2. 







iif' f-U-/ 

i rrr .7 ''y i 

/I 

•’'■•'"'4';^,"' lic.->rt mpclo nc.ir the cpienrdium of 
(below) im.l ot a mouse Inlliufr to tolerate 
J'btb eimorfrcmcnt ol capillaries, with 
e..ccth upon muwlc-llbres. Uamatoirlin and cosiu ( x ISO). 

be .alT< c(ed by the abnormally low oxvgen prcs.sure, 
imt the supply and pressure of oxvgeit in the other 
tis-ucs depend upon the ability of the heart to keep 
the.eirculatiou noing strongly, if Uiy 
<lo this there was marked power to withstand low 
oxygen j.res-^m-e as demonstratctl bv a few of the 
.aninmls; ,t could not the animals fell bv the wav- 
si.l- at an earlier staue with the same p.athological 
ehnnees. riwse pathological ix-sults with animals 
o er a suitable explnnalion why climbing at high 
altitudes leads to fi-arful exhaustion. 

. udging from the number of de.aths among these 
'•-ling animats a seiuns doubtful whether human 




Monochromo drawings of liver from n normal mouse (below) 
and from a mouse failing to tolerate low oxygen pressure; 
note engorgement ot capillaries with atrophv of cells. 
Htematoxylin and eosln ( x 150). 

at about 74 per cent, of an atmosphere. In this 
way those who were successful would have the 
advantage of knowing they could climb under low 
oxygen pressure such as they would experience on the 
summit of Mount Everest. 

Major Hingston * states that all the climbei’S had 
dilated hearts; their excessive panting on exertion 
was probably due to the onset of heart failure. They 
all showed loss of weight and of appetite at high 
altitudes. Similarly my animals in the present and 
previous experiments ’ lost on an average 20 per 
cent, of their weight, and thev were vomig growing 
animals. Major Hingston states that the climbers 
with poor appetite prefeiTed sweet foods at very 
high alti^des. and I found that the addition o’f 
glucose (o per cent.) to the drinking water increased 
the consumption of fluid. I found Ithat the animals 
consumed much less water when exposed to low 
oxygen pressure. Of course, mountaineei-s experience 
tlurat at gi-eat altitudes because of the i-elativelv 
di-y an- and the large volume breathed; but mv 
p-pcnnicnts prove that low oxygen pressure itself 
tends to dimmish water comsimipfion. Some of the 
mice were given alcohol (2 per cent.) in the glucose 
solution and othei-s adrenal n chloride (1 nnn nan 
Parke, Davis and Co.) freslily dissolved n gTuS 

; MdhnMon 1o Fcry Lo^r Oxygen Pressures 
1 It is not alwavs verv clenr -e-i.oi : 
i woixl acclimatisation. Acconlin-’to xr by the 

1 .‘lomervcll believed that accliimtis^^ 

21.000 feet even thniig)i tlicm H 

• lion and dilatation of the limw ‘^Pfci'iora- 

, case acclimatisation means absence cd ^Kli^etKo 
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spnptoms of mountain sickness. Perhaps acclimatisa- | 
tion. is usually taken to mean maintenance of normal i 
appetite leading to normal metabolism and body- i 
•weight. I 

Dr. J. S. Haldabe ® recently gave it as bis opinion 
that secretion of oxygen by the lung was necessary 
to explain the great efforts displayed by the 1924 
expedition. He holds that in this way the oxygen 
tension in the tissues is kept near normal in acclima¬ 
tisation. Prof. Joseph Barcroft ’ supports this view 
of tissue oxygen tension, but opposes the secretory 
theory and puts fonv'ard various other factors for 
acclimatisation. My oivn recent experiments - ® ■' 
on tissue oxygen tension, where the oxygen tension 
in the tissues was actually measured for the first 
time, gave no support to the opinion that oxygen 
tension in the tissues is kept near normal; all my 
animals, including those which acclimatised well, 
showed a markedly subnormal tissue oxygen tension 
under very low oxygen pressures in the air. In my 
opinion acclimatisation means the ability of the 
tissues, particularly the heart, to tolerate a low 
oxygen tension and to function normally. Acclima¬ 
tisation takes place far too rapidly in sorne cases to 
be explained by such slo-n’" changes aa increase of 
hscmoglobin and of red cells, or alteration of oxygen 
dissociation curve. It is not ar^ed that' increased 
breathing, increase of haemoglobin, &c., are not of 
value when they do occur ; no doubt they are, but 
they are not capable of bringing the oxygen tension 
in the tissues to normal again whilst under very low 
oxygen pressures in the air. The main factor deciding 
the power to tolerate very low oxygen pressure is the 
heart muscle. 

It is well known that short spells of very low oxygen 
pressure are tolerated by certain indiyiduals-^.g., 
air pilots and other experimental subjects. Major 
Kingston records that birds flew up around the camp 
at high altitudes but did not remain there long. It is 
the prolonged periods of exposure which slowly 'i^^k 
their harmful and more than temporary effects. The 
longer the climbers are exposed to very low oxygen 
pressures the smaller will be their chance of reaching 
the summit, however expert climbers they may be. 
Perhaps the daily inhalation of oxygen'at normal 
pressure for a few hours—as suggested by _^r. 
Leonard Hill—^when above 15,000 feet might inhibit, 
to some extent, these erdl effects. The failure of 
oxygen in the previous expeditions was perhaps due 
to^the fact that damage to the h^rt had already 
occurred and a short spell of brea^ng “ 

could not be of any great use. What the cIi^cts 
reauired was complete rest under higher oxygen 
pressure for a longer period, and not 
efforts at a higher altitude hampered by an oxygen 
apparatus. 
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OARtlSEE iNFIRyi^V .4ND ^Ctarity 
The result of an inquiry by Mr. W. F. 1 os, ^ 

Commission, 1“*° °ciKrpora has now 

tlie Fever Hospital to the Oailisle City v l,ikcet, 

been announced. It may be of the Cum- 

Juno 16th, p. 1239) that *'5*® ^ ^ ® / of extension, 

berland Infirmary, which "fSent ^ would then 

was opposing the transference, as '“’^f^The Charity 

lose its only “he inquiry “ faUed to disclose 

Commission reports that the mq y in respect 

any practical alternative to .i^^scheme will place 

of the Fever Hospital, or to ®atSe present.” 

the Infirmary in any .'^°J|® “ocred to complete and 

The Commissioners t^regret of the infirmary 

establish the scheme, to tlie great regreu 

governors. 


BRITISH EIMPIEE CAHCER CAMPAIGjr. 

AHKUAL HEPORT. 


The report of the year’s work- was presented by 
the Grand Council of the British JSmpire Cancer 
Campaign at the annual meeting held at the House 
of Lords on July 9th. A steady development of 
acti-vities is recorded. The number of research 
workers subsidised had been substantially increased, 
larger grants have been made to institutions, and 
new centres have been started, notably in Manchester, 
Liverpool, and Chester. 

The Council in an introductory review of the work 
in progress comment on the difficulty, familiar to all 
bodies who propose to subsidise research on a lai^e 
scale, of finding a sufficient number of suitable 
workers. They express the hope that the Inter¬ 
national Conference on Cancer, which will meet 
under their auspices on July 17th in London, will 
assist in coordinating existing knowledge of cancer 
problems by enabling English and foreign workers 
to exchange views on a common footing. Summaries 
under appropriate headings of the results of research 
carried out during the year under the auspices of the 
campaign appear over the signature of Mr. J. P. 
Lockhart-Mummery, the honorary editor of the 
report. These general summaries serve to show how 
wide is the scope of the investigations being made, 
but they would be more useful if. docimiented by 
references to the names of workers or of institutions, 
or to the pages in the report where results are recorded. 

During the year efforts have been directed towards 
the production of immunity against cancer, and to 
the perfection of the technique of making record of 
the behaviour of malignant cells in tissue culture. 
Chemotherapy and radiotherapy have b^n tnea 
experimentally and on the human subject. The vi^ 
theorv put forward by Gye has been mticaiiy 
examined, and the study of carcinogenic substances 
has been pursued. We select for notice the attempts 
to produce immunity, the studies of 
agents other than surgery, and work on the vmt 

theory. _ ., 

Attempts io Produce hnmumty. 

In the Cancer Research Department of the 
sex Hospital Dr. S. L. Baker and others have mocm 
lated fowls with emulsions or filtrates of the B 
sarcoma, which have been rendered “^®tive by he. . 
formalin, or ultra-violet radiation s! 

lasting immunity has been thus obtemed. Fro, 
Buss and his colleagues, workmg in the j 

found that normal rats can he effectively pro 
against tumour growth by mea^ of tumow tesue 
■i^ch has been exposed to a suitable dose of ^ 
tion ; the same tissue which can cause a high de^^ee 
of protection when fresh can cause so^ ™^ctlon 
of tumour growth when autolysed. P ° .ftive 

of immunity in this way is a process jery sensibne 
to local conditions and ^e^y f si^^stmbed^ 
different types of tumour have been used to p 
resistance in rats, two carcinomas ^“0 "two sarc 
Bats resistant-to one type of sarcoma prove^ es^s^^^.^ 
to the other type, and “mostly also to a h 
rmickiv-erowmg caremoma, but no cro&b i 
was established beWeen the other earemom^ 
.inrcomas. Dr. J. C. Mottram, of the naoi^ ^ 
tX“old that chickens in 

been made to disappear hJ the Lister 

immune to siAsequent “loculatiom a 
I nstitute Dr. T. Lumsden has 

a tumour vaccine by injecting in « ^ jjjjj 

tion of formalin just adequate to kiU t^celis^^^, 

producing little alteration id of 40 rats 

tuents. He states that in tb tumours, 

thus treated 38 were cm-ed of vg immune, 

and of these 36 were afterwards fo^^ ™^® be even 
He suggests that concentra-ted adfisergd^ ^difficult 
Sore effective than formalin, but it minor 

to obtain. This form of treatment has nor 
tried on spontaneous tumours excep 
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A rat with a spontaneous mammarv tumour was 
treated with three inoculations of 2 c.cm. concentrated 
antiserum from a human subject with breast cancer; 
the tumour disappeared for four months, but then 
recuiTed. Dr. Lumsden hopes to be able to make 
further trial of this treatment on spontaneously 
occurring tumours. At the University of Edinburgh 
3Ir. J. j. 31. Shaw has attempted to determine 
whether autogenous-epithelial implants will protect 
mice from the production of tumours by applica¬ 
tions of tar. The experiments suggest a dight 
measure of protection, but are not conclusive. 
3Ir. P. C, Pybus and 3Ir. H. E. Uhiitehead, working 
at Newcastle, failed to demonstrate a serum specific 
against malignant ceEs growing in vitro. 3Ir. Harold 
Burrows is examining the mode of action of various 
cytolytic agents in connexion with immunisation. 


Tissue CuUure. 

Besides those who have used the method of tissue 
culture^ in their researches on the production of 
immunity many others are now employing this 
technique. At the 3Iiddlesex Hospital factors 
influencing the rate of growth of emhrvo, adult, and 
malignant tissues are under test, and permanent 
records are being made by the cinematographic 
process. At St. Bartholomew’s Hospital Dr. ^lalcolm 
Donaldson and Dr. R. G. Canti have been studving 
the action of irradiation respectivelv on normal'and 
malignant cells in tissue cultures with the cinema- 
tograpliic apparatus designed by the latter. Thev 
hope bj this means to elucidate the laws governing 
the disappearance of malignant growth imder the 
action of radium. 3Ir. E. Neville tVilmer at Man- 

Kendal, investigated the 
of the growth-activating principles in 

wa.s fn^tS^ahne mSim 

Therapeutic Methods. 

nicfu^e^b,r,W (F^ll^nm-road) the blood- 

boon ^ application of N ravs has 

sho Id^ be 'I reached that dosage 

siiouid be controlled by blood-counts, since ovi^- 

do&agc IS dangerous. Patients varv in theSistance 
to radiation, and repeated doses at short Inten-als 
appear to exercise little influence on tbo 

effoct of a dose administered at the 

"hu'o radiations of varioii ,^a^ren%h?^s 

williin Tivn 4 1. • trofliTTionf w'l 

ii''.->5q„,.tir fi..Mi. ^ in i„.,n • A, ‘ ri'scrption c 

lit.' after tre.ntment was V dneation c 

life 'Vitlunit .'"oil ."Anem the oxpoot.afion < 
apie .-ir.nic.s „r the eniwfh ber ^r'*”' i* Idsfolocic: 

v>:v in,ii.,inm,ichahie. A seA.’:: iir!-alirti:;^!.:rb 


lead foUowed by deep X ray therapy gave more 
encoiuaging resiilts, but it' is not clear to which of 
the agents the improvement, when it occurred, was 
due. In Birmingham a team consisting of Dr. A. P. 
Thomson and Dr. G. Bulmer, Dr. F. W, 3iason Lamb 
and 3Ir. G. Sanders, 3I.Sc., have treated 34 patients 
with colloidal lead. It is not stated whether these 
were inoperable when first seen. Two cases were 
markedly improved, three slightly improved, and five 
remained stationary; three deaths might he attri¬ 
buted to the treatment. The conclusion reached was 
that the method is of distinct therapeutic value, and 
a suggestion is made that the most profitable results 
will be obtained in cases where palliative incomplete 
operations have been performed. Dr. P. D. 31. 
Hocking, working at Westminster Hospital, reports 
favourable changes in cases of carcinoma (not in 
sarcoma) following injections of thorium and uranium. 

Badhim .—^Among the accounts of treatment is a 
report from the Westminster Hospital stating that 
“ the treatment of oral cancer by radium has practi- 
caUy displaced surgical treatm'ent.” The Cancer 
Besearch Committee of the London Association of the 
3redical Women’s Federation have had good results 
with radium in uterine cancer, especiaEy in cancer of 
^e cervix. St. Bartholomew’s Hospital Eadiologica] 
Cancer Eesearch Department consider that it is too 
early to draw conclusions from the condition of the 
cases treated, but they pronounce that in breast cases 
tne results of radium have been ** verv promising 
indeed. ’ and that the results in cancer of the upper air 
passages and uterus show £i marked improvement on 
those reported in previous years. A hopeful sign is 
that no patient reported “free from signs of disease ’’ 
reports has yet developed a recmTence, 
In Birmingham, of 26 cases of inopeiable cancer of 
the rectum treated by radium five are definitelv 
mproved, two being completely well at present; the 
tune that has elapsed since the treatment was eiven 
IS not here recorded. ® 


iitc i iriis Theorp. 

At the Cancer Hospital Eesearch Institute, uider 
the direction of Prof. A. l^itch, the Eons tumour has 
been transnutted to fresh fowls by the inoculation 
mto the p^toral muscle of the minced pancreas, free 
from metastases. from a tumour-bearing bird. Control 
moculations with a composite mince of liver, spleen 

infected birds did not 
results. In other experiments, foUoiring 
Gyes teclmique, an extract from the Eons sarcoma 
was treated with chlo^omi sufficient to "destrov 
the virus ; a quantity of this extract was then 
pectoral muscles of one side of 
a fowl and about half of the quantitv injected into 
a correspondmg region of the other sidl 
ivith a portion of minced pancreatic 

iir's;?' '•’T'- oS fr™ 

the side where pancreas was iniPctcR ' o; 

Dye’s theory, the clilorofoLed eSact 
contamod only the accessorv chemical factor flip 
cancer virus would have had to i,p A v 3 
tlie normal pancreas. This oxDerimppf'^^?^^‘^‘^f 
provided evidence against Gve's theoi'i- j’ 

to the further studv of the act!i-p' 

Some support was obtamed for* t1 p'^ .Principle, 
the active agent of the eL. 
enzymatic in nature. Tlie difficult As 
tion are increased hv the fact thai mferpreta- 
tor separating viniscs from enzianes ™C‘ans exist 
the 3 Iiddlc.sc\- Hospital considoc fU , 
that the Eons samXmia L dnrto 1 ^ 
sTOms good. No definite evidenre i ^ ^Krable vinis 
that_ mammalian tiimouis contain obtained 

Gyes oiyieriment in which cl?7 though 

tumour filtrate is activated Kous 

ninmm.ahau tumour has been raLai , ‘culture ’’ of a 
mg effect of fluid contaiffing "otivat- 

lumour may be due either to the nddv- ninminalian 

or of some non-specific snbstance^-^'/’”''Vermont. 
Eons v,ru.s. rather than tA the •'‘ttonuated 

iirais of m.amniaUan origin a' of a fresh 

- -In Edinburgh 3 lr. 
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0. F. W. Illingwoi'fch is carrying out a critical reiJcti- 
tiou of certain of Dr. Gye*s researches. 

Financial Position, 

Owing to the gift of £10,000 from an anonymous 
donor the income of the campaign this year has 
exceeded the expenditiu’e. Attention is drairo to 
lieavy coiniiiitineiits for the future, notably the 
publication of the Cancer Peview, Avliich is now a 
permanent feature of the campaign’s work, and has 
to be provided for over a period of five years at a 
total estimated cost of £15,000. The cost of Die 
journal for the iiresent year amounted to £Eo38, 
administratii'e expenses to £2070, cost of appeals to 
£2(573 ; grants to hospital and research workci-s 
accounted for £1S,15S. i. j., j 

Tile public are reminded m the report that, no 
claim to have discovered anything important bearing 
on tlie cure or prevention of cancer is left umm-esti- 
gated, and that no proper appeal for assistance is 
refused without careful consideration. 

MATEEliriTY AITD IITPAIN'T 'WBLPARE. 

NATrON.iVI, CONFERENCE AT GUILDHALL, LONDON 

JULY 4th-6th. 


A CONFERENCE promoted by the hTational Associa¬ 
tion for the Prevention of Infant Mortahtj, m 

cooperation with the V to 0th 

Society of jM.O.H.’s, was held from July 4tli to Oth 

in the^ Guildhall, London, 

Central Council for Infant and Child ^ •f"® 

was a large attendance of delegates ”1® 
sentatives from the Dommions to 

The first day of the meeting ivas dm pted to a isits to 

child welfare institutions. The 

carried through m four sessions on the second ana 

third days. „ , ,, _ » 

Eclativc Values. 

<sii' AnTHtiR, Stanley presided over the opening 
session on the relative value of 

depended on the pioneer efforts of uderesting 

Su- Truby King 

comparison between .,.„s about 50, the 

Amsterdam the infant t3, and for the 

mortality m 07 .^hile the maternal 

remaining 11 ’t2 ner 1000 births. 

mortality from childbirth aa as about A pei^ 

In Neiv Zealand the 28 and in the 

the mortality in the fust ‘ maternal mortality 

remaining 11 “onths 14, and the 
was 5. New Zealand mother, and 

Avhilc Holland had concentrated on the mm 

achieved its good maternal neongal^^ 

trained inidAVives and a 8°°^,® their attention 

Neiv Zealand they hoped that, as a 

[SJi” “to. wU 

A'ariatiou in the neonatal ^ting that a large 

districts in this country as “J“,®®^i.p",entable. He 
iiroportion of these deaths .-y™ promoted by 
inferred especially to the competitioji, P^^ ^ 

the Pailt/ i\ctes districts, which coidd 

iUioHoi. oI 10 i “«®‘’‘?;“"‘c"oi toso 


of 42 and Oldham C.B. AA’ith a neonatal mortality-rate 
of AS-C. Of the districts Avith populations between 
100,000 and 50,000, Finchley U.D. Avon the first 
prize witli a neonatal mortality of 12-7 for 1027 .And 
a percentage reduction of nearly 15, and Bath C.B. 
AA'on the second prize Avith a neonatal mort.ility of 
21—a percentage reduction of 12. The highest 
neonatal rates in this group during 1927 Avere'Barnsley 
AA-itli 30 and Wigan AA’itli 39. In answer to a 
questionairo most of the competitoi'S hesitated to 
attribute the decrease of neonatal mortality to any 
one particular factor, hut suggested a combination ol 
causal factors, such as improved child welfare adminis- 
tr.ation, increased elficiency of healtli ATsitots, 
improved housing, and a better midwifery service. Dr. 
Pritchard concluded by expressing his strong belief 
that much more could be done by applying the know¬ 
ledge we had obtained from the feeding of animals to 
securing a satisfactory diet for expectant and iiureing 

™I>r. S. Gr. Moore (Huddersfield) described the 
scheme which had been in operation for some years in 
a special district of Huddersfield and which Avas now 
to be apphed to the Avhole boi’ough. The essentiiils 
of the scheme are the Adsitation of expectant motheis 
and the babies, after they arc born, by Avholc-tmie 
AA'omen doctors, and an ondeaA'OUr to secure coiitinuoiis 
musing, day and night, ii’liennecessaiy, for swk babies 
in then- own homes. In 1912-14 the iiffant mortality 
rate in the special district Avas HI and in the mst oS 
the borough 101. In 1021-23 the rate in tbe special 
district was 72 and in the rest of the lJo™«8h SO. In 
1921-20 the rate in the special district 'ras OJ ana in 
the rest of the borough 79. ^ong the 
Avhose pregnancy Avas notified and superA^ed during 
the Years 1917 to 1924 the maternal iaortalit> fmm 
childbirth Avas 1-S7 per 

a maternal mortality of o-O/ for the mothei’s ul . 
pregnanev Avas not notified and supervised. 

Dr A."H-«ulton Wood said they had 30 
in Warwickshire, all under 

but they needed double the number. He adi ocatea 
motor transport for the li®alth visitors, the con^ 
antenatal clinics by doctors, Avho "^ere «ot m prnonce^ 
.and more maternity hospitals, and 0^\°"8ht A 
great pity that the Ministry, for for 

been obliged to cut doAvn the supply of free milk lor 

expectant and nursing mothers. 

Dr. T. Y. Finlay (Edinburgh) thought that * 
antenatal work in Edinburgh had reduced mate 
mortality more than neonatal mortauej. 


Maternal MorlidiUj. . 

At tlie second session AA-as discussed 
B^uirett, Avho presided, described as the faiimcs 

”“prof ^ Beckaattii Whitebouse (^‘™“”!3‘'‘per 
referred to the low maternal in tboir 

1000 births attained by ® = durtng 192i- 

attendance on 5o,900 matormt.. ‘ i.nsoitals also 
Certain extern departments pf yi,„se results 

had a rate of less th.an 2. ,H® ^Sttam ^atal 
Avere obtained by 

superAusion, absence of ^ tt„ summarised bis 

labour, and surgical trained nurse- 

recommendations as foUoAVS . (1)1 y^gtetric cases i 

midwife should attend «°rfertsion as to Avben 
(2) antenatal superA-ision and the dem yte 

a case Avas normal ahnoimal was te 

medical profession; (3) f»^®?,®e'Zcneralpractitioners 
available in all areas, at ts and also those 

should attend to see their own patien 

submitted by the nndwives m Uie obstetric 

antenatal centres should Pi'°^'de ster y],g 

outfits, to ho paid for by tkP specinlisls 

maternity benefit; (5) pa^ y tlio practitioner, 
shodld be available for the help or ^, 1,1 complice 
not only for pneiyeral Pyi®^'fA.*’dopartments f >oa'‘l 
tions ; (0) in-patient ’»ateimity depa 

be established in all hospitals lor w agenieut ot 

dfmcult antenatal problenm and tlm f a^^right tlmt 
grave obstetrical complications, a 
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normal cases should he attended in the homes and 
that hospital beds should be chiefly reserved tor 
primipar® and complicated or “ borderland ” cases. 

Dr. P. T. H. Wood pi.O.H., Bootle) thought it 
'svould be difficult to work an antenatal clinic conducted 
hr general practitioners in toiras, and Dr. ItTiitehouse 
in reply urged the extreme importance of interesting the 
general practitioner in antenatal work and suggested 
that Dr. Wood’s objection might be met by the holding 
of more frequent clinics. 

Dr. Heien MAchlDRCHT (Canada) said that 
641 replies made by the 8000 practitioners of Canada 
to a Ministry questionaire indicated that many 
practitioners bad solred this question for themselves. 
One practitioner had had no maternal death in 37 years 
and many had had no deaths among a series of 
1000 cases. 

Mr. K. M. Grant (Salford) urged that doctors should 
work only with trained midwives at confinement cases. 

Prof. Louise McIlroy (London) spoke on the great 
importance of postnatal clinics to ensure that ever3'- 
thing possible was done to repair damage left by the 
confinement. She described a “ Discharge card ” 
issued bj' the Boyal,Free Hospital to eveiy woman 
who left the lying-in wards. The card gives particulars 
of the character of the labour, the condition of the 
mother and infant on leaving, &c., and is intended to 
be taken by the patient to any clinic (or doctor) wliicli 
she may attend subsequently. Most so-called diseases 
of women were due to confinements. Lacerations were 
meyitable. but their repair was most important. She 
believed that cancer of the cervix, which took a larger 
toll of women’s lives than childbirth, could be to 
sotne extent prevented by careful postnatal super¬ 
vision. The antenatal doctor leaves the confinement 
to the midyife, but the midwife should send the 
hack to the doctor for overhaul after the 
j. ? ■ mother was supplied with a 
card or obstetrical “dossier” recortog all her 
pregnancies and confinements it would^ save an 
SaUtwTnfs./^ speculation on the part of 

re^rrlri (^denna), who was invited to speak, 

League of Na^tions 
‘"^’^ses which 

countri^ “?rtahty-rates in the various 

countiies. He said that biorwav led Eiirone with an 
infant mortality of about 30 and that Osfo kd also 
m birth control, hut that they had gone too far in 
this latter respect, the birth-rate bemg less than a 

He coufd wtSse 

inrn birth control after the sixth or seventh chi id 

K-oirhalfn^® '•egatded the tLd^cy 

lo a^oia navmg cnildren as a mere fashi/in 

go°teg in Prance was now 

H-SA Inid population of the 

of a chanvp w?.*® ^as some evidence 

child desire for the first 

of the imuoiJfanf"^*’ before the desire for a car. One 
educatioH wf public needed 

anS Lhv *^® l5'i“S-in mother 

neighbours. ‘ catarrhal infections brought in by 

completing the c.vcle. should be passed on, 

Mafernal Morlali/y. 

discm.sioiron“he ®P®^®d the 

Et°^n‘T he's"f ove“by™r! 

ahouhl. he said, 


health. In spite of the able reports on the subject 
issued first by the Local Government Board and more 
recently by the Ministry', they had not ^mt captured 
public opinion. Other countries beat us—for example, 
Holland, Denmark, Sweden, Norway, and Italj-—all 
■with rates under 3 per 1000. Some countries were 
worse than we were-^witzerland, Germany, and the 
H.S.A. Sepsis accounted for about 40 per cent, of 
the deaths and 70 per cent, of the septic cases were 
Complicated labours. He had recentlj^ had the' 
opportunity' of investigating conditions in Sweden. 
The Swedish maternal mortality had remained at 
about 2-5 per 1000 births during the last 23 ymars, 
in spite of efforts to reduce it still further. Contracted 
pelvis was rare in Sweden and toxmmias were less 
frequent than here. In Sweden the medical curriculum 
lasted nine years and the medical students had four 
months’ residential training in midwifery in large 
hospitals manned by experts, in which there were no 
midwives trained, the medical students doing all the 
midwifery -work. The midwives -went through two 
years’ training also in large maternity hospitals in 
which there were no medical students. The antenatal 
work in Sweden was done by obstetrical experts. All 
Swedish mothers were attended by midwives and the 
doctor was only summoned for complications or to 
give anesthetics. The maternity hospitals were 
splendid and 30 per cent, of the women were confined 
m them last j'ear. The number of practising midwives 
was becoming less as more mothers went into hospitals 
for confinement. Mid-wives in Sweden have been 
trained since 1680, their training is founded on a verw 
good education, and the service has great tradition^' 
Both the midwifery and medical professions enjov 
much greater prestige in Sweden than in this counters 
ibis confidence in the midwives and doctors abolishb 
the fear towards child-bearing which is so prevalent 
here and which is inculcated in our prayer-book and. 
certaiidy affects the proper performance of the function, 
of child-bearing. He thought, if we graduallv 
reorganised our obstetric service on the lines adopted 
in Sweden, we might ultimately halve our maternal 
mortality and save 1500 lives of mothers annually 
in addition to preserving the health of very many 
more. Up to now our efforts had been utterly futile' 
Dr. E. Veitch Cl^k (JI.O.H., Manchester) said 
tbat maternal mortality involved maternal morbidity 
and neonatal mortality, besides being a lamentabl'e. 
destroyer of home and family life. Fifty per cent, of 
^fficology was concerned in repairing the damago 

fact tbit 

1^® sunlight available in the 
neighbourhood, nowadays they only saw ricketv 

"ii and we could^ look forward 

hopefuUy to the disappearance of pelvic deformitv 
as a cause of death in child-bearing in another 
^neration. The remedies for high maternal mortality 
xiz., antenatal supervision and a better midwiferv 
fw rendered difficult to obtain by thTfact 

that the expectant mother does not kno-w she needs 
Lurses, health visitors, and midwives are 
those who can best educate the mothers. The midwife 
should be guaranteed her fee if she loses her^atil4 
by sending her to the antenatal clinic, and the 
remuneration of midwives should be raised, if Lees! 

^ subsidies. Investigation in Manchester had 
privacy for the confinement was impossible 
m the maiority of homes and maternifv br,c:r.noi 
were therefore needed for LS SEs 
natal centres should be grouLa rLnd ft. 

•wiiss sserKsi-snirM' n 

Ij'sol miaht take the meSectual solutions of 

lities earlv in n ^ recogmsmg abnorma- 

wies early m labour. One examination of the urine 
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C. F. W. IUing^vortll is carrying out a critical repeti¬ 
tion of certain of Dr. Gye's researches. 

Financial Position. 

Owing to the gift of £10,000 from an anonymous 
donor the income of the campaign this year has 
exceeded the expenditure. Attention is drawn to 
heavy commitments for the future, notably the 
publication of the Cancer Feview, wliich is now a 
permanent feature of the campaign’s work, and has 
to be provided for over a period of five years at a 
total estimated cost of £15,000. The cost of the 
journal for the present year amounted to £2638, 
administrative expenses to £2076, cost of appeals to 
£2673 ; grants to hospital and research workers 
accounted for £18,158. 

The public are reminded in the report that no 
claim to have discovered anything important bearing 
on the cure or prevention of cancer is left uninvesti¬ 
gated, and that no proper appeal for assistance is 
refused without careful consideration. 


MATEElflTY AJTD lYPAET WELFARE. 

NATIONAL CONFERENCE AT GUILDHALL, LONDON 

JULY' 4th-6th. 


_ A CONFERENCE promoted by the National Associa¬ 
tion for the Prevention of Infant Mortality, in 
cooperation with the M. and C-W. Group of the 
Society of M.O.H.’s, was held from July 4th to 6th 
in the Guildhall, London, under the auspices of the 
Central Council for Infant and Child Welfare. There 
was a large attendance of delegates including rejjre- 
sentatives from the Dominions and other countries. 
The first day of the meeting was devoted to visits to 
child welfare institutions. The actual conference was 
carried tlirough in four sessions on the second and 
third days. 

Relative Values. 

. Sir Arthur Stanley presided over the opening 
session on the relative value of intensive methods 
employed for the reduction of infant mortality. 
Sir George Newman, the President of the Conference, 
in an introductory address, showed how much the 
movement for the welfare of mothers and cliildren had 
depended on the pioneer efforts of voluntary ivorkers. 

Sir Truby King (New Zealand) gave an interesting 
comparison between Holland and New Zealand. In 
Amsterdam the infant mortality was about 50, the 
mortality in the first month was 13, and for the 
remaining 11 months of the year 37, while the maternal 
mortality from childbirth was about 2 per 1000 biHhs. 
In New Zealand the infant mortality was about 
the mortality in the first month being 28 and in the 
remaining 11 months 14, and the maternal nmrtality 
was 5. New Zealand had concentrated on the child 
while Holland had concentrated on the mother, and 
achieved its good maternal and neonatal rates by well- 
trained midwives and a good obstetrical service. In 
New Zealand they were now devoting their attention 
to the obstetrical service, and they hoped that, as a 
result, before long their total infant mortahty-rate 
would be under 30. „ , , _+ 

Dr. Eric Pritchard (London) referred to the great 
variation in the neonatal mortality-rates in the various 
districts in this country as indicating that a la^e 
proportion of these deaths were preventable, ^e 
referred especially to the competition, prornoted by 
the Pail!/ Fetes under the segis of the iS^ational 
Baby Week Council,'among the districts, which 
show the largest percentage reduction in the neonami 
rate of 1927 when compared with the average rate for 
the vears 1022-26. Of the districts with popidations 
of 100,000 and upwards Leyton won the hrst piize 
with a neonatal rate of 18 in 1927 and a 
reduction of 10 ; and Bethnal Green won 
prize ivith a rate of 20 and a 

of 7 The two highest neonatal rates in this oCoup 
were South Shields C.B. with a neonatal mortality-rate 


of .fc! “ r a .neonatal mortalitr-mfe 

of 48-6. Of the districts with populations IipLI! 
100,000 and 50,000, Pinchlev U.D wZthe fiS 
prize with a neonatal mortalitv of 12-7 for 19'i7 sm! 
a percentage reduction of nearlv 15, and Bath CB 
won the second prize with- a neonatal mortalitv'of 
21—a percentage reduction of 12. The hi"W 
neonatal rates in this group during 1927 were'Batadev 
Avifch 36 and Wigan witli 39. In answer to a 
questionaire most of the competitors hesitated to 
attribute the decrease of neonatal mortality to aav 
one particular factor, but suggested a combination of 
causal factors, such as improved child welfare admims- 
tration, increased efficiency of health visitois, 
improved housing, and a better midwifery service. Dt! 
Pritchard concluded by expressing his strong belief 
that much more could be done by applving the know¬ 
ledge we had obtained from the feeding of nnimak to 
securing a satisfactory diet for expectant and nursinc 
mothei-s. 

Dr. S. G. Moore (Huddersfield) described the 
scheme which had been in operation for some years in 
a special district of Huddersfield and which was now 
to be applied to the whole borough. The essentials 
of the scheme are the visitation of expectant mothers 
and the babies, after they are born, by whoie-tinie 
women doctors, and an endeavour to secure continuous 
nursing, day and night, when necessary, for sick babies 
in their own homes. In 1912-14 the iniant mortality- 
rate in the special district was 111 and in the rest of 
the borough 101. In 1921—23 the rate in the special 
district was 72 and in the rest of the borough SO. In 
1921—26 the rate in the special district was 60 and is 
the rest of the borough 79. 2anong the 4721 women 
whose pregnancy was notified and supervised during 
the years 1917 to 1924 the maternal mortality from 
childbirth was 1-87 per 1000 births, as compared with 
a maternal mortality of 5’67 for the mothers whose 
pregnancy was not notified and supervised. 

Dr. A. Hamilton Wood said they had 36 centres 
in Warwickshire, all under voluntary management. 
but they needed double the number. He advocated 
motor transport for the health visitors, the conduct oi 
antenatal clinics by doctors, who were not in practice, 
and more maternity hospitals, and thought it was a 
great pity that the Ministry, for financial reasons, had 
been obliged to cut down the supply of free milk for 
expectant and nursing mothers. 

Dr. T. Y. Finlay (Edinbiugh) thought that so far 
antenatal work in Edinburgh had reduced maternal 
mortality more than neonatal mortality. 

Maternal Morhidity. 

At the second session was discussed what Lady 
Baerett, who presided, described as the “ faiiures or 
midwifery.” . . , 

Prof. Beckwith Whitehousb (Bumingnami 
referred to the low maternal mortality-rate of 1'" 
1000 births attained by the Queen’s nurses in tnei 
attendance on 55,960 maternity cases during 
Certain extern departments of maternity hospitals at 
had a rate of less than 2. He thought these resuJ 
were obtained by efficient organisation, antena. 
supervision, absence of hasty interference dm 
labour, and surgical cleanliness. He suminansea 
recommendations as follows: (1) lb® ^ . 

midwife should attend all normal obstetric ’ 

(2) antenatal supervision and the decimon as to w 
a case was normal or abnormal was the duty o 
medical profession ; (3) antenatal centres ®bou 
available in all areas, at which the general 
should attend to see their own patients and aBo 
submitted by the midwives in the jic 

antenatal centres should provide sterihsed o 
outfits, to be paid for by the patients or 
maternity benefit ; (5) panels of f^iiHoner, 

should be available for the help of the ^pljca- 
not only for puerperal pyrexia, but . ^liouW 

tions ; (0) in-patient matemty of 

be established in aU hospitals the f gpt- of 

difficult antenatal problems and *^1® that 

grave obstetrical complications. He tnoio 



XHE I^CET,] 


invITED STATES OF AMERICA. 


[jrxY 14, 192S 91 


.—SCOTLAND. 


ITiyETED STATES OF A3EBEIGA. | 

(By ay Occasioyal Corkespoydext.) 1 

The Minneapolis Meeting : Presidential Address. 

The seventv-ninth annual session of tlie American 
IMedical Association, lield last montii at Minneapofe. 
Alinnesota, "was made notable by the presidential 
address br Dr. tV. S. Thayer, of Baltimore, an addr^s 
sbovrina 'great breadth of vision and couched in 
beautiful language. Dr. Thayer reminded his audience 
that they represented a profession organised for no 
selfish end. but, as their constitution has it, “ ... to 
promote the science and art of medicine and the 
betterment of public health.” Since it is the imusual 
u-hich constitutes neivs, the self-seeking commercialised 
doctor is the one vrho is shovm most, often in the 
newspapers. Too many of ns generalise carelessly 
from what we read in the papers. “ I am not likely j 
to forget,” he said, “ the response ^ven by a large | 
assembly of physicians in Inndon when the Lord 
Chief Justice, in a graceful address, spoke of the 
frmdamental likeness between the profession of law 
and that of medicine, each humane and devoted to 
the alleviation of the Uls of mankind. The audience 
laughed. I was mortified and pained.” XeverthelMS, 
continued Dr. Thayer, to be a physician to-day is a 
privilege. Few greater opportunities are given for 
immediate service to our fellows, and for that intimate 
association with men and women which cultivates 
- human charity and sympathy and understanding and 
tolerance, one of the most beautiful of words, and 
temperance, one of the most abused. To make the 
most of his opportunities a doctor must- have a basic 
education—one that should enable him to appreciate 
that which is fine in life, in art, and in literature. 


Early Specialisation. 

Turning to the content of the four years’ course in 
medicine. Dr. Thayer suggested that the attempt 
has been made to crowd too much subject matter 
into these years. The medical school is not the place 
for the training of specialists, nor can one emerge 
from a school of medicine a skilled surgeon, 
specialist- who has not- had a good basic_ medical 
training is a danger to society. Too early specialisation 
is one of the great faults of modem American educa¬ 
tion. The speaker suggested that those responsible 
for the curriciilum of the nurses’ fundamental course 
are perhaps making the same kind of mistake. The 
tendency of modem practice is more and more 
towards' specialisation and organisation, and away 
from the obviously desirable intimate contact between 
physician and patient. This is in line with the trend 
of society in other fields, but it raises problems of 
great importance to the profession. In seeking solu¬ 
tions there are certain fimdament-al tmths to be 
remembered : “We have,” said Dr. Thayer, “ duties 
as physicians towards our patients, to treat them 
when ill, to advise them lest they become ill, and 
to the public lest the sickness of our patients becomes 
a menace to the pubhc health. We have duties also 
as members of the public who are specially informed 
and so specially responsible to see that our public 
health officials are men of high character and adequate 
training.” 

The attendance at this session of the meeting was 
j almost 5000, and the scientific exhibit easily the 
largest and most- successful on record. The presidential 
address and most of the scientific papers read at the 
session will be fully reported in the journal of the 
Association. 


SCOTLAND. 


Standard of Medical Education. 

Through the eSorts of the American Jledical 
Association, with its council on education, and the 
generous assistance of the foundations, the standards 
of education in the profession have been materially 
raised imtil to-day the opportunities for medical 
education in America, fundamental and post-graduate, 
are second to none. 

“ Eecently,” Dr. Thayer remarked, “ we have met with 
rather severe criticism in the delightful, although somewhat 
acrid, address of Sir Andrew Macphail,' who bitterlv com¬ 
plains that the raising of our standards of admission to 
schools of medicine is flooding some of the institutions of a 
sist^ country with undesirable men. To which one can onlv 
reply that we are truly very sorry. We should be onlv to'o 
happy to deliver him from the plague of locusts from which 
we have been delivered ourselves. We did not mean to turn 
the cloud in his direction. But would he ask us to take 
them hack r ” 


The Eull-time Plan. 

f. considerable criricism of the so-caUed 

^-tune plan m this country which did not fail to 
ma some expression at this session of the House of 
Delegates. Dr. Thayer, however, deprived the critics 
ot most of their thunder by pointing to three mail 
misconceptions on which criticism has been based. 
It has been said that in some schools a professor is 
debarred from private consultation. Dr. Thaver knows 
of no sclmol of which this is true. The unde'rstandinc 
that exists m some schools that fees for private con¬ 
sultation^ shall be turned into the budget of tbi 
proftesor s department has been denounced as t-hi 
practice of medicine by an institution. This aspeci 
of the plan, Dr. Thayer points out, is in anv case f 
detail, and m no sense a vital principle. Tlutd. anc 
misconception that it is th< 
'deal of the umversity school of medicim 
p^f teachmg m the sole bands of universiti 




(From oer owy Correspoydeyt.) 


Housing (jonaiuons tii Edinburgh. 

The chief sanitary inspector for Edinburgh, in 
his annual report for the year 1927, remarks on the 
progressive policy of the local authority in connexion 
with slum clearance and housing improvement-. JIuch 
still remains to be done in improving the housing 
conditions in many parts of the city. A recent survey 
showed that there were no less than 5035 houses tha't 
could be classified as unfit for habitation. These are 
mainly situated in the central and more congested 
parts of the city, but there are also large groups in 
the more suburban areas. Of the total number, 
2243 are one-apartmeut houses, 2327 contain two 
apartments, 370 throe apartments, and the remainder 
four or^more apartments. JIany of these houses have 
been listed for inclusion in future improvement 
schemes. If the progress made during the past- few 
years is maintained the whole of these houses could 
be swept away in a comparatively short period. It 
has been found that to obtain the best results constant 
supervision of the occupiers of the new houses is 
^ential. Accordin^y, m addition to the routine 
inspection, arrangements are being made for the 
systematic visitation of the houses bv an experienced 
inspectress who is to devote special attention to back¬ 
ward tenants. These visits have alreadv achieved 
good results m improving the habits of the people. 

with this report, it is interesting to 
^te that^e Board of JIanagement of the Edinburgh 
Wefiaro Housing Scheme have receutlv ismed a 
special app^ for financial assistance in' connexion 
with the housing scheme which thev intend to 

aim at a sum of 
£_o,000 to _o0,000, to be raised partlv bv voluntarv 
gifts and partly on debenture loan. H ^cb a sum 

amount 

of £<000-£S000. an e^erimental block of suit-able 
bous^ could be provided, which would be let at 
about Ss. bd. a week, mclusive of rates. The houses. 
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at the seventh month was of little or no use. The 
virine should he tested every fortnight during the last 
two months of pregnancy, however lit and healthy the 
patient appeared to be. The occurrence of haimor- 
rhage, however slight, during pregnancy, was not 
always regarded seriously enough. The midwife 
should be paid better and her status advanced. 

At the fourth session Dr. Jaot Tuenbuli, (Ministry 
of Health) described possible administrative an-ange- 
ments for the unmarried mother and her child. 


UtlEDICINE AND THE LAW. 


Medical Confidence (Attempled Suicide). 

At an inquest at Eastbourne, held at the end of 
last month, upon the body of a man who met liis 
death on Beachy Head, Dr. B. E.. Pirrie stated that 
two years ago he was called in to see the deceased, 
who had been found unconscious in a gas-SUed 
bathroom. Asked by the coroner if it was not usual 
in such cases to report the occurrence to the police, 
Dr. Pirrie replied in the negative. “ Prom the legal 
point of view,” pursued the coroner, “ you may be 
guilty of being an accessory in not notifying a case of 
attempted suicide ? ” “Yes.” replied the witness, 
“ but I look'at it only from the medical point of 
view; I am prepared to risk being charged as an 
accessory; in this case the man recovered and I 
warned the family.” In bringing in a verdict of 
“ suicide while of unsoimd mind,” the jury added as 
a rider that they thought it would have been as well 
if the doctor had reported the previous incident. 
Unperturbed by this declaration, which he described 
as “ purely a pious resolution and not part of the 
verdict,” Dr. Pirrie rejoined that a practitioner has a 
duty to his patients and that it is not his duty to 
report such a case to the police. 

There can be no doubt that the medical profession 
will approve their colleague’s action and statement 
of principle in this matter. The patient required 
treatment, not prosecution. The _ jury, _ perhaps, 
held the mistaken view that medical pri^ege is 
claimed and maintained in order to save doctors the 
trouble of taking part in police proceedings. Medical 
privilege exists in the interests of the patient. The 
patients, or their families, require the best medical 
advice and treatment at the moment, and frank 
disclosure of all the facts may be necessary in order 
that the medical assistance may be invoked to the 
best advantage. There will necessarily be some 
hesitation on the part of the family in these cases if 
it is possible (or indeed probable) that the doctor 
may regard it as his duty to set the poUce in motion 
and to furnish them with information not intended to 
be so applied. There may be occasions when a doctor 
may have the duty of disclosing his knowledge of a 
crime, or at any rate of putting such moral pressure 
upon the criminal as he may deem , proper wito a 
view to prevention or confession. One case differs 
from another and a general statement of professional 
propriety is diiBcult; but the duty to the patient 
comes first. In the Eastbourne case Dr. Pirrie s 
warning to the relatives was of more practical value 
than a notice to the police. Action by the police 
might well have aggravated the patient s condition. 


Consideration for Medical Witnesses. 

Bv the courtesy of the courts it has been customary 
o give special consideration to medical practitioners 
ihen called as witnesses. It has been remised that 
he nature of then.' duties makes it desirable not to 
eeo them in attendance in courts of law longer than 
ocessary, and it has been foimd possible sometimes 
o interpose their evidence out of its turn and usuaUy 
o release them at the earliest moment. It need not be 
ssumed that this convenient com-se is to be mter- 
upted merely because of some observation of Mr. 
ustice Horridge at Hereford Assizes last month, 
tsked by counsel if a country doctor, who had given 


Ins evidence, might be allowed to leave the court 
the judge IS reported to have replied that dS 
were very usefid people, hut they seemed to 
that the admi^tration of justice was entS 
subservient to their convenience. “ There mav h? 
one or two questions I want to ask: he mast.VsiV' 
The court, we are told, then adjourned for lunch 
J\o Twtness, whether medical or otherwise, would 
regard it as unreasonable that he should remain in 
attendance until the court had heard the whole of 
1^ evidence. Medical witnesses, however, are justi¬ 
fied in asking leave to return to their professional 
duties as soou as their evidence has been fiillr given 
unless, of course, the case-is one in which they have 
undertaken to be present throughout and to advise 
upon the evidence given by others. A proper 
application to the judge, deferentiallv submitted, 
will usually receive a courteous answer. ’ The remaris 
of hir. Justice Horridge may either be dismissed as 
not very seriously meant, or else discounted as mere 
obiter dicta. 

Criticisms of Coroners Acts. 

Eresh criticism has recently been directed at the 
amendment in the law of coroners made in 1926, 
whereby inquests can be dispensed with. Such cases 
fall into two classes. First, there are the deaths 
where the coroner, after his own private inquiries 
and without any post-mortem examination, has 
satisfied himself that no inquest is necessary; he then 
informs the doctor in attendance on the deceased 
that he sees no objection to the cause of death being 
certified as suggested. Secondly, there are the 
“ no inquest ” cases, within Section 21 of the 1920 
Act, where the coroner (1) believes that a post¬ 
mortem examination may prove an inquest to he 
unnecessary, (2) asks a doctor to make a post¬ 
mortem examination and report under the new 
statutory power, and (3) being thereby satisfied that 
an inquest is unnecessary, sends the registrar “a 
certificate under his hand’stating the cause of death 
as disclosed by the report.” The report in the latter 
case is not. of course, given upon oath, and those who 
are critical of the Scottish system of inquiry (shorn 
of the publicity which the inquest ensures in England) 
have not hesitated to comment on the change. Dr. 
P. J. TTaldo, in his evidence before the Home Office 
Committee on Coroners, once laid down the principle 
that, if a post-mortem examination be necessMV, 
a public inquest with the witnesses on oath, and in 
the presence of the relatives, was equally necessary. 
Parhament. however, in 1926 gave the coroners a 
discretion in the matter, carefully guarded (subs. 
(3) of Section 21) by the saving danse that the new 
provision should not be construed as authorising a 
coroner to dispense with an inquest in any case 
there was reasonable cause to suspect that tne 
deceased had died either a vriolent or umiatmai 
death, or had died in prison or in certain otner 
specifd circumstances. If the comitry has tbus 
through Parliament—shown this sign of connaenc 
in coroners and the medical profession, those wuo 
are so trusted need not repudiate their respons - 
bility. If that confidence is found to have been too 
ligbtlv given, public opinion would doubtless ms 
on a change in the law. Meanwhile, there is , 
greater obligation upon members of the mett c. 
profession to be scrupulously careM and ^ac 
matters of death certification. Sobcitors, of who 
high standard is expected in proceedings . 

sums of money may be at stake, ^^e fortified m 
discliarge of their duties by the knowledge that tnej 
are, bv statute, “ officers of the Supreme m-i.. 

medical profession has an even greater responsib . • 
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uesday in last week the Duchess of Nicholas 

esh-air ward and an operating Also 
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Hrsrentlr needed. Hospital accommodatioii bein^ 
inadecniate. some cases oi surgical tuberculosis have 
been nuised in frames in f neir own homes, the children 
beinc ■visited, once a week by the orthopnedic after¬ 
care sster and once in four months by one or other- 
of the Tisitinn staS from IVinderniere. Advantages 
claimed for this system are <1] considerahle saving in 
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crilnr deatai delecs srfi -car 


ScdfordsJi ire. 

Tee Taiae of medical inspection is greatly lessen^ 


at once -without waiting for a hospital vacancy: and 
{3} hospital beds are left free for the admission of 
non-tubeiculous cripples, who can be dealt with in a 
much shorter time." It is admitted that the procedure 
is often impracticahle—in rural areas where close 
supervision is impossihle, where parents are not 
able to cooperate properly or to provide extra food, 
'and where home conditions do not allow open-air 
1 treatment. To us it seems that the system may he 


Home visits by the nurses are a valuable adjunct to mwariom vriuch seems to be utE^atly _ 

such clinics hut can never satisfactorily replace them, i . Etn^e., reim.is are gi^n on ..he benefiic ot lodme 
It is therefore disan-oointins to note under Table IV.. j ,l>^a decica 

“ Beium of defecti treated'durine the vear.^’ that no a Fellow oi tne Ro^ .Socte.y of E^om-h .tor Ip. 

^ _ 3 ' “ 3 -s. 3 >* _ 3 . 3 .?_i I Tfrv-^lr in tnts^ €V>nriP'^nn. 1 ni*? 70 -' fnp- 


minor aiknent has been treated in'Bedf'ordshiie under 5 work m tp ppemon. Th^ year tor the- 

the councils scheme: this nresumablv means that calcmm is abo oemg aornimstered m thn 

no minor aihnent elinics_ erdk^ in this "county. The 1 hope ot improving the results oi treatment 
school medical staS consists oi Hr. E. T. Herdman. Tormav. 

fyhO-. aa<i deputv iI.O.H., one school dentist, M.O.H.. Dr. T- Diilon. introduces 

- hv Dr. J. V. A. Simpson, assistant SAI.O. 

Dr. Heppn remmfe tnat ^as nealth oi the pilores ■ arrangements for the coordinarion c 

*■5 h® gooatnia year t^anit war, laae year , school medical service vrith that, of 


I orq'.iav. 

The H.O.H., Dr. T- Dunlop, introduces the reporh 
by Dr. J. V. A. Simpson, assistant SAI.O. 

The arrangements for the coordination of the work. 


i,—ye—, school medical service with that of the health 

*A’ ep:Qepc department are satisfactory; and the same medical 

OimjUenpinthebesinMig oi E_i pd vO vuesim-e^ ' oScer who carries out the rontlne school -work 
sroim^ and_ autmnm It n c.e^, hopver, ^at Ip attends the maternity and chad welfare centres and 
uepartment is understaffed ana tnat tne county lacss hV-.nh of fi,o .,u;iar,=.„ —,, 


coHeacue, Hr. Co-euer. obvioaslv fi^ds it increasmclv 

difflodt to keep p‘ace with his" wo^ It is^Sriott adenoids at the Torbay H^ib^ are recorded, 
to Snd treatment facilities ^ cases _ _ seen after operar.on bv tne medical 


to Snd treatment- facilities so inadeouare. There are 
apnamntly no special schools of any kind, and no 
mention is made of open-air schools or orthouKdic 


oScer and instracrions are erven as to the after-care 


S&liSn-is ^ i-' r^monsfole for 

schemes. Tlus is sutufeimr and incom4-^t -f ^ arrpeempt wh^hy 

other directions creat efforts seem t^h^ made “ arter-pre cof d p provided for at Ipst 

medem lines. For example, the senior sch^ wh^ ?•= ^ secumd when 

are transported from smaller viEar&s to lar^" ceatre^s hospita. is erpieu. Cripple chilaren tor 

there recrive a good hotmid-day mad. whSc^kS'. hospitals 

served, and deated awav bvthe cMhmn- mo^ve- Brmol. JJtp, pd elsewhere. Ao child 

efforts are made to supply dry stockinss kid rifope.^ "??!? paxenfe 

for children who have vvriiked lonr distkic« to =chooi' I it <^o va^e;, . Durmg vne past year a compre- 

- j ijenave ortnopsdic scheme lor the county of Devon 

Cis^ib^rland. iiss l>wii maxigrirat'^d and tlie Tor^jTas'v- antliorTt^ is. 

^ I>r. F. H. !Mor:5oa. 3I.O.H. aj:d S^M-O.. erDlains hi this. The school clinic is nsed as tie 

test the county is divided into six areas, eacli m the once a ^reek and 3Ir. Brennan 

ch^ge of a medical o^cer responsible for the 'vvb.ol^^ vis^ it^ once a month. The year at the 

of the TTork in the area. He the imoortance school nas oeen highly successful: dxmng 

ox coordination.: in Cumberland reco-d ra'-d- of the* the su mm er a complete set oi baths, including sho'sver 

TriiTr'a^»n __ ___3 _ ^-r 1 _ _ _ TTT5C Trirt'oTTar? «,• ST\..__ r_ 


in 1922. which 


Dr. 2Iorison dfernssss ii 


uiitr ui V envnanon in oxtstimr 

schools and in those being reconstructed. -He is also 
TOntinuing ^ research into standards of nhvsical 
fitnes of schoolboys and D opsnins a new* line of 


*''■* *aA>jUieo. nostiie comment B[e f __ 

aivy-ys laid down the princinle I CvFECTIOrs DISEASE IX EXGIAXD AXD 
irnot ■'VALES DEBIXG THE WEEK EXDED 
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voiilcl be related to the child welfare 
activities, municipal and voluntary, of the citv, just 
as many other child welfare activities are a'lreadv 
related ; the tenants would be selected in view of 
the need of benefit to young children in the families 
of the less ivell-paid wage-earner. 

The Effect of Milk on School-children. 

The delegates to the World’s Dairy Congress held 
a conference in Edinburgh on Julv 5th. In the 
absence of Sir Leslie Mackenzie, Dr. Gerald Leighton, 
of the Scottish Board of Health, submitted a paper on 
Milk Consumption and the Groivth of School-children, 
based on experimental findings (see The Laxcet, 1928. 
1 .. 202). In November, 1926, the Scottish Board of 
Health set up a committee to test the effect on 1400 
school-children in Peterhead, Aberdeen, Dundee, 
Edinburgh, Glasgow, Paisley, and Greenock, of a daily 
ration of milk in addition to their ordinarj’ diet. 
The experiment has been carefully deMsed to test the 
nutrition value of milk, separated' mUk, and a control 
food of equal caloric value ; the ages of the children 
tested were from 5 to 13 years. AU the children 
lived at home under the ordinary conditions of 
Scottish working-class families. The investigation is 
still in progi-ess, but from the data aheadj' available 
the following conclusions could be drawn :— 

(1) The addition of milk to tlie diet of cliildren of school 
age during the period under revieu- has been accompanied 
by an increased rate of groirtli as indicated by an increase 
in both height and weight of 20 per cent, greater tlian that 
in children not receiving the estr.a milk. 

(2) This increase in the rate of growth has been accom¬ 
panied by an improvement in tlio general condition of many 
of the children receiving milk. 

(3) .Separated milk is of great value for promoting gro^vth. 
Its nutritive value for children of school age would appear 
to be underestimated. 

The reports indicated that the children receiving 
milk appeared to be in better general condition 
than those who did not receive it. On the whole the.v 
had glossier hah, cleaTer complexions, and even held 
themselves more erect. The most marked improve¬ 
ment was shown in those children who had been in 
poor condition at the beginning of the investigation. 

Atcard of the ffeiller Prize. 

On July 2nd, at -a meeting of the Koyal Society 
•of Edinburgh, Pi’incipal Sir Alfred Ewing, the 
President, presented the NeUler prize for the period 
1925-27 to Prof. Arthur Bobinson, professor of 
anatomy in the University of Edinburgh. The 
President recalled the fact that, early in his career as 
an anatomist, Prof. Bobinson turned his attention 
to problems of mammalian embryology, and his first 
work on the subject was published in ISSS. Since 
that time a series of important papers had appeared 
from Ins pen dealing, for the most part, with the 
development of individual organs in man and other 
mammals. Of special importance and value were 
those papers dealing with the early stages of develop¬ 
ment of mammalian ova. Two of the important 
conclusions, formulated on the evidence relating to 
ovarian follicles in the ferret, were afteiwards vei-ified 
in other mammals bv the experiments of Prof. Edgar 
Allen, of the University of Missouri, and by other 
investigators. During the study of the follicles, 
Eobinson’s attention was drawn to the occurrence 
of prenatal death ; with the aid of his own material, 
supplemented by data provided by the Board of 
Agriculture for Scotland, he was able to prove that 
prenatal death occurred with great frequency from 
causes other than external agencies. The jSeiUer 
prize was awarded to him for his recent work m 
comparative mammalian emhryolo^, and in reco^ 
uition of his published work extending over a period 

of 40 years. , , • 

Academic iseics. 

The Court of the University of Edinburgh have 
approved a scheme of rearrangement of the curriculum 
of medical students in their third year by which the ! 
coui'ses now given in two terms will be spread o^ er 


three. Tins applies to the systematic cour=e» m 
medicine and siugery, and to the theoretiearmi 
practical courses in pathology, bacteriology, nwteri, 
medica,, and therapeutics. The class examinations 
will he rearranged accordingly. No increase, either 
of the total number’ of meetings of the classes or of 
the amount of fees payable by the students, is involved. 

, In consequence of the rearrangement of the cuiti- 
wlum for the Diploma in Tropical Medicine and 
Hygiene, the diploma is now recognised as a (lualifi. 
cation for the posts of junior public health officer in 
the Colonial Medical Service. 

At the recent graduation ceremony at the Universilv 
of St. Andrews, the Principal referred to the scheme 
for providing residential entrance scholai’ships. 'ffliea 
the system was fully operative, he said, a steadv 
succession of selected students, unliarassed bv financid 
anrriety, would have the opportunity of a Scottish 
University education, supplemented by the beneSts 
of collegiate residence. The list of these scholarships 
had recently been increased by an additional awaid. 
The firm of Messrs. Tullis, Bussell and Co., teivliich 
Dr. David Bussell belonged, bad agreed to contrihwte 
£100 annually towards the maintenance of a scholar 
at St. .'tndrews, preference to be given to stiidenta 
coming from central Pifesbire. 


Another Case op Alleged 0%'er-Peescbibing Bt 
A Panel Practitioner. 

The East Sussex Insurance Committee at its 
.meeting on July 3rd had before it a report from its 
Medical Serrice Subcommittee dealing with the 
investigation of prescribing by insurance practitioners 
and the effect on the medical service of the action of 
the Be^onal Medical Officer of the Ministry of 
Health in criticising the prescribing of a doctor m 
East Sussex. The facts were similar to those stated in 
a previous ca?e, some particulars of which were given 
in The Lancet of April 14tli last (p. 776). It appeaK 
that as the result of objection taken by the B.M.O. 
on general grounds to the cost of a certain proprietary 
preparation of colloidal iron combined with malt 
extract, the doctor in question had ceased to order it 
for his insured patients. The question was raised by 
a patient who was accepted by the doctor after the 
period with which the B.M.O. was dealing, so that 
the latter could not have had before him details oi 
the particular case. _ j. i 

Beviewing the facts, the subcommittee states lu 
opinion that this case confirms the impression u®'',' 
from the previous case—namely, that the action of tn 
B..M.O. has had the effect of unduly restricting tae 
discretion of medical practitioners in prescrioino 
medicines for their patients, and has tended to crea 
an impression that the insurance medical ’ 

inferior to that rendered to private patients, n 
procedure laid down by the Eegulations in 
to the investigation of prescribing, the rights tliereun 
both of practitioners and insured persons, ana 
duties of practitioners, were fully set out m 
previous report, and it appears that the * 

made and conclusions drawn in that report H'l'® 

been challenged. The subcommittee therefore recoai 
mends the Insurance Committee to in^rm the p < 
titioner that, in the opinion of the 
should not cease to prescribe for his uisurance p. 
drugs which lie believes to be reasonably neces. • , 

their adequate treatment, unless and until ‘ j 
Committee, or the appropriate tribunal o'} ‘ “ 
has decided that the supply of these drugs luip 
cost upon insurance funds which is m 
is reasonably necessary for 

It was decided to raise.the question of the P . £ 
involved at the meeting of the National ‘ nest 

Insurance Committees to be held in Lonao ^ 
October. 
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i"'md difficulties of the general medical practitioner. 

Elaving been approached on the matter, ^Ye venture 
'—to solicit the support of the profession as tivo general 
''practitioners representing industrial and rural areas 
■ respectively. "We are hoth in the active pursuit of 
' our profession, and have had a good deal of experience 
i'rof administrative and medico-political work, which 
-5 we hope would be of value if the profession should 
■~*see fit to endorse our candidature. One of us (J. IV. 
-iiBone) has had 32 years in general practice, private 
:!;‘;and contract, in the industrial area of Luton, has 
'A'!'served on the Insurance Acts Committee for five 
MAI years, and at the present time has the honour to 
.'Llhe a member of the Council of the British Medical 
pr Association and chauman of its Medico-Political 
i-T, Committee. The other (E. K. Le Fleming) is familiar 
with other aspects of private and contract practice 
■X through 27 years’ work in the rural area of Wimborne ; 

I'r-whilstJn addition to serving on the Council of the 
.t.'I British Medical Association and the Insurance Acts 
rrji Committee he has been honoured by the confidence 
of the insurance practitioners for the past five years 
as chairman of the Conference of Local hledical and 
Jij Panel Committees of the TJnited Kingdom. 

Our experience in interpreting the collective views 
fr, of our fellow practitioners and our willingness to 
devote whatever time and energy may be necessary 
*7. to the propej; fulfilment of the duties of a Direct 
'ji Bepresentative embolden us to solicit the support 
of the profession generally. 

,. We are. Sirs, yours faithfully, 

John W. Bone. 

-i, July 7th, 1928. . E. K. LB FlEMING. 




fiaso-phabyngeal infections and 

EPIDEMIC JAUNDICE. 

To the Editor of The Lancet. 

SiE,—In your issue of June, 30th you publish a 
report of a discussion on naso-pharyngeal epidemics in 
public schools and an interesting leading article on 
epidemic jaundice in Great Britain. I have already 
in coimiunications to the medical journals expressed 
my 'vdews as to the retiology of the common cold, 
pointing out that the bacteriological aspect of these 
conditions does nob cover the whole question; in fact, 
that hacteria may not he the primary agent at all. 
but that there is an underlying biochemical aspeci 
which may he mote essential. Organisms which were 
formerly harmless saprophytes may become patho- 
gemc and infective, as a result of the disturbed 
biochemistry of the intestine, liver, and blood stream 
Koutme examination of the urine of people in iU- 
health has shown me the frequent occurrence, abou^ 
and prior ^ a catarrhal season, of cases showim 
evidence of disturbed intestinal, hepatic function 
as mdicated by the presence of indican, bile oxalates 
and other bodies m the urine. The finding of similai 
evidence m many patients with catarrhal coldi 
probably these niight be regarded as carriers) let 
me to think that the metabolic disturbance was th< 
underlying cause of the activation of the organism; 
m the,nose and throat. It is difficult to be dogmatii 
on tins point, smee one is not caUed to see thcs( 
patients until the catarrhal attack develops; bu 
enm suggestive cases. One in particular wh< 

came to me in the height of summer because he wa. 
wrn-nw^ +• ^^^^'Nation ffid not reveal mud 

the urine containe, 
■ Treatment directed to this condition— 
alkalies—resulted on th. 
third or fourth day after in his developing an acut 
fulminating catarrhal cold. <-iupmg an acuc 

Becent American writers have been leaning b 

ciaWd^thni’the co^on cold and lav 
Claimed that it is due to a mild acidosis • and tba 

of'^ cdciiim^'pn*^'^ attack by the administratio: 

01 calcium chloride or ammomum cliloride On 

pnircffis®take'’H® to this >uew entirely, since man 
patients take these drugs without evincing anv sign 
of a cold; but their exliibition, when ther^is^ 


underlying hepatic disturbance, may precipitate an 
attack. 

There is probably some disturbance of the blood 
calcium as well in patients who get colds. , Dr. J. A; 
Glover evidently had this metabolic aspect of the 
question in view tvhen lie recommended the inclusion 
in the diet of oranges, vegetables, salads, and water¬ 
cress. The border-line between these cases of colds 
with disturbed hepatic function and those of epidemic. 
catarrhal jaundice seems to me slight. I do nob 
refer to those cases of jaundice definitely, due to the 
Leptospira icterohcemoiThagia;. I agree with Buchanan 
and Ross, quoted in j^our leading article, when they 
propose a bacteriological examination of the naso¬ 
pharynx and intestine in cases of epidemic jaundice. 
I would go further and suggest that not only bacterio¬ 
logical but biochemical investigation is required. In 
epidemics of catarrhal colds, or influenza, I have 
often wondered to what extent the jaundice asso¬ 
ciated with some of those cases was primarily due to 
the catarrhal organisms, or to a previous hepatic 
disturbance caused by some bowel organism—e.g., 
B. noli,- which lias become pathogenic. It is not 
easy to explain the fact that organisms in the nose 
and throat seem only sometimes to become patho¬ 
genic. My reading of it is that the soil has been 
prepared for them by metabolic and biochemical dis¬ 
turbances thiongb atmospheric conditions, improper 
! diet, overcrowding, insufficient fresh air and exercise, 
so that it is easy for activated organisms to find 
suitable soil when propagated by droplet infection. 
This droplet infection does not explain the numerous 
cases of colds which seem to spring up, perhaps 
on the same day, at the very start of a catarrhal 
season, often in scattered parts of the town and 
country, and in people who have not been 
exposed to infection, hut suggests auto-activation. 
The special frequency of post-operative pneumonia 
in cases of gall-bladder disease, gastrip and duodenal 
ulcers, where the toxismia factor is always more or 
less in evidence, is an allied problem which demands 
investigation. 

I am. Sir, yours faithfully, 

B. Chadmeks, M.D., F.R.C.S.E. 

Darlington, June 30tb, 1928. 


“MANSON HOUSE.” 

To the Editor of The Lancet'. 

Sib, —^In the report in your issue of June 30th on 
the twenty-first anniversary dinner of this society 
Dr. Andrew Balfour is quoted as saying that ” over 
£3000 had been raised towards the provision of a 
manson house for the Society.” The verbatim report 
before me reads, “ I should like to ^eak of the 
Manson Fiind to provide what is going to be called 
possibly ‘ Manson House.’ I say possibly because 
there is a distingmshed member of our Coimcil who 
has so little faith in the sobriety of. bis fellow Fellows 
that he feels that ‘ Manson House ’ might be mistaken 
for the building near the Bank or some celestial 
habitation, and be has proposed that it should.be 
called ‘ Patrick Manson House ’ to' prevent any 
such difficulty. I hope it will be called ‘ Patrick 
Manson House.’ ” Comment is not required. 

I am. Sir, yours faithfully, 

Clayton Lane, 

Joint. Hon. Secretarr, Eoyal Society of Tropical Medicine 
and Hygiene. 

II, Chandos-street, Carendish-square, London W 
July 4th, 192&. ’ " 


LIVER TREATMENT IN PERNICIOUS ANtEMIA. 

To the Editor of The Lancet. 

Sib,— ^Dr, J. H... Anderson in vour issue of 
March 31st (p. 674) wishes to know if Orientals have 
long been usmg powd^ed liver for pernicious amemia. 
It may interest him to learn that desiccated flesh of 
a carnivorous crow has for ages been used by the 
Indian vaid (herbalist) for a condition allied to 
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fever, 9 ; acute poliomyelitis, 4 ; encephalitis lethar- 
gica, 20 ; dysentery, 7 ; ophthalmia neonatorum, 111. 
No case of cholera, plague, or typhus fever was 
notified during the week. 

The cases ol small-pox were notified from the following 20 
counties : Loudon, 12 ; Bedford, 2 ; Derby, 23 ; Durham, 
•19 ; Lancaster. 10 ; Middlesex, 1 ; Morfolk, 1 ; Xorthampton, 
1 ; Northrunberland. 19 : Kottingbam, S : Salop, 1 ; Stafford, 
9 ; Surrey, 2 Sussex West, 1 ; Warwick, 3; Yorks, Kortb 
Biding, o ; West Biding, 38 ; Brecknock, 1 ; Glamorgan, IS ; 
Monmoutb, 15. 

The number of patients in the Infectious Hospitals of 
the Metropolitan Asylums Board on July 3rd-4th was as 
follows:—Bmall-pox. 58 under treatment, 2 tmder observa¬ 
tion ; scarlet fever, 1760 ; diphtheria, .1909 ; enteric fever, 
16; measles, 520 ; • ’ •' ' ’ - wal fever, 

16 (plus 14 babies) ■ ■ pMiomye- 

litis, 1; “ other disei ‘ ‘ Hospital 

there were IS babies (plus 15 mothers) with ophthalmia 
neonatorum. 

Deaths. —^In the aggregate of great towns, including 
London, there was no death from small-pox, 3 (1) 
from enteric fever, 31 (7) from measles, 5 (0) from 
scarlet fever, 24 (1) from whooping-congh, 29 (4) 
from diphtheria, 45 UO) from diarrhoea and enteritis 
under two years, and 31 (4) from influenza. The 
figures in parentheses are those for London itself. 

The fatal cases of enteric fever outside London occmred 
at Newport (Mon.), and Cardiff. Of tlie 24 fatal cases of 
measles outside London, 6 were reported from Liverpool, 
4 from Newcastle-on-Tyne, and 3 each from Birnungham 
and Middlesbrough. Of the 23 fat.al cases of whooping- 
cougli outside London 6 u'ere reported from Binmngnam 
and 3 from Liverpool. During the same week Glasgow 
reported 0 deaths from whooping-cough. 

The number of stillbirths registered during the week 
was 333 in the great towns (corresponding to a rate 
of 50 per 1000 births), including 01 in London. 


EOYAL NAVAL JIEDICAL SEBVICE. 

Surg. Comdr. A. B. Schofield to be Surg. Capt. 

Sure. Lt. H. K. Levane to be Surg. Lt.-Comdr. • 

The following appointments are imtified .—^rg. Comd^. 

E. B. Kenny to President for E.N. Kecruitmg Hea^uarters , 
G. D. Walsh to Pembroke for E.M. Infimary, Chatham; 
A. G. Valpy French to Penibroke for E.N. Chatt'affl - 

and J. G. Boal to Bencick. Surg. Lts. . W. ^. Hea^ 
to TFafiacc; A. L. McDonnell Fund for E.N. 
Hospl Plymouth; M. Clifford to lienown; Md J. M. 
Sloane to Pembroke for B.N. Hospl., Great Tarm^th. 
Surg Lt.-Comdr. (D.): D. Paterson to E<7mont for E.L. 
Si., Malta. sW- Lt. (D.) : D. Barker to Lwffvy for 
E.M. Infirmary, Portsmouth, and to 1 ictory for B.N. 
Barracks, Portsmouth. 

KOTAt XAVAX VOXUXXEER RESERVE. 

Surg. Lt.-Comdr. W. G. Macartney to be Surg. Comdr. 
EOYAL AKMY MEDICAL COEPS. 

Mai D W. Bruce retires, receiving a ^atmty. 

w! A Letiem (late Maj., H-A.M.G-. ^da.) to be Maj. 

Cant D. P. H. Gardiner to be Map 

Capt! A. tr. Webster relinquishes his commn. 

■ terbitohiax akmv eesbbve. 

Capt. J. O. Knox, from the Active List, to be Capt. 

EOYAL -AIE FOHCE. 

|?igh?Lt."^a a! E."!: BrSe°o‘’brt^n. Squadron 
^®Fl^g Officer L. Freeman is promoted to the rank of 

!HSl^'ionofserv“e%"nSeS^^ 

COLONIAL JIEDIOAL SB^HCE& 

Island.' 




“Audi alteram partem.’ 


DIEECT EEPEESEETATIOh' OX THE 
(SlEXEEAL 3IEDICAL COUNCIL. 

To the Editor of The Laxcet. 

Sir, —As the university professorial and consulfc 
element is so fuUy in etudence on the General Medicii 
Council, it is fitting that the Direct ;BepresentatirB 
of the profession should be general practitionHs. 
With this I am absolutely in accord. At a meetis; 
of the profession in my division (Kensington) it m; 
resolved to put forward my name as a candidate 
for nomination at the coming election. I am, and 
have been, for the whole of my professional cateei 
a general practitioner pure and simple. I served 
for five years on the General Medical Council as a 
Direct Eepresentative, and therefore am thorougUr 
conversant with its methods and procedure, so ttat 
if I were re-elected I could at,once take my place in 
its deliberations without having to serve any appren¬ 
ticeship. In the British Medical Association I have 
held every possible office, except that of Treasurer ana 
Chairman of Council, havingbeen chairmanofmydm- 
sion, president of my branch, member of the General 
Council for 17 years, chairman, of the Bepresenmive 
Body 1916-18, chairman of the Medico-Pohheal 
Committee for seven years, president of a section 
at the general meeting in 1920, member, chairman, 
and vice-chairman of numerous special and an 
hoc ” committees, and have also represented tne 
Association on many outside bodies, in some cases 
for many years. During the whole of_ this time, 
both within the British Medical Association, an 
also very largely as a member of outside 
I have done my utmost to further the honour an 
best interests of my profession. For these Mdso 
I have allowed my name .to go forward as a canma i 
and I appeal to all membeis of the profession for tnw 
support. Should I be re-elected I should do my re^ 
best to carry out the duties of the post as 
when I was a member some years ago, when i 
missed a single session or sitting of the Council. 

I am. Sir, yours fa^hMUb 
Lonaon, July 7th, 1928. _ L. B. 

To the Editor of The L.^xcet. 

Sir, —Owing to the lamented death of Dr. L .• 
Macdonald of Taunton, and to the ^ ^fathe 

Boherb Bolam (who has been apppmted representau^ 
for the University of Durham), thwe vm ’ 
October, an election of two ^dical 

on the General Medical Co^cil by ^<,1 
practitioners of England and Wales. called 

ttxat meetings of the profession .shortly^cau^ 
in all parts of the coimtry to consider no 
for such representatives. , v. j- ^ell 

The educational side of the Gounod s 

cared for by the representatives of the 

versities and licensing bodies. ° ^ with u'e 

sentatives, too, are thoroughly convereant witn 

special problems of consultant pracuce, 
themselves actively workmg m that sp^e • 

Onlv two general practitioner a Xlie 

have seats on the General ™ of 

penal cases, which absorb so arising 

the Council’s time, deal often vntti f Rations 
in the lives of general practitioners, as n 
seeing that general practitioners cons jnedical 

of the profession. Thd emphasis 

student for ordinary fa^y practice de and 

in the regulations laid down for ru® „ ougldto 
for this the advdee of general practitioners oug 

be useful. , „ ii-ax onportunitj* 

We are advised of a strong ^ce upon the 

should be taken of this Representatives 

General Medical Council lith the prohlems 

who have the closest possible touch wi 
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“THE GREAT PROBIEAI AED' THE EVIDENCE FOR ITS SOLUTION. 


OTO esperience. I have vTitten from the st^dpoint 
of mv own experience, bnfchave reason to beheve that 
surgeons are victimized at least as frequently as are 
phvsicians ! Obviously the practice is one that can 
hai^v be suppressed by iudividual action. An 
analogous situation occurs sometimes, when the 
emplovers, the friends or the relatives of a panm 
patient ask the panel doctor to meet a specialist 
in consultation. The panel doctor does not_ desire 

absent birngplf from the consultant’s visit, ^ but 
mav spend time without hope of fee. He sometimes 
asks the consultant—^who is paid by the employers— 
to “ do something for ” him in the matter. I have, 
in such a case, suggested that a fee should be paid 
directly in a complimentary way by the employers. 
But I was once asked by the panel doctor to add £2 2s. 
to my “ account ” for his sake ! _ 

I may perhaps say, in conclusion, that in my view 
the General Hedic^ Council might well mak e a 
pronouncement to the effect that payments should 
always be made directly to the consultant and not 
through any intermediary, or that the amount of the 
fee should be stated by the consultant to the person 
responsible for the fee. It seems to me, however, that 
panel practitioners have a real grievance in not 
receiving the proper fee for being present at a consulta¬ 
tion desued by the employers. This does not excuse an 
underhand method of obtaining a fee, though the 
existence of this real grievance has thus become 
apparent to me. 

Let us hope that the publicity given to my experi¬ 
ences, which I know are shared by certain of my 
coUeagues, will put an end to such practices. 

I am. Sir, yoms faithfully. 

June 23rd. 192S. • JiEHO. 

. *** This letter reveals the existence of what is 
rightly styled an obnoxious practice. It is one that 
should receive immediate attention. Whether the 
•General Medical Council would consider it any part 
of its duties or responsibilities to issue such a pro¬ 
nouncement as is sought, even in the form of a warning 
note, seems doubtful. The discipliWy powers of the 
Gouncil would have to be set in action against those 
who disobeyed the pronouncement, or the CouncU 
■would be stultified, and those powers can only be 
exercised if unimpeachable e-ridence were forthcoming. 
Publicity anyhow must- act as a deterrent, opening the 
eye3_ of the public t-o a trick by which both they and a 
■section of the medical profession may be victimised, 
although we hope that Memo’s experience is not a 
•common one. If it is a fact that no provision can be 
made for the payment of panel doctors attending a 
•consultation, the position should be altered.—^Eu. L. 


““THE GP.EATPEOBLEM AIO) THE EYTDEXCE 
POE ns SOLHTION.” 


“IN AX IIvTEEYIEW.”,. . 

To ilie Editor of The Lancet. 

Sir,—^E xtracts from a paper by me on tuber¬ 
culosis have been published by. a newspaper and I 
should explain that no information of any sort was 
given by me, and that the extracts are based upon 
an advance copy of the British Journal of Tuber¬ 
culosis obtained from the publishers. The account of 
the boxer was, I understand, obtained by the paper 
in the usual routine of news coUecting ; it certaiidy 
did not emanate from me. 3Iy real object in'■writing 
is to draw attention to the fact that another news¬ 
paper stated that I said “ in an interview ” that the 
treatment was stiU on its trial, or words to that 
effect. The “ interview ” actuaUy consisted of asking 
me over the ’phone for an inter^giew, and my reply 
that I could not possibly grant it, and that every¬ 
thing I had to say I had said in the British Journal 
of Tuberculosis. 

I am. Sir, yours faithfully, 

Manchester, July 10th, 192S. C. E. JenkenS. 


THE TALE OF MEDICAL EESEAECH. 

An annotation published in o'Ur issue of Jtme 30th 
under.this heading has brought a comm^unication from 
Mr. S. C. Turner, the Chairman of the Anti\dvisection 
(Battei’sea General) Hospital, protesting that state¬ 
ments made at the annual meeting of the Eesearch 
Defence Society were misleading. Mr. Turner refers 
chiefly to the public announcement of Mr. Peart who, 
he says, remained surgeon to the hospital for four 
years after the situation was clear, while he had 
ceased to be honorary surgeon for two years when he 
made his announcement. Our words contained nothing 
to the contrary, and it is difficult to say why Mr. Peart 
should not be aUowed to choose his o^vro date for 
pubHcity, or to see in what way his period of silence 
has damaged the hospital. 


D'niversitt of St. Andrews. —^The Macewen 
prize in surgery has been awarded to Mr. Thomas Lawson 
McEwan, who is a graduate in medicine and in science of 
the University. 

Hospitals and the Middle Classes. —It is imder- 
stood that the Pay Bed Committee of Eing Edward’s 
Hospital Fund for London, appointed last year, -will shortly 
issue its report on hospitaJ accommodation for the profes'- 
sional and middle classes. The committee suffered a serious 
loss in the death of its chairman, Lord Hambleden, who, 
owing to his last iUness, was unable to attend the deliber¬ 
ative meetings, though he had presided at the meetings 
when evidence was taken. The committee has devoted 
special attention to the question of volnntarv insurance 
schemes. 


To the Editor of The Lancet. 

Sir, I wa s sorry to see in the honoured col umns of 
IHE Lancet a review which treated -with contempt 
book _ of Dr. Lindsay Johnson, “ The 
■Great Problem,” in which he discusses spiritualism, 
^d^y Johnson is a very highly qualified man and 
Lis views are shared by the vast majority of those 
Who have actually investigated the subject. The 
■opmion of those who have not is worth less. A centurv 
ago the medical profession stultified itself bv its 
nucule of mesmerism which it no^w uses as a po-werful 
^y. It IS sad to see it placing itself in the same 
lalse position towards spiritualian, for history -will 
most certainly repeat itself. 

As to the quality of the advertisements in psvchic 
papers I agree ■with the reviewer that thev might be 
^proved, but is it reasonable to judge a vast 
n w 11 hy the -wntmgs of a Lodge,“a Crookes, 
“ Eichet, or a Flammarion, but bv the 
Luvertisements in a few small papers ? 

I am. Sir, yours faithfullv, 

^ .Arthur Conan Dotle, M.D. Edin. 

Hucidngbam Palace Mansions, S.1V 

July 9th, 192S. . 


British Humane Assoctatton’s London Clinic._ 

The officers of this clinic in Banelagh-road. S.W., enter¬ 
tained several hundred medical visitors at a demonkration 
of therapeutic methods on the evening of July 10th. The 
institution was opened early this year by the British Humane 
Association ; it succeeded the clinic in Tufton-street, and 
is one of the largest physiotherapeutic establishments in 
the world, its capacity being over a thousand patients a dav 
The ground floor houses offices and the saline and aromatic 
inhalation rooms, where patients with bronchial and pul¬ 
monary affections may breathe medicated air. On the 
first floor are the electrical and diathermv wards and a 
large tungsten-arc room. Almost the whole of the second 
flTOr is occupied by the mercury-vapour ward, and the 
whole c^c IS elaborately equipped. The visitors shw the 
^paratus at work, ^d at a meeting over which Sir Bruce 
Bruce-Porter presided they listened to papers by Dr. Howard 
Hun^h^, who spoke on heliotherapy in general, bv 
Dr. B. Deck, who gave an account of some unusual kisdk 
m t^gsten-arc practire, and by Dr. Courtenav Mason, who 
e^lamed the techmque of inhalation treatment. The 
situatira of the ctoc is exceUent, for it has a large poor 
populatira at its doors, and is accessible to south as well 

pay what thev can afford, 
stat^ that half of them make no pa-vment. ' The 
dime IS maintained, as it was founded and equipped, at the 
expense of Mr. Campbell Johnston. 
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'permcious aniemia. Unfortunately, the nomenclature 
■of diseases in the Unani system of medicine is rather 
-defective, so that it is possible all tbe cases of anfcnaia 
thus treated may not have been of pernicious variety. 
■iSeyertheless, the fact thait desiccated flesh including 
-liver of a carnivorous crow has been highly recoim 
-mended in the Unam system of medicine for ancemia 
makes it amply cle& that the salutary effects of this 
■treatment were veil knovn to Orientals. To make 
.further sure about this I referred to the book of 
therapeutics in the possession of a local Baluch vaid 
and found that there mas in it first a description 
mith signs of identification of this crom which is 
termed “ Zagchah.” Then the author proceeded to 
describe in detail its therapeutic quahties and recom¬ 
mended its desiccated flesh for regeneration of pure 
blood (fchalis 7c7nin) in the system. 

I may also state that I have seen ■uafds using 
-similar things, but the Western science which has 
put therapeutics on a sound basis of reason does not 
•permit even in thought the use of such drugs in that 
crude form. I am tempted to mention the following 
-case by way of amplification. One patient bad an 
attack of renal colic and the vaid, who was called in, 
■had a goat slaughtered of which he removed the 
kidneys and made the patient swallow the same 
-immediately, vrhile they were still dribbling with 
•blood. The patient not only obtained prompt relief 
•but has not had an attack thereafter during the last 
-eight years. , 

1 am, Sir, yours faithfully, 

P. V. KABiMCHAiTDAin:, BI.B., r.5I.S.; 

In charge Indian Military Hospital, Pishin, 
June Ilth, 1028. . Baluchistan (India). 


PERIGAEDIAL KNOCK. 

To the Editor of The Lahcet. 


Sir, —The communications on this subject from 
'Ur; W. A. Lister and Dr. H. E. Symes-Thompson 
'recall to my mind a case apparently imconnected 
with intrathoracio disease or injury. Some eight 
months ago a panel patient employed as manservant 
in- London came to the south coast to convalesce 
from “neurasthenia.” At the first consnltation he 
.gave a history of “ shell-shock,” and while recounting 
his then troubles he bin-st out crying. Pive days 
later he called to apologise for .having “ made a fool 
of himself.” He entered the consulting room in a 
very agitated state and said, “ Do you hear my 
Teart knocking, sir ? ” I was sitting at a distance 
of about five feet aud the knock was distinctly audible 
for-fully 20 seconds, and then stopped quite suddenly 
"when the patient seemed more composed. Neither 
at that time nor at any later date have I found any 
■physical abnormaUty. Two months later his mental 
condition having improved the patient formd employ¬ 
ment as a postman. 

I -wish now that I bad used the stethoscope while 
the sound was audible, but at the time I was more 
amused than scientific. In this case, whose only 
abnormality was extreme nervousness acewtuatea 
by a desire to apologise for supposed lack of manli¬ 
ness, why should the left putoonary artery be 
■obstructed ?—the cause suggested by Dr. Lister. j 
I am, Sir, yours faithfully, , 

BexhUl-on-Sea, July 9th, 1928. JOHN KEHR- 


To the Editor of The Lancet. 

Sib—^D r. Symes-Thompson suggests that the 
-peculiarly loud heart sounds in his case of empyema 
arose in the pulmonary artery, and are due to either 
tension or distortion of that artery. He alM com¬ 
pares them to the sounds produced when estimating 
the blood pressure auscultatively. May 1 pontt out 
that there is no evidence whatever fl) tnat tue 
artery was under increased tension or distorcea; 
(2) that an artery distorted or under increased tension 
can produce a sound. He admits that as soon as the 
fluid was liberated from the chest the heart soim^ 
disappeared ; such an admission seems to prove that 
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the fluid had a- good deal to do with the prdndi-- 
of the sounds. Such a fluid is easUy mored bv ti- 
moving heart, and moving fluid is particularly rV., 
especi^y when confined, to give rise to a sound 
juy theory regarding the heart sounds is fhat’th- 
are due to the movements of the pericardial fei 
which take place normally under a negative 

Symes-Thompsonri 
Mlf fill a rubber foot-warmer and shake it- sIottIt 
from end to end be will bear noises resembling tke 
due to his empyemic fluid. The comparison to tb 
sounds heard when estimating blood pressure assiiEs 
that these sounds are produced by the vibrations fc 
that artery, but a reference to my letter on the sub 
ject in your issue of May 12tb last may tend toste 
that such an assumption is incorrect. 

I am, S’lr, yours faithfuliy, 
S-wausea, July 10th, 1926. G. ArbotJB STEPHE55, 


BKITISH EMPIRE CANCER CAMPAIGN, 
To the Editor of The Lancet, 

3m ,—I see that I am still stated to be Chairmand 
the Management Committee of the Cancer Bevw. 'n 
the July number just published, and in the annnd 
report of the British Empire Cancer Campaign. IK- 
is no longer the case as I resigned - more than s 
month ago from this and the other CommittMsef 
the British Empire Cancer Campaign on irlurii 1 
had been serving. I shall therefore he o'bliged ii ai) 
communications meant for me be addressed to 
S, Queen-square, W.C.l. ' 

I am. Sir, yours faithfully, 

.. J. A. Mukbat, . 

Director, Imperial Cancer.Kesearoh Foia. 

London, July.6th, 1928. 


AN OBNOXIOUS PRACTICE. ' 

To the Editor of The Lancet. 

Sir,—I t is right, I think, that attention shoifld h 
Jailed publicly to an obnoxious practice ivmch is 
being rapidly extended in certain parts of London. i 
speak from facts within my own knowledge and row 
1 complete sense of responsibility. 1 enclose my r® 
:or your information, but I do not sign my “J 
iome reasons that may be obvious, and for at least on 
ihat may not be obvious—namely, that' I ® 
lesire to appear more' righteous than any “ ?• 
leighbours. Still, I shall have no hesitation 
ny name if called upon, inasmuch as at present i 
ntensely insulted at ha-ving been made repearem. 
larty to a vulgar and dishonest trick. The insult i 
ny inteUigence. I feel that I have been chosen 
iupe rather than as an accomplice. This is the so 
ibing that happens. A physician is snmmone 
;onsMtation, usually by telephone, on 
iractitioner whom he may or may not toow. 
nessage is to the effect that a fee of (say) £o ^8- , - 
laid to the physician. Or he is told that only 
;au be paid, and he is asked to accept tm ■ . j, 
ionsultation takes place, after wluch the Pi-yi,., 
eaves the room saying that he -will see , .^gy¬ 
le returns with the relatives for the usual m ^ 
ind subsequently, perhaps outside the nous , 
he consultant £5 5s.; liut £2 2s. has heea P 
limself, while the relatives 

ultant’s fee was £7 7s. Sornetimes for 

iroduces liis o-wn cheque at the ®tos - ’ {jje 

he agreed £5 5s., receiving the £7 / • irick, all 
amily. There are several -loyer, and 

iquaUy dishonourable, but not all .the 

wo sources of weakness are ob-vious. On 
elatives may insist on paymg the t jjjay be 

17 7s.; the other is that oto 

ailed in twice, the second time ‘^k^'qfmisrhtfor^®^'^ 
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"Lead Poisoning Among Painlers. 

Lord Henry Cavendish-Bentinck asked the 
Secretarv the number o£ cases o£ lead poisonmg amo^ 
painters'for January, February, 

1927, and for the same months of 1928 , 

were taken to see that the regulations under the Lead Pa^ts 

Act Tvere being enforced.—Sir "VI . J oynson-Hicks replied . 

The number of cases reported for the ^^^7® “a if cases 
1927 Tvas 33, and for the same period m 1928, 40. All cases 
of lead poisoning and complaints are fully investigated by 
the factory inspectors. It has alivays been recopised that 
on account of the special conditions under 'wlucli the mdustry 
is carried on it would be necessary to rely to a large extent 
on the cooperation of the industry it^lf for securmg general 
compliance with the regulations. With this object con- 
ferences were arranged with the employee operatives 
associations', and I am glad to state that both sides have 
taken steps to impress on their inembers the importance of a 
strict observance of the regulations, and have promised to 
assist the department in every possible way. 

Grants in Aid of Health Services. 

Sir XiCHOLAS Grattan-Doyle asked the Secretary to the 
Treasurv whether he would state for the latest available 
year the amounts of the folio-wing grants to local authorities 
in England and Wales : percentage grants in aid of the 
following health sermces ; tuberculosis, maternity, and child 
welfare ; welfare of the blind ; venereal disease ; and mental 
deficiency.—^ilr. Chamberlain replied: The following are 
the percentage grants in respect of the undermentioned 
health services :— 

£ 


industrv generallv.—Sir William Joynson-Hicks replied : 
TT I Yes - sir. Each of the cases—eight altogether—reported 
’ this year from the three places mentioned has been investi¬ 
gated It was found that in every case except one the 
workman had been in contact with hides imported from 
Chinn. The question of further precautions has for some 
time past been under discussion with the employei’s’ and 
workers’ associations, but it is agreed that the only measure 
likely to be effective would be disinfection. Investigations 
for this purpose were commenced some time ago by the 
United Tanners Federation, and are being actively pursued, 
but I regret that no satisfactory method has yet been worked 
out. The issue of a draft welfare order is also under con¬ 
sideration, and I hope that a decision will be reached very 
sliortlv. 

Monday, July 9th. 


Tuberculosis 

Maternity and child welfare 
Welfare of the blind .. 
Venereal disease 
Mental deficiency 


1,G40,09S 
767,082 
3,195 
302,158 
505,642 

£3,218,175 

The foregoing figures do not include the undermentioned 
amounts granted to voluntary associations ;— 

£ 

Maternity and chUd welfare .. .. 197,119 

Welfare of the blind. 112,082 

Venereal disease .. .. .. 152 

Mental deficiency .. .. .. 8,422 

£317,775 

Maternal Mortality Figures. 

Mr. Groves asked the Jlinister of Health the maternal 
mortality figures for England and Wales for 1924 to 1927, 
and for the county borough of West Ham for the same 
periods. — Mr. Chamberl.ain replied: The following table 
shows the numbers of deaths classified as due to childbirth, 
and rates per 1000 live births, for England and Wales and 
for West Ham county borough, for the vears 1924-27 


Deaths due to childbirth— 


England and Wales. 

West Ham county 
borough. 

Tear. i No. 

Vrt 1 Per 1000 live 
births. 

1924 .. 1 2847 i 3-90 

1925 .. , 2900 4-08 

1926 .. ! 2860 , 4-12 

1927* .. ; 2690 4-11 

12 , 1-66 

20 2-85 

13 1-94 

18 1 300 

1 


• Provisional figures. 

Anthrax in Human Beings and in Foreign Imported Skins. 
Dr. SALTER asked the Home Secretarv the number of 
anthrax which had occurred in human beings and 
had been notified to his department during each of the last 
’ tae number of cases in which the disease proved 
n£ tliose years ; and the number of cases in 
^ch the infertion was traced to its source or origin.—Sir 

nnmbem in the years 
1 a“ ' 4n. 48. 42, and 35 respectively, of wliich 

except 7 of the cases 
likolv to “ eontact uith materials 

whether his 

at‘\W^ serious outbreaks of anthrax 

“his vis and Bolton which had occurred 

whctbllbl 1 ^/°’ the inquiry ; 

w th the tl t ^ considered amending the regulations dealing 
to enfnrl ^ tndes and skins ; whether he proposed 

forolm Ilfo nmneements for, the efficient disinfection of 
wMfSi whether ho intended to issue a 

'ciiare order in connexion with tanning and the leather 


Beporl of Committee on Mental Deficiency. 

Mr. Harris asked the President of the Board of Education 
when the Keport of the Special Committee set up in 1923 
to investigate various problems relating to mental deficiency 
will be ready ; and whether it was proposed to issue the 
Beport as a public document.—The Duchess of Atholl 
replied : My right hon. fi-iend hopes that the Keport will 
be available before the end of the year and that it will be 
published, but he cannot, of course, give an undertaking 
at this stage. 


The Pace Case and Coroners’ Poioers. 

Mr. Purcell asked the Prime Minister whether he would 
consider the matter of making adequate compensation 
to Mrs. Pace, who had been under police surveillance 
since Jan. 10th last, had been subjected to severe 
examination by Scotland Yard officers and a protracted 
coroner’s inquiry, arrested on a charge of murder, kept 
in prison for a lengthy period, and compelled to undergo 
aU the anguish and terrors on the capital charge, and who 
had now been released, no case hai-ing been proved against 
her; further, if the right hon. gentleman would institute 
a public inqui^ into the position and powers of coroners, 
and whether, in the public interest, in view of the heav^- 
expense involved in ensuring adequate legal defence, 
provision could not be made to guarantee to poor persons, 
particularly those implicated in charges involving life and 
death, the fullest and best legal and technical defence free 
from all cost.—Sir Thomas Inskip (Attorney-General) 
replied: This question raises three very important matters— 
fimtly, the question of compensation to Mrs. Pace-; secondly, 
the proposal to hold a public inquiry into the position of 
coroners ; and, thirdly, a proposal to provide legal assistance 
for accused persons. In regard to . the two last questions 
I am not now prepared to give any answer, except that 
these matters will receive due consideration by the proper 
authorities. With regard to the question of compensation 
to Mrs. Pace, she has been acquitted by a jury after a very 
careful and admittedly fair trial. There has been no 
departure from the ordinary course of the administration 
of justice. In these circumstances it must be undesirable, 
in the interests of justice generally, that any proposal 
for compensation in this case should be entertained. 

Mr. Morris asked if the Attorney-General proposed to 
introduce an amendment of the law relating to coroners’ 
juries, and limiting the power of such juries to inquiry into 
the cause of death only, leaving the verdict to he inquired 
into by the magisterial courts and the Assize Court. 

Mr. Macpherson asked if the Attorney-General meant 
the Government proposed to institute an inquiry into 
the question of the coroners’ inquisition. If so, would he 
bear in mind that, in Scotland, there were no coroners and 
no coroners’ inquisitions, and that the progress of justice 
was always safe and efficient 

Sir T. Inskip : I did not say that the Government are 
contemplating an inquiry into- the question of coroners’ 
inquisitions. -What I said was, that the question which 
has been submitted, at very short notice, will receive due 
consideration from the proper authorities, and evervthinv 
would be borne in mind. ® 

air. aiORRis said that quite apart from the facts of this 
particular case, there were two verdicts on record • that 
of the coroner’s jury, finding the person guiltv of murder 
years j and the verdict reversing that at the Assize Comt That 
revealed an illogical stote of the law. Was it not d^irable! 
therefore, to amend the law, so as to limit the findings of 
the coroner s jury to the cause of death alone ? 

Sir T. iNSKm: Wliether that is desirable or not, it is ot 
a proper subject of qu^tion and answer, without due 
opportunity for considermg these importaiit matters. 


Tuesday, July 10th. 

Hospitals and Motor Accidents. 

Mr Hore-Belisha asked the Minister of Transport 
vv ‘M® h®“Yy and increasing burden imposed 

pon V oluntary hospitals in the treatment and maintenance 


maintenance 
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NOTES ON .CUREENT TOPICS. 

Reorganisation oF^OpicEs (Scotland) Bill. 

On Monday, duly Otli; tlie Reorganisation of Offices 
(Scotland)'Bill was considered in the House of Common 
on Report and read thedhird time by 175 votes to 7S. This 
is a measure which provides that the powers and duties of 
the Scottish Board of Health, the Board of Agwculture for 
Scotland, and the Prison Commissioners for Scotiand 
shall cease to exist from the appointed day, and that their 
powers and duties shall he transferred to a Department of 
Health for Scotland, a Department of Agriculture for 
Scotland, and a Prisons Department for Scotland. 

HOUSE OP LORDS; 

Mond.ay Jdly 9th. 

Child Beslnidion Bill. 

The Child Destruction Bill (formerly tlie Infanticide 

Billl was considered in committee. ,_. 

Lord Darling formally moved that the amendments 
which had been made by the Select Committee to which 
the Bill had been referred should be agreed to. This was 
done, and the Bill passed through Committee 

Reading University Bill. 

The Representation of the People (Reading Dniversity) 
Bill a measure which gives the franchise to graduates of 
Beading University on the same linos as other universities, 
passed through Committee. 

HOUSE OP COMMONS. 

IVednesdat, Jolt 4th. 

Rating of Sospitals. 

Qir. rooPER RA.WSON asked the Minister of Health whether 

replied : My right hon. friend Has rece i eu ; 

July ix-iy? if C!it» T^inffSlBV WOod WdS fl.TV’flr© 

Sir 0. Co^cil hal hid their assessment 

that the Su^ex assessment committees 

raised from £100 to ^l^OO, and it tne asses^si^^^^^ nominal 
of the different localities we 1 ^ P jf not, would the 


■were nou • 

remedy by way of appeal. 

Bealh of TWO ^/secreterV whether 

3Xr. William th?report of the Battereea 

his attention had been called r P jn 

coroner on the resumed inquest .j^lnle employed 

hospital following illness they ha ptoa medical 

U a scouring-powder wo^s Battorsea^^,^^^ industrial 

evidence "sliowed that the ^ oe .nf flfst diagnosed; that 
silicosis and not tuherculosis, « gjjme works had died 
three girls and a hoy toke any action m 

Since Jnn. 2othj 19*- » . f>»o HaTif’'erous nature of tn 

Ihe mutter in consequence of the dan^ero j.^.^.gnj,.jiicKS 

W the Medical Inspector of .^^'tories, opinion 


hospital was stopped by the Home Office ivliile dtairs 
conducted on identical lines for other hospitals in Brighton 
and Hove had not been interfered with ; and if an authorita¬ 
tive statement could he made for the guidance of those who 
organised these and similar functions on behalf of charities. 

■i—Sir Vf. Joynson-Hicks replied : The enforcement of the 
law relating to illegal lotteries is a matter for the local police 
and not for the Home Office. My attention was drairn to a 
public lottery at Hove in apparent contravention oi the law, 
and I brought it to-the notice of the local police. Hadmr 
attention been drawn to the other lotteries referred to. it 
would have been my duty to bring them also to the notice 
of the police. As I stated in reply to my hon. and gallant 
friend, the 3Iember for Dulwich, on July 14th, public lotteries 
are definitely illegal, and the law does not discriminate 
between those promoted in aid of charity and other public 
lotteries. I have no authority to decide what is or is not 
a public lottery, but it is always open to the promoters ot 
charities to consult the local police on the question whether 
anr proposed lottery appears to contravene the iaw. 

Sir C. Rawson asked whether, as this particular.que3tion 
would deprive the hospitals in the constituency of Brighton 
and Hove of some £15,000 a year, the Home Secretary wouW 
persuade the Government to introduce legislation to remove 
some of the anomalies and stupidities of the existing law in 

*^*^^irM^°Joy^ON'HiCKS said that he had already issued hro 
memoranda on the subject of gaming. The law as 
lotteries, however, was definite, and did not permit ol an, 
action bv his department. 

Sir C.” Rawson: Will the right hon. gentleman suggest 
an alteration of the law ? 

Xo reply was given to the question. i 

Thursday, July 5th. 

Brovision for Mentally and Physically Befective Childrm- 
Mr. Harris asked the President of the Board of Education 
how many local education authorities 
accommodation up to the P.resent for 'anv 

and physically defective children ; maldng 

authorities without accommodation ^o were ^ 

provision during the current educational *"enniu ^ 
.Duchess of Atholl (Parhamentary Secretary to the Bowtt 
Education) replied : According to the rf 
possession of my department, there are 240 local o 
authorities who have provided no ®Pecial school^ oi r 
own for mental y. defective clnldren, a^ 2o i who 
provided no special schools of their own lor i i 
defective children ; but 131 oJ gpeeial schools 

221 of the latter send children of these ^ ®P managers, 

provided by other authorities or 

Ind some 200 authorities make 50 

treatment of crippled effildren. In adffition^^ ment-iDr 

authorities have arranged for ^he supervision 

defective children m their areas As to the sec 

the question, the Bo.ard aJ^eady have be o 

for the provision of five new schools ^ children- 

cWldrenrand 28 new schools for physically defectiv 

Insurance Palients and Vitafn 
Miss Wilkinson asked the e^s'had decided 

was aware that certam '“s“-ance co^tt^ ^ 
that insurance practitionere tolt thev were not dnigs 

vitamin preparations on doc'toi-s to preserve 

hut food, while other committees a lowed jjjat 

vitamin preparations; and of such necessary 

insurance patients ^ere not dep ^ j practice.—Jin 
products recognised by ^rn memca^^ 

Chamberlain replied : The within the me-aning 

preparation can be regarded as a inedicme 

Sf the Rational Health I^^siu-ance ^ts is one 
^cd by the local inmrance co^tte^^ a u 

come before me formally on an appe „<.e of V^ocbf 



attention. ‘’Sfme'seeSarv why a 



50Se Ol e ; 

pSonereTnd committeei in'their consideration 

Poor-laio Medical Officers and had 

Captain Fairfax the Mimstg <»“7i‘cA 

received an appeal from the ^ 7°T,.ocration for medial 
for assistance in PW^ding extra upon, by orf^ 

officers of poor-law inshtutaoM n w small-poN: an ^ 

of the yiinistry, to ex^ine .nil outside' the dii r 

in view of the fact that this 'norL vras he woulji 

_^Jfr. Chaaiberlain replied . lue a is iu the affimnau' ’ 

of my hon. and gallant fri™d * There are np 

and to the second part m the a^ontributibn as is s T 

at mv disposal out of which sucn 
gested could he paid. 


-THE I^-CETj HEDICAL ^-EVrS.—AtEDICAL DIABT.—APPOiyT^rEyiS.—VACANCIES. [Jm-Y 14. I92S IQl 


EOTAL COIXEGE of SxrBGEO>'S OF EFGIA^’D.— 
The BDiroal election of Fellotrs into the Council -eras held 
•on Jnlv 5th. There n-ere 12 candidate? for four vacancies, 
and the ioUo-ninc vere elected: Prof. E. E. KeUv (Liver¬ 
pool). 1-16 votes r^Ir. F. X Steu-ard (London). 409 votes; 

B* G. Hocarth (Sottinnham). 407 votes: and ProL 
L. 'p. Gamcee '(Birmingham)'^ 399 vot^. The number of 
voting papers received -seas 1169. 

UFTTEEsm: OF Loedoe : UjxivcrsUy College .— 
Dr. John Kirk has been appointed demonstrator in the 
department of anatomy and embryology. 

TT y i v FT i V TTv OF ]Bib 31 is-ghaii. — At a Congregation 
held on June SOth the degree of ILD. teas conferred on 
1. de B. Dalv. J. F. BraBsford, and F. W. Jf. Lamb. The 
desrees of JLB. and Ch.B.. and B.DF. vere conferred .on 
the candidates vhose names tcere given on p. 44 of our last 
issue as having passed the requisite examinations.—The 
Qneen's scholarships for the third, fourth, and final year 
rrere avarded to K. S. Wllhams. \t'. C. Smallvrood, and 
G. H. Knight respectively; the Inglehy scholarships to 
F. K. Boberts and A. B. Taylor, the Arthur Foxivell ilemorial 
medal to A. B. Taylor, the Peter Thompson prize in anatomy 
to James Hardman, and the Samson Gamgee Jlemorial medal 
for snrgery to G. ^ Knight. 


Prof. Share Jones, Professor of Yeterinary Science 
at the Yniversity of liverpool, has been appointed President 
of the Boyal College of Veterinary Science. 

Saxaxokioi’s Chakge of Yame. — ^EBgMeld Sana¬ 
torium, in Edge Lane Drive. Liverpool, rrill in future- be 
tnoun as Broadgreen Sanatorium. 

OSTEOLTSIS EC .THE MoETH. —-Ve are informed 
that a series of photomicrographs by Dr. Arthur Hopercell- 
Smith, illustrative of the process of osteolysis as it occurs 
in the oral cavity, has been added to the annual exhibition 
of the Alnseum of the Boyal College of Surgeons, Idncoln’s 
Inn-fields, London, IV.C. The exhibition rvill remain open 
until July 2Sth. 

EAIEKSIOIC of JEXICT LECD HoSPITAL.-yiIrs. 
Baymond Maude, daughter of the fonndress, has laid the 
foundation-stone of a new out-patient and special department 
block of this Korwich hospital for children. The extension, 
which is being partially paid for by a grant from the Norwich 
Joint Hospitals and ATar Memorial Fund, includes accom¬ 
modation for the electrical, K ray, and massage departments. 
Jlrs. Maude also opened Pym House, a nurses’ hostel, 
1 formed by throwing two houses into one, which has been 
provided from a bequest by the late Mrs. Badford Pym. 


Dr. Prank Grower Gardner, of Oxford, Captain 
B.AALC. (T.) (ret-), has been elected County Director of the 
British Bed Cross Society for Oxfordshire in place of Colonel 
Stanier "Vraller, rsigned. 

CoEEEGE OF YuBSECG.—The College's petition for 
a Boyal Charter, placed before the Pri^ Council by.Sir 
Cooper Perry, be? been successfnL 

It is announced that Dr. F. d’Herelle, who has 
recently been working in India on the treatment of cholera 
by bacteriophage, has been appointed profesor of bacterio¬ 
logy at the Tale School of Me^cine, Connecticut, E.SA.. 

BEmSH IFSTITCTE OF PHILOSOPHICAL STUDIES.- 

The annual general meeting of this institute will be held at 
the Boyal Soaety of Arts, IS, John-street, Adelphi, London. 
■VT.C., on Monday, July 16th, at 5.30 t »w. The Earl of 
jBalfour will preside and deliver a short address- Other 
addresses will be given by Sir Eobert Home. Sir Martin 
Conway, and the chairman of the institute. Prof, L. T. 
Hobhonse. 

Ixtepa-ahofal Cofgeess of Phtsiologt.—T he 
thirteenth International Physiological Congress will meet 
at the Medical School of Harvani Eniversity. B<Kton. 
Masachnsetts, from August 19th to 23rd, 1929. The 
Federation of American Societies for Experimental Biology 
wai serve as hosts to the Congress, and Prof. William EL 
Howell, of Johns Hopkins rnivesity, will be the president. 

arrangements for the Congress are in charce of Prot 
Walter B. Cannon, of the Harvard Medical School, who 
is chairman of the Congrss Bureau, and Prof. Edwin J. 
Cohn and Alfred C. Bedfield, who are the secretari®. 

Post-Geaduaee Coubses rx Pabis.—^H olidav 
TOurees will be held at the Clinique Medical de I'Hotel-Dieu 
frem Sept. 10th to 22nd, and from Oct 1st to 13th, under 
the direction of Prot P. Carnot and Prot M. Tillaret Th“ 
snbje^ will be. respectively. Eecext Views of Diabetes 
Hepatic Diseases, and Becent Views of Digestive 
Disorders. The interval will be spent in a visit to Vichv 
A cou^ on psdiatrics will be held at the Clinione MedicaJe 
Os 149 me de Sevres, f-om Juiv 25th to 

-Dfh- under the direction of Pro! Kobeco'nrt Tho-^ 
to attend any of these courses should communicate 
“ the Faculty of Medicine (Guichet 
->o. ■*} 01 the Cmversity of Pans, 

PlE— I- iSTEKFAnOFAL COFGHEs? OF OxO-X-AEW 
Congress Uskes place'at‘Conenhacea on 
JtUy oC'th and 31st. and August let, 192S. and intending 

- ^\i'=jption ■ without delaw 
b^ feed at oO Danish kroner per head, with the 
acmtion o- lo Danish kroner for everv laav in th- partv 
payment can be made with an Enciisb cheque if thi^ 

t^'^urer. fe. Jorven 
-loUe., Vfc.re Boulevard lo. Copennagen. On receinrof 
^Mcnption a pro^^e wiu b- dispatched 'from 
Denmark giving a list of the festivities and excursions in 
connemon with the Congress and a forin on which should 
t'e an appheation for the tickets desired. Th- 

opphca.ion lorm should be returned without celav to the 
S^-ary-Gentral Ik. K. Rh. Blegvad, Kytorv 3', Copln- 
Co-re Tb«e who have not alreacy secured hotel accom- 
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infemudion fo be included in ihis column should reach us 
in proper form on Tuesday, and cannot appear if ii reaches 
us later than the first post on Wednesday mominy. 

LECrrUBES, addresses', DE-MONSTHATIONS, &C. 

FELLOWSHIP OF MEDICIN'E AMD POST-GP-ADUATE 
^DICAL ASSOCIATIOX, I, WImpole-stieet, W. 
"“MoFniT, July 16th. to Satcedat, July 21st.—B otal 
WEStpnFSTEP. OFBXHvT.vnc HospilAi., Btoad-stieet, 
Holbom. W.C. Special afternoon demonstration in 
Ophthalmology at 3 p.m. on Thurs., by Mr. Caady. 
Fo fee.—PniFCE or Wales’s Hospital. Tottenham, F. 
Second week of course in medicine, surgery, and the 
allied specialties. Daily 10.30 to 5.30 P.JI. Further 
information from the Secretary. • 

FOKTH-EAST LOFDOF POST-GPADUTATE COLLEGE, 
Prince of Wales’s General Hospital, Tortenham. 

Mofdat, July 16th.—2.S0 to 3 p.>l. Medical, Surgical, and 
Gynacological Clinics. Operations. 

TVesdat.— 2.30 to 5 P.Si, Medical, Surgical, Throat, Fose 
and Ear Clinics. Operations. 

Weofesdat.— 2.30 to 5 PJ.I., Medical, Skin, and Eve 
Clinics. Operations. 

TEmSDAV.—11.30 A-iL, Dental Clinics. 2.30 to 5 p.sl, 
Jledical, Sursical, and Ear, Fose and Throat Clinics. 
Operations. 

Fp-IPAV.—10.30 A. 1 L,' Throat, Fose and Ear Clinics. 
2A0 to 5 P.JL, Surgical, Medical, and Children’s 
Diseases Clinics. Operations. 


sho-old apply at once to 

Cope^P-m V.. whfie particulars and 
rx re ™ obtamed from Messrs. Bennett 

lVrkeVy.s?n:^rW.i:^’ Son, 

I Locum.-4i,£rameas per week. 
» T r > u V - , 


Dox.C.S. D..1LB., ChB. Aberd., has been appointed Eonorarv 
Assistant Physician. Salford Royal Hospital. 

Foesxst, a. W., VX.D., Ch-B. Edin.. DH.H., Medical OQcer of 
Health and School Medical Officer for Levton. 

Rcssell- G. j. C., M.B., Ch-B. yiancb., D,P.H., Assistant 
Medical Officer for Matermty and Child Welfare l/e»ds 
Corcoration. _ 

S' atanrk s, 

Forfurtt.er ir.fonr.ciion refer to He edeeriisemeni eolumnr 
Js^.tm-ur.aer-Lyre. Lo!.;e HcspUct and Damion Eousc.-^2nd. 
4*^. ■A.S$T. iiloO. 

Birminot.azn, Queen's Haspf-'ul.—Med. Beg. Also 3 Re? 
Officers. S200 and £100 respectivelv 

Travelling Srudent- 
Sf -Sospl'cL— Retident Ames. At the 

CentTg'^rdm Judd-street, St. Pcncias. 

W.cf'’ 2 ad.”S!'E 5 ?'"£? 5 ! Jnn-eoad. 

Res. HA>, £125. 
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acSDICAI, NEWS. 


of motor'accident cases, be ivould consider introducing a 
Bill,rendering insurance compulsory upon all motor drivers 
and the cost of treatment and maintenance of motor accident 
cMes. admitted to voluntary hospitals being made a first 
charge upon' the insurance money. 

Sir John Makriott ashed the' Minister of Transport 
whether Ids attention had been drawn to the increasing 
burden imposed upon voluntary hospitals for the treatment 
of cases arising from motor accidents; and whether he 
woitld introduce legislatipn to make the insurance of all 
drivers of motor-cars compulsory and to make the cost of 
the treatment of motor accident cases a first charge upon 
the insurance payment.—Colonel W. Ashley replied : I' 
have received a copy of the resolution to which the hou. 
Member refers. The compulsory insurance of all motor 
vehicles -would involve, great difficulties, but even if thev 
could be overcome I do not think that it would be practicable 
to make the cost of treatment and maintenance in voluntary 
hospitals a first chai-ge on the insurance monies. In order 
to bring the matter within the scope of a policy of insxirance. 
it would he, necessary, in the first place, that the hospital 
should have an enforceable claim against tlie patient, and 
in the second that the patient’s injury, if he was a third 
party, should have been due to negligence on the part of the 
driver of the vehicle. 

DUinfedion of Casuals’ Clothing. 

Mr. Shepherd asked the Minister of Health whether, in 
view of the fact that the method most commonly used for 
the disinfection of the clothing of casuals rapidly destroyed 
the material, he would issue regulations to boards of guar¬ 
dians whereby disinfection would not destroy such clothing.— 
Sir Kingsley Wood replied : My right hon. friend is advised 
that articles of clothing can be repeatedly disinfected with¬ 
out being damaged, though after a time the process may 
tend to deteriorate the clothing. He is afraid no regulations 
which he can issue will alter the position in this regard. 


[JULY 14,192& 


TjKivEESiTr OF Lwerpool.—A t recent esamina- 

tions the following candidates were successful:— 

■ . M.D. 

C. B. Bamford, O. A. Biroii, J. B. Craig, M. M. Datnow, 
R. Y. Dawbarn, S. B. Hall, and Nellie Wall-Mesham. 

Ch.M. 

P. E. Hawe and P. Malpas. , 

M.B. AND Ch.B. with Honours. 

Class'T.~T. B. DaTl6,»«» J. H. FoUows,' " and E. W. JonesJ 
Class II. —E. T, Bates,* T. B. Dowell,* and M. Silverstone.’ 

Final EsajuNATIon for M.B. and Ch.B. 

Fart III. (Old Fegulations). —S. W. Adler. S. Canter, (Radys A. 
Coventry, Ariel E. S. Deacon, H. E. Dugdale. Euth M. 
Fennell, Agnes 6. Gillespie, K. G. Gornall.J. J. Graham. 
G. T. Harris, K. Jilani, Mary G. Jones, W. E. J. Jones, 
T. Lasker, N. E. Lawrie, H. Leiper, J. R. Jlitehell, T. C. 
Nernnan, Winifred O’Callaghan, J. Pasvolslo% H. Paterson, 
H W. Smith, G. G. Warburton, and A. L. M ilhams. 
•Distinction in Medicine. ' * Distinction in Surgery. * Distinction 
in Obstetrics and Gymecology. 

M.B. AND Ch.B. 

Fart A (New Bcffidalioas);—-A.. ^ Baezilay, M. J. Beimett- 
Tones ’ L. Findlay,* * * * A. T, Halton, J. C. Hill, T. N. A. 
JeScoate,* * D. A. Jones, J. Libmnn,* * ‘ ' G- A. C. 

J -A? Martinez,’ H. J. Partington,* ’ C. L. Pratt, C, K. 

Sconce, B. B. Whittingham, and J.P. ^Voodward. 

Part /. (Old Begulations).—A. L. Beresford and F. J. H. 

ParilA (Old Regulations).—J.D.Briebt-Ficbards and Florence 

*DistinSion''m® Special Patholo^. ’ 

Sredi-olne. ^etion^n^^hl^^^^^ 

D.P.H. 

W T. Donovan, S. C. Gawne, Thirza Redman, Mary H. Wild, 
and Grace H. Wood. .j, jj 

T D Bilimoria. W. L. Blak'ei^ore. K. V. E. Choudari, K. K. 
Dhar W. E. Holmes, W, S. jVIaclayf A.- H. Horley, I. 
Sanderson, and S. SivaIiDg:am, 

TTniyebsitY of Manchesteb.—A t recent exami¬ 
nations the following candidates were successful:— 

Final Exam.n-atio.v for M.B. and Ch.B. 
r* T Brown • Doris Bernard, E. H. Brooks, ^ Davies, 

Edm^dson ™dra W Gmv^eSj^G. B. Harffign^ 

Rowley, B. P- Sheppard, Henry Tickle, and 
' . WEh's^Sd-class honours and distinction in obstetrics. 


The following have satisfied the examiners in' the nrnipr. 
mentioned subjects :— ' 

Forensic Medicine. —J. S. Miller. 

Medicine. —^I. M. Hughes. 

Hygiene, d . .. 

Jiice-M. Batterworfli, 

Eaymond Whitehead, and Frederiok Wrafiin’ 

Forensic Medicine, Hygiene, ' • , ■ . - ,. 

Allan, H. S. Bagshaw, J 
Edith M. Booth, B. B, 

Broivn, Bessie H. E. Cac 
W. W. Pox, J. N. Greenv 
F. N. hfarshaU, A. B. ' , . 

O’Loughlin, G. E. Plowright, B. P. Eohinson, Bona] 
Sheehan, C. F. Stott, Nellie Wilson, and L. C. Wright. 

Diploma in Psycholooical Medicine. 

Richard Handley, J, E. Howie, W. H. Shepley, and Hanr 
Stafford. 

Fart I. —^Nicolas Gebbie. 

. Diploma in Bacteriolooy. 

A. W. Laing. 

Diploma in Public Health. 

Fart I. —^Andrew Anderson, Frank Appleton, Helen G. II. 
Bennett, Arnold Brown, J. J. O’Reilly, Jean M. Ortnev, 
Mary I. Prentice, Kathleen Sheehan, and P. H. J. Tnrtoii. 

FIN.U, Examination for B.D.S. 

S. E. Medd and F. W. Williams, • 

Final Exilmin-Ition for Diploma in DEXnsiBr. 
Mary M. Brandwood, Bernard Cooke, D. L. Parkes, J. X. 
Peacock, L. D. Smith, W. G. Taylor, and (3. B. Warburton. 

University of Aberdeen.—A t a graduation 
ceremony held on July 3rd the following degrees were 
conferred :—■ 

Hon. LL.D .—John Alexander MacWilliam, F.R.S., Emeritus 
Professor of Physiology in the Tiniyersity. 

J/.D.—Wilfrid Marshall,* Mathilda F. Menzies.f C. S. D. Don.t 

I. G. Innes.t Edward James.t Beatrix B. Law,t Roderick 
Mackay.t Katherine C. Spencei,-Walter Graham, Kotina 
Inkster, Alexander Johnstone, MooreTaylor, andW.L.Yell.- 

•Awarded highest honours for thesis. tAwarded houonts lor 
thesis. JAwarded commendation for thesis. 

M.B. and Ch.B.—B. S. Cran • and J. A. Gordon ♦ (with 
second-class honours) : Henry Aitken, E. D. Bruce, 

D. D. Callaghan, S. E. N. Chinniah, Andrew Dickon, 
William Fettes, J. S. Firth, H. M. Gray, Norman JeUy, 

J. S. Lawrie, A. W. E. MnoKenzie,* R. J. Mackenzie, SI. M. 

Milne, J. L. Nicol, J. M. Paterson, C. S. Philip, Margaret F. 
Eeid, J. S. Robertson, W. M. Smith. Andrew Stophea, 
C. H. Sfrachan, Alfred Wilkie,* G. A. Wilson, and J. A. D. 
Wyness. ' , 

• Completed Final ' Medical Professional Examination witn 
distinction. 

D.S'e.—Wilfrid Slarsball, SI.D; „ „ ' j, 

D.F.H. —J. L. Gammie (-with credit), J. R. W. Hay, nud 

A. J. 'W. Wilkins. 

University of Ddbun.— ^At a meeting of the 

Senate on June 30th the degree of M.D, was conferred 
on C. E. Boland, W. S. Dickson, and H. J. Hugo. At 
recent examinations the following candidates have been 
successful:— 

Final Exajunation for M.B., B.Ch. and B.A.O. 

Part I., Therapeutics, Pathology, d'C. —‘Eva E. j^ore, F. 0. 
PiHdngton, J. T. Robinson, R. T. O’Shea, Dora G. Bra^ey, 

E. S. Tweedy, Fkanccs E. Wilson, R. E. Hemphill, Ii. A. 
Robinson, Kathleen A. Wilson, and N. S. Klass. . T„i nc 

Part II., Medicine.~C. P. Martin, B. K. Malone. Jmius 
Sayers, D. M. Brink, I. F. Ratthaus, R. H. Bland, Juhus 
Horwicb, Nathaniel Burstein, E. I. G. Reid, and -u- 

w! J. E. Jessop, C.'P. Martin, G. W. F- 
Piedtt, S. S. Smjthwio*k, R. F. W. K. Allra, E. H. Bhm|. 

B. S. Addeiley, Nora A, Stack, D. S. P. S^'lsoD. F-0- 

Mahon-Daly, H. R. F. Tweedy. D. M. Brink, E. C. H cK-, 
Mollie Finegan, A. J. Burden, H. J. Robinson, Mane M. *■ 
Bea-Wilson, and L. R. H. Keatinge. -u R- 

Midwifery.—*0. C. Dookerny, A. .g-, Thompson, M. n- 
Fridihon, M. E. Kirwan, L. L. Griffiths, W. R- 
•Tosephine jM. Enright. Anna M. E. M Cabe, J. E. C. Onerri, 
N. H. Lindsay, and W, A. Y. Knight. 

Diploma in Public Health. 

Parti.—C. E. Nunan.R. A. 0. O’Meara,‘Sarah Walsh,Micbaci 

Casey, W. A. Dickson, and Mary E. Byah- 
Part II.—C. R. Nunan, P. H. Lemass, Kathleen M. Ball, an 
Alice E. S. Delany. 

Diploma in Gyn^ecoloot and Obstetrics. 

Eva Ho Tung. 

Diploma in Pstcholooical Medicine. 

Paris I. and II. —K. K. Drury. 

* Passed on high marks. 

Congress of Sitegery in 

seventh French Surgical Congress will Af‘resent 

Oct. 8th to 13th. Subjects on the a 8 -en<Ja are the pres 
status of spinal amesthesia. -the remote remits o su | 
treatment of duodenal ulcer, and the remote results 
cranial trepanning for injuries. 
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Royal College op Suegeons of England.— 
^lie annual election of Fellows into tlie Council was lield 
on July 5th. There were 12 candidates for four vacancies, 
nnd the folloiving were elected; Prof. R. E. Kelly (Liver¬ 
pool), 446 votes ; Mr. F. J. Steward (London), 409 votes; 
Air B. G. Hogarth (Kottingham), 407 votes; and Prof. 
L. P. Gamgee (Birmingham), 399 votes. The number of 
voting papers received was 1169. 

University of London ; UmversHj/ College .— 
Dr. John Kirk has been appointed demonstrator in the 
department of anatomy and embryology. 

■University of Birmingham.— ^At a Congregation 
held on June 30th the degree of SI.D. was conferred on 
I. de B, D.aly, J. F. Brailsford, and F. W. M. Lamb. The 
degrees of.M.B. and Ch.B., and B.D.S. were conferred,on 
the candidates whose names were given on p. 44 of our last 
issue as ha'ving passed the requisite examinations.—^The 
Queen’s scholarships for the third, fourth, and final year 
were awarded to K. S. Williams, W. C. Smallwood, and 
G. H. Knight respectively; the Inglehy scholarships to 
F. B. Roberts and A. B. Taylor, the Arthur Foxwell Memorial 
medal to A. B. Taylor, the Peter Thompson prize in anatomy 
to James Hardman, and the Samson Gamgee Memorial medal 
for stngery to G. II. Knight. 


Prof. Share Jones, Professor of Veterinary Science 
at the University of Liverpool, has been appointed President 
of the Boyal College of Veterinary Science. ' ■ ' ' 

Sanatorium’s Change of Name.—H ighflelii Sana¬ 
torium, in Edge Lane Drive, Liverpool, will in future- be 
kno-wn as Broadgreeu Sanatorium. 

Osteolysis in .the Mouth.— We are informed 
that a series of photomicrographs by Dr. Arthur Hopewoll- 
Smith, illustrative of the process of osteolysis as it occurs 
in the oral cavity, has been added to the annual exhibition 
of the Aluseum of the Boyal College of Surgeons, Lincoln’s 
Inn-fields, London, W.C. The exhibition ■will remain open 
until July 28th. 

Extension of Jenny Lind Hospital.-lMts. 
Raymond Alaude, daughter of the foundress, has laid thq 
foundation-stone of a new out-patient and special department 
block of this Norwich hospital for children. The extension, 
which is being partially paid for by a grant from the Norwich 
Joint Hospitals and War Jlemorial Fund, includes accom¬ 
modation for the electrical, X ray, and massage departments. 
Mrs. Maude also opened Pym House, a nurses’ hostel, 
formed by thro'wing two houses into one, which has been 
pro'rided from a bequest by the late Mrs. Radford Pym. 


■Dr. Frank Gower Gardner, of Oxford, Captain 
E.A.M.C. (T.) (ret.), has been elected County Director of the 
British Bed Gross Society for Oxfordshire in place of Colonel 
Stanier Waller, resigned. 

College of Nursing.— The College’s petition for 
a Boyal Charter, placed before the Privy Council by.Sir 
Cooper Perry, has been successful. 

It is announced that Dr. F. d’Herelle, who has 
recently been working in India on the treatment of cholera 
by bacteriophage, has been appointed professor of bacterio¬ 
logy at the Yale School of Aledicine, Connecticut, U.S.A. 

British Institute of Philosophical Studies.— 
The annual general meeting of this institute will be held at 
the Boyal Society of Arts, 18, John-street, Adelphi, London, 
W.O., on Monday, July 16th, at 5.30 p.M. The Earl of 
Balfour ■will preside and deliver a short address. Other 
addresses will he given by Sir Robert Home, Sir Martin 
Conway, and the chairman of the institute, Prof. L. T. 
Hohhouse. 

International Congress op Physiology.—T he 
thirteenth International Physiological Congress will meet 
at the Medical School of Harvard University, Boston, 
Massachusetts, from August 19th to 23rd, 1929. The 
Federation of American Societies for Experimental Biology 
vnll serve as hosts to the Congress, and Prof. William Bh 
Howell, of Johns Hopkins University, ■will be the president. 

arrangements for the Congress are in charge of Prof. 
Walter B. Cannon, of the Harvard Sledical School, who 
is chairman of the Congress Bureau, and Prof. Ed-win J. 
Cohn and Alfred C, Eedfield, who are the secretaries. 

Post-Graduate Courses in Paris.—^H oliday 
courses will be held at the Clinique Medical de l’H6teI-Dieu 
from Sept. 10th to 22nd, and from Oct. 1st to 13th, under 
the direction of Prof, P. Camot and Prof. M, VUlaxet The 
subje^ will be, respectively. Recent Vie-ws of Diabetes 
and Hepatic Diseases, and Recent Views of Digestive 
Disorders. The mterval •will he spent in a visit to Vichy. 
■A cotoe on pa:diatrics will be held at the Clinique Sledicale 
’i'’ rue de Sdvres, from July 2Gth to 
Au^t 11th, under the direction of Prof. Nobecourt. Those 
TOlung to attend any of these courses should communicate 
With the Secretary of the Faculty of Medicine (Guichet 
No. 1) of the Umversity of Pans. 

First International Congress of Oto-Laryn- 
oS°?Sress takes place at Copenhagen on 
31st and August 1st, 1928, and intending 

Th s i^c L without delay. 

been feed at 30 Danish kroner per head, with the 
admtion of 15 Danish kroner for every lady in the party, 
made with an English cheque if this 
^ ^ treasurer. Dr. Jorgen 

Moller’ Vestre Boulei'ard 13. Copenhagen. On receipt of 
a proma^e wiU be dispatched from 
festivities and excursions in 
connexion with the Congress and a foriu on which should 
application for the tickets desired. The 
application form should he returned -without delay to the 
^i"’’ P''^evad, Nytorv sf Copen- 

nagen Those -who have not already secured hotel accom- 
modnlion should apply at once to Bennett’s Tourist Office, 
Copenhagen V., while particulars and 
66 obtained from Messrs. Bennett, 

Bo’rkoWwstmotw I.- 


Information to be included in this column should reach us 
in proper form on Tuesday, and cannot appear if it reaches 
us later than the first post on Wednesday morning. 

LECTURES, ADDRESSES, DEMONSTRATIONS, &C. 

FELLOWSHIP OP MEDICINE AND POST-GEADUATB 
MEDICAL ASSOCIATION, 1, Wimpole-street, W. 

Mondat, July 16th, to Satubdat, July 21st.— Royal 
Westminster Ophthalmic Hospital, Broad-street, 
Holborn, W.C. Special afternoon demonstration In 
Ophthalmologj- at 3 p.m. on Thnrs., by Mr. Caddy. 
No fee.— Prince of Wales’s Hospital, Tottenham, N. 
Second week of course in medicine, surgery, and'the 
allied specialties. Daily 10.30 to 5.30 p.m. Further 
information from the Secretary. • 

NORTH-EAST LONDON POST-GRADUATE COLLEGE, 
Prince of Wales’s General Hospital, Tottenham. 

Monday, July 16th.—2.30 to 5 p.m.. Medical, Surgical, and 
Gyncccological Clinics. Operations. 

Tdesd-AY. — 2.30 to 5 P.M., Medical, Surgical, Throat, Nose 
and Ear Clinics. Operations. 

Wed.vesday. —2.30 to 5 P.M., Medical, Skin, and Eye 
Clinics. Operations. 

Thpusd.iy. —11.30 A.M., Dental dinios. 2.30 to 5 pM 
Medical, Surgical, and Ear, Nose and Throat Clinics! 
Operations. 

Friday. —10.30 a.m.,’ Throat, Nose and Ear Clinics 
2.30 to 5 P.M., Surgical, Medical, and Children’s 
Diseases Climes. Operations. 


Forrest, A. W.,M.D.,Oh.B.Edin.,'D.P.H., Medical Officer of 

Health and School Medical Officer for Lerton ^mcer o£ 
Rpssell. G. j. C., M.B., Ch.B. Manch., D.P.H. Assiafnof 
Medical Officer for Maternity and Child Welfare Lieds 
Corporation. _ ’ -“ceaa 

H araitrt gs. 

For further information refer to the advertisement columns 
AsMon-iinacr-Lyney Lake Uospital and it « 

Res. Asst. M.6. £ 150 . ana jjamton House.—2nd. 

Birmingham, Quee7i's Sospitai.—Ued. Ree Alan a -d* c 
O fficers. £200 and £100 respeotivelv ' ’ ^ 

Sirmingham__U^,rtvcrsi,y.-^yMor Myers Travelling Student- 


ship. £300. 




Cambridge, Addenbroohe’s Sosnttal _Pea.-An.,e , 

rate of £ 180 . usjniat. Resident Ames. At, the 

Central London Ophthalmic Bosnilal j 

IF.C.—Jun. H.S. £50. Alio Pancras. 

Central London Throat, Kose and 

W.C. 2nd. Res. kK in Gray’s Inn-road, 

Coventry, Coventry and Wancicieshire 

Durham County Sanatorium^ *125. 

ijnciim. ._D o'rtrnono ^^*ifuooa Hail, Wolsingham, _ 


l-j^/S^bneas per week. 
.7 


<L IR. 
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East London Hospital for Children, kLc., Shadtrell, B. —Bes. 51.0 
■ .£200. ' ■ ■ ■ ■ 
Evelina Hospital for Children, Southwark, S.E. —H.S. At rate of 
£ 120 . 

Exeter, Eoyal Devon and Exeter Hospital. —Hon. .Asst. P. 
Exininster, Devon Mental Hospital. —^Jun. -Asst. 5f.O. £300. 

Oreat Yarmouth General Hospital. —H.S. £150. 

Harcfield, Middx., County Tuberculosis Sanatorium. —Sen. 

Asst. Res. 51.0. £1.50. 

Leeds City Hospitals. —^Sleci. Siipt. £850. 

Leeds Public Dispensari;.—Sen. Dos. M.O. £200. Al-so Hon. P. 
Liverpool, Royal Children’s Hosoilal. —Res. 51.0. At rate of .£120.• 
Also two Res. H.P.’s nncl two Res. H.S.’e. Encli nb rate 

of £C0. , __ 

London Female Lock Hospital, 1S3, Harrow-road, ir.—^H.S. 

At rate of £150. ^ , 

London School of Ilnaiene and Tropical Medicine. 2S, Gordon- 
street, Tf.C.—Research Student in Tropical Pntliolos:>~. 
£250. 

Marseilles, Queen Alexandra Memorial Hospital. —^Res. 51.0. 
At rate of £150. 

Middlesex Hospital and Medical School.—Suvsical Rcsistrarsliip. 

At rate of £200. ^ 

Newark Hospital and Dispensary. —-Re.s. H.S. At rate of £150. 
Norwich, Norfolk and Norwich Hospital.—H.S. £120. 

Nottingham, City Mental Hospital. —.Tun. Asst. 51.0. £3o0. 
Nottingham General Hospital.—Res. Cas, O. At rale of £200. 
Nottinghamshire County Council and Mansfield Woodhouse 
' Urban District Council. —Joint 51.0. £700. 

Portsmouth, Royal Portsmouth Hospital. —Sen. H.S., also Cas. O. 

At rate of £200 and £100 respeolivclr. 

Presfon and Counfu of Lancasfer Royallnflrtnaru. —‘xl.l .and H.».. 

£100 and £150 respectively. , „ _ 

Rochdale Infirmary and TJispcnsorj/.—Jnu. H.S, tiuu. 

Royal Army Medical 6’orps.—Commissions. 

Si. John's Hospital, Lcivishatn. S.E. —Res. H.O. Also Res. 

Ca.s. 0. Each at rate of .£100. „ • -nv. > • 

SI. Luke’s Hospital, Chelsea, ,5.71 .—Consulting Phjslcian. 

Society of Apothecaries of London. —Examiner in 
Staffordshire. Lcchfield County Laboratory. —Bncteriologrist. lOg’ns 

Taunton, Taunton and Somerset Hospital. —Sen. and Jnn. House 
51 O.’B. At rate of Sl-IQ and £100 resnectivcly. 

VTesiLondon Hospital, Hammersmilh-rodd, TIC—Res. Asst. Sure. 

iroofwich' and District R'ar Memorial Hospital, Spoolers’ Hill, 

s p _Wen H.S.. also H.P. Each at £l2.a. „ 

IForcester County and City Menial Hospital, Pounck, near 
Worcester. —’Jun. Asst. 51.0. £300. 

The Chief Inspector of Factories announces the mllowinK 
vnennoies for Ccrtifvins Factory Surjreons: FnlUlaml 
(Fifeshirol, Bourton (Dorsetshire), Rotliwoll 
shlrll, ilSntairtechan (Carnnrronshire), IMrksrvortU 
(Derbyshire), and Crook (Co. Durham). , n 

Notice is given of a Vacancy for a 5 Iedical Referee 'wte the 
IVorkfien^ Compensation Act f?r E<1 
Dinllthgow County (Sheriffdom of the T.othians and Pities). 

WnthSr aitti B^aths. 

births. 

■fnxFX _On Julv 1th, at Beanfort House, EnliDg, 11., the ivife 

to Nan, tbo wife of Victor Dix, F.R.C.S,—a 
HERx:--6n July 2ncl. at Lexham-grardens, W., the wife ot 
Tip T R. B. Hern, of a daughter. ^ -m i? 

DEATHS. ^ 

BowKEU.-On July fith. ^t jlovtb Parade. Bath. GeoigC 
P.ns^“ ? Jwlf‘imV.John Inglis Parsons 
■pnrT^i^V-0?-^J«b--«?;"w.^a Mtchard, 5I.B.C.S. 
STO^^■?-On Jub-''“at Abbeyld-v, Ireland, Hugh Baker 
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was completed with g ° j twatis to subscribers 

S' 1 ssa'-sji 

®“EU'e“to^'''r'Lh'e Indeses regularly us publislied 

should do so nov’. 


MeUs, Commmts, aitb J,ljsttatt5. 

HOSPITAL LAW. 

LfABILlTr OF HOSPITALS AND THEIR PEOFE3SI0NAI, 
ST.APPS. 

Bt Captain J. E. Stone, -U.O., E.S.A.A., 

HON, SEciiET.\r.y, iNcoBPon.iTED .\ssocmTioN or nosriT.a 
OFFICERS. 


■ . II.*—Lt-ABiuTST OP Subordinates. 

Physici.aN'S and surgeons of a liospital are not necess.irlly 
liable for injury caused by the carelessness ot their 
subordinates in carrj-ing out the treatment ordered by them, 
unless it can be siiown th.at the matter was one which 
ought not to have been left to a subordinate, or that they 
liad themselves neglected some precautions which ought to 
liave been taken, or had superintended or been present at 
the carrying out of the treatment. Thus, wliere a patient 
was severely scalded by reason of the negligence of a purse 
in administering a hot bath ordered by the surgeon, it was 
held that the surgeon was not liable. It was proved to he 
the usual hospital practice to leave it to the nurses to sre 
to the baths. The decision, liowever, does not deal with 
the question whether or not the hospital itself w.as liaole 

for the negligence of the nurse. __ 

A' sister or nurse may equally he liable for , 

carrying out the duties entrusted to her. I" 
above mentioned, the action which failed 
surgeon would probably have succeeded against the niiise 
aiembers of the nursing staff may also incur ^ 

exceed the duties assigned to them; their function aw 
subordinate to those of the physician and ^^ISeon. sna 
anv attempt bv nurses to usurp the place of a qinilihea 
medical officer might place them in peril.. . 

Where the injury to a patient is ,,imself or 

intervening negligence on the part of 
wliere the patient hy Ids own carelessness 
to it. the patient’s contributory neghgence is a goo^ht'e 
to an action.- Where, however, «e obtonsw 

and the patient dies, they may be recovered for the bencm 
of his or her “vrife, iiusband, parent, or cDiia. 

Cniiii/ial Kc(/Irf7^ncc. ^ 

There is a distinction 
gives right to damages in a civil J?, casf ® The 

lufficient to support a conviction m a crunmal case ^ 
distinction, however, is not clear, and **ij®, Jnds, as 

question of degree. Gross neghgcnce is'o two 
for example: ( 1 ) B-hoB ^ gHil in Us 

patients; and ( 2 ) when a mediciae. 

profession ignorantly and rashly person for 

Criminal liability is incurred by “ by 

death occasioned by gross want of ®®ce. as, for x 
insufficient attention to a woman “f®® "®‘! 'f°s 3 io»al 
5Ialpractice, whicli generally Jb®®”®. ”? Liurv. cither 
treatment of disease. Pregnancy, oi j 

from gross carelessness or ignorance, or with ®®'“ ., pj for 

wouId'Tertainly o-xtend to the pcrtommice «X^e. 
mere curiosity or experinient, at common 

il/nia prairn is a great misdemeanour and offen i^ 

law (whether it be for curiosity “ asp 

neglect), because it breaks the nurses mav^^dierefore 

placed in the physician. Doctors ond mw c- damages for 
incur pemonal liability: (a) f® preefedings 

incompetence and negligence: («) to cnmin g 
for malpractice and criminal negligence. 

Relationship of Professional Staff '® ^'’a^Lpvond the 
As liability for criminal acts ®“B"XofHfe'ir liability to a 
persons themselves it is only in refP^^o^ggquent liability of 
cimT action that the question ®f f’'® bBC , It ,3 

tUe hospital whom they represent need be consider 

clear that the foundation ot any such ^ ,s 

upon the law of agency. The SOBCi. (for be 

that although the principal the acts or misdeeds pf 

sometimes is) in a crimm.al fB'f f“, “^sed or cooperated m 
his agent, unless indeed he lias OBthore®,, . , _ ^ons in a 
those acts, &c., yet he is held liable to third Pe^ 
civil suit for the frauds, deceits nces 

tions, negligences, and other couis^ 

and omissions of duty of fi's.,.® 8 X,a,'“aid not autbonsc, 
employment, although the PE"®^j of such miscondnet, 
justify, participate lu. nor indeed, know o ^0 

ir evL if he forbade tlie acts or disapproi -- 


• The previous article of this series appe.ared in 
of April 2Stli. p. S95. 
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all such cases the rule applies Tcspondeal superior, and it is 
founded upon public policY and convenience, for in no other 
■srav could there be any safety to third persons in their 
dealings, either directly with.the principal or indirectly with 
him through the instrinnentality of agents. Tn every such 
case the principal holds out his agent as competent and 
fit to be trusted, and thereby in effect he warrants his 
fidelity and good conduct in all matters coming within the 
scope of his agency. 

TFfto are scrranls of a hospUaJ 7 —The principle is well 
estabhshed that a master is liable for the negligence of his 
servant who is acting in the course of Ms employment. 
This principle of liability applies to hospitals in the same 
way that it applies to individuals. The term “ servant ” 
has in law a much more restricted meaning than that which 
IS popularly attributed to it. A servant has been defined as— 
“ Any person employed by another to do work for him on the 
terms that he, the servant, is to be subject to the control and 
direction of bis employer in respect of the manner in which 
h^ work is to be done.” A servant as thus defined must be 
distinguished from an independent contractor. The test is 
the existence of a right of control over the agent in respect 
of the manner in which his work is to be don^ A servant is 
an agent who works under the supervision and direction of 
^ employer ; he is employed to obey Ms employer’s orders 
3'^™ tune to time. An independent contractor is one who 
^ Ms ovm master ; he is engaged to do certain work, but 
he exercises his own discretion as to the mode and time of 
doing it. A hospital board will accordinglv he responsible 
lor the neghgent acts or omissions of a servant in the course 
of his eniployment. The servant must be in the emplov of 
the board at the time the acts complained of are done. ' 

appointed by hospitals arc servants 
of the hospital ? TMs question must he answered in respect 
of ev^ individual or class of officers. The persons engaged ' 
m a hospital may for convenience be classified as follows ; 
tbeH-tF'fi!? and svj^eons (including house officers, anais- 

non-pt'f^Sonfl^Sfffi - 

dedd^ ”®er‘\-®Govemom'’t 

St^eSit^beLw® relationsMp of master and servt^fdoef 
between the governors of a hosnital and tlm 

th"eirnSes“o 

emtiloved a i + professional men, 

rendered. A staff surgeo^ol^nw''? are 

empIoreeofthehosoita^iitbn?d«^^^!i‘^‘*‘“ an 

relation ; he, not the hosnita! professional 

reverse ^sonMg the ifosobll 

wMch he might suffer in the^^oux^e S bk iiahle for injuries 
A medical supe^tmdent ^ hospital, 

associated with the board. ,“ore directly 

the board at a fixed '^alarv nndpr n* ^ appointed by 

hoard, and nsu^v htl c'oi^l nv with the 

hospital, andtlie tmatacn? M ?■“ departments of the 

he contended Wv“hat^?^‘''®HP®®®^ 

patients is concerned he treatment of 

hecansc he is iio™s„biect to of the board 

to the mode of treatment lie hoard as 

vrMch a ho.ard mav ?Lerci=l ovc^a ' control 

midouhtedlv vari^ in diffe'rcm “jcdical superintendent 
that in evetV cS*^ bomd unlikclv 

m what wav l,e 4ouId condurt^nn'^^®!-^® P^rrer of dictating 
This is enrireiv a matt “ for patients! : 

exercise of his professional skin^®„?P®"“tendent-in the 

officers are emplovees of the knowledge. House 

dirrction of the hospit.al authOT?fv wT)'®“ r-cting under the 
professional relationshin and 

fPccial relation to the nhVric°m S addition they haVe a 
he asissting. In Coonpr ,■ surgeon whom they may 

officer Tvas bold r* ^Qd Another, a house 

broke a tooth that a p^rt 

noj^^ported to Ms senior i pneunion[:'ret iltd'^tt 

ncrsingsMtT^atiosp\lA?irWeve-’n’r '*'® 

tbev ” 



operating surgeons alone and not from the hospital 
authorities. Can they be deemed the servants of the board 
when attending patients in the wards and acting in their 
professional capacity ? All nurses require a special training 
to fit them for their occupation, and it may be ai^ed that 
they are not subject to the control of the hoard in the 
manner in wMch they do their work. In their treatment of, 
and attendance on, patients, they act either under the 
direction of physicians or in accordance with their professional 
skill and knowledge. The board is not, it is contended, in 
a position to dictate in what way the work is to be done. 
Although it-fixes the hours, supplies necessary board and 
lodging, pays and dismisses nurses, it cannot control them 
in the exercise of their profession as nurses. From this 
point of view they are not the servants of the board in the 
course of any of their professional duties. The dicta of 
Kennedy L.J., in Hillyer r. St. Bartholomew's Hospital 
support tMs view. He classes nurses as experts along -with 
physicians and surgeons, and states that, provided the 
board has been reasonably satisfied as to their competency, 
it will not be liable for their negligence. TMs of course 
refers only to the conduct of the staff inmattei-sof pro/cssioimi 
sHIl, in wMch the board neither do nor could not properly 
-interfere either by rule or supervision. The toiird would, 
it is contended, be legally responsible to the patients for 
the due performance of their servants within the hospital 
of their purely minjstcrial or administrative dtdies, such as 
for example, attendances of nurses in the wards, the 
su mm oning of medical aid in cases of emergenev. the supplv 
and service of food, and the like. The hoaS ought to make, 
and invariably does make, its own regulations-in respect of 
such matters of rout ine, and it is ohviouslv legallv responsible 
for their sufficiency, their proprietv, and observance of 
them by tbeir servants. The scope of these ministerial 
duties or matters of routine is difficult to define. It will 
^ generally be found that- most of the duties of the nurse are 
professional, and required special skill or Toiowledge. In 
: matters, however, which do not require special skill nor 
toowledge. nurses must he regarded as the servants of the 
board, and in sueb matters tbe board mav properlv interfere, 
f^ese matters -will be few in number, and a nurse will, 
therefore, in general not be the servant of the hoard 

other officials and employees about the hospital are 
with certam exceptions, servants of the board. Exceptions 
occur when they are working under the exclusive control 
of physicians and surgeons and other medical and nursing 
experts. ® 

The Outy and Obligations of the Board. 

.Hthough the board is not responsible for the negligence 
of its professmi^ staff in the exercise of their profession, it 
IS under the duty to see that the professional staff emploved 
bv it are competent. It undertakes that the patieM^M a^ 
attendmg the hospital will have competent advice and 
a^istance. Evans v. Liverpool Corporation). The govlraois 
tbo their admission of the patient to^enjov in 

the hospital the gratuitous benefit of its care tacitlv under 
take that the patient wMlst there ?hXbe 
everts, whether surgeons, physicians, or nurses, of whose 
professional competence the governois have taken rcasraabie 
c<ir6 to a^rsuro thomselv^ ; and furtbf^t* flmf fina- t 

?Sf I 

appliances. There i*? no ricrVit « apparatus and 

grqTes't^ 

matter of professionlrcTrc^on^ - ^ 

intelligently in their treatment the 
wMch"a,-e‘at their d^S If t?eT^ 
exercise reasonable care^in the selection’ of board 

st.aff by requiring s.atisf,-jctorv e-ridor r Professional 

it will-not be liable suMeTuenfMTor%'i' .-^o^^Prtency. 
stoB. If. of coiuse. for ,mv rea’Ll if I ® ”®g’'gonce of iis 
doubt tbe competenev of an-v Smnnd to 

Circmnstances which ^ 0111 ^^ 5 ?^ i-*® !‘aff under 

member, it should do so. .l“-tuy it m dismissing such 

r , Paying Patients. 

In Foote r. Shaw Stewart an rf+ 
distinguish the circum.stancef from fhe's^^ fo 

case, in respect that the Green??k^TTo!.,-? . ^'‘rfbolomew’s 
receivmg a fee of £2 2s. from the naf^^f'^H ®"tliorities. hv 
treatment which she should that the 

be reasonably skilful and camfri '^octoK would 

argument implied tb.at fhou.>h o f 7 ,° 2^'® fbfr 

non-pa-ymg patient the dutv of °F^ary chaiitv or 

tbe service*? of o the hospital # 
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A MBDICAIi JOURNAL FOR CUBA. 

J’ac!(?d'a5 de Medicin y Farmacia, ot 
WHICH the firefc two numbers have, reached us, is described 
as a qua^rly- publication, started to record the work of the 
Medical Faculty of the University of Havana at a moment 
When It seems to be undergoing some reorganisation and 
reconstroction. Among the contributions there is none of 
^tstandi^ importance, but several ot considerable interest, 
B* Escudero, of Buenos .Aires, states his views on 

latent diabetes,” which he differentiates from “ diabetes 
0 (^uUa by the fact that there is Jio hyper^ivcfeznia; 
which, however, can he produced by a method of dietiiag which 
he has devised and terms blocking of the pancreas. The 
cases are characterised clinically by various chronic disorders, 
and can be cured by large doses of insulin, of wliich they 
are very tolerant. There are also in the first number 
papers on a case of benign giant-celled tumour of the 
metacarpals, endothelioma of the skin, prostatotomy in 
retention due to acute gonorrhoeal infection, and the 
surgery of the thyroid. In the second number there is an 
article ot^a case of multiple myelomata in an infant beginning 
before 1 / months of age and ending with albumosuria. 
Prof. Pardo Costello deals with the relation between herpes 
and varicella and concludes that it is accidental. Hr. Ostiz 
Machado describes some experiments on the production of 
nephritis in rabbits by administering sodium chloride with 
a vegetarian and milk diet respectively^ and also by giving 
white lead. A paper in the first number on the selection of 
medical students is interesting as revealing the fact that the 
teaching schoois of both North and South America are 
seriously hampered by the great and persistent increase in 
the number of students seeking to enter the medical profes¬ 
sion. an increase out ot proportion to the needs of the 
population, and in the Latin republics, at all events, partly 
due to social ambition. 

THE POTENTIAL ENERGY OF THE EtETUS. 

A soiffiWHAT new conception ot obstetrical mechanics 
is contained in a lectwe delivered last year before the 
Obstetrical Society of Vienna by Dr. J. F. Beruti, of 
Buenos Aires, which has been published in the Semana 
SliSdica (April, 1928, p. 937). Starting from the work of 
Sellheim, ot Leipzig, the author claims that he docs not go 
far enough in his conception of the fmtus as an active agent 
in parturition. With the aid of ingenious models made to 
represent the mechanism of labour ho believes he can show 
that there are two kinds of active foetal reaction, which 
originate from the double resistance of the maternal canal 
and the foetus itself. The first is the potential energy or 
elasticity of the foetus and the second is muscular contraction. 
The second factor is said to be the cause of the change of 
position ot the head sometimes observed during labour in 
the pauses between uterine contractions. Little other 
clinical evidence is adduced in favdxu of Hr. Beruti’s view. 

APPARATUS FOR INDUCING ARTIFICIAL PNEUMO¬ 
THORAX. 

Dr. F. de V. Kovdts * describes and illustrates a new 
instrument which appears to be a definite advance on those 
now employed for the induction of artificial pneumothorax. 
It consists of two cannui®, one of which, having a bUmt end 
and a lateral aperture, fits closely into the other, which has 
a sharp point and a terminal opening. The other ends of 
the cannulffl are so arranged that by turning a flange the 
inner cannula takes up one of three positions. In the first 
position the blunt end of the inner cannula lies wholly 
within the outer; in the second the blunt end of the inner 
caimula is made to project beyond the sharp end of the 
outer, but the lateral aperture is not exposed ; m the third 
position, by a further turn of the flange, this aperture 
becomes exposed. ,, 

The technique for the induction of pneumothorax is as 
follows. The instrument is attached to the pneumothorax 
apparatus, and with the cannulte in the firet position the 
needle is pushed through the sfan almost doira 
parietal pleura. A turn of the flange allows the blunt 
end of the inner cannula to be pushed lieyond the starp 
point of the outer, and the pleura is then 
the blunt end, after which the flange is again turned to 
expose the lateral aperture of the inner cannula to the 
pleural cardty. The manometer at once registers the intra¬ 
pleural pressure and the air can then be injected.^ 

The advantages of the apparatus appear to be. (1) the 
oscillations of the manometer indicate 
snace has been reached as soon as the parietal pleura is 
;ireed ; (2) the danger ot puncture of 

bv the fact that the inner cannula has a blunt end , (d) the 
lateral aperture cannot he blocked by pieces , of o® 

other tissue ; (4) no manipulation of the “sfbfKt? 

after the pleural space has been reached ; (o) the possiomty 


of air embolism is almost negligible; aod (6) the 
apparatus may be used for both Abe inductiM aadTl 
refills of the pneumothorax cavity. ° 

WOMEN’S HOLIDAY FUND. 

To Ihc Editor of The Laxcet. 

Sm,--The result of our yearly app4l in the press has 
been of such value in the past that we trust you^once 
more allow us space in which to plead the cause of this 
F und. Just now many fortunate people are engaged in the 
ail-important task of making plans for their sununer 
hobday—a dehghtful and neccssarv change oi scene We 
woMd ask them not to forget the many lumareds o£ wobkh 
in London who have little chance of getting away from fie 
mohotony of their daily life, who in many cases have nerer 
tasted tie joy of a seaside or country hblidav, and whose 
health is suffering in consequence. This Fund, which was 
founded in 1895, orgam'ses every summer a fortnight’s 
holiday at the seaside for many of these tired women who 
contribute what they can towards the full cost (£3 fot a 
fortnight including railway fare). Last year 804 women 
were sent away and 500 of these took their babies. Will 
alt holiday-makers help us to increase the number tlds year 
by sending some contribution, however small, to ths 
•Secretary, Women's Holiday Fund, Denison House, 
Vauxhall Bridge-road, S.W. 1. 

We are, Sir, yours faithfully, 

A. F, Londox. 

MAXbEt, L, Bidweia, 

' J. Scott Lidgett, 

Heuex a. Powxali. 

(Chairman of Executive Comimttcc) 

76, Denison House, 296, Vauxhall Bridge-road, S.W., 

July lOtb, 1928, 

AN INTERESTING DINNER. 

A DEXNEE was given by the proprietors of Eno’s Fruit 
Salt on Friday, July Gth, at the Savoy Hotel, Colonel 
Aihusen, the chairman of the Company, presiding orcr a 
large gathering. The occasion was made interesting by tiw 
opening which it gave for admirable speeches fronl Sit 
Robert Home, late Chancellor of the Exchequer, and Mr. 
Amery, the Colonial Minister, who approached the subject of 
honest trading from completely different angles, but poinM 
out alike that in its success resided the finest promise lor the 
conduct of imperial affairs. Sir Robert Home, from vast 
personal experience, spoke of the value to the British trader 
of maintaining and extending relations with the Domimons, 
and probably surprised his audience by stating the ratios ot 
trade between the mother country and the continent on the 
one hand, and the mother coUntiy and onr dependencies on 
the other. The conclusion that it is to the interest of ail 
to promote the colonial markets was inevitable on hts 
showing. To the guests at the dinner there was presented 
a charming brochure written hy a well-known ^up of 
journalists and experts and illustrated, among othera, oy 
Mr. Arthur Rackham, Mr. E. J. Sullivan, Mr. 
Baumer, and Mr. Bernard Partridge. Save Mr. Partridge s 
introductory cartoon both articles and pictures were 
deliberately humorous, but at the same time a clear picture 
of a leading figure in the early Victorian era of commerce 
emerged in a contemporary environment. 


Messrs. H. K. Lewis, of 136, Gower-street, London, W.Cj, 
have published a pamphlet setting out the services wiuo 
they render to the medical profession, and describing ta 
proCTess of their business since its foundation in • 
Besides their bookselling department, which executes ordc - 
by post, they maintain a large circulating library 'Utem 
to meet the needs of those who wish to keep in 
the latest opinions and discoveries. A monthly list oi ne 
books and new editions added to the library i® regtiiw y 
post free, and a reading and writing „ 

is provided. The library contains some 30,090 Folum , 
and the complete catalogue, revised to 
year, with upwards of 18,000 titles, vtH be published shortly 
Surplus copies of books withdrawn from circulation are 
at reduced prices in the second-hand 
Gower-street, where a large stock of 
kept. Scarce books or those out of prmt are advertised mr 
without charge and reported when toimd. 

The Radiotherapy of Cancer.—-The pcmonnel 
committee of experts charged hy the 3 py of 

of the League of Nations with the study of I „;Eq-on 
cancer was given in 'The L.vxcet last week. R 

of Mr. Comyns Berkeley should b^e run : 

Gyniecological Service, Middlesex Hospital Cancer. . 

“Stcirnccci” Bathing Cosimne.—'W'e our 

the address of the Institute of Patentees refew d to i 

notice of the above invention is now at 39, I ictoria 
IVestmiaster, S.W. 1. 


^ Deutsch. jned. Woeb., jMay 25th, p. 8<5. 
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]\IEDICAL Am) MJESING SERVICE. 

Delivered on June 26 th at the Inauguration of the 
Hospital and Nursing Centre established hy the 
Frontier ■ Nxirsing Service of KeritucTcy 

By Sm LESLIE MACKENZIE, M.A., M.D., LL.D., 
■feuow of the botax coixege of phtsicixn’s, edetbuegh ; 

FEXLOTVOF THE BOYAX SOCIETr OF EDKBCBGH; EX-MEJIBER 
OF THE SCOTTISH BOABD OF HEAXTH; CHOWIT KOMETEE 
FOB SCOTXAND OX THE GEX'EBAX JIEDICAX 
COUKOn. OF GREAT BRITAIK. 

The Erontier Nursing Service already know the 
work of the pioneers in preparing the way for this 
assemhly of inauguration and dedication.’ It is a 
story full of adventure, sacrifice, passionate enthusiasm 
and splendid initiative. When, some years ago, 
Mrs. Mary Breckinridge came to us in Scotland to 
see how we had faced a similar problem in medical 
service and nursing, we were filled with a new sense 
of the significance of the work we had tried to do 
in the thinly peopled and difficult areas of Scotland. 
^hen, therefore, I was invited by the Erontier 
Nursing Service of Kentucky to give verbal form 
to the dedication of the hospital and nursing system 
now established in these mountains, I felt, indeed 
a glow of supreme satisfaction that our work in 
Scotland had found an echo in the great spaces and 
mountams of an American Commonwealth The 
mvitation was a call of the Highlands to the Highlands, 
it IS a of kinship in feeling and outlook. It 

EgEtmng OTark that reveals the essential 
levitation coming with 
thK warmth and delicacy of imagination I could 
not refine and, in the name of the S^ish Highland 
it mth my whole heart. When my 
and I, more than 3o years ago, dedicated our M^s 
to the service of Scotland, we could not foresee that 
iip'^> vrhen our work is nearing its end, we should be 

to oJ^'^Northe^'K^ cor^puient 

W our Northern Kmgdom. But the privilege and 

honour you have conferred upon us VuT^^akr^ 
easier for us to pass into the twilight rfoS hvef 
remembermg the hghts and sounds and suSces 5 

mountain Vaie'^ anl 

Perhaps, however, my presence here is due to a 
soSd o?"th: “ E?ster®ELs%thi^ 

mmon^, I have known something of the difflSlties 

inilhon acres of the iffigUands and Hlan^^f Wl 

320,000 only But^thei? approximately 

horn the mainland of Scotland ; the 

ffiosflj- ble from the mainland • th^^l^if 

a sohtarj- island of some 200 people 1^®:,, 

30^ P7^Ps^n«oth^ ’loot'the “out'llwf ^”11 

3473 " Atlmtlo tool 04 st?Swt‘Si,m 


the population within my official life-time of 27 
years has fallen from 76 to 45. No doubt, it is these 
varieties of difficult administration that have fasci¬ 
nated Mrs. Breckinridge in looking for a parallel 
with the difficulties of the Kentucky mountains, 
and there are many parallel conditions in the two 
countries. But most striking, perhaps, is the parallel 
in character and outlook, the disposition due to the 
necessity of facing the forces of nature alone, the 
relative sterility of the hiUs and glens, as weU as the 
ferocities of the wind and the sea. 

An Administrative Difetculty. 

Prom the map it is easy to see why the Highlands 
and Islands are an administrative difficulty. WTien 
a population approximately equal to the city popu¬ 
lation of Edinburgh is scattered over three-fourths 
of Scotland and parcelled out among the hiUs, the 
valleys and islands, the mere geographical dispersal 
gives rise to i n n um erable and persistent local problems 
of feeding, housing, and transport. This would be 
true even if the dispersed people all belonged to a 
single variety of civilisation. But in the Highlands 
and Islands are to be found strata of many civilisa¬ 
tions. There are diSerences in belief, in custom, in 
variety of segregation, in economic sufficiency, in ' 
race, in political affinity. In every Government 
department—^poor law, lunacy, public health, agri¬ 
culture, fisheri^, prisons—aH these factors have to 
be reckoned with, and unending records show how 
difficult the individual problems are. Among the 
western islands—^the Hebrides—^there is scarecly one 
that has not its httle internal war between the local 
middle-man and the island producer, or between 
the crofter and the big estate, or again, between the 
land mterest and the industrialised fishing islands or 
towns, or between sections of the same island, where 
perhaps, racial traditions block the way to complete 
assunUation, or again, between different rehgious 
groups, each claiming divine rightness for its own 
doctrmes. Such mental pgregations and speciaJisar 
faons often block the way to successful administration, 
pese, and such as these, are the motive forces that 
have gmerated the complex machinery of our existing 
affini^ration. The variations in the machine are 
senes of commissions and com- 
mittees that have had to mvestigate every phase of 
^ ^he reports 

of ^ compose the struggles 

=;i™f « groups to maintain thim- 

selves, first against nature and next against their 
domestic enemies. Only a generation or two ago, 
the knife m the literal sense. To-^y 
the methods of 

fightmg are more subtle. But the kind of fact we 
constantly run up against is this: that conscrintion 
made almost no difference to the island nf iSwi? 
^th its 28,000 inhabitants, because nearly all the 
of already joined some fighting 

umt of land or sea ; or, agam, that one of the islimd 
groups most affected with tuberculosis sent relatt^? 
high proportions of men to the Navy • or that in 
one parish of some seven thousand ^ople, there are 
said to be 22 places of worship ” renrp'-PTi+iTi.T oi- 
least four, if not five or six, Protesteiit denonfinatiins ^ 

the^.n.»|5l4,B o4 •econdi; detJS'l’.’S,? ‘S'* 
aghlands Committee. A tutor^ of 
Oxford, once told me that the hp<d- 
student he had had in 30 years camp 
Kecently, a book on thl^S^of 

=d.”.S S? 

with such facts, or with 
looL. or ™e„ oi r.Jio'gfj of 
c 
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A MEDICAL JODRiVAL FOR CUBA. . ° 

The Anahs. dc la Faculdad dc JUcdicin y Farmacia, of r 
whicli tile first two numbers have reached us, is described 
as a quarterly publication, started to record the work of the 
Medical Faculty of the University of Havana at a moment 
when it seems to be undergoing some reorganisation and 
reconstruction. Among the contributions there is none of 
outstanding importance, but several of considerable interest. I 
Prof, P. Escudero, of Buenos Aires, states his views on t 
“latent diabetes,” which he differentiates from “diabetes I 
occulta ” by the fact that there is no hyperglycromia; £ 

which, however, can be produced by a method of dieting which 1 
he has devised and terms blocking of the pancreas. The r 
cases are characterised clinically by various chronic disorders, i 
and can he cured by largo doses of insulin, of which they i 
are very tolerant. There are also in the first number t 
papers on a case of benign giant-celled tumour of the 1 
metacarpals, endothelioma of the skin, prostatotomy in 1 
retention due to acute gonorrhoeal infection, and the 1 
surgerv of the thyroid. In the second number there is an i 
article'on a case of multiple myelomata in an infant beginning I 
before 17 months of age and ending with albvunosuria. i 
Prof. Pardo Costello deals with the relation between herpw i 
and varicella and concludes that it is accidental. Dr.^ Ostiz 1 
Machado describes some experiments on the production of -i 
nephritis in rabbits by administering sodium cldoride .with 
a vegetarian and milk diet respectively, and also by giving 
white lead. A paper in the first number on the selection of 
medical students is interesting as revealing the fact that the 
teaching schools of both Forth and South America are 
seriously hampered by the great and persistent increase m 
the nmnber of students seeking to enter the medical profes¬ 
sion. an increase out of proportion to the needs of the 
population, and in the Latin republics, at all events, partly 
due to social ambition. 

THE POTENTIAL ENERGY OF THE FCETUS. 

A SOMEWHAT new conception of obstetrical mechanics 
is contained in a lecture delivered last Mfore the 

Obstetrical Society of Vienna bv Dr. J. P; 

Buenos Aires, which has been puhhshcd in the Semana 
Mddica (April, 1928, p. 037). Starting from the work of 
Sellhoim, of Leipzig, the author claims that he does not go 
far enough in his conception of the feetus as an active “Sent 
in parturition. With the aid of ingenious “aodfls made to 
represent the mechanism of labour he behoves h^e 
that there are two kinds of active total reaction, wMch 
originate from the double resistance of the maternal 
and the foetus itself. The first is the 
elasticity of the totus and the second is p*? “j 

The second factor is said to be the cause of the change o 
position of the head sometimes observed durinyabo^ m 
the pauses between uterine contractions. LRUe ^her 
clinicM evidence is adduced in favour of Dr. BeruU s view, 

apparatus fob inducing artificial PNEUMO- 
THOBAN. 

Dr F de V. Hovats* describes and illustrates a “cjr 
instriMont which appears to be a definite advance those 
now emploved for the induction of artificial pneumothori^ 

It con“s® Lo canuute, one of ^wS hat 

and a lateral aperture, fits closely into the °ther, wtacU na^ 

a sharp point and a a flange the 

tlie caunulro are so arranged tiiat by ^ /j-g#- 

inner cannula tahes up one of three positio . tcIiqUv 

pTsfL^the blunt, efd of the inner canmfia 
Whin the outer ; in the second the blun enu 
cannula is made to project heyond the sUarp^ 
outer, hut the l.ateral apertore is n tpis aperture 

position, by a further tiun of the Pange, 

becomes exposed, nf uneumothorax is as 

The technique for the tlie pneumothorax 

follows. The instrument ntta^ecl position the 

apparatus, and ^th the oann^ffi ateidst down to the 
needle is pushed through the sMnaim^^^^^^ 
parietal plema. A turn of the Pevond the sharp 

end of the inner cannida to ho pusfiea ■ ^ 

space has been reached as soon as t p . 

Uierced ; (2) the danger of P^n^ture of the umg^^ . ^ 3 ^ 

Sem! apLtore *?a"he’'Mocked by 


1 Deutsch. med- ^ och.. May 25th, p. S 1 5. 


of air embolism is almost negligible; and (6) the saa? 
apparatus' may he used for both >the induction and fti 
refills of the pneumothorax cavity. 

WOMEN’S HOLIDAY FUND. 

To the Editor of TBEXii^CBT. 

Sm,—The result of our yearly appe.il in the press its 
been of such value in the past that we trust you will once 
more allow us space in which to plead the cause of this 
Fimd. Just now many fortunate people are engaged in the 
all-iinportant task of making plans for their summer 
holiday—a delightful and necessary change of scene. Fe 
would ask them not to forget the many hundreds of vromen 
in London who h.ave little chance of getting away from the 
monotony of their daily life, who in many cases have ncTer 
tasted the joy of a seaside or country holiday, and ivbose 
health is sulTering in consequence. This Fund, which was 
founded in 1895, organises every summer a fortnight’s 
holidav at the seaside for m.my of these tired women who 
contribute what they can towards the full cost (£3 ioi a 
fortm'ght including railway fare). Last year 861 women 
were sent away and 500 of these took their babies. Fill 
all holiday-makers help us to increase the numbM to yew 
bv sending some contribution, however small, m tee 
•Secretary, Women's Holiday Fund, Denison House, 
Yauxhall Bridge-road. S.W. 1. 

We are, Sir, vours faithfully, 

A. F. Loxdon. 

Maxdbp L. Bidweix, 

J. Scott Lidgeit, 

HELEX a. POWNAIi 
(Chairman of Executive Committee) 

IC Denison House, 296, Yauxhall Bridea-road, S,\Y., 

Jul.va 0 th, 1928. 

AN INTERESTING DINNEK. ' . 

A PIXNER was given by the proprietors M Eno s E™ 
Salt on Friday, July 6th, at the Savoy Hotel, Coioael 
Alhusen* the chairman of the 

larce frathering. The occasion was made interesting ^ 

opening which it gave for admirable speeches froM Su 

Itobert Horne, late Chancellor of the Exchequer, and . ■ 

Im^^, the Colonial Minister, who approached tba subjectof 

honest trading from completely d^erent angles, tat poml^ 

out alike that in its success resided the Sf 

conduct of imperial affairs. Sir tra^r 

personal experience, spoke of the value 

of maintamlng and extending relations with J 

and probablv surprised his audience 

teadi between the mother country ^he contment on to 
one hand, and the mother country and our dependen 
toe Xr The conclusion that it is to the mterest of to 

to Xmoto the colonial mnrkete was inevitable on ta 

shoxring. To the guests at the dumer them vm 
n chirmine brochure written by a well-known g r 
jourhalists^d experts and 

Mr. ^thm- Ifackham, Mr. E. J. SmUvan, p ^ 
Banmer, and Mr. Bernard Partndge. ^pictures were 

■ introductory cartoon J“^1*, rdeTpicture 

I deUberately humorous, but at commerce 

of a leading figure m the early Yictonan era oi 
emerged in a contemporary environment. 


Messrs. H. K. Lewis, of 136, ^cb 

have published a pamphlet settmg out the ^ ,he 

they render to the medical ? f i^Xatioriu 1S44. 

progress of their business since executes orders 

Besides their bookselling ‘lepart“o“t, oh e intended 
bv post, they maintain a large in touch with 

to meet the neeils of those mSv list of new 

toe latest opinions and ' imraryis sent reguladT 

books and new editions added for subscribers 

post free, and a readmg and some 30,000 volumes, 

K TJie library contains some ou, , a 


year, with upwards of lh,000 circulation are sold 

Surplus copies of department, J46, 

at reduced pnep m ®fXk of books is always 
Gower-street, where “ ^ S fi-are advertised for 
kept Scarce books or those out ot prmr » >- 
without charge and reported when found. 

The Fadiotherapu of Commission 

committee of experts charged by tne ^ of 

of toe League of wwk. The description 

cancer was given in Tm .. Director of .to 

of Mr. Comyim Berkeley should Cancer . Charity. 

Gvnmcological Service, Middlesex P that 

'“Smmceei" •B«^*''"?.A?®^“rYM^tees^f^cd to in our 
toe address of the Institute of P t p ylctona-stree , 

notice of the above invention is now 
Westminster, S.W. 1. 
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MEDICAL AjSD EDESII^G- SEBYICE. 

Ddivercd on June 26ih at (he Inaugurailon of the 
Hospital and Nursing Centre established by the 
Frontier. Nursing Service of Eentucl'y 

Br SiK LESLIE 3IACKEISEIE, H.D., LL.D., 

nxijovr OF tee eotai coiiege of fhtsiciaks. edecbcrgh; 
FEtmvr OF THE KOTii SOCIErr OF EDtSBFEGB ; ES-M EMB EB 
OF THE SCOTTES BOXED OF HEiETH ; CKOBX JTOMECEE 
FOE SCOTEINT) OX THE GEXERU. ITEDICil. 

COCXCH. OF GREAT BEITAIX. 


The Frontier 2varsing Service already knovr ttie 
•work of the pioneers in preparing the -way for this 
assemhly of inangnration and dedication. It is a 
story fnU of adventare, sacrifice, pasionate enthusiasm 
and splendid initiative. IVhen, some years ago, 
3Irs. Mary Breckinridge came to ns in Scotland to 
see how 'we had faced a similar prohlem in medical 
service and nursing, we were filled -nitli. a new sense 
of the significance of the work we had tried to do 
in the tlunly peopled and difficult areas of Scotland. 
"When, therefore, I was invited by the Frontier 
Kmsing Service of Kentucky to give verbal form 
to the dedication of the hospital and n'uising system 
now established in these mountains, I felt, indeed, 
a glow of supreme satisfaction that our work in 
Scotland had fo'ond an echo in the great spaces and 
mountains of an American Commonwerdth. The 
mvitation was a call of the Highlands to the Highlands, 
It is a s^bol of kinship in feeling and outlook. It 
is the fi^tning spark that reveals the essential 
nmty of our cultme. An. invitation coming rvith 
this warmth and delicacy of imagination. I could 
not refuse and, m the name of the Scotti^ Highlands, 

I accepted it nith my whole heart-. "When mv -wife 
and I, mote than 35 years ago, dedicated our lives 
to the service of Scotland, we could not foresee that 
now, when our work is nearing its end, we should be 
gladdened and newly inspired by this fine compliment 
to OUT Korthem Kingdom. But the privilege and 
honour yon have conferred upon ns -uill make it 
easier for -ns to pass into the twilight of our live=:. 
rememhering the lights and sounds' and silences of 
these historic creeks and mountain passes and 
pathways. 

Perhaps, however, my presence here is due to a 
deeper cause. I was horn in Easter Boss, -uithin 
sound of the Korth Sea and -svithin siefit of the 
mount^ of Boss and Inverness. From mv earliest 
m^on^, I have kno-wn something of the difficulties 
of ^ghland hfe, and when I passed into the National 
fcemce I came to the health problems of the Highlands 
and Islands with some imderstandiM of the inner 
and aspirations of the people, of the difficulties 
struggle with povertv and of 
the proble^ created by centuries of European 
i^a^n, whose story is lost, in legend and mvsterv. 
the more one studies thmgs as thev are to-d4v the 

ofThr^J^^^®®^ complexities 

m the growth of peoples. At this hour, the ten 
imlhon acres of the Highlands and Islands of S^tlaud 

^ uY aghland area, as defined 
Aof Higffiands and Islands Aledical 

Act, the people^ nmnljer approximately 
scattered in islani 


^emce_ 

320.000 oidv. 


But these 


the population ■within my officinal life-tdme_ of 27 
vears has fallen from 76 to Ao. Ko donht, it is thes^e 
varieties of difficult administration that have fasci¬ 
nated Mrs. Breckinridge in looking for a parallel 
with the difficulties of the Kentacky mountains, 
and there are many parallel conditions in the two 
countries. But mo^ strildng, perhaps, is the parallel 
in character and outlook, the disposition due to the 
necessity of facing the forces of nature alone, the 
relative st-erility of the hills and glens, as well as the 
ferorities of the "wind and the sea. 

AjDJirVISTRAErVE DrFFICTTLTr. 

From the map it is easy to see why the Highlands 
and Islands are an administra'tive difficulty. "When 
a population approximately equal to the city popu¬ 
lation of Edinburgh is scattered over three-fourths 
of Scotland and parcelled out among the hills , the 
valleys and islands, the mere geographical dispersal 
gives*rise to innumerable and persistent local problems 
of feeding, housing, and transport. This would be 
true even if t-be dispersed people all belonged to a 
angle variety of ci'vffisation. But in the Highlands 
and Islands are to he found strata of many ci-rilisa- 
tions. There are differences in belief, in cjptom, in 
variety of segrega'tion, in economic sufficiency, in 
race, "in politieffi affinity. In every Government 
department—poor law, lunacy, public health, agri¬ 
culture, fisheries, prisons—all these factors have to 
be reckoned -with, and tmending records show how 
diffictfit the individnal probleros are. Among the 
western islands—^the Hebrides—there is scarecly one 
that has not its little internal war between the local 
middle-man and the island producer, or between 
the crofter and the big estate, or again, between the 
land interest and 'the industrialised filling islands or 
towns, or between sections of the same island, where, 
perhaps, racial traditions block the way to complete 
assimilation, or again, between different religions 
groups, each claiming divine righ'tness for its'o'wn 
doctrmes. Such mental segregattons and speciahsa- 
faons often block the way to sncce^fnl administration. 
These, and such as these, are the motive forces that 
have generated the complex, machinery of our existing 
administration. The variatioiis in the machine are 
reflected in the long series of commisaons and com¬ 
mittees that have had to investigate every phase of 
social life in the Highlands and Idands. The reports 
are only a record of efforts to compose the struggles 
of these variously ci'vilised groups to maintain them¬ 
selves, first- against nature and next against their 
domestic enemies. Ordy a generation or two ago, 
it was ■ ‘ war to the knife ” in the literal sense. To-day 
the struggles are as keen, hut the methods of 
fighting ^ more subtle. But the kind of fact we 
constantly ran up against is this: that conscription 
made almost no difference to the island of Lewis, 
■with its 28,000 inhabitants, becanse nearly all the 
me_n of fighting age had already joined some fighting 
unit of land or sea ; or, again, that one of the iriand 
groups most affected with tuberculosis sent relatively 
high proportions of men to the Kavy : or that, in 
one parish of some seven thousand people, there are 
sard to be_ 22 “ places of worsMp,” representing at 
least four, if not five or six, Prot-estant denominations ; 
or, once more, that the Highlands and Islands send 
to the Universities of Scotfand from 10 to 12 times 
as many persons in proportion to population as the 
rest of Scotland. The last fact I learned many years 
ago from my last schoolmaster. Dr. Dey, late Eector 
of the Graiirmar School of Old Aberdeen, who had 
the arrm^ng of secondary departmen'ts for the 


as far north" as the Shetland"^m^'^*^nn^?,f ffighlmds Committee. A tutor of Oriel College, 

from the mainland of Scotland - the Oxf ord, once told me that the best- philosophical 

' -- . u® Orkney group, student he had had in 30 years came from Stornoway. 

Becently, a bcx)k on t-be nalrure of ** community ” 
I came on tbe pbilosopbical "world from “a votms^ 
^tli profes^r,” wbo went to Canada, via 

30 Or -If) fnTniliBcr -T I Oxford. from Lewis, and is now a professor in Columbia 

, Cmversity, How easy it would he to load pages 
I -with such facts, or ■with flashes of beauty from the 
1 lochs or voes, or romantic tales of old adventure, or 

c ... 


ttostlv visible from tbe mainland: tbe F"aif^rie’ 
island of some 200 people Ivin- between 
two groups ; tbe remote island ^°of Fhffia 
^th peffiap another 200 - the Out"sk^'es 

the Outer Hebrides 
« OOO^rtL*'’ » total population of 

51-3 remote Atlantic rock of St. Kilda. where 
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romantic songs from the Kving old world of music Tl " ' -- 

Sal Hebrides ^ £ s^e rSns ^ 

These tl^gs I name merely because they must be Biological Groundwobk op SIbdical and 
thought of as signs of the informing spnit whose Sebtice : Oue EIbst Two Yeabs^'^^^ 

° pinposes of our rough . But let us look behind the administrativp mni-t,; 

must state in crudely practical Why is it necessary te take such immense tnSi' 
terms. Machmes do not move of themselves, even v*ith the first stages of life ? Why should the vnm! 
lent mac^es. But t^ efforts of generation infant require of us so much more active helo S 
^ ® ffighlands and Islands tender consideration than the child of later aw > 

Po^ty of modem Scotland make a To this question it is not easy in a few words 
pathetic record, whether we think of the suppressed an adequate answer, For here we are face to far? 
clan system with ite tribal wars, or the Scots Poor with the fundamental problem of social life Pip 

by branding on solution of it involves all that the world knows ol 

the cheek, as it fa^ to-day by the poorhouse “ test,” biological theory. There must he centred in tb 
to master or provide for the marginal citizen, or again, new-born infant some fimdamental fact that mate 
_ the various cro^r clearances,” whose memory, it, at that stage, different from every other human 
m some glens and straths, is as bitter to-day as on the being. The great miracle of birth is protected bi 
day they happened, or the abortive efforts to clean the most powerful of human motives—the love ol 
the islands of their people by emigration, or the the mother for her child. It is a motive strongei 

failure of the potato crop, or the crofter’s com- than the fear of death. In aU ages of the world, fhe 

love of a mother for her child has commanded tie 
worship of mankind. If you think for a moment, 
you wil] understand that nothing less can preserve 
the life of the helpless new-born child. All oni 
institutions for the welfare of mothers and their 
children have their taproot in the one great fact that, 
when the child dies, the race dies, and when the race 
dies, the great fight between life and nature is over. 

It is, therefore, our duty to do what we can to 
guide the mother and child safely through the many 
dangers that threaten them in the months of expect¬ 
ancy and in the few critical days or hours of the 
confinement. If I chose, I co^d take from the 
records of the maternity hospitals long tales of 
damaged mothers, whose lives have been made 
miserable for ever by inadequate attention, or by 
unskUled handling, or by the necessity for the pre¬ 
mature resumption of household duty, or by some 
other unfortunate combination of preventable causes. 
But we are not now thinking of the mothers affected 
with disease or deformity; we are thinking only of 
the normal expectant mother, who wishes to have no 
misgiving when the hour of her confinement comes, 
and who ought to have the organised care that is 
available to her only in the maternity home or at 
the hands of the scientifically trained doctor or muse. 

But there is a more fundamental reason for doing 
all we can to extend all the resources of the com¬ 
munity to the care of the young human being, to- 
sider what happens during the first year of ®biids 
life. Its rate of growth is phenomenally rapid, hor 
the first year, its rate of increase is 200 per cent. 


crop, or the crofter’s com¬ 
missions, fisheries committees, medical committees, 
medical reports, attempted colonisations, medical 
service, and a dozen other things. These islands and 
glens have sent hundreds upon hundreds to the 
Western Continent, and to-day, among these moun¬ 
tains, we axe in the neighbourhood of their descendants 
and we feel the atmosphere of the Scottish home. 
I have read something of the story of Daniel Boone 
(a man of Cornish stock) and the other pioneers, 
who fought their way from Pennsylvania down 
the valleys to the Yadkin and over these mountains 
into the heart of Kentucky, to help in forming the 
Commonwealth you now enjoy. I should hke also 
to believe that, in these southern lands as well as 
in the harder north, the races and traditions of the 
Scottish Highlanders and Islanders have done some 
thing to help in the civilisations of the west. 


Fundamental TJnitt of the Scottish and 
Kentuckt Problems. 

In one respect, the problem ,of the Kentucky 
mountains is essentially the same as the problem of 
the Scottish Highlands and Islands—^namely, that the 
financial resources of the thinly peopled areas are 
rarely, if ever, sufficient to provide the same adequate 
services that the larger groups of population enjoy. 

That was the root of our problem in Scotland. It is 
the root of the problem in the Commonwealth of 
Kentucky. With us, it is largely a difiicifity of the 
sea and its dangerous sounds, some of them impassable 
for weeks at a time. With you, it is largely a matter 
of land and river transport, where, however, the 
isolation may be jast as great. Wherever we find In its second year, the rate falls to AO per 
tlie thinly populated islands or mountains, there vre Until the age of 12, the percentage-rate of .1 

fin d difficulty in providing sufficient service. When falls off, rising a little at 13, and then sinking un 
we went the rounds of the Orkney and Shetland comes almost to zero somewhere between AO ana ^ • 
Islands, and the Hebrides, and many mountainous This is for boys. For girls the pace is not 
areas on the mainland, we had it said to us by many rapid, but is practically the same. Kecenciy, 
that the Highlanders were fatalists; that, in the last has been held and, on the of 

stages of life, they lost hope and were content to biologists that senescence—that Js, the proce^ 
die, and that, therefore, medical or nursmg ser-wce Rowing old—vanes m PfjXk of 

would be of little use. To a Highlander horn m the life. Ordmardy, we are 
Highlands this diagnosis of the social condition was senescence as applying only to men and 
only a proof of the Lowland failure to understend. have passed middle life. 'VeluTene^en^ is « 
How miny a case I have heard of where the term the process of f ^®s®ea®e 
“ fatalism’’ was only a name for the proud personal Pl^eaomenon applicable to all ages and to 
independence that preferred death to the askmg of orgamsms. Briefly, senesce P certain 

favomsi When, in the end, medical and mpmg the growing organism carries and 

service has been provided, and the people feel that it products th^ various waysfthere 

is their own, they come forward in greater and greater produce death. _ Through li ®j , ix-ogg accumulated 
numbem to utilise and enjoy the services prodded periods of remvenes^nc^ when those accimm^ 

through the State for themselves and them cMdren. products may be ttoo^ off ngt^possible here to 

When the new movement began, even the doctom i b^it the important point 

•fhaf rv^rt'h fio "the TGHlOtG dIs.CGS TVGr© oftGU dGUCiGIlt dlSCUSS t/XlG tllGOry lUlJy > ^ 

in iS- or ther^Se toe men that had faUed in it is that the process of senescence-toat is, qu 
risewl^°’To-dayf whenever T medical practice literally, the process toe early 

falls vacant anywhere, tens and twenties, and ttoti^ S^/,2QFHff'’®^rBffi°^CharlS ManmQg'Child, of the 
and forties of medicffi men come forward, and toe y^m of life. As_ Air. Cn r jgyfaj research on 

fncffiitiS can chcKise from a highly trained body of University of Chicago, in his it. » The 
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advanced life.” The process of senescence is most 
rapid when the process of groivih is most rapid. 
As, therefore, growth is most rapid, in the earliest 
period of infancy, the child, during that period, may 
correctly he said to he racing at full speed into old 
age. Put otherwise, this means that in the period 
from conception to the end of the second year the 
child’s organs and facilities become rapidly so fixed, 
that if his nurture through that period is not sound 
he will suffer disproportionately for all the rest of his 
days. Anyone that has watched the birth and nurture 
of young animals can tell you that if the infant 
animal does not get a good and correct start he never 
develops to the full stature or power of an adult. 
It is the same with human beings. Recently, too. 
the researches into diet have shown that the young 
and rapidly growing infant is peculiarly susceptible, 
t-o the influence of extraordinarily minute quantities 
of particular food factors. The absence of an 
infinitesimal amount of a given substance will end 
in the production of rickets or scurvy. These well- 
known facts confirm the general conclusion of the 
biologists that the first months of life are of immense 
potency in determining the whole future course of 
individual development. Probably, if we could 
secure that our expectant mothers "shall he properlv 
fed and that they shall he fit to feed their new-born 
infants, we should not, later in life, ‘have to spend 
fortimes in preserving onr teeth or in procuring 
substitutes. That is only one verv gross illustration 
of what I mean. But, broadly, the fact that the 
begin^gs of aU the child’s organs are laid in the 
tet few months after conception, and that the pace 
of his growth during the first year or two determines 
ms healttoess or imhealthiness for the rest of his 
life, shc^d alone be enough to justifv us in focusing 
upon the e^ly hours and weeks "and months of 
imancy all the science and skill that we are able to 
command. 

How SCOXLA^ HAS PACED THE PROBLEM OP THE 
HiGHliAXBS AM) IsmXBS, 

om: schemes. 

But the essence of the case is this ; over 2“ vears aso 
e:^erience that public health problei& 
tuberculosis, tvpbSd fl^’ 
tygius fever, and the manv others could not bn 
si^ciently provided for in the HieW^n^ 

AMUi^ce Act of 1911 n-as passed, the Hiehland*; and 
Rlands, being largely a lan'd of siudl holdem not of 

bt^flts^rder' t^fw'IKr'ff *th 

obvious to evervbodvm power as ^ 

experts for vea^s bpforp ^ t)een to the 

aWM in?S s S 



y^r ^7ve1ir £42,000 to accumulate 

timaWv! tJnfor- 

ftop the accnimS of compelled ns to 

m such services as were nnscilu • *0 expend it 

difficultv waflt tim® ererr 

substitutes as wem available to provide such 

had preparSd^7 mmain?n ^ schemes 

doctor shall he able to atlena*^ the service that the 
40 miles distTit or across a ^O, or 

on the same terms as he would^f'^^ 

lusimmodiateneiglibourhood. VSefeSat- 


ing from the charges the factor of distance. ' To do 
.this we had to subsidise many doctors for their loss 
of fees. In other areas, single practice areas, we 
make up to the doctor a sufficient' salary. In very 
poor areas we guarantee to the doctor a minimum 
salary that will attract good men and enable them to 
educate their families and to maintain their own 
professional education. In these types of service 
we spend £43,000 a year—that is, about 165,000 
dollars. On nursing services we spend £13,300 a 
year, or over 66,000 dollars. We help with telegraphs 
and telephones. We subsidise the tuberculosis 
scheme. But perhaps the most important develop¬ 
ment of the whole system is the provision of operating 
surgeons for important localities. For instance, we 
provide a consultant operating surgeon for the 
Shetland group of islands, at a salary of about £900 
a year, plus special earnings. In the Island of Lewis 
we similarly maintain an operating surgeon. In that 
island we have contributed £12,000 (60,000 dollars) 
to the extension of an admirable cottage hospital, 
which was opened a few weeks ago by the Under 
Secretary of State for Scotland. This serves a com¬ 
munity of over 30,()00 people. In both Lewis and 
Shetland these hospitals are maintained bv volimtarv 
subscriptions. A similar scheme is afoot for the 
Ortoey group of islands. It is certain that in the 
next few years the scheme for providing operating 
surgeons will be extended. The young men appointed 
are carefully selected from the great medical schools. 
They must have a wide basis of surgical experience 
It is CTatifjing to record that in the two instances 
up to date the people have come forward in a marvel¬ 
lous way. The operations performed • mm into 
hundreds. The medical men of the iocalitv work 
cordi^y with the consultant surgeon. In all those 
island groupS’ also, there is a county medical officer 
of b^th, vho sees to the medical examination and 
fo^tment of the sohool-cluldren and the pre-sohool- 
children. The consultant surgeon thus becomes 
an integral part of the general medical and prevenMve 
service of the community. It is needless to sav that 
these medic^ ser^ces are supplemented by 
foai^d nurses. :fo fact, it is worth noting that in 
and Islands Medical Service Act, imder 
voted the original grant, the term 
^dical service'' specifically included nureS 
VI know, this is the first time in a 

^ nummg service has been included 

as a specific part of medical’service. Doctors’ bmiooc 
and nurses’ holies cad he provided under thi scS 
ai^ many such houses have .been providld oS? 

house‘"V«oEdEr^or^Ve°S^^ore*'^\“^^^ 

wlmn the ffisWe between her and herwork is"fo1 

began to operate effectivelvin sj-stem 

to the end of 1927: we ha^ ®“ice that date 

(that is something over 3 MO ^0 ^ £660,000 

total, nearly £50^000 (^y TMOnno^^h 

been spent on medical ser^’ce^ Monp tv 

ciations have been subsidised to 

(say, 475,000 doUam). ^^5,000 

scheme are in a foin/ th4 caHe ® 

any person concerned with by 

IS S’sS'.SSo^J^s* 

been th^g of Hentuffcv,^ ^ 

the mother and cifild demand "^^h us, 

you, as with us, there is With 

har&hip and death. Th^ “^l^mg tragedy of 
f^y loses the 'f^hen a 

ffs u^e • the other childrpn is robbed of 

fet friend and teacher robbed of 

his compamon and “Rsband is robbe 

mother ^eans ^eath * 
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others. To. preserve the life of mother and child 
IS the problem before the lYontier Kursing Service. 
It needs only to be put into words to command the 
interest and sympathy of every humanist. 

TMs hospital is the radiating centre of the nursing 
service in these mountains. The mavim of the 
trained nurse is : “ You need me ? I am ready.” 
The hospital is a temple of service where the lamp 
never goes out. There wrU always he a waking ear 
listening for the distant cry of a mother in distress. 
There will always he an officer ready to go forth in 
the spirit of help and loving kindness. Here, in this 
temple of humanism, every hour is filled with a clear 
ideal. The mothers and the fathers know that here 
they have friends that they can come to and speak 
to, and live with. Through these mountains and 
forests, the Frontier Yursing Service will become a 
gracious presence transfiguring the individual lives 
It makes an appeal that no one in the end can resist. 
The service draws its life from an unfaiUng fountain 
of hunian sympathy and love. That is what inspires 
the skilled and brave nurses to face the day’s duty 
mthout misgiving; to feel that the least of duties 
is a great and holy tiling and to live for all their 
workmg days in the atmosphere of creative friendship. 
Here, in their hours with one another and their 
tales of adventure, they will keep warm the fires of 
woman’s social genius. They w^ always feel that, 
here on the frontier outposts, they are living out the 
true purpose of the Commonwealth— to prepare a 
worthy and dignified place for every child horn to it. 

Act op Dedicatiox. 

In all reverence, I dedicate this hospital to the 
service of this moimtain people. The act of dedication 
will have consequences beyond all imagination. It 
will evoke responses along the many hundred miles 
of these mountain frontiers and among the millions 
of their people. The beacon lighted here to-day will 
find an answering flame wherever the human hearts 
are touched with the same divine pity. Far in the 
future, men and women, generation after generation, 
wiU arise to bless the name of the Frontier Yursmg 
Service. 


BADIIBI TBEATMEYT OF PEBIARY 
CARCIYOJIA OP THE BEEAST.* 

By GEOFFBET KEYNES, M.D. Cams., 
F.B.C.S. Exg., 

ASSISTAXT SUBQEOX, ST. B,U5TH0X,03rEW’S HOSPrr.VI.; LATE PIKST 
ASSISTANT, SUKGICAL PBOPESSOBIAI. UNIT. 

(With Illustrative Plate.) 


The Surgical Professorial Unit at St. Bartholomew’s 
Hospital, under the direction of Prof. G. E. Gask, was 
entrusted in 1922 with a supply of radium to be used 
under research conditions for the treatment of carci¬ 
noma of the breast. For three years this was i^ed 
only for the treatment of recurrences which had 
appeared after operation. The results instruc¬ 

tive if unsatisfactory, for it was shown that a nodule 
of carcinoma could be made to disappear by local 
treatment with radium, although it harmy ever 
prolonged the patient’s life, the ffisease ha'^g b^n 
already disseminated to more distant parts. Tms 
preliminary experience justified the extei^ion or the 
treatment to primary carcinoma of the breast, and 
the first patient in this category was treated in 
August, 1924, Up to the end of June, 1928, 42 patients 
had been treated. ,. 

The technique and the prmciples of its apphcation 
were tentative in the beginning, and it is uimecessary 
to describe in detail the stages through wffich they 
oassed. The main directions in which they developed 
have been: (1) to distribute the dose in smaller 
units ; (2) to prolong the time of exposure ; (3) to 

• Beins the basis of a comnmmcaUpn made to the Inter¬ 
national Cancer Conference on July 19th. 


mcrease the area treated ; (4) to extend the routins 
treatment of the areas of lymphatic drainage 2 
every accessible area was receiving what 
to be an adequate dose, 

Tec7i7iiqiie, 

_ The technique used at the present time (July inxi 
is as follows :— ' 

1. The patient is aniesthetised with gas and orrcei! 
It is seldom necessary to us^e any additional iind%/ 
ancesthetic. 

_ 2. The skin of the chest wall,axilla, and most of fhenDCt 
is thoroughly cleaned with ether. 

3. A series of punctured wounds are made in the siia 
round the site of the carcinoma with a pointed scalpel 
(Bard Parker blade No. II). These punctures arc atal 
1-5 cm. apart, and placed so that when the longest needles 
have been inserted the whole of the carcinoma and a con¬ 
siderable area surrounding it will be evenly illuminated tv 
the radiations. Sometimes the intensity is increased by 
inserting the needles at two different levels in directions at 
right angles to one another (see diagram) so that a “ grid” 
of needles is formed. If this greater intensity is likely to 
cause burning of the skin by reason of the tlanness ot the 
patient, or to cause massive sloughing of the growth by 
reason of its avascularity or of its being already ulcerated, 
only a single layer of needles is inserted. 

4. Similar punctures are made for the insertion of needles 
into (a) the axilla; (6) beneath the pectoralis major; (c) above 
the clavicle; (d) below the clavicle; (c) over the first three 
or four intercostal spaces. 

5. Needles of suitable length are then inserted (a) into the 
axilla with their points converging into the apex, so that 
the axillary glands will be illuminated by a cone of needles; 
(6) beneath the pectoralis major if there is a considerable 
space between the primary growth and the axiUa; (c) deep 
to the superficial veins of the neck and deep cervical fascia 
so as to be in contact with the supraclavicular glands; 
(d) deep to the pectoral muscle on the costo-coracoid mero- 
brane; (e) obliquely into the intercostal spaces so as to be m 
contact with the parasternal or internal mammary glands. 

C. Before the needles are inserted, each has a strand o( 
salmon-gut threaded through the eye and knotted _ once. 
These are allowed to protrude from the punctures in the 
skin, and are knotted in bunches, so that if a needle conis 
out of place it will remain attached to the others, and mil 
not be iost. 

7. The skin is cleaned and the area under treatment u 

covered with gauze, which is secured in position by brow 
strips of adhesive rubber strapping. This overiaps _tw 
gauze all round, and forms an additional sate^ard agam® 
the loss of needles. The whole is covered with wool ana 
bandaged. _ . . , y 

8. The needles are allowed to remain in position 
least a week, and sometimes for as long as ten days u ta 
tumour is a large one. They are then removed nnoer ga 
and oxygen anmsthesia. A specimen for microscopic sectw 
has been taken at the same time in every one o£ 

series, since it was necessary to have full proof 
tumour was a carcinoma. This was taken after irraoiati 
rather than before in the belief that implantation oi t 
growth in the incision was less likely to occur. 

9. Whenever possible the patients were 
monthly intervals for the first year. Thereafter 
might be lengthened to two or three months, 

a report was obtained from the patient s doctor. , 
majority of the patients have been consistently kepc 
my personal observation. . 

10. A few patients were submitted after 
months to a second treatment with radium, and one p 
received three applications. 

Details of Apparatus. 

For the adequate treatment of primary 
of the breast it is advisable to have available 9 • 

of radium element. For some cases 60 or /U g- 
enough, but for the larger tumours more is ne^e^ 
The greater part of the radium, m the needles 

sulphate, should be contained m platinum ^ 
each containing 3 mg. distributed needles 

length of 4-8 cm. Experience has shown that 
of this size are convement and should 

though it is, of course, not essential that gg^les 

have exactly these measurements. These ^ary 

are used for irradiating the tnm®® 

lymph glands. A few shorter needles contau^e 

2 mg. radium element with an remons 

are needed for the supra- and Xum cas^ ef 

and the intercostal spaces. The platinum 


■THE Ul>-csr,] - 3 IE. GEOFFEET KEE 2 CE 5 : RABICil TBEATMEXT OF BREAST TtESIOUBS. [JELT 21, 192S 109 


each needle shotQd have a thichness of abont- 0-3 nun. 
The stock of needles should therefore be made up 
approsiniately as follows :— 

Kam'ber. Ea element content. Active length- 

25 .. .. 3 mg. — 

10 .. . - 2 mg. 




A typical distribution of needles is shown in the 
accompanying diagram. 

It is conTenienfc to have three forms of introducer 
for placing the needles in position. Two of these are 
large forceps on the principle of the Spencer-’iVells 



Diagram tivical flisr^arion o£ radium needles. 

(From a dravrmg bv T. L. Ponlton.) 

hffimostat with grooves cut in the jaws so that the 
needles can be gripped without damage. One holds 

the other holds 
A introducer mav be 

u^ when a needle has to he placed at some distance 
^m the s^. or when the tissues are verv tough. 

of the trc^car Md 
1 project more than 

of the n^e beyond the cannula, 
hv ^=4^ with^wn the needle is pushed 

fo^itt^the'SI^! 

Paiicnis Trcaied. 

■PThen the investigation was in its iniHal <=tao-(«: 
t W --F he notable for operation owing either to 

wp|d l|4e to^’Semnorw^^^^ 

with radium, and there has h^,; „„ „ T 

tfe It inay be pointi ont!"wev7f ?Sat'’o^I 

unfavourable as regards prognosis, and this 
remembered in judging the results. 

PesuUs. 

(o) Prin-.anj ffroirtli.—Theefiect of irradiation nnon 

‘W C progresive until at the end of abont 
ll4t ro°“‘bs no tumour can be deterted 

fy™? ‘O be stationary, a second treatment 
^'i^ad occ.asi^ally a local excLdon c?the 

'•-iuuai ma^i, is performed. In one c.a=p a iiWtvI * 

sr,vj 
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(6) Lymphcdic Glands .—^In the, majority of the 
patients treated the only enlarged glands that- were 
detected were in the axilla, the rest of the treatment 
given to lymphatic areas having been prophylactic. 
The effect on the enlarged glands has been uniformly 
satisfactory. Usually they have disappeared entirely, 
even when they had been very large, leaving no trace 
or only a slight thickening where they had been. 
So far no recurrences have taken'place in any of the 
lymphatic areas treated prophylactically. The inter¬ 
costal spaces have been irradiated only in the more 
recent cases. 

Sialisiics. 

Up to the end of June, 192S, 42 patients have 
been treated. One of these was a m^e. All were 
proved by histological examination to have carci¬ 
noma of the m a mmary gland. The operability was 
as follows: inoperable, 17 ; operable, 22 ; doubtful, 3. 

Of the inoperable class six died of metastatic 
growths. Xone of these lived more than nine months 
after treatment, though aU had shown local improve¬ 
ment and in two the primary growth had entirely 
disappeared. One (the only’ male) died of inter- 
current disease after having been apparentlv cured 
for one year and seven months. One patient reckoned 
operable, thongh very unfavourable, died of septi- 
ciemia some weeks after local removal of the breast 
following two radium treatments, the carcinoma 
having recurred outside the area treated. Of the 
34 patients that are alive, two are known to have 
metastases in bones and four have recurrences. In 
two the recurrences are in the area treated, in' two 
outside it. Of the 28 patients that remain :— 
Apparentlx cured 
Tumour almojt fone 
Greatlv improvrii 
Improving 

Eeceut (within 3 mouths) 

Iq tke c.^es of the_ lo patients who are “ apparentlv 

the 

1 year 5 months ; one, 11 months one, 10 monks’- 
9 months ; two. S months. , rsvo. 

The term •' apparently cured ” mav he taken fn 
mean that the P^arv tumour and ixito 
If ^y were detected, have (^appeared ; in som^the 
have returned to normal, hut in othere 

»»■> -■« 

i.opUsWL'lSSi'il'tpSffro ‘S’ ''S’ 

fotm longest “ cures “ (two years and upw^r«irep 
patientswere'-inoperahle." Oneof tbesp/tJ^'^' 
a laree growth with a secoaiai^ me^lW 
Radium was applied three tiS^ ^ the axina. 

stages in the dk^ppearanre ™the successive 

in the photographs on the Special Plat^ slmwn 

has gained in weight and general health patient 

staling example of the results th^ m^be I 

With radium in an apparently 
patient who has been “ cured 

Imd a small growth, which was excised Tears) 

treatment with a dose of radium 

as inadequate. She was the fi^nat ^4? rogarded 

I should anticipate that excision L <^ch 

not now be necessary, as exemnlif!,,^ ^ 

patient treated (apparentlv cured tlurd 

months). • Peare and two 

In order to reduce this staf;^-., j 
simple terms, it will be hert to its 

ca^, and the single patient recent 

cured) who died of mterenrrenf^^-^^°'^=^ apparentlv 
26 pattents in whom leaves 

^y be claimed of not ® resiilf 

duration. The results ^ tfe “Skt monS^’ 

Apparentlv cured " 

Di^ of metaftase? 

-^ve, with mctajtaso^ ‘' 

Alwe ^th recurrences 
Died fonowTug reeui^^j 

' Icopcrahle or aonb^oi' - 

operable 6. 
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A good result, therefore, has been obtained in half 
the patients treated, although only seven out of 26 
co^d he regarded as operable. Of the seven operable 
patients, six are apparently cured. As the proportion 
of operable cases increases, the results may be 
e:^ected to improve correspondingly. It is, perhaps 
permissible to emphasise the fact that of 17 patients 
with inoperable or doubtfully operable growths 
seven are apparently cured. Some of these will no 


doubt simcuinb later on to metastatic growtb h 
other parts of the body, but in the 
benefit which they have received cannot be 

Histological Evidence. 

^ already stated, histological evidence of the 
natare of the growth has been obtained in every cJl 
This was simply in order to prove that carcinoimTO 
present, and only a very small specimen was taiea 


Tabi^: givxng Results of Radiuju: QIeeatment op Phdjaey Carcinoma of the Breast. 

_. Cases 10, 24, and 27 are Illustrated on the Special Plate. 


No. 

Date of (first) 
treatment. 

Type of case. 

1 

August 1st, 1924. 

Ulcerated; scirrhous. 
Inoperable. 

2 

Jan. 29th, 1925. 

Contracting; scirrhous. 


May 5th, 1925. 

Inoperable. 

3 

4 

May 1st, 1925. 

Massive growth. 
Inoperable. 

5 

June 11th, 1925. 

6 

July 10th, 1925. 

Ulcerated; scirrhous. 
Inoperable. 

7 

August 12th, 1925. 

Massive gro^rth. 
Inoperable. 

S 

March 23rd, 1926. 

Scirrhous. Operable. 

9 

May 18th, 1920. 

Small growth. Operable. 

10 

July 13th, 1920. 

Massive growth. 
Inoperable. 

11 

August 6th, 1920. 

Contracting; scirrhous. 
Inoperable, 

12 

Not. 19th, 1926. 


13 

Dec. 2lEt, 1926. 

Contracting: scirrhous. 
Operable. 

Massive growth. 
Inoperable. 

14 

Feb. 10th, 1927. 

15 

Feb. 17th, 1927. 

Ulcerated; scirrhous. 
Operable. 

16 

April 14th, 1927. 

Massive growth. 
Operable. 

17 

May 20th, 1927. 

Ulcerated; scirrhous. 
Inoperable. 

18 

June 18th, 1927. 

Massive growth. 
Operable. 

19 

August 2nd, 1927. 

Contracting; scirrhous. 

? operable. Mass in asilla. 

20 

August 9th, 1927. 

Scirrhous. Inoperable. 

21 

Sept. 20th, 1927. 

Ulcerated ; scirrhous. 
Oj)erable. 

22 

Oct. 25th, 1927. 

Small growth. 
Operable. 

23 

Oct. 25th, 1927. 


24 

Nov. 4th, 1927. 

Ulcerated scirrhous. 
Inoperable. 

25 

Nov.'30th, 1927. 

Massive growth and mass 
in axilla. ? operable. 

26 

Dec. 16th, 1927. 

Medium growth. 
Operable. 

27 

Dec. 16th, 1927. 

Ulcerated; scirrhous. 
Inoperable. 

28 

Jan.fOth, 1928. 

Small grouiih ; large masses 

in axilla. Inoperable. 

29 

Feb. 10th, 1928. 

Massive growth and skin 

nodnles. Inoperable. 

30 

Feb. 17th, 1928. 

Medium growth. 
Operable, 

31 

March 30th, 1928. 

Massive growth. 
Operable. 

32 

April 18th, 1928. 

Medium growth. 
Operable. 

33 

April 20th, 1928. 

Medium gro^vtb. iMppie 
ulcerating. Operable. 

34 

April 27th, 1928. 

Massive growth. 

? operable. 

35 

April 27th, 1928. 

Massive growth. 
Operable. 

36 

May 11th, 1928. 

Ulcerated; scirrhous. 

Operable. 

37 

May 18th, 1928. 

Small growth. 
Operable. 

38 

June 1st, 1928. 

Massive growth. 
Operable. 

39 

June 8th, 1928. 

”■ 

40 

June 8th, 1928. 

Adherent growth. 

? operable. 

41 

June 22nd, 1928. 

Massive growth; 
ulcerated. Inoperable. 

42 

June 22nd, 1928. 

■ 

, • Medium growth. 

. Operable. 


AxtUar] 

gland. 

Treatment. 

Result. 

+ 

Radium (3) and 
excision of scar. 
Radium (2) and 
excision of scar. 
Radium only. 

Apparent cure 3 years 11 months. 

Apparent cure 3 years. Eecnrrence 
in scar 3 years 2 mont^. 
Apparent cure 3 years 2 months. 

+ 

+ 

+ 

+ + 

Radliun and removal 
of breast. 
Radium and deep 
N rays. 
Radium only. 

Radium only (2). 

Radium only. 

Radium and 
excision of scar. 
Radium only (3). 

Local improvement. Died of meta- 
stases 8 months. 

Local improvement. Died of meta* 
stases 2 months. 

Disappearance of tumour. Died of 
metastases 6 months. 

Local improvement. Died of meta* 
stases 9 months. 

Apparent cure 1 year 7 months. 

Died of abdominal tuberculosis. 

Apparent cure 2 years 2 months. 

Apparent cure 2 years. 

- 

Radium only. 

Apparent enre 1 year 11 months. 

+ 

+ 

Radium (2) and 
local excision. 

» 

Hecnrrence beyond area treated 

1 year 7 months. 

Death from septiemmia after excision 

1 1 year 3 months. 

Apparently cured 1 year 5 months. 

+ 

Radium only. 

Apparently cured 1 year 5 months. 

+ 

+ 

Radium only (2). 

Radium only. 

Disappearance of tumour. Becnr* 
rence in pectoralis muscle 11 months. 
Died in infirmary 9 months. 

+ + 

+ + 

Radium only (2). 

Radium only. 

Great local improvement. Died with 
metastases 9 months. 
Apparently cured 11 months. 

+ 

■Radimn only (2). 

Radium and 
excision of scar. 
Radium only. 

^Recurrence outside area treated. 
Original tumour disappeared 

11 months. 

Xo recurrence 10 months. 
Disappearance of tumour 9 months. 

+ 


Disappearance of tumour 8 months. 

+ + 

Hadium only (2). 

Not seen again. Has metastases 
in bones. 

Disappearance of tumour 8 months. 

+ 

+ + 

Kadium only. 

X ray treatment. 
Ovariotomy, Adium. 
Hadium only. 

Healed. Tumour almost gone 

8 months. . 

Tumour gone. Axillary glands much 
smaller. Metastases in spine 6 monin-. 
Improving 5 months. 

Disappearance of tumour 5 months. 

- 


Improving 4 months. 

+ 

+ 

it 

ft 

+ 

» 

Improving 3 months. 

- 


Improving 2 months. 

+ 


Improving 1 month. 

ft 

+ 

: 


+ ■ 






I 


2 


3 
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Figs. 2 and 3. Cystoscopic appearance of the mucous membrane of the 
bladder three months after irradiation of a malignant growth. 

Fig. 4. Ulcerating growth of the whole of the left lateral wall of the bladder 
three months after treatment with radium. Note the raised edge 
surrounding the mass of dead groivth. 

Fig. 5. -Bullous mdema of the left half of the internal meatus of the bladder 
following radium treatment for carcinoma. 


5 


MR. CLIFFORD MORSON: RADIUM TREATMENT OF 
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from the most superficial part- of the groirth. Knoving 
hoir much the histologicH appearance of a carcinoma 
varies in. different parts of the tumour, I have not 
thought it worth while to make any attempt to 
-correlate the results with the morphological type as 
seen in the specimens removed. 

If the response to irradiation seemed to he satis¬ 
factory, no surgical operation was performed. In a 
few instances excision of the area treated was carried 
out. In the two patients first- treated, although great 
improvement had resulted, the area treated was 
excised in order to obtain information. Both 
specimens were formd still to contain some carcinoma 
cells, hut both had received what I should now regard 
as an inadequate dose. In spite of this, one of the 
patients is stiU quite well after the lapse' of nearly 
fom' years. The other has recurrences. In a patient 
treated somewhat later in the series (2so. 4), a massive 
growth was excised five and a half months after treat¬ 
ment of its deep surface with radium. Sections of the 
irradiated siu-face of the growth showed that rerv few 
carcinoma cells remained ihtliispait.though there was 
more carcinoma stH] active at a greater distance from 
the radium. The tissues undoubtedly protect those 
cells which are on that side of the tumour most distant 
from the radium, and it is not always possible to 
expose every cell to a lethal dose. This screenins 
effect was interestingly shown in a patient who had 
a massive inoperable growth with discoloured bosses 
on the skin sin-face (Ivo. 141. After two radium treat¬ 
ments the bosses had disappeared and the whole 
tumour was greatly reduced in size. There was. 
however, a residual mass after rune months which 
I thought it was -wise to excise. Cross-sections thi-ough 
the specimen showed that it consisted almost- entirelv 
of fibrous connective tissue from which all evidence 
d^ppeared. except for a few cells 
immediately under the epidermis. These cells were 
not normal in appearance and perhaps might have 
^ppe^ later : m any case the excision has proved 
the patient is quite weU after one 
year and n\e montfis. A sunhar residufil Inmn 
excised from pother patient, one year and four 
after radium ^atment, was found to consist- of fibrous 

^ily incomplete. It has," however se^ed to 
demoi^rate both the partial and complete de'druc- 
tion of a caremomatous growth by radium 

Advantages of Badium Treatment. 

The insertion of radium needles is a trivial onpratirm 
compared with Hahteads operation, and ro^^iX 
be done under gas and oxvgen ans^h^ia 
mortality-rate should be nil. & a fav^ble ^p^n 

wlSt?ver''Th^^nh®f^*H^ mutilation 

ax-if ^ P°ssible to treat effectuallv not th4 
n?d ‘-'-d infra-clavicidar roVo^ 

Disadvantages of Badium Treatment 

but ® ‘i's^coinfort for several^rote’ 

cm no poi-manent disabilitv re«uU« 


an ulcer -which is slow to heal. Perhaps further 
experience with the regulation of the dosage may- 
lead to avoidance of this trouble. 

Conclusion. 

The published statistics of the end-results of the 
treatment of carcinoma of the breast by operation 
have not been very encouraging. One of the most 
con-vmcing statistical reports of recent- years is that 
compiled by J. F. C. Braine and Grant- Massie and 
published in the Gug's Hospital Beports for 1926. 
Of the 33S cases there traced, 54 per cent, were alive 
at three years after operation and only 2S per cent, 
were alive at five years. The avei-age'of the figiu-es 
published by 23 authorities from 1896 to 1926 '^ves 
a survival-rate of 41-4 per cent, for five yeai-s.'” If. 
therefore, a method other than operation is adopted, 
it -will not find itself in competition with any verv 
eflScient means of treatment, and the results will be 
bad indeed if they are worse than those of operation. 
Furthermore, the Guy’s Ho^ital statistics have sho-wn 
that •• the average period of survival is inverselv 
proportional to the magnitude of the operation.” 
This statement is in a sense fallacious, since it is 
probably true only of the advanced cases such as are 
commonly seen in hospital practice ; vet it is clear 
that operation introduces a factor adverse to the 
patient’s interests, and it might he expected that anv 
other treatment which is locallv effective will produce 
better results in the end. fiven if the results of 
alternative treatment were onlv as good as tho=e of 
operation, an alternative which rendei-ed removal of 
the breast- unnecessary would ob-rionslv he preferred 
_ I am not aware that any treatment has vet been 
introduced for which the claim has been made that 
lb IS better than operation for the average case of 
^moma of the breast. In the present article 
I h^e tried to describe the results of a method of 
treatment mth radium which seems to promise results 
comparable -with, or even better than, those of opera¬ 
tion. Many yeai-s must elapse before a final opinion 
can be expressed, hut the results are sufficientlv 
rem^kahle to sugg^t that their publication should 
not be any longer delayed. 

Several of the patients treated were referred to the 
su^c^ umt by other membei-s of the surgical staff 
at St. Bartholomew s, and to them mv ac£nowled'^- 
ments are due. 


POST-OPEEATIFE MASSITE COLLAPSE. 

By CHABLES B. BOLAXD, M.D.. M.Sc. Deb 
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HO sriTAi, mjxchester ; 
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JESSIE E. SHEKET. MJ3., B.S Deeh 
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RADIOLOGIST, AXCO.VTS HOSPITAL, ^iA^-CHESTER. 

(TTiffi Illustrative Plate.) 

abdominal operations mar he 
followed by pulmonary complicaGons hec i, 
recogmsed since the dawn of abdominal siir-eW^hS 
despite steadv advances in sure-en- '’f •' 

addition to our knowledge of the abnormaLrf^^*^^® 
m the hmg has been the reco-^-tfon^^ 

massive coIlap=e ' V 

described as a condition in which Fasteur 

lung tissue, varying in size from 
one lobe to a whole lung, became 
and obviously slirunken. and airless, blue 

water. The characteristic phrsfrol •“““‘^^^''tely in 
mechanical accompaniments of the purelv 

make up for wlfich the chest no +L “Aolume. to 
became retracted and immobile side 



could only be suspected in the nre?^ massive coilapro 
du^Iacement that postroSivf ^‘irdTac 

plications have ever since faUen hito '^om- 

P 2 nree main groups. 
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The first is composed of cases exhibiting tlie essential 
signs of massive collaxise as described by Pasteur. 
The second comxirises cases which were regaided as 
post-operative pneumonia, because cardiac displace¬ 
ment could not be demonstrated. The third includes 
a few easily recognisable complications, notobly those 
of embolic origin. 

Our investigations very early showed that post¬ 
operative pneumonia is almost a chimera and that 
the distinction between the first two gi'oups is little 
better than a shibboleth. In other words, the vast 
majority of all complications are massive collapses, 
which may or may not be accomxianied by demon¬ 
strable cardiac displacement. 

We followed the convalescence of 261 patients from 
.abdominal operations of all grades of severity, with 
reference to the possible- occm-rence of declared or 
latent alterations in the lungs. All the cases were 
nursed in a more or less fully developed Fowler 
position. 

The X Ray Appearance. 

Although the physical signs of massive collapse, 
whether or not accompanied by _dcmonstr<able cardiac 
displacement, are verj'' characteristic, its most striking 
manifestations are in the radiographic films, p.articu- 
larlv when it affects the whole of one lung. (Fig. 1.) ’ 
The* shadow cast by the airless lung is at least as dense 
as that caused by a thick layer of fluid, and 
even obscure the rib outlines. The cardiac and 
mediastinal shadows, including that of the trachea, 
are much displaced towai-ds the affected side, the 
diaphragm is elevated, and the ribs fall together so 
as to assume a tiled appearance. 

Wlien one or other lower lobe is involved alone, 
the shadow is equally dense and occupies a triangular 
area which, on the left side, may be alinost comnlet-ely 
overlapped bv the he.irt. This area always mdicates 
by its size that the affected lower lobe is much 
diminished in volume and. wlien cardiac displacement 
is demonstrable clinically, the degree of migration 
of the mediastinum and tiling may he as extensn-e 
as when the whole lung,is collapsed (Fig. 3). Moie 
often the evidence of displacement is so sli£it as to 
render clinical detection impossible, and quite tie- 
quentlv it is entirely absent (Fig. 5). A lateral 
howevk- (Fig. 6), shows at once that the whole fouer 
lobe is far more shrunken than would he suspected 
from an antero-posterior view, and that ^ com 
pletely pushed back into the posterior 
angle bv the aerated upper lobe. For tiie diagmwis 
of massive collapse, therefore, we come to Dr. 
Twiniug’s= suggestion tluat we should rely on e\ idence 
. of displacement of the interlobar seen m 

the antero-posterior and lateral views, and not on 

om.t ol m.»ive colT.pg 
i. SoIIm .ppe.t.,noe in »!>• 

to be due to areas of l^hular collaps ^ 
to form massive collapse. usu.all^J un r.apidlv; this 
lobe. Nevertheless, it while the otliW goes 

mav happen in one lower 1°^?’ ^-1,ours "SATien both 
on to complete u° «ailr n 

lower lobes are pomnletelv collapsed 

displacement, wlule if one is P jg often 

and the other merely mo , complete 

slightly displaced ommoii when the 

collapse. Tins is gjnee there seems to 

5;j|a^ltal%lndScTfor displa'cenient to occur more 

ite'slnuukercon^ IvarHy maintained by the 


mechanical conditions in the pleura, whichareiiltcaq; i 

by the emphysema in the upper lobe, .and p<aiiiy,l)v 
the effects of inflammatory changes, which may shoir ' 
themselves in pleural thickening (Fig. 2), and the 
persistence of small areas of opacity in the hilmn 
region, presumably due to residual consolidation. 

Incidence and DisMbution. 

The table shows the incidence of, pnlmonaiy 
collapse in our series. Of the six cases which fulfilled. 
Pasteur’s description by giving marked climcal 
evidence of cardiac displacement, one affected the 
whole right lung and one the wliole left lung, (he 
others being confined to the right lower lobe. The, 
number of piatients in whom this picture occuned 
(6 in 226, or 2-3 per cent.) gives a fairly ,nccur.ite 
indication of its frequency, since it represents a mean 
between the 0-6 per cent, and the 0-2 per cent, ol 
Scott and Culter^'’ in different institutions and that 
of Mastic’s. Spittler, and McNamee” of about 7 per cent. 
There is a general tendency in this group for the right 
side to be more frequently affected tlian the left. 
There is usually a higher incidence among males than 
among females, but this is not i-evealed by onr figures. 

Of the cases which showed no cai’diac displacement 
clinically, 11 were bilateral, 10 involved the left 
lower lobe, and 0 tlie right lower lobe, e have nerer 
seen the upper lobes affected except when the vhole 
lung has been involved. , 

The ancesthetic used or its method of admimstra- 
tion—in these cases usually' ether by' the open 
method or from a Pinson’s bomb—do not appew 
to bear anv relationship to the frequency of pulmpnaiT 
complications and. except that very 
are rarely affected, age does not ‘ 

disposing factor, but we feel certain “icy 
much more common wlien tiie weather condition, 
adverse. 

JEholoyy. , . , ■ , • ~ 

Every mechanism which could probably 
about the deflation of the lungs has evokrt^ 

with minor modifications, by Parinir 

the question still remains unsettled. 
originally recognised massive collapse in ca-es o 
posl-diphtberitfc paraly'sis,* felt certain ^at » 
of the insphatory mechanism was 3 “ter 

of the condition, and the observation 
abdominal operation the whole 

immobile without any i-is theorv, 

influenced him only tp the extent of stating h 

as follows :— . . . of 

“A stimulus of "“known mature ansmg m on 

the body .oi-rests the distending action J’y;® pj^pressors 
half of the diaphragm to such a jS it 

of the lower lobe on that side take cnarge, o 
collapse in a manner already describeu. ^ 

Rose Bradford" considered that some r^ex 
operative and that the rame time be 

was active rather than -ieffs- 

saw obstacles in the way of ^ respiration ia 

and believed that, with ^-as^not sufb; 

®^BrScoe,^ after an "e®eorand“l%*i»‘^ 

Pasteur’s only in the supposition tha^thc a 

and its synergic and """tagomstio ™ jaflanimator?' 
abeyance •boc.TOse ot P?stu";e """"d gat.i.fied 

lesion in tlie region of the not^ause inassno 

that respiratory paralysis coidd n.echanism 

collapse, considered that fome « w.« 

brought about a spasm of «"^Xdolar air. Sf*V 
followed by absorption of hut preferred h' 

favoured a similar “ the vessels in tbe 

believe tlrnt tlie reflex "'“^ed on the t^gtruct 

bronchiole w.all, whicii became so ddatea^^^^ ^ 

the lumen. Saute, ^ ‘*3® thought that if “fl'I 

primary cause was .a reflex ooe, tbongi^^^ th^ 

act by causing held in apposition b. 

it collapsed, its walls being then 
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<=ecretioiis. Elliott and Dingley* also faded to produce 
collapse of tlie lung by complete destaction of the 
respiratorv mechanism, and considered that it came 
-about because of the piue accumulation of ^cretion 
in the bronchial tree. This theory has r^e^ed the 
support, of Jachson and Lee,»'> Hearn and aerf," and 
'Several othCT observers on purely clmical grounds. 

Massive collapse occurs in debilitated children and 
in people suSering from bronchitis, also after severe 
iniurv of the trunh "without fracture of the ribs ^ in 
■portal pvfemia ^ ; after tlayroidectoaiy : in cases of 
pneumonia elsewhere in the Inng^ : after gunshot 
wounds in the chest, abdomen and buttocks. * 

Tabic showing Incidoice of Pulmonarif Collapse. 


— 

Cases. 

; Displacement 

:^*«** ^nttl 

, i 

Per¬ 

cent¬ 

age. 

yi.\i.rS 

Operations thronsli "upper abdom- 
inal paramedian incision 

5S 

' 0 

17 

29-3 

‘Grid-iron incision 

•10 

3 

4 

1 * ‘O 

Hernias and loTver abdominal para¬ 
median incisions 

51 

; 0 

3 

G 

Total. 

119 

3 

■24 

IS-l 

rEM-U£S. 

^’pper abdominal paramedian in- : 


I 


cUions 

, ^5 

1 

o 

17 1 

Grid-iron incisions 

, 1-2 

•1 • 1 

1 0 

4-7 

Hernias and lovrer abdominal para¬ 
median "incisions .. ^. 

j 

’ 2S 

0 : 

! 0 

G 

^Nephrectomy and nephrotomy .. 

I * 

0 

1 

14-3 

Total. 

: IF’ 

3 

6 

S 

Grand total.. 

■201 

• 6 

30 

1 

; 13-7 


' Cases with displacement contorminj to Pasteur's description, 
t Cases without demonstrah'le displacement. 

It has been recorded in a case of anterior polio¬ 
myelitis*' ; in one of infective meninaitis.*® -with 
putoonary tuberculosis*’ following high transverse 
lesions of the spinal cord*; and in association with 
obvious occlusion of the bronchi by tumours, 
aneurysms, and foreign bodies. It seems, therefore, at 
the outset that any factor such as the administration 
ofa general aniesthetic.interference with the abdominal 
contents or parietes, and prolonged rest in one posi¬ 
tion, which are constantly present in post-operative 
cases but in the absence of e.ich and all of which 
massive collapse is known to have occurred, can at 
most only be important as contributory to some 
definite cause which is common to all cases. 

Although Schroeder and Green” reported that 
m.assive collapse followed destruction of the phrenic 
nerves in rabbits, all other attempts to find experi¬ 
mental support for the hypothesis of paralvtic origin 
Jiave "pelded absolutely negative results. 'Ciymbres’ 
case (Xo. 15) in which, after patalvsis of all the inter¬ 
costal mmcles and the right side of the diaphragm. 
I tie aeration of the lungs was perfectlv maintained 
oy the left diaphragm alone adds further confirma¬ 
tion to the experimental evidence. Indeed all the 
of massive collapa^i.e., retraction of the 
ch^t wall and displacement of the mediastinum— 
le^tity elo^guently to an mcrease in negative pressure 
-on the afic-cted side which could hardiv be brou'^ht 
-about by paralysis of the very mech^sm which. 

functioning normally, helps to maintain 
vhat pressure, 

®M>eriment in which 
w^ 1 produced contractions and expansion of an 
■estrcmoly rudimentary lung of ampHbians bv 
ainmlating the intestine and Peripheral nerves, there 
>■ complete lack of corroboration for the reflex factor 
an^'Sante " of Bradford, Scott, Scrimger, 

e ourselves are convinced that the one deter- 
Ourno-^"®^ obstniction of the bronchial tree. 

endo^ by tl e fact that, long before 
collnp-e was recognised as a clinical entity, Mendle- 


sohn,'* Traube.*® and Lictheim*’ could always pro¬ 
duce collapse of the lung by obstructing the bi-oncln, 
and that much more recently their findings have 
been thoroughly substantiated by Coryllos and 
Bimhaum. Experimentally it is quite_ certam that 
the complete occlusion of a bronchus is always fol¬ 
lowed hv collapse of the lung supplied by that 
bronchus", because the entrapped air is absorb^ by 
the blood. Xor is there any lack of clinical evidence 
in support- of this theory, for many cases have been 
reported in which the lung collapsed because of 
definite obstruction of the bronchi by the foreign 
body, tuberculous mass, or neoplasm. lu post¬ 
operative cases Jackson and Lee, Hearn and Clerf, 
and Harrington-* have been able to watch the very 
rapid re-expansion of the limg which followed broncho- 
scopic removal of thick secretions. 

Predis}} 0 sing Causes in Posf-operative Cases. 

Eiret among these is the hypersecretion caused by 
the administration of a genei-al anfesthetic, or the 
hypersecretion of the pulmonary or cardiac condi¬ 
tion which contra-indjeated an anresthetic. TMs 
hypersecretion is more marked in males than in 
fe'males, possibly because the _ respiratory passages 
of the former are in a constant state of mild irritation 
from smoking. This fact may play some part in the 
relatively 1 igh incidence of complications in men. 
Secondly, the position in which abdominal patients 
are usually nursed tends to the gra-vitation of these 
secretions "into the bronchi of the lower lobes, which 
are alone affected by massive collapse exce-pt when 
one whole lung is involved. The third predisposing 
cause is interference with the expulsive mechanism 
either by voluntary suppression or by' the excessive 
use of morphia. In either case the cough reflex, 
which has been aptly called by Jackson “ the watch 
dog of the limgs."’ ceases to_ be excited and secretions 
accumulate. An incision in the upper part of the 
abdomen undoubtedly causes more vohmtary sup¬ 
pression than one lower down, and this probably 
accounts for the high incidence of complications after 
upper incisions. The fact that women are costal 
rather than abdominal breathers and probably use 
the costal musculature in expulsion may he a stUi 
further explanation of the smaller incidence in the 
female. 

An important question is how much deflation can 
be brought about by posture and by voluntary 
inhibition of the respiratory movements. Briscoe, 
and more recently his ‘pupil,*’ Livingstone, have 
demonstrated that the sup'me position is associated 
with a very marked reduction in the -vital capacity 
of the chest, au alteration which, of course, occurs iii 
all patients recovermg from operations. 

tVhen massive collapse follows a grid-iron incision 
or one in the lower part- of the abdomen, the initial 
obstruction not infi-equently affects the larger bronchi 
and, because of the small amount of deflation alreadv 
present, there is a considerable amount of volum'e 
to be made up when the air is absorbed, so that the 
cardiac displacement tends to he extreme. Hith 
upper abdominal incisions obstructions of the laro-er 
bronchi occur with equal frequency, but because'^of 
the exce^ive deflation which accompanies these 
mcisions the minute bronchioles verv readilv hecomp 
ob^TOcted. Tbfa rauses a diffuse "lobular coUapre 
^ ray picture of the affected lobi 
a moUled appearance. It is possible that a lobar 
collapse would result from the coale-cenr.P ^ 

I^Mar areas, but this is more'^SUrdue'tol 
gradual fillmg of the lower lobe hi-rmpR? 
secretions which accumulate when tliPTvf^ 
a head of air to expel them afa 

them. Once the lower iX fa comntSi evaporate 
the upper lobe can fill the diinim^pfi^^l^ '^^P^P^ed 
without causing anv displacem^it^fspace 
or heart. ' “ tbe mediastinum 

results of certahf attenipifa wlfich^^ extent on the 
prephylactic treatment, to which we 
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These physical signs present an ensemble 'Nhich is 
■weU expressed in the term “ dead lung.” Tlie per¬ 
cussion note is as dull as that caused by fluid and 
has a very similar feel, the breath sounds are entirciy 
absent or are heard only on the deepest inspiration, and 
the vocal fremitus and resonance are greatl}- 
diminisbed. On the fourth or fifth day the tempera¬ 
ture and pulse-rate may return to normal, and 
between the third and sixth days the cough, -which 
gradually. becomes more confident, produces large 
quantities' of tliicfc green, muco-purulent sput>un 
which contains many polymorphonuclear leucocytes 
and presents a very variable flora. Pneumococci, 
Micrococcus catarrhalis, and 'Bacillus influenza;-vcre- 
the most constant in our series. The physical signs, 
however, are unaltered until some time after the 
cough has expelled the obstructing secretions, and 
then they take on protean cliaracters. OccasionJilly 
the percussion, note becomes resonant at once and fclie- 
breath sounds vesicular but accompanied by sbowe^ 
of inspiratory crepitation; loud tubular breath 
sounds may appear -with increased vocal fremitus, 
bronchophony and pectoriloquy, and any intermediate 
condition may be discovered. Not uncommonly the 
physical signs have a patchy distribution, presenting 
one set of characteristics in one place and another 
elsewhere. These signs may persist for many days 
after the obstruction is removed and the patient 
appears perfectly well, but the rapidity -witii which 
the lung becomes reaerated clinicaUy and 
logically bears a very definite relationship to tne 
duration of the obstruction as judged by the pl^sica 
signs. The obstruction is usually removed before 
the fifth day, after which the signs of massive collapse 
give place to those of its complications. 

Cases 1 and 2 of onr series show the most rapid 
recovery possible : reinflation after early removal of 
the obstruction brought a^ut by ^ 

very violently on to his affected side. .The sputum 
of Case 2 gave at one stage definite evidence of the 
breaking-dowri of the lung parenchyma, end we 
Llieve that if postural.drainage not been pet 
sistently maintained this case might _ 

much less favourable issue.' The majority of c , 
however, ran an intermediate course. 

Complications and Mortality. 

Collapse, although itself of *?^®^®®L^ecausc'of 
import, may become a matter of gravity »ecavwe 
th^ coWheations to which .the 

liable Bxperimentallv these inflammatOTj ‘'j, P _ j 

t^ns h^^e^been studied in dogs 

Birnbanm. Their general conclusion was ^ ‘ , jf 

degree of inflammatory change seemed m ^ b 

the obstruction remained um-el.eved for 7. n 

After this time the “'ost frejiuent compl 

diffuse suppuration^a real purmem p 

which evidently '>«giriated from the hr ^ 

often they found a haimorrhapc pulmon 

that of influenza, or a that the 

but never lobM pneumonia. ^ seems Uk ly^ 

violent infective changes m do^s are re a 

presence of Bacillus coir m near^- abvay^ 

the muco-purnlent sputum , a, gome infcc- 

present in the later s^'ges ;„.,j si„ns indicate 

tion does oenur, and the P^'^^^.g^'^J^^gestion to 
changes in the dung varying from Ehvyn 

broncho-pneumonia. Scott, Tee, 1 

and Hirschbroeck” all repprt ease accom- 

secondary hroncho-pneumonic condit ^ t 

n-anied by severe toxaimia ana enuea ^,„.„arcr, m 
tbi.s is rare. A 

not uncomrnonly e),® j.:' to the inflammatoTy 

mortem. This may heseco « . ivbom it came 

conditions, but in the P‘, from the rupture of a- 

under our notice it communication \''ith 

subpleural abscess which was in conimui 

the bronchial tree. ...^mnlications are probably 

Massive collapse and its mortality. The 

not attended with any broncho-pnenmoina 

cases in which the resulting m e. and 

proved fatal form a very smaii i 


Clinical Features. 

The symptoms associated with the onset of massive 
collapse vary very widely, and cases may be described 
according to their severity as fulminant, moderate, 
■or latent. 

In fulminant or acute cases the onset is accompanied 
by a “ collapse attack ” which, although rare, is 
striking enough to deserve a description. A patient 
■who may seem., fairly well suddenly "becomes so, 
evanosed, distressed, and dyspnoelc that death appears 
imminent. At the same time his. temperature and 
pulse-rate become very high and diaphoresis is 
generally profuse. At the zenith of the attack, the 
patient adopts a very characteristic attitude, curving 
his body and inclining bis head towards the affected, 
side. A collapse attack does not necessarily indicate, 
that an unusually large area is involved. We have 
seen it both -with and without mediastinal displace-: 
ment, and the subsequent course does not differ m 
any way from that of others. 

In moderate cases the dyspnoea and distress are 
very variable but always fall far short of the urgency; 
of a collapse attack. The lips are usually cyanosed, 
the temperature about 100° B., and the pulse-rate 
about 120. Diaphoresis is usually present. 

The latent cases, however, show no symptom^ at 
all, and the explanation of a temperature of lOU h. 
and a pulse-rate of 120 associated with slight cyanosis 
must always he sought at the bases of the lung. 

. In his re-Yiew of the cases in the literature of 1927 , 
Scott found that in 50 per cent, the onset occurred 
within 24 hours of operation, m 20 per cent, after 
48 hours, and the remaming 30 per ^J*® 

intervening period. It is fairly certain, ^ > 
that in the cases described as coming after the 
lapse of 48 hours it is th^eco^ition a- riot the 
cohapse that is delayed. When the ® 
the alveolar tissue of the lung is 
carbon dioxide in the entrapped 

ra-nidlv and is immediately followed by ine oxygra. 
The^trogen hwever, is not fuUy removed for 24 
hm sl ihai when the lung coinpl®tely auless the 
Suction has already been become eS 

‘^““/i^t^icTfrase^of massive Py^^^odefate 

fbat of the right lower lobe with 

s^ptoms—is seen 14 hours ®P®/Ee'°espL- 

■temperature and imt^’only slidftly 

tion? are. ^^allow and d«^but^ oidy^ 

increased m rate, and the skm i -nossible 

may want to cough, but refram lower part of 

because of the pain. At this g respira- 

the chest is moving-Yery .^ttle, d at on 

tion and the immobility ^ ?®P^^Eer^iwraaUy placed 
the right side The heart is either noimauy p ^ 

or displaced to only physical signs in 

formed of its position. with inspira- 

front are coarse rales .T®ard back, although 

tion, but the “sonance to a degree 

not absolutely didl, das lo .postural deflation, 

greater than that caused y , on deep inspira- 

The breath sounds can he heard ^re much 

tion, and the vocal SSicuous all over 

diminished. Moist sounds ai reveals the mottled 
the lungs and X ray “^^^n Jie 

appearance of lobular coUaps j 

S?me remains and 

completely are nearing their maximum, 

the temperature and P”;®? ^ “ completely resolved. 

which, unless the conditmn da^®°“P‘operation. At 

they attain about 48 hours a gjrg^ from the 

this^time aU moist 

normal area, but ^-be r^ra , marked, especi- 
cardiac displacement a^®, his back. The 

ally when the P®H®Jl]v developed massive collapse 
physical signs of fully aevemp ^ 
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although four of the cases in our series came to 
autopsy there -seas always some cause of death other 
than the pulmonary condition. 

Palhology. 

It seems that a true imcomplicated case has never 
vet come to autopsy. 3IicroscopicaIly the collapsed 
•ohe is usually found as a shnmken mass crowded up 
ao-ainst the vertehral column by the emphysematous 
lobe which is not affected. It is purple-red, firm, 
and quite airless, so that it sinks in water, and the 
unaffected hmgs are usually emphysematous. In the 
areas where the inflammatory changes are not so 
severe as to overshadow everyt:^g else, the alveolar 
spaces are greatly dimini shed in size and the cells, 
although their outline remains clear, become crowded 
together. Because of this approximation of the 
alveolar walls the lung assumes such an extremely 
vascular appearance that Jackson and Lee speak of 
an angiomatous condition. The most common 
indication of the inflamm atory changes is the filling 
of the smaller bronchi by fihro-purulent plugs and 
the presence around them of areas which are indis¬ 
tinguishable from broncho-pneumonia. Differences 
occur in the extent of these changes, but no other 
inflammatory condition is described. 

Four of the patients in our series died and were 
submitted to post-mortem examination; none of 
them had shown cardiac displacement before death, 
In the first death was due to a large empyema on the 
side of the massive collapse, originating from the retro¬ 
peritoneal spread of an appendix abscess. The second 
died, seven days after the establishment of massive collapse, 
from streptococcal peritonitis ; the right lower lobe was 
shrunken, firm, and airless with p^ in rJl the small bronchi. 
In the third death from peritonitis occxirred seven weeks 
after operation; during most of this time the physical 
signs had suggested an effusion at the left base. The 
lower lobe on the left side and the lower part of the upper 
lobe were covered with a thick fibrinous exudate, under 
which the lower lobe was shrunken and airless to a degree 
far in excess of that winch could be caused by mechanical 
pressure. This exudate was caused by perforation of the 
coUapsed lung over an abscess cavity about as large as a 
walnut in the lower part; the cavity was proved by the 
injection of lipiodol to be in communication with the ter¬ 
minal bronchus. The fourth patient died, six weeks after 
operation, from infective endocarditis which apparently 
followed an infection of the throat during convalescence. 
Jlacroscopically the appearances were almost identical 
with those in the previous case, the lower lobe on the left 
side being contracted to less than one half of the original 
size and covered with a layer of fibrin resulting from the 
rupture of a bronchiectatic abscess three days before death. 

The sections in these cases had very little in common. 
In the second case, although the collapse had been present 
for only seven days, and in the third, where it had persisted 
for seven weeks, the inflammatory changes were well marked 
Md, but for the macroscopic evidence of collapse, it would 
have been difficult to differentiate the condition from 
broncho-pneumonia. Thejjp were, however, areas in which 
the angiomatous condition described by Jackson and Lee 
was vividly portrayed, and others in which the alveoli were 
occupied by fibrinous exudate which contained practically 
no cells and presented an appearance strikinglv simUar to 
the dKcnptions given by Coryllos and Bimbaum' of one type 
■»ot pulmonary complications of bronchial obstruction. The 
of fke fourth case, although the collapse had per¬ 
sisted for SIX weeks, showed very much less inflammatorv 
maction, apart from the ruptured bronchiectatic abscess, 
i here were a few patches resembling broncho-pneumonia 
and others m which there was a fibrinous exudate onlv but 
the general appearances were those of simple ma 
collapse with approximation of the alveolar walls and 
dilatation of the capillaries. 

It seems, therefore, that, although the microscopic 
appearance of uncomplicated massive collapse is 
lairlv characteristic, it may he completelv over¬ 
shadowed by secondary inflammatorv cliangcs, and 
that m these circumstances due attention must be 
mycn to the macroscopic slirinkage and to the abso 
lute airlessness of the affected lung. 

Diagnosis. 

Pneuinonia may be justly suspected in most 
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-massire collapse. Attempts should be made to 
''increase the aeration of the lungs hy forced breathing 
■or the administration of carbon dioxide to produce 
hyperpnoea, although we are somewhat sceptical of 
the value of this latter treatment. 

Conclusions and Summary. 

_ 1. 13-( per cent, of all abdominal operations are 
followed by pulmonary complications, males being 
more affected than . females, and upper abdominal 
operations more than lower. 

2. Pneumonia occurring after abdominal operation 
■IS extremely rare and all these complications consist 
of massive collapse of the lungs, which may or may 
-not be accompanied by the cardiac displacement on 
.which Pastern laid such stress. 

3. Massive collapse is due to. obstruction, of the 
Jumen of the bronchi, foUoAved by absorption of the 
contained air by the blood stream. This obstruction 
most often affects the larger tubes, but when the 
incision has been in the upper abdomen the deflation 
of the lower lobe is so great that the bronchioles may 
•become primarily obstructed. ■ 

4. .About one out of every six of these cases exhibits 
cardiac displacement, depending on the degree of 
deflation of the lung before the obstruction occurred. 

5. The predisposing causes are the catarrh which 
follows an ansesthetic, the position in which the 
patients are nursed, and the.inhibition of the cough 
reflex by pain or the excessive use of morphia. 

. ~ 6. The clinical features, complications, pathology 
and diagnosis of massive collapse are described. 

7. Certain measures of treatment are, advised, with 
.special reference to postural drainage. 

• "We are indebted to the honorary staff of the 
Aucoats Hospital whose cases • form the material of 
this investigation; and to Mr. P. G. McEvedy, 
P.R.C.S., Dr. E. W. Tunning, and Dr. A. E. Barclay 
for much helpful advice and criticism of our efforts. 
Por the bacteriological and pathological investiga 
tions our thanks are due to Dr. Mary Leslie Smith. 

INoie .—^A complete table of the cases investigated 
has been prepared and may be inspected on applica¬ 
tion to the authors. 
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_ Foteex years ago the study of radium therapy 
m tms coimtry was in its infancy, the medical pro¬ 
fession, with few , exceptions, having no knowledge 
of the results which had already been obtained on 
the Continent. Even America, so responsive to all 
that is new in therapeutics,, had hkewise lagged 
behind. To N. S. Finzi must he given the credit 
of being the first in Great Britain to use radium in any 
large quantity for the treatment of malignant disease. 
The lack of interest shown by the hospital authorities 
was remarkable, and it was not imtil the news of the 
^sappearance of tmnours, when exposed to ra^urn 
irradiation, had filtered through to the general public 
that they were stirred from their' lethargy. Then 
came the reaction and the demand for. the rare and 
expensive element became an urgent problem. There 
followed the usual attempts of imposters to sell metal 
tubes which were stated to contain radium, I recall 
two instances, one in' which a tube supposed to 
contain 20 mg. of the salt proved to be empty,-and 
the other, in which the brother of a medical man, 
suffering from carcinoma of the stomach, had been 
persuaded to take, by the mouth, radium in solution, 
at the price of 10s. 6d. per bottle. How many bottles 
he purchased I know not, but the one that came into 
my possession contained only a coloured fluid. 

My acquaintance, in 1913, with certain -workers 
in Paris, such as Degrais, Domenici, and Becquerel, 
caused me to make a special study of .the changes 
which occur in malignant tumours on exposure to 
radium. The findings from this investigation ■were 
incorporated in a paper read before the Section of 
Pathology of the Royal Society of . Medicine in the 
spring of 1914. They entirely confii’med the work of 
Domenici and may be summarised as follows:— 

1. Tiie greatest effect upon a tumour when exposed to 

irradiation is produced by burying the tube containing radium 
in its substance. , c 

2 . Tinless the malignant cell is destroyed at the nrst 

exposure its power of resistance is increased with eacli 
succeeding one. . . 

3 . Difi’erent types of malignant ceils differ m their degrees 

of sensibility to irradiation. - . ^ 

4. The.nucleus is the first part of the malignant cell to 

show changes. . 

5. The action of radium on the connective tissue ceus 
similar to the attempt of nature to arrest the growth o 

cancer through overgrowth of fibrous tissue. 

The most important advance since this date in 
our knowledge of the changes in cells, both nOTina 
and malignant, is that made by Dr. Ronald Cann 
with his cinematograph. He has demonstrated, tua 
the fibroblast is not destroyed by a comparatireJ 
large dose of radium, whereas certain other norm 
cells are. This is a very x-aluable observation 
we consider the relationship of these normal cells 
the inhibition of the groivth of malignant disease 
the human body. The clinician well knows 
atrophic scirrhus, and the patliologist is well 6W 
w’hv it'is atrophic. The overgrowth of fibrous , 
in and around the tumour has terminated once, 
for all the activities of these malignimt cells. 

A. H. Drew, of the Imperial Cancer Pesearcu 
Fund, carried out a number of experiments , 

growth of cells outside the body, and L j,. 

that a malignant tumour will take on dis , 
growth in the absence of fibroblasts. If the 
cells be added to the culture of 

the spread of the mass is the 

In other words, the fibroblast J® an 

cancer cell. The data thus coUected must have___ 


• Being a paper read before the Section of Urology of 
Royal Society of Medicine, May 24th, IJ-o. 
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imEortant bearine on our endeavours to eradicate 1 ivitharawn and the urethra compressed by a penile 
Ser^th ™id of radium. -Even though the clamp. With the patient m the Trendelenhmg 
S^maS mai cannot be caused to disappear—| position, the bladder Mall is exposed emptied of its 
the fdeal at -svhich all of us aim—^we knov noM that j fluid contents by trocar and cannula, mcised, and 
it is possible to reduce it to impotence by bringing retractors mserted. pus- allows of a thorough 
thf fibroblast to our aid. BadiiJm not only fails to inspection by sight and toimh of the mucous surface 
have a lethal effect on this connective tissue cell but, of the tumour. It is important to note whether the 
under certain conditions, seems to stimulate its i growth is of the ulcerative type or that knowii as the 
renroductive powers. ' papillary carcinoma, for the method of application 

It is ivith these facts before me that I haveof the radium tubes is diSerent in the two cases, 
elaborated a teclinique for the radium treatment | Tlie retractors must now be withdrawn and - the 
of vesical carcinoma. To place one or more tubes | fingers of one hand passed between the outside of 
in a haphazard way into a portion of a bladder | the bladder waU and the bony pelvis, the Angel'S of 
growth, ii-respective' of its anatomical position and ! the other hand being in contact with the lesion oh 
Its deoxee of activity, is a common mistake which has 1 its mucous .surface. Such bimanual palpation will 
brought discredit on the value of radium as a thera- i indicate the exact position of the tumour in relatiom 
peutm agent. Its application cannot be carried out to meter, rectum, iliac vessels, and obturator nerve, 
, by any rule of thumb. 

The growth must be care- PiG. 1. 

fully defined, not only 
from within the bladder 
but also from without. 

The relationship of ad¬ 
jacent structures, such as 
the ureter, rectum, and 
large blood-vessels, should 
be noted and, finally, an 
attempt may have to be 
made to sweep away that 
most serious of all cancer 
complications — sepsis — 
before treatment is com¬ 
menced. Care has to be 
taken that the meter is 
not constricted by the 
overgrowth of fibrous 
tissue resulting from ex¬ 
cessive irradiation in its 
vicinity. The same applies 
to the iliac vessels, in 
which also, on account of 
the sensitiveness of the 
lining endothelium, 
thrombosis is a possible 
complication. I have seen 
death take place three 
days after the application 
of a tube containing 92 mg. 





Sketches to illustrate the methods of inserting radium tubes in (n) papillarj- carcinoma ; 
tb) ulcerative variety of carcinoma. 


to within 5 mm. of the inferior vena cava. Thrombosis 
bad extended along a considerable part of this vessel. 


Operative Technique. 


also the extent of infiltration of the vesical musculatme 
and the pelvic cellular tissue. Having determined 
thus the precise anatomy of the cancer and its clinical 
variety, careful consideration must be given to the 
Access to the tmnom is obtained either through I position of insertion of each tube of radium, 
the urethra or by a suprapubic cystotomv. For Before discussing this part of the technique it is 
the transurethral application of radium an operating I necessary to refer to the quantity of radium and the 
cystoscope is required to allow of the acemato insertion ' containers which have been placed at the disposal 
of the container into the substance of the growth, ^ of the staff of St. Peter’s Hospital bv the British 
the cystoscope is then withdrawn and the radium. : Empire Cancer Campaign. The total amount of 
attached by a holder, is left in position for as long as ' radium is 200 mg. This is put up in platinum tubes 
tue su^eon considers necessary. Obviouslv treat- 1 each 0-5 mm. thick, and varj-ing m size according to 
ment with the aid of the cystoscope has its limitations, rthe contents. There are ten tubes containing- 
although some authorities insist that access through ' 10 mg., one tube of 50 mg., and two tubes of 25 mg 
the i^thra is the route of choice. The treatment of ] All the alpha rays, and the large majoritv of the beta 
any bladder disease -with the help of the cvstoscope ' are cut off by the 0-5 mm. of platinum, and for all 
jvquims not only a well-developed visual sense, j practical purposes we use nothing but gamma radia- 
but also plenty of common sense. Is it conceivable I tion. The radium is kept in a safe, each tube restlne- 
tiiat. even the expert cystoscopist can determine ' iu a slot drilled in a mass of lead. One of the diaaR 
accurately the extent of a cancer? When hemorrhage vantages in the use of radium in clinical resenreb 
cr infection is severe, he iviU get but a glimpse of the inability to alter the distribution of the Xment 
the tumour, and. moreover, the size of a tumom- as in the containers without considerable 
seen on the mucous surface of the bladder is no guide There are times when one desires to use 
to Its depth and the uidth of invasion of the muscle : containing 5 mg. each or evefl^ To m-i^ 
layera. The only advantages of transm-ethral appli- alteration mav cost £60 or £70 ^ 

cation .are that the patient requires no amesthetic and 


"“/"'vision through the bladder wall. As already 
stated, it IS essential to define accuratelv the limits 

ol the groivth, and this can only he done bv a sunra- 
pubic T-_j— N, . ... • “ -“gin. 


cystotomy. Under anresthesia,’elth'er 'general 
catl'etor is passed by the assistant 
and the bladder is washed out with an antiseptic 
ihud—It IS my custom to use 1 in SOOO oxvcvanide 
mercury—and then distended. The catheter is 


of 


/nscrtioi. of Radium Tubes in Bladder Carcinoma 
the papillary carcinoma, the k 

growth, has a pedicle which mav'^tMck 

m3 

on the 
pedicle, as 
n position 


r", vauimower 

.and which consists of"^maVgSnt cys^a^ ®’^ 
going to supply the main mass witli blond 
case, insert the tubes-the ainoimt 
size of the tumour—right throiiM, ty. 
shown in Fig. 1. 
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for 24 ho^, thus ensuring destruction of the vesical carcinoma. Erei-y effort Z. 

mam h ood-vessels and setting up an extensive the aid of lavagTto reduc JtSeXw 
fibrosis m the wall of the bladder adjacent to the In a fovd-smSg cysrife tW is ^ 
tube. The latter .is ;^shed into position by means fectant than a weak solution of sanitas 

is threaded with pint. Prognosis is far from hopeful, e^n when =o!ne 
latter brought out of the success attends the attempts to eradicate sepsb 
bladder through the suprapubic opemng and stitched Wliat, then, can be rec^arded as a 
to the skin. The anterior bladder wall is sewn up, factor, ^part fW the siz^S the tumomTnd the 
fiTo ^ openmg to admit a dram and allow type of cell ? It is haemorrhage. Patients utterlv 

exhausted from excessive bleedmg and in imminent 
j^thout ^fficulty at the end of 24hours. The dram danger of losing their lives from this compUcatioh 
IS mft in for another 24 hours. alone may be restored to a state of health which 

• ulcerative type of carcinoma the technique allow;s a breathing space for further efforts to control 

IS modified in two respects. The centre of the tumour I'lie disease. In severely bleeding growths, if the 
consists of old cells, some of which are imdergoing dosage and technique advocated in this paper he 
degeneration. It is unnecessary to attack these adopted—^namely, a large quantity of radium with 
•cells, for they are suffering from senility and are there- ^ short exposure—haemorrhage will cease witW 
fore harmless. The cells at the margin of the growth, 24 hours of the commencement of irradiation and in 
on the other hand, are young and in active division, some cases within four hours ; the suprapubic wound 
The radium must therefore he concentrated at this 1^®^1 rapidly; the general condition wiU steadily 
point and in sufficient dose not only to destroy these improve, and discharge from hospital may be expected 
cells but to produce a ring of fibrosis beyond the 'within three weeks from the onset of treatment, 
growing edge. The tubes, then, are inserted into the . 1^® termed the immediate result of radium 

wall of the bladder (see Fig. 2) at the edge of the irradiation. The remote results are as follows. In 
ulcer, and at sufficient distance from one another favourable cases the general condition of the patient 
to ensure that the intervening space is bombarded good, as judged by the increase in weight. Even 
with a lethal dose. Herein lies our greatest difficulty though the urine may be quite clear, there is frequency 
in radium therapy. That which is a lethal dose for ot micturition, due to radium reaction in the mucons 
the cancer of one patient is not necessarily lethal for membrane, and slight discomfort on defiscation 
the cancer of another. Until we are able by some resulting from irritation of the rectal mucous mem- 
means to determine the degree of sensitiveness of hrane._ Cystoscopy shows, at the end of three months, 
each individual’s cells treatment must remain ^ cimious bullous oedema • of the area of m^ous 
empirical. The further modification in technique membrane irradiated. In other cases, more particu- 
consists in attacking the tumour from outside the larly the ulcerating variety and when the toow is 
bladder. Tubes must be buried in the cellulo-fatty of.large size, a mass of dead growth surrounded^a 
tissue which is situated around the ureter and iliac mised edge, covered by what looks like normal 
vessels. They are threaded with silkworm-gut like mucous membrane, is observed. j.- 

those within the bladder, and are brought out on to .p common knowledge that healmg of tones 
the surface of the skin through the same suprapubic 


nnPTiirur With the exception of a case treated in 1926, the 

Radium Combined with Fixatives. revere has happened in my cases. This is entirely 

, I.J. i. ^ -u j j, jt to the use of comparatively large quantities oi 

Of recent years attempts have been made to destroy radium with an exposure of not more thin 24 hours, 
cancer cells by injection- into the Wood stream of report of the Medical Research Cotincil for 1928 
cer^in phemical substances, more particularly heavy medical uses of radium records the result of 

colloidal solution, colloidal selenium, and treatment of rectal cancer by 20-48 mg. of the 
colloidal lead. So toxic, however, are these solutions element, left in situ for periods up to 10 days. Delay 
that, nith experience of them, it becomes increasmgly dealing of the wounds was a noticeable feature 

difficult to believe that, to use a racing expression, e^sgg. yjjg^g jg j submit, a grave danger of 

they wDl “ stay the course.” On the other hand, it gi^ughing of normal tissues. 

is conceivable that if used as activators in conjunction Attention has been drawn, in my article published 
■mth radiuin—in other words, for the purpose of jjj ^jjg British Journal of Radiology, to the method of 
giving off secondary radiations they may piay an (Jealing with the ureter, when constricted by growth, 
important part in a sustained attack upon a malignant transplanting it into a growth-free part of the 

tumour. Mottram, of the Radium Institute, has i,ia,jder. With further experience I wonder whether 
already published the results of experiments con- ^jjjg jg necessary, provided no radium fibrosis is 
ducted with lead on these lines. If a substance is produced^'around the duct. A reference to the notes 
used which is fixed iu the malignant cell and which, jjjy cases tends to support the view that relief of 
unlike lead, is non-toxic, our chances of sucwss are pressure will probably result from the absorption 
improved. I believe it was Wassermann vvho lh?t gj dead carcinomatous tissue. Stress must be laid 
demonstrated that the coal-tar product eosin coiud npgn the experimental nature of the work which has 
become fixed in a carcinoma ceU. A short tune ago jjeen undertaken on cases treated at St. Peters 
I was much impressed with the results of treatment g;ospital. The radium has been applied for the most 
of a case of carcinoma of the male breast 1 ^ the to patients already exhausted by complicati^ 

injection of sodium fluorescin, followed by an X ray the failures of operations or diathermy, 

exposure. The investigator was Dr. Monckton Cojje- ,jisease has come under treatment in the inopMaWe 
man. Fluorescin is a derivative of eosin, is non-toxic, stage, and in one or two cases the cancerous cachexia 
is fixed in the carcinoma cell, and wUl give off secondap^ jjsg been profound. 

radiations. Profiting by the expene^ M Ur. treated since 1925, four have been comrietc 

Copeman, I injected a malignant ^owtn oi t e Of the remaining eight, one was first 

bladder with a 2 per cent, solution, of sodium fluc^escin 24 ^ rears ago. He was a man of 64 with a largo 
and at the same time inserted a number of tubes of growth of the right lateral wall, spreading to tl^ 

I&potat, o. mu. importance unlese the .tperlmenta ™ ijJ 

are repeated over and over agam. growth excised, the remainder being sureounded ny 

. T, „,-r. tubes of 10 mg. of radium left in situ for 24 ho^- ^ 

Prognosis. patient was discharged 21 days later with a healed 

It is a striking fact, confirmed by numero^ and passing a clear urine. P®*'.i® ®“^?LiOTence 

£,s'’fnS'eS ipf 

\h»°n,elLfi«“£'ta“ S t. ™ -heWted... -t. 
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later Tvith the ’iround healed hut irith cloudy unne. _ In 
3Iarch. 192S, cystoscopy showed dead growth on the right 
lateral wall and right h^ of the base of the bladder, but no 
hematuria. 

Three cases treated about a year ago are ahve and m 
fair health. One had been attending the genito-urinary 
department of a general hospital for three years on accotmt 
of hsemorrhage, and had had numerous applications of 
diathermy. The growth involved the whole of the left- 
lateral w-all, incluliing the left ureteric orifice. 200 mg. 
of radium were insert^ for 24 hours, and he was discharged 
22 days after operation with the wound healed and clear 
urine." This patient has put on more than one stone in 
weight. On March Slst cystoscopy showed a slough on the 
left lateral wall, with roUed-over edge. The bladder capacity 
is normal. There has been no hrematuria but the urine 
contains a small quantity of pus. 

The second case is a partial failure, in that the patient has 
suffered severely from radium reaction. There was much 
hffmaturia on admission which diathermy failed to control. 
110 mg. of radium were inserted into the growth, which 
occupi^ the whole of the left lateral wall and was covered 
by slough and phosphates. The tubes were removed at 
the end of 24 hours. In March, 1923, cystoscopy showed no 
visible growth, but cystitis was present and the bladder 
was very irritable to distension. There was also rectal 
tenesmus and tenderness of the mucous membyane on 
digital examination. 

The third case was a man of 03, who had been operated 
upon previously and treated by open diathermy for a growth 
of the left latCTal walL \\ hen the bladder was opened for 
the second time on account of hfemorrhage it was found 
that there was an ulcerative growth involving the left half 
of the internal urinary meatus and the major part- of the 
left lateral wall. ISO mg. of radium were imnlanted around 


[ the margins of the growth and left in for 24 hours. The 
I patient was discharged from hospital 21 days after operation, 
J with the wound healed and slightly clouded urine, but no 
blood. On April 2Sth I cystoscoped this patient and 
i found no growth, but bullous oedema of the left half of the 
S internal meatus. TTis general condition was good and his 
\ weight had increased. The urine contained a small quantity 
i of pus. He complained of irritation in the anus. 

! The remaining cases, four in number, have been treated 
I within the past six months. The disease in all was in an 
! advanced stage. Two of them have had their bladders 
’ opened at least twice for open diathermy. "When I inserted 
I radium tubes the prominent symptom had been continuous 
j hiemorrhage. Within 24 hours in each case hremorrhage 
5 ceased. The four of them, one a woman, are alive and in 
1 fair health. • 

1 ConcJltsiotl. 

’ As a resulfc of observations extending over a number 
! of years, certain definite statements can be made. 
( Firrfly, vesical c-arcinoma, in our present state of 
j knowledge, cannot be cured by radium irradiation, 
i but a shrinkage of the tumour, even to apparent dis- 
! appearance, may be expected. Secondly, severe htemor- 
! rhage can be controlled, and therejore an improvement 
S in the general state of health will follow. 
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Ix 1921 I published in The Laxcet (i.. 1356) 
a case of tetanus treated with large doses of anti- 
tetanic serum. That case was not more'severe, but 
fte period of treatment was longer than in the one 

here forded. Ike serum in the earlier case was given 

mtrathec^y. In the present case, owing to lack of 
progress durmg mtrathecal administration, the intra- 
cistern^ route was used on the fifth dav with almost- 
mmediate lessening of the rigiditv of the jaws. The 
total quantity of serum used was" less, heino- i'gi> non 
pSient^ 236,500 units given to the first 

w;^ w^-b^t, healthy looking man. 

w^ abated to Hull Royal Infirmarv on Feh ^-hid for 

were stiff and thought- he had neuralgia. On admission tho 
m^ter muscles were firmly contracted and hi^UroSv 

dk^tance Ltw^n the 
K complamed of stiffness of the 

muscle (especially between the shoulders) 
^ch^’ left, and the abdomini 

^hich TTere so ngid that the movements of thp 

Partlv to the riciifitv 

if,! infection was evidcntlv a sore on the left 

h»l. which was red and tender ; the left le- wS much sHPel 
^an the right. He had other cuts on 

rhS"'= 

nothin ah’s. “fh“Sfi4eSI^ 

-nd anUe-cIonus was present in both feet 

prSfew-''" cerebm-spinal fluid was under increased 

On-the "23!^: 


potassium bromide were given, as he was unable to sleep 
and complamed of headache and pain in the hack of the 
nMk and between the shoulders. He bad a bad night. TTis 
diet was increased by adding three eggs and 2 oz. of 'sugar 
of milk per diem, with water ad lib. to dilute the toxin. 
A rectal wash-out was given. The sores were treated with 
tinct. iod. three times daily. On the 24th rhonchi were 
present in the chest, owmg probably to the rigidity of the 
di aphr agm and the recti abdominis, so he was put on a 
mixture of ammon. carb. and vin. ipecac. TTia teeth were fre¬ 
quently attended to. Lemonade and Valentine’s meat jnice 
one drachm in water every four hours, were given- On the 
25th his pulse became weak and irregiar. Xatibaine HI 15' 
was given three times a day. At the same time he developed 
a severe attack of herpes lahialis. which caused him co^ 
siderable discomfort. This cleared up fairlv soon with an' 
ointment of hydr. ammon. chlor., gis. 10, ung. boric dr'= 9 
ung. riuc, drs. 6. The abdomen w^ still verv’rigid but the 
leg moved more freely. The rigidity of the jaw^ chntinned, 
and rath the greatgt effort he could not open his month 
more than O-o cm. He had no headache and was taking weU 
five pmts of milk and five eggs daUy, with water, lemo'nade, 

drachm four-hourlv. 

^ tmra oi a grain oi morphine Tvas given at nicht 

masset^ ^ntinued 
only-0-5 cm. with much 
^cul^, 10,000^t5 of serum were given intracistemallv 

the nect, 10.000 mot, of were given inty^JSoLii 

1, injection he had 

TOme headache all mght buttte disappeared in the morning 
t he 2Sth he stated that he had no headadfd 
and said that he felt grand t hi s mominsr.** Eighteen hoTiT*c 

^ be'opened to 0-9 c^ 

and both the abdomen and legs were less rigid 
the day he had slight headache. The optic"'dfae^ 
slightly blurred outlines. The 

pulse-rate 110; respirations 24. 95 4 , the 

On Feb. 2Pth the mouth opened more eirfi-t- 

“ himsS'- ^ 1^ 

moved easily and were not so stiff The nMnw,™ 
rigid and the breathing was eariL- due nre^W^ 
aaphragm being less rigid. On March ‘’nd the^viJ? 
increased to bread crumbs and mince He wi^ 
his mouth 1 cm. On the oth^ month 
easily. There was stiU some ri^ 
no pain. The jaws did not feel 

legs were less rigid, but the Irft w^ 6th the 

the right. The abdominal rigiditv althnnS,°^ than 
admission, was still quite markrfthi hf?!^ 
much softer and felt more co^ortihlf 
TOuId open his month 2-6 c2!, which'i- aSf t**® 

him. There was stui some rigiditv normal for 

otherwise he was in good heaUh" On ' 

of the abdominal wall had Eone'and lie fellver^ w<?f 
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-vras able to do work about the ward. On the 2Sth he •was septic absorption from a thoracic collection 

discharged. • November, 1919, further drainage by 

Table of Injections of Antitetanic Serum. was effected, and again a marked improvemei 

-- i -^^^-:-;—^-1- Dhvsioue was noted. ■ The wound healed and 


Sub- Intra- intra- rncra- 
cutaneous.' muscular.j thecal, cisternal. 


Peb. 22n(l . 
„ 23rd . 
„ 21th . 
„ 2oth . 
„ 26th . 
„■ 27th . 
„ 28th . 
„ 29th . 
March 2nd'. 
„ 0th . 


he was septic absorption from a thoracic collection was tatiag 
place. 

In. November, 1919, further drainage by rib resection 
was effected, and again a marked improvement in general 

- phvsique was noted. ■ The wound healed and again broke 

™ , down. A further rib resection was done with careful 

Total. wound toilet, and the boy was not seen again for several 

-^ nionths, during which time he enjoyed fair, health. In 

January, 1920, his health began to fail again, and a serious 
90000 decline took place. There was fever, wasting, and never- 
IIO’OOO ending wound discharge. 

13 o!oOO By May, 1920, he was 

150,000 very anoeinic and extreme- ; 

160,000 ly wasted; altogether a ; - y''- 

liS’SSS miserably cachetic speci- i .1 

lao’nnn operation site [ ,, - 

192,000 djg. , r- 

- charging freely. The fingers t- _ ■ , 

sermann, were clubbed. The smooth . t ^ - y' 

I mg. per and verv considerable en- 1 -1 


_ I _ J. _L-!——-- charging ireeiy. ine lingers 

Pathologist's report on cerebrospinal yfufd.—W^sermann. were clubbed. The smooth 
negative. Cells, less than 1 per c.mm. Protem, 30 mg. per ^d^-ry conmderaWe ^em 

'"TheTntracisfcernal injection f elled to have a mote ifbum&l 

marked effect on the spasm of the ]tiws than on tne diagnosis of 

other muscles, and the improvement m nis general disease, 

woll-heine -was due to his being able on this account gj^us was reopened 

+o take more -nourishment, as -well as to a great and irrigated;' there was 
SdSon to the toxic condition. | - a^t —ement ^ i n 

lessening of the discharge, 
but again relapse took 
place. 


— - general jicaiLij ouxuc 

Technique of Cistern Puncture. lessening of the discharge. 

The cisterna magna lies anterior to the occipito-atlantoid but again relapse took 

liJment Fluid if obtained at from 4-5 to 6 ^J Pl^ce. 

in this case it was obtained at 4-5 cm. In another ^se -gjg condition was 
punctured a week later it 'jas 5-6 for now so critical that it 

obtained. The hair is shaved off the head was thought liopeless to 

nbouttwo inches. Tmct iodi m apphed^^^^^^^ anything torther. 

cent, novocaineis “‘i® 5 ^?din the line ere ^ ^ After much doubt, sur- 

a'tb oTtinck^^^^^^^ -measures were 

suitably desed, in the external auditory meatus and again decided • up on, 

S^eltolme. The needle, guarded to S cm., or mo^ m^^ig jS,ggly account of 

SnHent is inserted just above the spme of the axis, wmen recuperative pow-er 

can be ’felt, and is pushed gotag® viry^slLly, in which this particular 

magnum can be felt with the P°“^-^Vde^ssed and boy iiad shown in each 
order not to blunt the ^ j-gep awi^ from the preceding partial re- 

pushed carefully upward, in between the dura covery phase. In 

Siedulla. aT?"’^"eduir Th^needle should be pushed very g^eober, 1920, Jlr. J. F. 
mater and the medulla. e n gjjyja, the p ^ performed an 

^IvTeV'^hS freSuy takfn out to find if fluid is waehe^ extensive thoracoplasty 

^’^^t is rgoKarto rotate the needle, as It gtages. He 

-Diercf the^memtoancs with less force and thus reduces tn posterior 

risk of injuring the medulla. to flow 30 cm. portions of the ribs oyer 

va^d hv blocks about 6 inches high. drainage was thu 

laiseu. uy ___ aUowed to begi 








sk of injuring the medulla. • ^ flow ^0 cm. portions of the ribs oyer nntivnt in Mav, 1920 , shoy* 

-When the cerebro-spinal ^ rather lesser the wound site, taking deformity of chest m4 

r more are withdrawn and replaced by a rabUCTi a piece out of each rib enlargement of Uver 

^+;fw nf serum. The head should be kepn row, 

Lstog otoy one small pillow, and the oo o tenth inclusive. Ve^ nvided and the chest 

b/b.0,*. abo^yymo^b. b‘S {s‘t'o * 

i CASE OE 

HECOVEKY FEOM AMYLOID DISEAS . jg months. From ^collapse 

-BY G. F. WAiiffiB,^M^D. wSe^retoliy tLTed^t 

LATE “ud'^spl'een, 3' 1922, to® 

i-u- /./.mint is to describe a case ^gted as early as May, 1931- , 'jH,,d the cliest 

The object of this gd amyloid disease wound was flnaUy and collapse was 

in which serious and advanced amy w^ was permanently collapsed, ^he coiiaps^^ 

regressed completely when th nowadays— great as to obliterate ?J“°®^i““Pf\,ei.'-he never 

Seated. Amyloid disease is jarmy ebnical the thoracic caitoy- Thereaue^ 

regression appears t gg gpiows in a remarkable ]go]-ed back ; he began t gr 

experience. lung can be thrown out of attained good health. .„.Hve schoolbov, taking 

ws^ how completely one .y .. to the patient s j jg26 he was a vivacious, activ e scl . 

I^Ion without serious prejudice ^fgT±atelCr could 

vitaUty and activity. g;,g of ^ widowed ^ spleen could not be pa p re g fgeted. 

In January, 1918, the patient, thejniy^^p^^^ppg^oo whatever of amyloid disease ue 

moSier,andthenaged4,was admdtett^^^^^|.^j was y completelj stov e m a^ 

-n'hile dya g -n-ith fever and wasting. ^ g was lost boy was clothed in a loose s .% of activitj m 

ss'ssas™~K !ts,p?/f“ri 


VmI. ™ IS boFSTs aotbed in n loo* 1» 

■wheeled about ™ ^y'bealed and reopened. Tbe welfare are reported. Telling and 

A hospital in desperate Strmts._ 'cfsc. " 


? 1 ^ indehLd to Dr. ^S^^Sefs^ 

ii 3- Sis H. i. r. aob.b 
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AX: EXESEAIi CASE OF 

LTIUPHOCrEAXULOilA WITH GEXEEAHISED 
IIETASTASES. ' 

By B. B. To OH, M.E.O.P. Loxd., 

PHTSICIAX» SCR J. J* H03PITAI., BOMBAY ; 

S. JOGLEKAB, P.K.C.S. EXO.. 
SCBOEOX TO THE HOSPITAL. 


This case is worthy of record, as it is rare for 
Ijmphograiiulonia to de'velop general metastases and 
end fatally ■within a period of three weeks. 

The patient, a Hindu male jeweller from Jladras, aged 37, 
was admitted, on A-ugust tth, 1927, into the medical wards 
of the Sir J. J. Hospital with an out-patient diagnosis of 
“ ascites.” The history was as follows :—For two months 
before admission the patient had suffered from gradual 
enlargement of the abdomen, swelling of the feet, dyspnoea 
and cough, especially at night. The complaint started with 
burning pain in the abdomen which lasted for five days 
onlv, and was followed by gradual abdominal enlargement. 

Fifteen years previously the patient had had gonorrhoea 
and a “ sore ” on the penis, and for the last seven years 
pain in the abdomen on and off, made worse by meals,^ but 
relie'ved about two hours afterwards'without any vomiting 
and without taking more food. The pain was, however, 
never bad enough to stop him from working, and his general 
health was qnite good all the time. Five years previously 
he had had for a few months intermittent fever preceded by 
rigors. There was no history of dysentery. He 
usually constipated. 

He had drunk about half a bottle of whisky per day for 
20 years and used to smoke a number of “ bidis ” (Indian 
cigarettes) per day. He had, however, stopped using alcohol 
and tobacco since the present complaint started. Father 
and brothers were alive and well; mother had died of 
*• paralysis " eight years previously. 

On admission the patient was wasted, anaemic, and had 
orthopnoea. Temp., 98° P. ; pulse-rate, 112 ; resp., 35.' 
The abdomen was greatly distended, and there were signs 
of free fluid in the pelvis and flanks. In the epigastrium a 
slightly nodular lump was felt. This wa.s dull on percus¬ 
sion, and the dullness, was continuous with the liver dullness 
above and the splenic dullness on the left side. The spleen 
was palpable three fingers’ breadth below the costal margin. 
The respiratory system, except for a prolonged and harsh 
inspiratory sound, was normal. Pain in the joints was 
complained of, but .there yras jio fluid or anv other abnor¬ 
mality in any joint. The patient had mde'ma over both 
feet, but the cardiovaiscular and urinary systems were 
normal. Except for the abdominal pain and some con¬ 
stipation the alimentary system was normal, the patient 
having a good appetite and good -digestion. There was no 
A-isible or palpable enlargement of the Ij-mph glands in anv 
part of the bbdy on August Ith, when the patient was first 
seen, or on the Gth, when the abdomen was tapped and a 
little blood-stained flmd was ■withdrawn. Examination of 
the cellular deposit in this fluid revealed cells resemhling 
epithelial cells, and also a few multi-nucleated ceUs. 

'The patient .was transferred to. the surgical side on 
-■tu'gust 9th with a view to exploratory operation. For the 
first time since admission glands in the axill® and groins 
were seen to he enlarged. It was decided to tap the abdomen 
once more before bn operation was performed, and this was 
done on the loth. Xo more than a few c.cm. of blood¬ 
stained fluid came out. Hower-er, the same kind of fluid 
began to ooze out from the puncture in such large quantities 
that the dressings were completely soaked and had to be 
changed every half hour. On the ICth enlarged glands in 
tile neck wore first noticed, and there was a' rapid increase 
in the size of the axillarv and croin 


enlarged. Heart and the big vessels normal except for a-. 
few atheromatous patches in the aorta. 

Abdomen; Blood-stained fluid in the peritoneal cavity. . 
All abdominal lymph glands enlarged. Liver enlarged but 
otherwise normal in appearance and consistency, !No 
secondary deposits. Stomach and small intestines ‘ were 
normal, but in the large intestine a lump about 2 cm. in 
diameter was seen attached to the outer wall of the ascend¬ 
ing colon, 4 inches above the emeum. It projected into the 
lumen, but the mucous membrane was not ulcerated. The 
rest of the large bowel was normal. Spleen was very 
much enlarged and adherent to the diaphragm. A large 
white lump, about 6 cm. in diameter, was attached to the 
anterior edge and gastric surface. (This was the lump felt 
in the epigastrium.) Kidneys were normal. 

Pieces were taken from the lymph glands, the spleen, and . 
the ascending colon. Prof, V. E. Khanolkar examined 
them histologically and reported as follows:—“ Lymph 
gland; 'The normal structure of the gland is entirely obllt-' 
crated by a uniform tissue which shows extensive pro¬ 
liferation of endothelial cells, lymphoid cells, numerous ‘ 
plasma cells, and eosinophiles. Interspersed in this tissue , 
are found blood capillaries and a varying number of large * 
mononuclear and multinuclear cells with homogeneous 
cytoplasm and vesicular nuclei, which in multinuclear cells 
seem to override one another. The stroma is made up of 
loose connective tissue, rich in fibroblasts. Spleen: The 
capsule is very much thickened. There is hyperplasia of' 
connective tissue stroma, and the substance is infiltrated', 
by the type of tissue described above in connexion with 
the lymph gland. Intestine ; The distinction between the 
submucous muscular and subserous coats is lost, and the 
normal structure is replaced by granulation tissue of the 
kind described in the lymph gland. The wall of the intestine ■ 
I is thickened (15 mm. in section) as a result of this process. 

“ Bemarks : The tissues show the characters of a lympho¬ 
granuloma (Hodgkin’s disease).” 

This case rvas interesting from the diagnostic point 
of view. The history of addiction to alcohol and the 
ascites suggested cirrhosis of the liver, but the presence 
of blood-stained fluid and the character of the ceEular 
deposit in it was in favour, of malignancy. One of 
us (B. B. Y.) suspected a primary carcinomatous 
change in a cirrhotic liver, and .the other {S. E. J.) 
suspected a primary gronrth of the stomach or the 
transverse colon, because of the epigastric lump and 
the long history of abdominal pains. The sudden, 
enla^ement of the lymph glands suggested further 
possibilities, such as generahsed tuberculosis (though 
there was no fever), acute lymphadenoma, acute^ 
leukiemia, or a generalised carcinomatosis.- The 
blood picture, however, excluded leukEemias. The- 
diagnosis was really settled by histological investiga¬ 
tion after death. 


We are indebted to Prof. E; Eow and Dr. P. V.' 
Gharpure for the help given during the pathologicai- 
investigations. _- = • ■ , , 

LONDOH ASSOCIATION' OP THE 3IEDICAL 
WOMEN’S FEDEEATION. ■ 


size of the axillary and groin l-vmph glands; ’Tliis 
led to a suspicion of some kind of leuk.vmia, but blood 
examination showed the following result;—Bed cells : total 
roiml’ 4,200.000 per c.mm. White cells: total count. 
iSOO per c.mm. Differential (300): polvmorphs. 75 per 
cent.; hTnphocyto.s, 22 per cent. ; eosinophiles, I per cent. ; 
I'osophilcs, nil; l.nrgc hyalines, 2 per cent. ; abnormal 
loucocyte.s. nil. 

On Auf:u-=t ISth a lymph gland from the axilla was re¬ 
moved for microcopic examination, and the abdominal 
jumcturc, through Mhich hlood-stained fluid was oozing 
Vi was closed by a small plastic operation, 

iiy Uii«i time there were big glandular lumps on both sides 
o the neck.- The patient wa.s gomg rapidly downliill, and 
‘lO’d suddenly on the 21st. 

Po'^l-viortcm ExmniDaiion, 

C'hpM : collap.^cMl, hut nonnalin structure. 

^•lamcd lliiid in the pU-ural cavities. Mciliastinal glands 


OCH Association was held on June' 

26fch, Dr. Aaty Shefp.ard presiding. 

Dr. Letitia Faiefieiai gave an 'address on 

Child Gdidaxce. ' 

She said that she had recently had the privilege ot- 
studying the methods used in America for Gori- 
with delinquent and difficult children and had h^f 
greatly impressed by them.. The id^ that tbo 
need of the difficult chUd was helu ilf ail 
to its surroundings ' 

of clmics on a large scale desimed tV 
dated only from 1908. At this timi a ® ■ 

in America,, of whom the most ■ 

Mrs. Dmnmer, conceived the idea ^ 

of the juvenile delinquent was uosafw® treatment 
unscientific, ilrs. Dffinm^ decid^ 
clinic under Dr. W. Healv in ru.pTfinance a. 
Blood-1 that if the motives of the found 

studied, it often hecai4 appare 

‘TParent that he was nob 
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abnormal or psychopathic. . Witliout careful inquiry with. difficult children onlv ILp t 

it was often impossible to teU whether the chiM or cases neeLd elaborate studv ni 

the environment was responsible for the delinquency. These cS dealt with 

From the failure of the chUd whose bad .^onduS. S^elSit^ ffi^Sorwo 

^d brought it into relations with the pohce, Dr. chUd who did not advance with his cl^™a?con 

Healy worked back to those of lesser degrees of mal- sidered a disgrace to himself and his Y^rv 

adaptation, and came to the conclusion that the often the retardation was not a questionSteliiKeVce 
development of faulty habits might be checked and but of conduct; in other caL the SeTwS 
impulses might be trained m the right Erection if naughty because they were mentally dull and were 
the child were studied at an earlier stage. MeanwhUe, tried too hard. Dr. Fairfield explained tKbe 
r<i-(l^ sociological efforts were being made. gmdance clinics were under voluntary bodies such as 

Clifford Beers, who hai^ad an acute attack of insanity the Commonwealth Fund, or were run in connexion 
m early life and had suffered harsh treatment, resolved with the big hospitals. The Commonwealth Fund was 
to; dedicate his life to securing more understanding a wealthy organisation that had financed nine 
toeatment of the insane. A great society, the National demonstration clinics, which served also as trainins 
Conmittee for Mental Hygiene, with branches in all centres. They were about to start one in London 
the States, arose from his efforts, and here also it was and were financing it for three years. At the Johns 
found necessary to work back to early years in order Hopkins Hospital, Dr. Esther Richards was in charge 
to find the origin of breakdowns in later life. This of an excellent clinic under the general direction oi 
Work had not proceeded on purely Freudian lines. Dr. Meyer. The treatment might involve a radical 
nor had the child guidance movement developed on change in the plans for a child’s life, and was especially 
psycho-analytical principles, though all modern valuable for “ dependant ” children who were hoarded 
psychology had absorbed something from feud’s out by voluntary societies in homes that might not 
ideas. The psycho-biological theories of which Dr. be suitable to the individual need without considerable 
Adolf Meyer, of the IJohns Hopkins Medical School, adjustment. The expansion of the movement both 
was the chief exponent, had had much influence for children and adults was remarkable. Charitable 
on the child guidance movement. This conception societies were beginning to run guidance clinics, also 
of conduct was that it represented the reaction the great department stores. District musing asso- 
between personality and environment. Myer hardly ciations sometimes paid a psychiatric worker to advise 
recognised types of mental disease, only types of the nurses. This expansion proved the value of 
individuals reacting to different conditions. He made guidance clinics more conclusively than any statistics, 
no sharp distinction between the normal and the 

abnormal, the sane and the insane. It was on these Discussion. 

lines that American social work was developing. Dr. Nina Dobbie pointed out that in England also 
Dr. Fairfield proceeded to describe the organisation many dependant children were boarded out in homes, 
of the chUd guidance movement. It involved a Dr. Alice Hutchison said that in Leytonstone an 
preliminary inquiry into the record of the child at admirable clinic was being run, but that throughout 
school and at home, and into the results of the this country the work was limited by lack of funds, 
standardised tests for mental ability. It was sur- Dr. H. Maceay asked what number of children 
prising how often the cause of the difficulty was that could be dealt with at any one clinic. This vas 
the cluld was being tried beyond its mental capacity, relevant to the financial aspect of the work. 
Sometimes an incorrigible chUd was merely an over- Dr. Fairfield, in reply, said that the Cleveland 
looked defective. The tests could only be evaluated. Clinic consisted of three doctors, three social workers, 
however, with reference to the child’s emotional and two or three psychologists. That team could 
reactions. A physical examination was performed deal with 1000 cases in a year, 
on each child and was followed by a careful study of ----—_ 

its environment by a “ psychiatric’’ social worker, ■DnTrr.Tati ■MFrrunT nrTCAL 

who was trained on the lines of our C.O.S. workers, SOCIETl OP BRITISH NEUEOLOGILAL 

but-with special instruction jn psychology and in the SURGEONS, 

mechanism of behaviour. Dr. Fairfield pointed out _ 

that in Ta^t^iawSk^ The summer meeting of this Society was held in 

thk SmtrTfound tha^a ChUd lived in a neat house Edinburgh on June 8th and 9th, the Presidency 

and haT good mealt sL reported that he had a of Mr. Wilfred Trotter, and with a fuff attendance 

gff°erencTwarttot o^^'wicktd^h A ° ^"jun^Sth Mr. Norhan opened the 

mother _imght nag at the chUd or quarrel wicn ner the orbit by means of 


SOCIETY OF BRITISH NEUROLOGICAL 
SURGEONS. 


spoilt ChUd might caU forth ^ Sal MecUon,’’ the meningeal and 

tramed medical psycffiatrish v^o foUowed by a discussion introduced by 

the reports of all the other workers. Ihe t-v« lyr Traottatr anfl Dr. A. H. H. Sinclair on 

when completed ^''a^^oTof school the Relationships of Ophthalmology to 

treatme^ for the chUd of pre ® . A rjeriod of Surgery, with special reference to visual field defects, 

affe. Children who failed during n p , , (rRAiiAAr and Mr Dott showed some cases 

parental training of the simpler instincts mig^ P ;i|’tj.atine this subiect. _Prof. Edwin BRAinvBi^ 

enuresis, bad hahite, temper ^antr^s, “ ^P^tag^of described I case of Intracranial Aneurysm, and shoved 

and serious food fads. In a ce Pgof a specimen.—A dinner was held the same even g 

cases they were very inteacta ' -mos being at the North British Hotel. /Hip 

teacher and parent m their ““'‘Sg * Tten and On June 9th a demonstration of Padm^ms of the 
imdertaken in association with “ SkuU was Kiven by Dr. Woodbubn Morisoa ana 

nursery schools. Uor chU(Ren of sc Dr. Hope Fowler. Dr. Fowler discussed the Pa w- 

“ visiting ” teacher with ^^®.^/ai^g of a^psy therapy of Intracranial Tumours, some of Mr. DotU 

social worker acted as adviser to the s P cases thus treated being shown.— Prof. D. F - 

of discipline. She also visited the ho liaison Wilkie demonstrated a case of intracranial de 

officer.® SeVesf alencS'were av&able to deal cyst, successfully operated on by himself, an 
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of acoustic neuroma in -vrliicli a cerebellar decom¬ 
pression operation had been carried out. 

JOHX Fraser showed a case of injury to the brachial 
plexus, associated with a fracture of the clavicle by 
.direct violence, and a case of elephantiasis and trophic 
<li'=turbance of a lower extremity in a child affected 
bv spina bifida.—Mr. VT. VT. WAGSXAip: read a 
paper on the Incidence of Traumatic Epilepsy after 
Gunshot Wounds of the Head, and gave figures of 
the frequencv of Jacksonian and generalised epilepsy 
after these injuries.^—^The meeting concluded with a 
.demonstration of Various Kinds of Cranial Anomalies 
bv Mr. D. M. Greig. Curator to the Museum of the 
Hoyal College of Surgeons of Edinburgh, given in 
the' hall of the College. 


OXPOKD OPHTHALMOLOGICAL COKGKESS. 


The eighteenth annual meeting, held from Thursday 
to Saturday, July oth to 7th, in the department of 
Human Anatomy of Oxford tJnirersity, was opened 
by a short address of welcome from the Master, ilr. 
Piulip H. Adams, Header in Ophthalmology of the 
University of Oxford. Dr. Leonard Hill then opened a 


Symposium on ike Ultra-violet Ray. 

He dealt himself with the biologically active rays, 
their meaisurement and their penetration of the skin 
and eye, the theory of the action and immunity to 
rays, the comparison of sun and lamps as sources, 
and the action of rays as evidenced by erythema, 
and touched on hEemo-bactericidal power, rickets, 
ergosterol, vitamin D, and pigment formation. Some 
interesting slides of the erjthema produced by ultra¬ 
violet ray were shovm. 

Dr. G. M. B. Dobson, F.R.S., spoke next on the 
effect of atmosphere, the altitude of the sun, and the 
presence of ozone on the transmission and the eneigy 
of ultra-violet rays, illustrating his remarks with 
curves and photographs. 

Dr. W. J. Turrell gave his clinical experiences of the 
practical administration of ultra-violet ravs, emphasis¬ 
ing the importance,of the regulation of dosage. The 
lamp he had used for 13 years was the timgsten 
arc. 


Mr. W. H. Ackland dealt with phototherapv in the 
treatment of dental disease, referring especially t< 
pyorrhoea and its relationship to ocular diseases. 

Dr. K. S. Lucas related his experiences of the treat 
xnent of rickets in marmoset monkevs by ultra-violel 
rays, using a mercury-vapour lamp. Reaction was 
observed in the eyes much more rapidlv than in tht 
h^an subject—i.e., in one to two hours—but passec 
off more quickly. He considered that som* 
ultra-violet radiation was essential for monkeys ii 
captivity. 

Mr. G. 0. Hume spoke on the local application o 
tne mys to the eye, emphasising the importance o 
selection of cases and dosage. 

M^ _A. E. MacCallan, whilst recognising the 
oeneficial effect of phototherapy, luged the need foi 
a continued search for causal conditions, notabb 
septic foci in teeth or tonsils. 


Demonstrations. 

In the afternoon Mr. E. E. Maddox showed a 
accommodation.balance tesL?a new fixation site fc 
vne globe in mtracapsular catdract extraction, and a 
apparatus for teaming amblyopia in squint on 
new principle involving hand and eve, 
a,.;”:' Batten showed a collection of fundi 

&rd?l vLtS!"*""" «>ioinaUes of retinal an 

1 Bohson showed a test for astigmatisi 

Maddox principle was applied to tl 

demonstrated the instruments 1 
’"i •¥ "Peration of double sclerotomv f. 

The eff^? 'f’lT ‘ and slides in whi< 

ine edecl of the operation could be seen. 


Mr. W. Kiccol showed slides of a carcinoma of the 
choroid secondarv to carcinoma of the breast. 

3Ir. B. Cridlan'd exhibited a test-type for cliildi'en. 


Annual Dinner. 

At the annual dinner held in the evening in the 
Hall of Kehle College Mr. Adams, who presided, 
mentioned that IS new members had been elected 
during the year, the total membership being now 414, 
including eight hon. members. The attendance last 
year was 104, including a number of well-known 
ophthalmic surgeons from the continent and Amei'ica. 
He regretted to have to record the loss since then 
through death of Prof. Felix Lagrange, a foundation 
member. Dr. Brownlow Riddell, Dr. W. J. Tyson, Jlr. 
Fredk. Dale, and Mr. T. O’Kelly. 


Friday morning opened with a preliminary report 
by Mr." Burdon Cooper on Spectroscopy of the 
Crystalline Lens with a lantern demonstration showing 
the results of the spectroscopic examination of normi 
and cataractous lenses. The spectrograms showed that 
in cataractous lenses potassium was diminished and 
calcium increased. 

Mr. T. Harrison Butler next read a paper on 
Sympathetic Ophthalmia, which was discussed by 
Messrs. S. H. Browning, Malcolm Hephum, H. M. 
Traquair, and A. W. Ormond. 


Doyne Memorial Lecture. 

This lecture was given by Dr. Arthur Thomson, 
Lees professor of human anatomy in the University 
of Ordford, who chose as his subject Observations on 
the Eyes of Birds. After reviewing the literature of 
the past 250 years on the pecten he described its 
anatomy with the aid of slides and models. He showed 
how the most prominent portion of this structure 
which projects furthest into the globe is more closely 
attached to the hyaloid membrane overlying it than 
the lateral portions. The hyaloid lying upon this black 
pigmented structure acts as a dark mirror and its 
function may reasonably be taken to be that of 
eliminating dazzle from the direct rays of the sun, 
with reflection of objects from the upper field of 
vision to some other part of the retina. The value of 
this in the case of aU birds other than prey-birds 
would be at once seen. The latter hovering* with 
hack to the sun and in the region of dazzle as far as 
the groimd bird is concerned is in a position of 
vantage. If, however, the bridge of the pecten is a 
dark mirror, reflecting the image of the prey-hlrd, 
nature has provided, the ground-bird with a suitable 
means of defence. 

At the conclusion of the lecture Prof. Thomson was 
presented with the Doyne memorial medal for the vear. 

Mr. G. B, de Beer, lecturer in comparative* and" 
experimental embryology in the Universitv of Oxford, 
then gave a paper embodying original work on the 
development of the vertebrate eye. 

In the afternoon a visit was* paid to the Morris 
Motor Works. 

On Saturday morning the session opened with a 
paper by Lieut.-Colonel Henrv Smith, on the 
Kutrition of the Lens and Vitreous. On analogv with 
the uterus with its rhythmic contractions as a means 
of maintaining circulation and therehv nutrition he 
su^ested that a sluice-like action of the ciliarv muscle 
of the eye occurred whereby the canal of Schlemm and 

opened and relaxed and so 
aided the circulation of the aqueous humour 


Reports were given of the following cases 

Congenital Abnormality 

Enuresis u^to of l^wh^T diagnosis 

correction of some hS-penneriopic aS^K^^^ 
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■ Mr. J. A. Ross: “ Keratitis ivith Intranasal 

Causation.” Keratitis of 15 years’ standing cured 
after treatment of an anterior etlimoiditis. 

Mr. 0. G. Euss Wood : “ Case of Mikulicz’s Disease 
rvitli Comjilications.'” 

Mr. W. Kiccol: “A Case of Recurring Membranous 
Conjunctivitis.” 

Miss Marion Gilchrist: “A Case of Keratitis 
Slarginalis Profunda occurring in Both Byes.” 

In addition to the scientific esliibits a commercial 
museum "was on rdew in "which 14 "well-kno'wn' makers 
of,ophthalmic instruments showed then- latest foi-ms 
of'apparatus.. 


by showing that injections of histamine had the same 
effect,—C. Price-Jones (London) had measured the 
red cells in a number of cases of pernicious ansmia 
before and after treatment with liver, and shoired 
that the cure of the anaemia did not remove the 
excess of abnormally large cells, though it usually 
brought the diameter curve nearer the nonnal shape 
and position.—C. J. PoLSON (Manchester) described 
his experiments on the disposal of dialysed iren 
injected intravenously by the reticulo-endotheliaj 
system.—0. Diver, F. M. Turner, and A. E.Bovcorr 
(London) gave an account of the inheritance of 
reversed symmetry and the non-inheritance of 
monstrous shell-shapes in a mollusc.—^J. Loekadt 
Smra and T. Eettie (Edinbrn-gh) studied the 


The attendance at the Congress was well over a 
hrmdi-ed ; the absence of members from abroad is to 
be explained bv the fact that the International 
Congress of Ophthalmology falls next year at 
Amsterdam. __ 

PATHOLOGICAL SOCIETY OF GREAT 
BRITAIK AKD IRELAKD. 

A meeting of this Society was held in the Dnu'emity 
New Buildings, Edinburgh, on July ISth and 14th, 
Prof. J. Lorrain Sjeth, Prof. T. J. Mackie, and 
Dr. A. G. McKbndrick in the chair. 

W. M. Crofton (Dublin) described a pleomorphic 
microbe which he had isolated from vaccine Ij^ph 
and small-pox, and Ivr HUckenzie (Glasgow) dealt 
with another organism, obtained on many occasions 
from the cerebro-spinal fluid of an obscure nervous 
case, wliicb appeared as thi'eads cocci or iRphtheroid 
bacilli, Gram-positive and Gram-negat^e, ^^der 
different conditions.-L. S. P. DAVTpsoN 
had found a great excess of R. tcelclm, B. coli, and 
streptococci in the stomach contents and fseces of 

carbinol by certam mtestmal bacilli) was obtemM 
nmre quicl^y and certainly if glucose m the 
was reulaced bv cane-sugar.—^D. F- ■4- 
^Edinbur-h) hi cases of cholecystitis found streptococci 

ra'* TTlf (LSo.) di.o»5»d 

“gu^cd that the to vSionsi titre 

groups were unsatisfaotoiy ovu g component, which 

Ind the presence ^ the tbwd iL-r^c^^^L 

occiu' witliout A. or _ oniv safe 

T,efcween douor an^TCcipi.e ^ csplainrf.tUe 

SSSttoJofiaSJ to lo», ot .i~e .njaS 


intestinal absorption of fat in the guinea-pig and 
suggested that the mucosa stores fat in much the 
same way as connective tissue.—^W. B. Gxe and 
W. J. Purdy (London) described further experiments 
on the flltrability and stability of extracts of Bon?' 
tumours, and pointed out the parallelism between the 
action of various agents on the effective agent in the 
tumour and on the vttus of pleuro-pneumonia.—A. L. 
Taylor and M. J. Stewart (Leeds) described sis 
single and multiple plasma-ceU myelomata; the 
clinical coui’se is relatively benign.—^H. G. Cr.ibtbee 
(London) had measured the carbohydrate metabolism 
of various pathological epithelial overgrowths and 
found that lesions such as-those of fowl-pox showed 
the respiratory feaGires supposed by Warburg to be 
characteristic of malignant tumours,—J. S. Yotrsu 
(Leeds) showed that hyperplasia of the Pleural 
endothelium and of the nearby alveolar epithelium 
could be produced by injecting strong solutions of 
sodium chloride into the pleural sac and mom reaMv 
by calcium strontium and especially aluminium salts. 
—^D. M. Morison (Bdmhurgh) tied the ^ter and 
introduced dyes into the kidney peMs; they vrete 
absorbed first by the IjTupbatics and a^teiwar^ p^ed 
up the tubules as far as the second convoluted tubme. 
—T. Shennan (Aberdeen) defended the proposition 
that external mechanical violence often plays a- P 
in producing partial or complete tears of the bealt y 
aorU.—D. F . Cappell (Glasgow) sh^ed^ ttoe 
instances of vertebral chordoma, and W. Sns^ 
(Manchester) an obscure, pro^ablv neuioge^, wra 
tumour. T. D. Hamilton and NL M. Dott (Edin 
burgh) correlated the cytological characters 
cerebral gliomata with their clinical ^^^ory.- l- 
McCallum (Edinburgh) described^ an 
toma in . which carcinoma and 
developed.—A. W. Greenwood, O. -E. 
worth^ and- R. D. Maciosnzie (Bdmbiugh) 
a new transplantable fowl tumour; 4, 

Illingworth a series of specimens 4^?ormafion 

of the gall-bladder and the mechamsm oj f°rimtio^^ 
of cholesterol stones, on a pi^ent ^sicg- 

Barnard (London) showed giauGcells ® ® i 
broncho-pneumonia, queer crowded with 

a rabbit’s limg, and a mass of fung^ tKe lung.— 
tubercle baciUi in a toberculmis y bad 

W; Q. Wood and D. P. D- WmnE bt7ni,op 

an exhibit of carcinoma of rectum. jg;n^ from 
(Glasgow) showed two unusual oioan . 
urinary infecttons, D. P. F. Hari’e^ 

of pleura with glomenilar ®’ ’ ciated with 

(Edinburgh) pathological sections, 

heat-stroke and a. series of laige nuoroscop 
d; G. S. McLachlan (Edinburgh) demonstratea^^^ 
formation of ” clubs ma^s^he^^^^^ 

injected intravenously.—T. ' have the 

showed how any ordmary pho j j. then 

parts requited marked m^ acid h"vpo, 

the rest be bleached w-ith lo^me andjmm .P 
leaving a black-and-white line and dot drawmifa__^ 


Stock Exchange Derby Fund.—F wm the^^c| 

Exchange Mutual Subscription Fimd,,pop 30 

“the Stock Exchange ties, chiefly hosph®4 

has been allocated to a long hstotchariUes,^^^ 

being ratlier more than 10 pel ceu . 
received. 
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Caesars to tlie adventures of Mr. Preemby in ‘ ‘ Cliristina 

rt>t (O rtftfDC nf ■ 38 nnk K Alberta's Father,” Dr. JTorman gives ns a glimpse of a 
TtU ^OiliES vi gallery of insane portraiture dra-wn from 

history and literatm-e. The reading of this chapter 
provides a great stimulus to the interest of a casual' 
reader, and is likely to' promote interest in mental 
disease among both students and practitionei-s. Finally, 
there are adeauate chapters on mental deficiency, on 
fcal 3Iedical School. Edinburgh: patliologv and treatment, and on the legal relation- 
ystone. 1928. Fp. 463. 14s. ships of insanity. The bibliography at the end. of the 


SES. 

J. Noemak, M.B., D.P.H. Edin., 
irintendent, Camherwell House, 
urer on ISIental Diseases, West- 


fully justified his temerity, as he 
s preface, in adding yet another to 
books on mental disorders. There 
;s in this hatfdy volume, and it is 
rith a literary knowledge which 
; attention of the reader. 

!S with a_ section on the common 
iding mental deficiency. This is 
lart which deals with historical 
>athology, treatment, and legal 
lext section commences with 
ad classification, and passes on 
d melancholia. There is no 
volutional type of depression 
- rately in most recent works, 
presentation of the phases of 
on in manic depressive states 
rman records several points 
depressive patient which are 
n much longer works. For 
t the delusions in manic de- 
persist in active or latent form 
if norrnality. This phenomenon 
practice, but seldom recorded 
hrenic reactions are dealt with 
id delusional insanity, a term 
or includes brief descriptions 
aphrenia.' There are certain 
rued use of such a general term 
’’ in view of the close similarity 


book reflects the wide reading of the author, and is a 
most useful appendage to the volume. ' 

This book can he commended especially to the 
medical student. It contains a great deal of matter-in. 
a small space, and is admu’ably printed and illustrated. 
Dr. Norman is to he congratulated on his success in 
the apparently impossible task of writing a short 
text-book on mental diseases which will give the 
veteran fresh ideas and new outlooks, and will provide • 
the recruit with a sound grounding in psychiatry. 


Text-book of Pathology. 

Lehrhuch der Allgerneinen Pailwlogie iind dcr 
Pttthologischen Anaiomie, By Prof. H. Bibbert. 
New edition by Dr. Carl Sterxberg, Professor 
of Pathological Anatomy, Dniversity of Vienna. 
Leipzig : F. C. W. Vogel. 192S. M 15. 

Bibhert’s well-tried text-book, of pathology has 
been happily reinspired' by Prof. Carl Sternberg. 
The volume is up to date and accurate. It is intended 
for students, and does not take the place of such\ 
works as that of Aschoff, though the chapter on fati' 
necrosis seems to show a certain coincidence of matter 
arid phrasing—perhaps inevitable in the ch’cumstances 
in the two volumes. The 700 illustrations include, 
a photograph of a female corpse burnt to deatli' 
which seems redundant. Monstrous twins are stressed 
too much in a book which dismisses.blood diseases 


. , . , and malaria rather summarily. The treatment bf 

anoides, paranoia, and para- arterial diseases is particularly good. The volume 
■ions are well described, and it j not teU the specialist in pathology much that 

he did not know, but it covers uith excellent judg¬ 
ment the whole field of morbid anatomy, and to a less 
degree morbid histology. 


icult task-to keep the book 
'. Dr.. Norman diiddes the 
hysteria, neurasthenia, and 
ids the term anxiety neurosis, 
bsessional neurosis. He does 
psychopatholog}’-, and leaves 
.’cho-analysis in the treatment 
ire is much to he said for this 
je this handbook is likely to 
become popular with medical students, whose educa¬ 
tion in these matters requires to be undertaken with 
great care. 

In the chapter on mental disorders associated with 
bodily diseases, it is surprising to find no mention of 
heart disease ; disseminated sclerosis is ignored in the 
chaptere devoted to mental disorders associated trith 


Food Ixfectioxs and Food Intoxtcations, 

. By S. E. D.-uioN, A.M., Ph.D., Associate Professor 
of Bacteriology, The Jolms Hopkins University. 
London: BaiUiM'e, Tindall and Cox. 192S. Pp.26C. 
ISs. 

Food may he poisonous to man because of the 
presence of inorganic chemicals, organic poisons, 
pathogenic bacteria, or larger parasites. Classification 
is not simple, however, because some pathogenic 

- . . ____ bacteria, such as B. boluHnus, do not actually invade 

organic disease of the nervous system. The urgency the human body but cause disease by reason of the 
of early recognition of general paralysis might well be exo-toxin they produce when growing in food sub- 
insisted upon in a future edition. The results of stances. This exo-toxin acts like an organic chemical 
inodcrn therapy are sufficieiitly impressive to make poison, and the disease botulism resembles an intoxi- 
the early diagnosis of the disease a matter of great cation more than an infection. Dr. Damon has 
moment. Failure on the part of the practitioner to attempted such a logical classification and divided 
insist on venepuncture and lumbar puncture as soon his book into three parts, dealing respectivelv with 
as there can be any suspicion of general paralysis may infections from food, intoxication irom food and 
to he regarded as negligence by the public, parasitic infections acquired through food. ’ This 

•\p«irt from those sinflll points, the account of tlie mahes a. nonvpnipnf. o-prm-riinrr _n* 

mental disorders is one of the best presentations 


available for tlie busy student of medicine. 

The section on psychology reflects the, author’s 
leaning towards tlie physiogenic school of thought, 
lie is anxious to correlate disordered conduct with 
disordered neurones. Conseqiientlv, the school wliicK 
icgards the wish as the unit of'mind is not verv 
■adequately represented in the text. Heie.-again. it i‘s 
hotter tliat the student sliould be told noUring at .all. 
than bo given inaccurate and distorted accounts of the 
psychological concepts winch have resulted from the 
• work of Freud. Dnique among text-hooks is the 
eliarming ch.aptcr on “ clinical examples in life and 
lueiatuve. From the cnonnities of some of the 


tions, tuberculosis, undulant fever, and actinomycosis 
because Diese are all true'infections, but. though 
logical. It sayoure of pedantry to divorce botulism 
from other microbic diseases,, and make it keep com- 
panj ivrlh potato poisoning, the poisonous fishes 
and toadstools under the heading of intoxications’ 

a S'S £ 

the book gives a useful and reliable account 

: ■>' s'"?””" 
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aspects of the question; that his clinical observa¬ 
tions are not always well founded is illustrated by 
his remark that the only two really important diseases 
from which the Salmonella infections need to be 
differentiated are dysentery and enteric fever. 
Readers introduced for the first time to the gruesome 
menace of botulism may be disappointed when they 
turn over the pages a second time to look for some 
comforting statement as to how this disease, fortu¬ 
nately extremely rare, can be prevented by the 
reheating of food. Many supporters of the cleaner 
milk movement in this country will feel that 
pasteurisation should have received more than one 
paragraph, and that arguments for and against its 
use cannot be fairly stated in a single sentence. 

It has been said that food is the one subject in 
which everybody is interested. There is little doubt 
that this book will be widely read and act as a useful 
source of knowledge. 


The HlENOPAtrsE. - 

Die Wecliseljahre der Frau. Von Privat-dozent 

Dr, Hans Zagherl, Assistent der TJniversitsLts- 

Prauenklinik in Graz. Vienna : Julius Springer. 
■ 1928. Pp. 127. E.M.750. 

This paper-covered book on the menopause contains 
a series of - post-grdduate lectures delivered by the 
author. A section of ten pages deals with the physio¬ 
logy of the menopause, including its hygienic manage¬ 
ment, but the greater part of the book is concerned 
with its pathology, including luemorrhage, diseases 
of the genitalia, and functional troubles such as 
vertigo, flushings, and other vascular and nervous 
phenomena. It is not to be expected that in such 
a slender volume all the diseases occurring at the 
menopause should be fully dealt with ; for example, 
only about two pages are devoted to cancer of the 
uterus. The chief value of the work lies in the fact 
that attention is directed to diseases and fvmctional 
disturbances peculiar to the menopause. In inany 
respects the pathological nomenclature used differs 
from that familiar to British readers. Among the 
causes of menopausal metrorrhagia is included abnor¬ 
mal persistence of the Graafian foUicle, which becomes 
cystic and palpably enlarged. The bleeding in these 
cases may be so severe as to lead to fatal an®mia, 
and is accompanied by enlargement and softening of 
the uterus and thickening of the mucosa. One of 
the commonest causes of pathological h®morrhage at 
the menopause is stated to' be defective power of 
inhibition of the corpus luteuih leading to sudden 
ripening of the follicle. The ovary contains numbers 
of large and small, mostly atretic, follicles, and the 
endometrium undergoes hypertrophy and becomes 
polimoidal. Other causes of menopa^al bleedmg 
are fuUy discussed—e.g., arterio-sclerosis, vasomotor 
disturbances, and “ adenomyosis.” In the account 
of the last-named condition no note is taken of British 
or American work. The book is well worth the atten¬ 
tion of British readers, if only for the frequency with 
which familiar conditions are viewed from an un¬ 
familiar standpoint. A good discussion of the German 
literature on each subject is included, and a biblio¬ 
graphy of some 300 references is appended. 

Expekisientai. MehicijvE. 

An Iniroduction to the Study of Fxpenmental 

Medicine. By Claude Bernard. Ti-anslated by 

Hbnrt Copley Greene, A.M. Aew T oA : The 
- Macmillan Company. 1927. Pp. 226.^ 12s. Od. 

This book, which first appeared in 1S6S, is now a 
classic. But the publication of Mr. Greene s excellent 
translation gives us an opportunity of directmg the 
attention of the younger members of the profession, 
and especially of those engaged in research, to an 
admirable work. Every student of medicine knows 
of Claude Bernard as a great physiplo^st: few are 
aware that he sat in the Chair of Meihcme at the , 
■ Collfeo-e de Erance, while none, unless he has read this 


book, can foUow ^osely the spirit in wWch his work 
accomplished. Tins introduction to the stiidr nf 
expmmental medicine, as Prof. LauTence Henderson 
pomts out in his appreciation of the author, gives^o 
the student some underetanding of the art of research 
and of the inevitable conditions and limitations of 
scientific discovery—-in short, makes him understand 
what science really is. He will learn from the 
numerous pamples which Bernard draws from his 
oiyn investigations something of the working of the 
mind of a man of genius, notably' the necessity for 
pMlosophic doubt, for the avoidance of fixed ideas, 
and for the preservation' of freedom of mind. The 
book is more than a mere practical guide to the research, 
worker as to how discoveries have been and are to 
he made. It meets and deals adequately with the 
criticism directed even to-day against experimental 
medicine by physicians of repute. The fact that 
medicine must always be something of an art does not 
imply that it should remain purely a science of 
observation. It is not sufficient merely to observe and 
foresee the course of diseases, and it is doubtful if even 
I the most ardent disciple of Hippocrates acts up to the 
j strict tenets of his faith by refusing to attempt in any 
way to alter their natural progress. Observation of 
patients must always be the constant basis of 
medical studies, empiricism acting more or less blindly 
is a valuable ally, but it is by the experimental 
method that we can most certainly isolate the essential 
elements of a disease, grasp its characteristics, and 
guide its treatment. 

Paul Bert, the pupil and successor of Claude Bernard, 
praised this book for the masterly exposition of the 
r'ules of the experimental method, for the clarity of 
the attack on the great problems studied, and for its 
admirable literary style. In the translation these 
merits are no less obvious. 


Allen’s Commercial Organic Chemistby. 

Fifth edition. Vols. IV., V., and VI. .Edited by 
S. S. Sadler, E. C. Lathrop, and 0. A. Mitcheu.. 

London ; J. and A. Churchill. SO.?, per vol. 

Vol. IV. (740 pages) deals "with the characteristic con¬ 
stituents and analysis of essential oils, resins, india- 
rubber, gutta-percha, balata, <fcc. The essential oils are 
discussed in two sections, one describing the individual 
oils, and the other the various chemical substances 
found in them. Comparison of this volume with the 
corresponding one of the preidous edition shows thav> 
it has been largely rewritten and contains much new 
matter, more particularly in those sections dealing 
with general methods of analysis and with investi¬ 
gations of resins and of. the important constituents ot 
essential oils. The' source ' and properties, physical 
and chemical, of these oils which play an importanr. 
part in medicine, are set out clearij’' and concisely- 
The-long interval between the publication of 1 oi. i' • 
and the two subsequent volumes caused some incon¬ 
venience to those who use this work for reference, 
and it is to be hoped that the concluding volumes wi 
soon appear . The subject matter of Vol. V. (700 pages; 
includes tannins, the different kinds of ink, colouring 
matters of natural origin, and colouring subsmne 
in foods, benzene, aniline, pyridine, acridme nas , 
and so forth. Mr. Mitchell’s discussion of inks is 
full of interest; there is a surprising j 

chemistry involved in their manufacture. 
in this volume are benzene and its 
logically leading up to the subject of colon g 
matters and synthetic dyes, to which the Hho 
Vol. VI. (658 pages) is devoted. Thi.s volume 
consists mainly of two long Reticles whicli cove ^ 
field of identification of the dyestuffs, and the s 

of the substances obtained by splittmg up b - 
colour. To the colour chemist this volume win ne 
invaluable.___ 

The price of “Simple Goitres,” by 
McCarrison (Bailliere, Tindall and Co^) • 

and not as stated in our review of July Hii (p. 
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THE DEMAND FOR RADIUM. 

The International Conference on Cancer, 
proceedinHS of rvliicli commenced on Tuesday morning 
last, has 'gi^en already an opportunity for serious 
consideration in respect of the shortage of radium, 
■which is occurring exactly at the period in its thera- 
. peutical history nhen its value is being definitely 
- recognised. It can he taken for granted that, as the 
’ discussions in the various Sections of the Congress go 
^ forward, further e'ridence of this shortage 'will be 
*■ forthcoming, hut sufficient emerged on the first day of 
the proceedings to sho-w that there is likely to he a 
demand for radium that cannot easily he satisfied, 
although it is the legitimate outcome of scientific 
investigation. It 'would seem to he a duty upon all 
authorities "whom our profession immediately serve, 
to endeavour to obtain an improvement of the 
situation. Taking our o'wn country as an example, 
there is no douht that "we are under-supplied 'with 
radium for mediciil purposes, and this can surely be 
said for other countries ■where medical research and 
scientific therapeutics are equally largely at the service 
. of the commtmity. The discussion at the International 
Conference on the relative value of surgery and 
11 radiation in the treatment of three of the most 
hi formidable regional di'visions of malignant disease 
proves the difficulty of obtaining a sufficient supply 
pOf an invaluable ■weapon of treatment, and that this 
’'should he the situation to-day is tragic. For the use 
of radium in the treatment of cancer is not a new form 
of treatment or still in the speculative stage. It ■was 
introduced over 20 years ago, although at first the 
demand was small. Indeed, it may he said that for 
ten years after the introduction of the treatment the 
large majority of the medical profession was sceptical 
of the value of radium iu malignant disease. Now, 
however, the position is altered, and those who are 
in touch with modem methods are convinced that 
radium, when properly applied, is a very valuable 
curative agent in malignant disease; This'conviction 
j has not been the outcome of aiiy particular form of 
propaganda directed towards the optimistic view; 
rather it represents the massed opinion of a good many 
observers who have arrived' at ' their conclusions 
mdividnally, while to some extent the public also 
has been able to see the good results which have 
followed weU'directed radium therapy, ■when the 
treatment has been applied prdperlv to the appro- 
pnate cases. IVe may therefore a'ssume that the 
medical advisers to the Jlinistry of Health are 
awar6 of the increased confidence now being placed in 
radium, and are also aware that in the not very distant 
fiKuro pres.suro may be put upon those in authority to 
assist in procuring it iu response to urgent requiral. 

It may be useful to pass in revi^ gome of the stages 
m tlic worid'.s production of radium, and in particular 
to note the marked fluctuations in price. Soon after 
Its iHscovcrv- and isolation by Prof. Curie and his -wife. 
.Madame Curie, radium wa.s prepared in several 
at'oratorie.-. when it was possible to sell it at as 
low a price as £2 per milligramme of the elemeut. 
1 lieu I rof. Giesel in bis laboratory at Bnms'wick, 
uiioiig other,.', prepared radium bromide of a Ificb 
s^irado of purity at tbo same moderate price. IVhra 


hovvever, radium began to he produced on a commercial 
scale the price rose rapidly, and throughout the war, 
when radium was in big demand for other than medical 
purposes, the price rose to £30 per' milligramme of 
element. From that price it has fallen, hut the figure 
is now about £12, and the price seems likely to remain 
about the same for inteUigihle reasons. The war had 
its special conditions, hut it is natural to inquire 
whether there is any justification for char^g £12 for 
an article which can on a laboratory scale he sold at a. 
profit for £2. It would appear that here we have an 
imusual case where what is possible in the laboratory is 
not possible in the factory, and that small production is 
cheaper than large. ' The operations involved in the 
extraction of grammes from even a high grade ore is 
a large scale operation involving spacious premises, 
much labour, and many skilled operators, while at 
the moment there is hut one source of mass supply of 
raw materials. At first Europe provided the supply, 
but, when the European reserves had been exploited, 
the American producers found that it paid them to 
extract radium from a very poor grade ore kno'wn as 
camotite. This situation may have justified the 
enhanced cost, hut now a find of much richer mineral 
in the Belgian Congo has resulted in the Belgian o'wners, 
the Union iliniere de Eatanga, becoming producers 
for the world of radium. Practically speaking, the 
radium that is now being bought and sold all comes from 
this source, while the monopoly bids fair to exist for 
some time. It would seem that only a discovery of a 
new source can ease the situation, hut it would have 
to be a really rich deposit, that was found before entry 
into competition with the existing producers would he 
profitable. All effort, however, to reduce the cost of 
radium is worth while. If medicine requires in this 
country say 20 g. of radium annually for- the treat¬ 
ment of cancer about a quarter of a million pounds 
must he paid for it. This is -a considerable s'um even 
for a rich country to contemplate the spending of, 
while poor nations are hopelessly penalised at the' 
present time. 

The expense of radium makes it very necessary to 
consider, after it has been obtained, how it should he 
used, and what machinery, if any, can he put into 
action which will ensure its most efficient and most 
economical employment. If the proceedings at the 
Conference supply suggestive answers to these ques¬ 
tions much practical good may ■ result. Eadium 
therapy has reached its present position largely as the 
result of a number of individual persons carrying out 
clinical work on cancer in an earnest spirit of investi¬ 
gation ; a good many coimtries have contributed their 
individual researchers, and among- these France is 
prominent indeed. It was right, therefore, that it 
should fall to Prof, Claud, Regauu, the much respected 
head of the premier Eadium Institute in the world, to 
open the first series of debates on the therapeutic 
value of radium, while his views on one of the questions 
set out above are already known. For Prof. Regaud 
has expressed the opinion that it would he a mistake 
to increase in France the existing number of anti¬ 
cancer centres where radium therapv is emploved 
holding clearly that radium - work 'is of a hi^'hl'v 
specialised kind aud should he as far as possibfe 
eentrali.sed. This opinion mav hold a very definite 
message for our country. Though there are no anti- 
cancer centres so-called in this countrv, there are quite 
a number of foci where radium therap'v has been goin'- 
on for some yeare. The radium mvc.sti'gations initiated 
by the Hedical Ee.^earch Council in 1921. and continued 
.emeo then, need no special mention ;it this sta<-e to our 
readers hut it might he well to bear in mind the 
1- centTc. wbicb are included in this scheme, and to 
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Tealise that here, at any rate, are centres where 
current technique is known and practised, and where 
new modes are tried out and developed. It might 
•therefore he profitable to discuss the possibility of such 
•centres acting as coordination units in a national 
.scheme of radium therapy. The extension of radium 
therapy to many of the poor-law institutions of the 
country would appear to he inevitable in some form 
•or other, and they would have nothing to lose, but 
much to gain, by being affiliated ■with centres which 
iave been through the difficult period of probation. 


THE PROBLEM OF HOOKWORM. 

Seven years ago the conclusion was reached by 
•certain workers on hookworm that it is futile to try 
to determine -with the microscope whether the last 
"ultimate parasite has been removed from an infected 
patient. Their technique was imspecified, but their 
dictum undoubtedly encouraged the practice of 
treating whole communities as infected on the ground 
that hookworm had been found in individuals. When 
this plan has been adopted the anthelmintic drug 
ias sometimes killed people whose infection was 
quite unproved, and these casualties have brought 
into disrepute, and even ended, local campaigns 
against the disease. While Clayton Lane has 
•clearly established how great are both the bionomic and 
economic human benefit accruing from disinfestation 
•of a community paralysed by the disease, and has 
also sho'wn that there is no scientific justification for 
the assumption that the lightly infected are of no 
importance in public health, he has condemned 
this herd treatment without diagnosis as impolitic, 
■unscientific, and immoral. If this ■ is so, there is 
no escape from the necessity to determine the presence 
or absence of the last ultimate hookworm. The 
proportions of the task may be seen in his 
estimate that 800 millions of mankind are infected 
with the worm. Since each person requires individual 
and accurate diagnosis, diagnostic teohnique .bccomes 
at once of prime importance. ; 

Diagnosis must rest on examination of fjeces for 
eva, and for this some method of concentrating ova 
nnd separating them from the obscuring ffecal material 
is necessary. With the vast nufilbers to be examined 
it is essential that both concentrative preliminary 
preparation and microscopical examination be made ® 
iSo far fool-proof that they can be delegated under 
supervision to the cheapest labour compatible ■with 
accuracy. The mass diagnosis of hookworm infection 
must be free from error and must not be costly. On 
•the forbidding quest for a particular concentrative 
method which would best fulfil those conditions, 
Clayton Lane has spent ten years.^. He adopted the 
principle, neglected by others, that any techniqim, 
concentrative ” or “ control,” ■which f ro™ the 
same evened quantity of feces habitually delivered, 
quantity for quantity, more ova than did any other, 
was of necessity the most nearly accurate. Eepeated 
■testing, under simdar conditions, of the 
•concentrative techniques in use, by such control 
of controls,” has given iUuminatmg resuits. in 
this searching trial the method of direct centnfugal 
-floatation (D.C.F.) which he devised, developed, and 
standardised, has proved the most efficient for those 
who require certainty iu diagnosis of the presence or 
nbsence'J'of hookworm ova, and accuracy in countmg 
them. Its accuracy and easy readiness in use have 
nlready been demonstrated both in the fespital 
laboratory in England and in the hookworm field m 


■ Tbe Mass Diagnosis o£ Hookworm Ameim-m 

Journal of Hrgiene, rol. nil.. Mar Supplement, 1S18. 


the tropics, where its more extended employment as 
It IS inexpensive, waits only on wider publieitv’for 
Its advantages. D.C.F., in the first or dia<m'ostic 
spm, and using rapid lift, collects on the averVe 80 
per cent, of the hookworm ova present in 1 c.cm. of 
feces in a light infection. Pushed to finality it Las 
not shoTvn an ovum content persistently less than 
about 30 ova per c.cm., hut Clayton Lane Las 
marshalled cogent eridence to show that this repre¬ 
sents “ the minimum ovum content normal for Look- 
worms ”—that is, the number of ova present in 1 c.cm. 
of feces if a single female is ovipositing normally. 

Direct centrifugal floatation collects tricLo- 
strongylus ova with the same facility as it does 
hookworm ova, and also, in striking manner, giaidia 
cysts. Its author is to be congratulated on a patient 
and admirable research whose result, long needed, 
is of immediate usefulness and value. It makes 
possible that high diagnostic efficiency ■which, he 
insists, is indispensable if the hookworm problem is 
to be solved by humane and scientific means; for 
however convinced an administration may he of the 
moral and material benefits of disinfestation, the 
money is nowhere available in the tropics to carry 
this out on a country-wide scale. Every farthing, 
therefore, spent on every section of the campaign 
must be made to produce the greatest possible benefit; 
and it bas not yet been seriously envisaged that 
prevention of infection for most of the hundreds of 
millions of human beings now exposed to infection 
and reinfection can proceed otherwise than by 
expulsion of the parasite from those carrying it.. 
It is true that if all wore boots, or could use the 
conveniences of a water-borne sewage system, the 
infection would become a rarity. In fact the 800 
million infected are barefooted, and—^what is vital 
to the problem—are left to their o^wn particular, 
and too often peculiar, fancy as to where they shall 
defecate. Attempts to control this wayward fancy 
are wisely held up ■until eft’ective latrine systems can 
be devised, Tbe only basis of effleienoy here is accurate 
knowledge of the bionomics, and especially the 
migratory powers of the infective ankylostome 
larva. Its life in faecal material and soil has repeatedly 
been studied, notably of late by many American 
workers. Vertical migration of the larv® was noted, 
but their recovery from a culture has been considered 
a dependable measure of the number that had 
‘developed ; and their disappearance a token of their 
death. Then Fulleboen’s experiments demonstrated 
that strongyloides larvae at the infective wandering 
stage migrated in every direction and every plan®■ 
Now Clayton Lane® shows by ingenious experiments, 
in conditions in which there was control of single 
factors, that ankylostome larvae migrate laterally 
as well as up and down ; and that, in hydrai^c or 
other conditions favourable for migration, the better 
nourished and the more vigorous (that is, more capao e 
of producing infection) the larvffi, the fewer ■will remain 
behind to be enumerated. Their absence often 
various 1 signifies not their death but their vicious vitdity. " 
his experiments every culture was surrounded by * 
water trap into which the migratory infective 
tumbled. It was noted that few escaped from tiu= 
water trap—a plain pointer to the style and form 
the effective anti-ankylostome latrine. , 
cultures, therefore, can afford no assured mdicii i 

as to viability of hookworm ova, longevity of Jar • 

in soil, or their migratory capabilities. And it i 
untrapped cultures that nearly the whole of 
supposed knoivledge on these essential matters i 
present based. 


• Trans. Roy. Soo. Trop. Med. and Hyg., 1928, sxL. 


309. 



THE LAKCET,] ' 


• [JULY 21, 1928 129 


DICHOTOMY OR FEE^SPLITTING. 

We published last 'U’eek a letter .from a corre¬ 
spondent, ■who gave a very good reason for remaining 
anonymous, on ■what he described as an obnoxious 
practice which he had reason to beheve is rapidly 
■extending in certain parts of London. This practice 
consists in the diversion of part of a consultant’s 
fee, without the knowledge of the patient, to the 
practitioner who has ad'vised the consultation. The 
patient believes that his whole payment is made 
■to the surgeon or physician who has" been called in, 
whereas part of the fee has, in fact, been deducted 
as a commission for the practitioner. There are, 
we have been assured, a large number of consultants 
in this country who have no cognisance of any such 
practice, and these may be inclined even to question 
its occurrence, but it may be recalled that several 
years ago, in accordance with a ■widely felt desire, a 
meeting of consultants and specialists was called in 
a provincial centre to discuss the practice, and two 
resolutions were passed and circulated to all the 
practitioners in the neighbourhood. The resolutions 
were worded thus :— 

1. It is improper for a Consultant to transfer anv portion 
■of his consultation- or operation-fee to the Practitioner who 
has called him in. The Consultant -who offers or agrees to 
such payment, however innocently, is open to the suspicion 
^ paying a “ commission ” for his own advantage. The 
Practitioner who accepts or asks for it cannot maintain the 
position of a trusted and unbiased adviser as to the need 
■for a consultation and the selection of a Consultant. 

2. Xo Consultant or Specialist shall pay to the General 
-tractitioner "wdo is 9.ssoci&t^d with him, in a, case anv part 
of an operation-, consultation-, or so-called inclusive ** 
lee, imless he informs the patient or his representatives of the 
services for winch the payment is made and the amount of 
sucn payment. 

The situation is one which has been freelv discussed 
^ the United States of America, 
meetly the New York Medical 
Society received a report on the subject from its 
Economics. This report was, it appears, 
■tabled without any vote being taken upon it and 
our contemporary, Ainencan Medicine, in expressiuE 
b^ abortive result adds it would 

^ a member of 

toe profession for toe return of money known to have 

^°‘=tor referring toe wse. The word. 

•-nrJo, m 1 this country and, 

p^mably, also m the United States, both the Xr 

tbfe^at commission are punish- 

^me bv A is therefore difficult to 

come by. A mass of information is, however now 
available owing to the action of toe iILed°X}ounZ 

’^thout effitoriaUv teking™nv sfd^s'iXhe ^XtTer 

to readere with the 

H 

the pmkTce arX°-.ud existence of 

freedom. It g^nfs cleAr ™om tl imaginative. 

equally evident that m thT^Iffidfi 

l’sb7^Xmo!us‘excepuXar”^^^^^^^ 

spondcnt states tint iu ^ "^o^^e- 


a rule 15 or 20 years ago, although not nearly so 
prevalent now ; in Ohio a signed contribution states 
that it is universal, whUe a Wilmington practitioner 
imderstands, in a general way, that many of the 
general surgeons and specialists in Cincinnati split 
fees -with small-to^wn doctors who refer them cases. 
A Minnesota physician remarks that the practice 
is quite inevitable under present conditions, the 
large fees received by surgical specialists being its 
foundation. The ex-president of Iowa State Medical 
Society says, quite frankly, that 75 per cent, of the 
doctors of Iowa and Nebraska “ want splits.” These 
examples may suffice to ^ve some idea of the relati-ve 
prevalence of fee-splitting in the various United 
States. The report does not cover Latin America, 
if only for the reason that di-vision of the total fee 
paid between the specialist and the family doctor is 
apparently the accepted practice there. 

Something has already been said, incidentaUv 
regarding the circumstances which have brought 
about such a state of affairs. A New York corre- 
^ondent’s statement may be given as an example 
He writes : “ The newcomer, or unkno-wn specialist 
m his desire to increase his clientele, offers part of 
hrs fee as an inducement to the familv phvsician 
Many yoimg surgeons find it impossible to build 
up a practice any other way. Some prominent 
specialists with good foUowings take into consideration 
the plight of the referring physician and give him a 
portion of toe fee on toe basis of good fellowship.” 
For these reasons he regards the hope of eliminating 
fee-sphttmg completely from medical practice as 
rather meagre and there is, in fact, throughout the 
s^posium not offiy a -mde a^ssion of the practice 

X <1®^! of justification 

for it. The legal profession, writes a Baltimore 
physician, splits fees and finds nothing wrong witoffi 
phe analogy would fail in this coiSite^f Sied 
to a busy barrister sharing his fee \rith 
barrister who has deviUed if case for htoffor tSfe 
is no elempt of agency.) A New York phvsiXn 
feels that for the younger man fee-splitting toS 
be legitmatised, for it cannot be eradicated Xa 
.remeffial measure another suggests the sharing openly 
of the surgical fee between the surgeon and thk 
practitioner who refers the case, toe. surfeon receivffif 
two-thirds or three-quarters of the fee/and 
medical inan openly receiving one-third or oS- 
quarter. An official of ' the PruHpnfioi t 
C ompany remarks that.fee-splitting amount^^X^®® 
toe right thing in the wrong wfy S^^®^^ 
comes toe suggestion that the natienf 
informed of the fact that the diagnLisXtE^ ^ ^ 
condition by the attending ph^iciaX?<!^fr surgical 
worth as much to the patieAt frequently 

[ The practitioner should therefore itself, 

enough to charge for his diag^ofis Ind^ti^ courage 
need be, toe specialist shoul^mention 
that he is cutting do-wn his fee so ton? ® P^*?®*^* 
can pay the family doctor. The har^=E- Patient 
weU stated by a New York contrffin^X 1® ®P®“al]y 
“ The famil/ physicianXhf = 

to toe consultant and spends from X 

or more, or visits the operatingXX ^ ^^®® 
to a reasonable fee. The natifnf X’ entitled 
the consultant or surgeon toat hi=! told by 

for services of toe fanffif ph/sfdan r«7,®?7®^ 

fee or what you please. PatieX ®°Pective 

famdy physician any additional P^J’ 

And another remarks : “ It iq -afl ^‘’'^erence fee.” 

IS perfectly ethical for the surgeXf^®/ P^^’lliar that it 
out of his fee and yet not Xw ^ assistants 

to i^ist and pay hun.” Th^ Physician 

up m an article by Dr. A r ®^ation is summed 
>ork, who after acknowltdrit’ of Mew 

IS a serious evil and one growW f. fre-splitting 
(not only m -\merica butX ’®^P® bound! 
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Tealise that here, at any rate, are centres where the tropics, where its more extended 

and practised, and where it is inexpensive, waits only on wider puWiciTv’for 
jiew inodes are tried out and developed. It might its advantages DCF in flip fir^t ^ a- , 

and using rapidhil, coUects on the a™ sS 

centres acting as coordination units in a national per cent, of the hookworm ova present in I ccm 3 
scheme of radium therapy. The extension of radium faeces in a light infection. ' PusLd to finality h lias 
-therapy to many of the poor-law institutions of the not shown an ovum content persistently le^s tlnin 
■country would appear to be inevitable in some form about 30 ova per c.cm., but Clatton^Laxe has 
•or other, and they would have nothing to lose, but marshalled cogent evidence to show that this repre- 
much to gam, by bemg affihated with centres which sents “ the minimum ovum content normal for hoofc- 
Jiave been through the difficult period of probation. worms ’’—that is, the number of ova present in 1 c.cm. 

--*—^- of faeces if a single female is ovipositing normally. 

■yi-ip PDnuT PX/i nw upioww/nDMi Direct centrifugal floatation collects tricho- 

IHE PROBLEM OF HOOKWORM. strongylus ova with the same facility as it does 

Seven years ago the conclusion was reached hy hookworm ova, and also, in striking manner, giardia 
•certain workers on hookworm that it is futile to try cysts. Its author is to be congratulated on a patient 
"to determine with the microscope whether the last admirable research whose result, long needed, 

"ultimate parasite has been removed from an infected is of immediate usefulness and value. It mates 
patient. Their technique was unspecified, hut their possible that high diagnostic efficiency which, he 

dLictum imdouhtedly encouraged the practice of insists, is indispensable if the hookworm problem is 

treating whole communities as infected on the ground solved by humane and scientific means ; for 

ihat hookworm had been found in individuals. When however convinced an admim'stration may be of fhe 
this plan has been adopted the anthelmintic drug moral and material benefits of disinfestation, the 
lias sometimes killed people whose infection was money is nowhere available in the tropics to carry 
•quite unproved, and these casualties have brought this out on a country-ivide scale. Every farthing, 
into disrepute, and even ended, local campaigns therefore, spent on every section of the campaign 
against the disease. While Clayton Lane has must be made to produce the greatest possible benefit; 
•clearly established how great are botb tbe bionomic and it has not yet been seriously envisaged that 

economic human benefit accruing from disinfestation prevention of infection for most of the hundreds of 
•of a community paralysed hy the disease, and has miUions of human beings now exposed to infection 
also shown that there is no scientific justification for reinfection can proceed otherwise than by 

ihe assumption that the lightly infected are of no expulsion of the parasite from those carrying it., 
importance in public health, he has condemned I* i® if wore boots, or could use the 

this herd treatment without diagnosis as impolitic, conveniences of a water-borne sewage 
xmscientific, and immoral. If this is so, there is infection would become a rarity. In fact the oh 
HO escape from the necessity to determine the presence million infected are barefooted, and ^what is vi. 
or absence of the last ultimate hook-worm. The problem—are left to their own particular, 

proportions of the task may he seen in his and too often pecffiiar, fancy as to where they shah 
■estimate that 800 millions of mankind are infected defmcate. Attempts to co^ntrol this wayward fancy 
with the worm. Since each person requires individual F® up until eflective latrine ^ 

:and accurate diagnosis, diagnostic technique .becomes he devised. The only basis of efiTicienoy here is ac^ 
Ht once of prime importance. - 

Diagnosis must rest on examination of faces for migratory powers of the 
•ova, and for this some method of concentrating ova ^va. Itshfeinfacalmatemlandsoilhasr^^^^^ 
aind separating them from the obscuring facal material bee® studied, notably of ^ 

is necessary. With the vast numbers to be examined porkers- A'ertical migration of 
it is essential that both concentrative preUminary 

preparation and microscopical examination he made » dependable measure of the num e < t 

^o far fool-proof that Tllen FuLLEBORNSerimen 

supervision to the that strongyloides larva at the infective wandenug 

accuracy The mass ffiagnosis of hookworm ^ection f^gd in every direction and every plane, 

must be free from error and LW Clayton Lane= shows hy ingenious experiments, 

the forbidffing quest for a ia conditions in which there was control of -single 

method which would he factors, that ankylostome larva migrate laterally 

Clayton Lane has spent ten years.^. He adopted tue and down • and that, in hydrauhc or 

principle neglected by others, ^ So^'Hrc other conditions favourable for migration, the better 

concentrative or i’F*™. Pw delivered nourished and the more vigorous (that is, more capa 

same evened quantity of faces delivered, tjie larva, the fewer will remain 

quantity for quantity, more ova than did nuy othe^ enumerated. Their absence often 

was of necessity the most nearly signifies not their death but their vicious vit^ty. ^n 

testing, under similar conditions, o nnntml his experiments every culture was surrounded of ‘ 

concentrative techniques m use, by water trap into which the migratory infective larvs 

•of controls, has given lUuminatmg tumbled. It was noted that few escaped from this 

this searching trial the method of direct ^ntnfugal trap—a plain pointer to the style and form of 

floatation (D.G.F.) which he devised, developed and * g anti-anWlostome latrine. Untrapped 

standardised, has proved the most ^^t^Xlr:Ce cS Vsord no assured indication 

who require certainty lu diagnosis of the presence or lability of hookworm ova, longevity of Ipv® 

Rhsencerof hookworm ova, and accuracy in countmg migratory capabiUties; And it is on 

them. Its accuracy and easy readiness m ^ untrapped cultured tbat^ nearly the whole of on 
already been demonstrated both m the ^psPitu* g^pposed knowledge on these essential matters is a 
laborator y in England and in the hookworm field in ° ___ 

> Tlie Maes Diasuosis oL.^oobwOTm Infection, The Ameiic.-in poy. goc. frop. Med. and Hrs., 192®, xxi.. 309., 

Journal of Hygiene, vol. nii., May Supplement, !«■;». 



THn LA>'CET,] 


BOAKD OR DEPAHTJIERT- 


[jW 21, 1928 131 


OCULAR MUSCLE BALANCE IN FLYING MEN. 

The successful handling of .aircraft mahes a hig 
■demand-on visual acuity and balance. In esamiuing 
pilots for flying aptitude, coMideration vas given 
□mainlv to visual acuity until it became establisbed. 
-that “ fast landers !’ almost uniformly possessed good 
visual judgment, -whereas a large percentage of those 
-who could not land manifested defective visual 
judgment. This led to tests for visual judgment 
being added to the usual routine ophthalmic examin¬ 
ation. The tests deemed sufficient to expose the 
presence of muscle imbalance in flying personnel are 
set out on pp. 141 ff. of the Manual for Medical 
Officers of the Royal Air Force.^ They include; 
{a) the convergence'test; (b) the cover test; (c) the 
xed-green (phorometer) test; {d) the Bishop-Harman 
•diagram test. A typical'case'of poor response to the 
lour tests mentioned -would he one in which : (n) 
"the convergence near point is over 4 in,; (b) the cover 
test reveals “ neglect ” or suppression in the case of 
"the covered eye, so that it either failed to take up 
fixation or reacted in a very sluggish manner after 
Being uncovered; (fc) there is a separation of four 
or more inches (1-2 prism dioptres) between the super¬ 
imposed red and green lights at 20 ft. or a marked 
hjperphoria ; (d) a diaphragm result of four or worse 
<normal Q-l). Subjects -with muscle imbalance, 
practically -without exception, take a time considerably 
■over normal before they learn to land—some, indeed, 
never learn to land at all. Those who show a tendency 
-to exophoria flatten their machines out too early; 
those -with esophoria are inclined to flatten out too 
late, and fly into the ground. These defects are 
naturally the more accentuated the faster the landing 
speed of the machine. That defective visual judg¬ 
ment, as demonstrated by the tests described, is 
actually the 'cause of many landing troubles has been 
amply proved by the effects of -visual training, both 
on those pupils who had failed to qualify, or who 
were indifferent pilots when qualified, and on those 
pilots who doncomitantly -with disease or accident 
had developed ocular muscular defects. 'Visual 
training carried out either by means of Worth’s 
amblyo.scope alone, or combined' with the stereoscope, 
as demanded by the type of case, has proved of great 
value. It is stated that pilots who were a trial to 
their instructors, and a source of danger to themselves, 
Iiave, after successful training, not onlv developed 
.mto sound flyers, but have, in a number of instances, 
become well kno-wn as instructors at flj-ing schools. 
Rxceptions naturally arise from time to time as, for 
example, when a man has superimposed handicaps 
such as lack of flj-mg temperament or inabUity to 
perform the fine coordinated movements inseparable 
from modern light machine flying. It appears that 
the most simple cases are those of pure exophoria 
which are foimd in pilots who : (a) had a tendency 
towards this condition on entry not sufficient to 
warrant rejection ; (b) suffered from some illness, such 
-as influenza, malaria, sandfly fever, or became 
gi-adually debilitated from tropical service ; or (c) 
differed from cerebral concu^ion after some accident. 
Ijpes (n) and (b) require training for their correction ; 
typo (c) shows, in some instances, a remarkable power 
Of with time unless the continued irritation. 

•Ot a diplopia has produced the monocular habit as a 
way of escape. Less simple are the esophorias, 
viiclher of the usual form -n-ith hypermetropia as a 
oasis, or the so-called psoudo-esophoria of spasmodic 
Character, produced sometimes hv sun-glare, some¬ 
times ns a subconscious means of mastering the inroad 
■ol a mild exophoria. This condition raises the 
pi-obiom of the irregular control of nerve’-impulses, 
■ana It IS open to controversy how it is acquired. An 
mlcrestlng type is tliat in which the “ neglect ” or 
suppro-ssion ” factor is predominant either as 
r, "I”"”?''"’’ ” or “ alteniating neglect.” In thd 

ireceives and registers continual 
other registers impreasions 
ungularly; m the second, one eye functions for 


time and -then gives way entirely to the other, and 
so on. The pilot -with “ alternating neglect” tends 
to fly his machine after the zigzag fashion of the 
snipe. In training these cases the “ neglect ” factor 
must first be dealt with if satisfactory results are to 
be obtained; Finally, there are a few pilots of the 
war school who possess only one useful eye. They 
have either lost the use of one eye in infancy and 
have acquired the “ monocular sense,” or have been 
spared the “ master eye,” and then fly, as it were, 
along a “ memory sagittal line.” -There is much else of 
interest in the Manual; we have selected for comment 
a subject of immediate topical interest. 
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BOARD OR DEPARTMENT? 

The Reorganisation of Offices (Scotland) BtU, which 
is likely to become law before Parliament rises for 
the vacation, proposes -to substitute Departments for 
Boards in the administration of health, agriculture, 
and prisons north of the Tweed. The Bill has other 
miscellaneous pro-visions relating to certain ancient 
legal offices, but the proposed changes in the con¬ 
stitution of the Scottish Board of Health and the 
Board of Agriculture for Scotland are those which 
'have attracted the main attention. As in the similar 
Bill of 1924, they involve deleting the requirement that 
two medical practitioners, one or more women, and one 
practising lawyer shall be statutory members 'of the 
body administering health services in Scotland.’ These 
alterations -will chiefly he -viewed from three aspects. 
There is first the personal vie-w, important,enougb to 
those whom it immediately concerns but liable to he 
overlooked by others—^the view of particular officials 
whose prospects of promotion or superannuation may 
be affected. Next there is the wider -view, suffused 
-with the warm atmosphere of local pa-trio-tism—the 
-view of those Scots who are satisfied with the institu¬ 
tions they have got and who are distrustful of any 
movement which may tlireaten the freedom of national 
contacts or ma-y place some college-bred theoretically 
minded officialism above the native common sense 
and practical ability of Scotland. Finally, and at a 
marked disadvantage in popular support, there is 
the cold official aspect of a superior efficiency, in 
administration, an impersonal abstraction associated 
perhaps in the all-seeing eye of the Treasury -with some 
future prospect of economy or of a more perfectly 
standardised civil service free from anv element of 
local patronage. The government of Scotland has its 
peculiarities and anomahes. By reason of the un¬ 
deniable supremacy of the Parliament at 'Westminster 
there must be some minister in London—sometimes 
named the Secretary for Scotland, at other times (as 
now) one of His Majesty’s principal Secretaries of 
State, specially charged -with Scottish affairs—to 
answer for the conduct of Scottish government. 
Simultaneously the actual work of administration 
must be conducted at Edinburgh or elsewhere in 
Scotland by officers who have first hand acquaintance 
-with the problems of that work. Thus there has been 
evolved at Dover House (the Scottish Office in 
'Whitehall) a sort of post office or clearing house, an 
institution which would break down at any moment 
if it were not operated with remarkable competence 
and almost exclusively by a Scottish personnel. The 
Secretary of State has to consult the branches of 
Scottish administration in the north. He naturallv 
knows it to be easier to communicate with a sin'^l'e 
official, the carefully selected head of a department 
than to take the opinions and recommendations of the 
several members of a hoard which mav not he’ 
unammous. The board’s advice mavbe a co'mpromiso 
or the minister may have to adjudicate between the 
dissentmg voices of majority and minoritv, and he 
knows that a collective mind is made up m'ore slowlv 
than that of a single individual. 

There, then, is tlie issue. Is tlie Secretarv of State to 
consult one person or many ? Is he to 'deal with a 
«iper-civil sei-vant or with a group of possiblv indepen¬ 
dent advi-sers ? If he istens to the expoH adniini- 
.-trator, -\m 11 there not be a tendency to override or 
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lies in the close economic cooperation Tvhich is repre 
sented by the split-fee. Under existing practice, 
the amount, of the specialist’s fee is paid to him, and 
he either retains it entirely, or returns part of it 
secretly to the family doctor, in the form of the 
illicit spht-fee. “ The time has come,” he says, “ for 
a revision of the code and for recognising the principle 
of open ethical fee-sharing as just and equitable.” 
This modification of-the code should provide that the 
specialist’s fee shall include the doctor’s fee. and it 
shall be deemed as much a violation of the code for 
the specialist to ^vithhold the doctor’s rightful share 
as for the doctor to demand, or the specialist to offer, 
more than the duly established proportion. He does 
not regard the plan as perfect, but submits it as 
likely to improve the position of all three parties to 
the bargain. 

The sj-mposium may, as rve have suggested, 
not represent very closely the average' medical 
vieu- in the United States, but it will have afforded 
an opportunity of utterance for extremists in both 
directions. Kevevtheless no one can read the 
testimony brought forward in this “ open forum ” 
without gaining the impression that there is a situation 
which is not being met by ethical action alone, and may 
require some adjustment to the changing conditions 
of medical practice, especially in relation to the 
development of specialisation in America.- 




"Ne quid ninus.** 


PNEUMONIA ON THE RAND. 

In 1912, following a visit to the Eand by Sir Almroth 
■Wright, a system was inaugurated of routine'prophy¬ 
lactic inoculation of natives employed in' the 'mines 
against pneumococcal infections. Since the independent 
discovery 'by Sir Spencer Lister, working at the South 
African Institute for Bledical Research, and by 
American observers, that pneumococci can be 
separated into different serological groups, the vaccine 
used has been a mixed one. In 1919 ^ we commented 
on the progressive fall in the incidence arid mortality- 
rates of lobar pneumonia in the large population at 
risk. The average annual death-rate for the years 
1908 to 1911 was about 12 per 1000. After that it 
fell steadily, with the exception of a rise in 1915, 
which coincided with a reduced issue of vaccine; 
by 1918 it was already less than 4 per 1000. The 
descent in the curve has been' attributed in South 
Africa and elsewhere to the use of the vaccine. 

Unfortunately, though prophylactic inoculation 
is’still being zealously carried out and the,efforts to 
irri'prove the hygiene of life in compounds have 
certainly not been relaxed, during the last few years 

the incidence- and mortality-rates have shown a. I prbphylactic..treatment, 

tendencv to rise. In the important ^oup of mines ' • -■---- 

controlled by the Eand INIines, Ltd., for example, the 
mortality-rate, which was under 1-5 per,1000Jn 1920, 
has since risen again irregularly, until in 102 < it was 
only just und^r 5. An attempt to ascertain the factors 
responsible for this disappointing rise has recently 
been made by the Transvaal IMine Medical • Officers 
Association. In August, 1927, following on a 
communication from the Gold Producei’s Commilfee,-, 
the Association appointed a subcommittee, rons^tmg 
of Dr A. J. Orenstein (convener). Dr. • H. Euw, 

Ur. A. Frew, and Dr. C. Scholtz, to report, on the 
S 3 r ous increase in mortality from disease amcmg 
natives in the earlier months of 1927. For this 
increase the pneumonias were, found to be mainly 
responsible. The subcominittee issued a quesfcion- 
alre to all mine medical officers in September 
last, and a critical summary of flie informa¬ 
tion received is the substance of their report,, 
which has now been printed in the Proce edings of 
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(April, 19-8). 'The data .under review concern the 
natives employed m 30 tos during the periods fmm 
Jan. 1st to August 31st in 1926 (168,000 boys) and 
1927 (166,000 boys). Of these, approximatelv 91 SOd 
m each year ircre South African natives, the rest 
bemg from the East Coast. Both lobar and broncho- 
and- influenzal pneumonias were studied and the 
tables’ and statistics on which the conclusions are 
based are set out in full. Some interesting results 
have emerged. For exariiple, in both years approxi¬ 
mately half the cases of lobar and of broncho¬ 
pneumonia occurred in the first three months of 
employment; no definite correlation was observed 
between recruiting ratios and incidence and mortality 
from any form of pneumonia. The case mortality 
varied only slightly, showing that the severity of the 
attacks was not markedly different in the two years. 
The chief conclusions reached are that the ph^ique 
of the native recruits plays a considerable role in 
both attack-rate and mortality-rate from ■ the 
pneumonias; that natives sleeping singly in par- 
litioned-off concrete bunks are less prone to attach of 
pneumonia; that there is probably a periodicity 
in the incidence of pneumonias, and that the 'Wit- 
watensrand mines are now going through .a period 
of rise in the curve of incidence. A graph giviug 
the incidence of pneumonias in Chicago between the 
years 1867 and 1925 lends support to this suggestion. 
No ground was found for any suspicion that slackness 
in vaccination might be responsible for the increased 
incidence and mortality. Some of the statistics on 
lobar pneumonia among underground workers seemed 
to indicate that pneumococcal vaccine gives better 
prophylactic results in one 2 c.cm. dose than in three 
c.cm. given in divided doses, which is the more usual 
method. On one mine only one inoculation of-1 c.cm. 
of pneumococcal vaccine was used, and except in 
the-incidence of lobar pneumonia among East Coast 
natives, this mine had a smaller incidence than the 
average for all the mines. . The recommendations 
made are that. the physical ■ standard of recruits 
should be correlated witii that recommended by the 
Association, that all compound rooms should, as soon 
as possible, be fitted with partitioned-off concrete 
bunks, and=.that the whole matter of prophylactic 
vaccination should be exliaustively examined at an ■ 
early date. ■ At the meeting of the Transvaal . Jline 
Medical Officers Association, to which this report was 
presented,- some of the medical officers spoke in ^ 
favour of discontinuing- inoculation. A better plan, 
and one which is likely to he adopted, is the suggestion 
that the natives on each mine should he di-vided into 
equal hatches, of- which one only should he inoculated. 
If adiriinistrative - -difficulties prevent - this simple 
differentiation of employees,.- a certain- number ot - 
mining areas could be set apart and used as controls. 
The opportunity for a clear test.seems to have nrrirea. 

■While the incidence- and mortality-rates were decreas-. 

ing, it might not have been, justifiable to withhola 
prophylactic.-treatmenL --But when these rates are 
rising, in spite of -vaccination, there can ke no 
rea.son why; a - large-scale, experiment shouldi not o 
tried. It .would -be difficult, to believe that tn 

dramatic fall of the curve of lobar pne^oma in tne 

vears folio-wing 1912 was an epidemiological pnenom - 
non independent of prophylactic vaccmation; o . 
should a controlled test on a rising curve show _ 
vaccines--have but little effect, the whole - question 
wiU have to he reopened, since the expose mvoi 

must be considerable. The stumbling-block agains 
acceptance of the efficacy lof vaccmation has-al ‘ .- 
been -the fact that an attack of pneumonia . 
no immunity, but the apparent success . . 

in South Africa has been an argument dimcu ■ 
controvert. The Transvaal mine “edical offirere 
have now an opportunity to depse a serms of 
tests which should provide definite e-ndeiic . i 
against the value of prophylactic moculation a 
pneumonia. ■ ■ ' '' —— 

^-iwth Africa, 
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OCULAR MUSCLE. BALANCE IN FLYING MEN. 

THE successful Wng of M 
<demand.on visual acuity and f ” „iven 

3 )ilots for flying aptitude, con^-d^flon S 
mainly to visual acuity until it i>=can_ fctaD 
-that ‘^fast landeis ” almost 

-k-isual judgment, whereas a large pe^ata?e of those 
X could not. land manifested 
iudcment.. This led to tests for -nsn^ judgment 
being added to the usual routine ophthalmic exaniin" 
ntion. The tests deemed suEcient to expose tta 
presence of muscle imbalance in fiTing persomel arc 
rset out on pp. 141 ff. of the llamid for lledical 
Cffi.cers of the Eoyal Air Force.* They mcludci 
■(a) the convergence test; (b) the cover test; (c) the 
Ted-green (phorometer) test; (d) the Bishop-Harman 
■diagram test. A typical'case of poor response to the 
iour tests mentioned would be one in which: (fl) 
■the convergence near point is over i in,; (h) the cover 
test reveals “ neglect ” or suppression in the case of 
the covered eye, so that it either failed to fake up 
fixation or reacted in a very E!nggL=h manner after 
fieing uncovered; fc) there is a separation of four 
or more inches (1-2 prism dioptres) bet ween the super¬ 
imposed red and gr-een lights at 20 ft. or a marked 
liyperphoria ; (d) a diaphragm result of four or worse 
^normal Q—1). Subjects with mn-cle imbalance^ 
practically without excepition, take a time considerably 
•over normal before they learn to land—some, indeed, 
never learn to land at aJL TfjOse who showa tendency 
to exophoria flatten their r.vj’.'r.ines out twi e.irly'j 
those with eeopboria are inclined to flatten mit tod 
late, and fly into the gro-j.nd. These defc-cts' are 
natnrally the more accentuated the faster thelandine 
'speed of the machine. Tliat d'-fetive vi.tn,il iiide- 
ment, as demon-strated by tie tests df-^eribcdp k 
actually the cause of many U.cdi-gtrr.nbfe has been 
amply proved _hy the efTyte-ef tisii.ar training, both 

ifrt or who 
id on those 
c (.'.Pease, or sccidetil 
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■achoma were treated, ■with 
e reaction is not so easily 
iid much longer exposures 
■apers, together with the 
.* subject at the Oxford 
•s, do much to establish 
'erapy to be a new method 
' Iso emphasise the existence 
V of entrusting the adminis- 
'ccially skilled hands alone. 


RCOTIC DRUGS. 

in regard to measures for 
(if the traffic in drugs of 
In the last report made to 
■f Nations by the Advisory 
that subject. It seems 
i Convention, signed at 
, which was intended to 
ird and thereby strengthen 
Ipium Convention of 1912, 
the end of the present 
1925 was the outcome of 
ous “ Second Conference ” 
om which the American 
compelled to withdraw, 
ot come into force until 
.natory Powers, including 
ited on the Council of the 
st have permanent seats 
iry Committee, in its last 
!S in all had then ratified, 
members of the Council, 
'1 and Prance, being per- 
anticipated that Canada, 
zerland, and Roumania 
istmments of ratification, 
•nditions for putting the 
iperation ■will have been 

jry Committee that when 
as provided by the Con- 
iy unsatisfactory position 
■irons drugs, described as 
ked. The report states 

us countries, particularly in 
considerable quantities; a 
he inaccuracy of the figures 
'■lating to a period of about 
figures of 2320 kilogrammes 
? for morphine, and 1150 
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;o precise details are given, 
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iie forgotten that the largest 
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exclude the technical expert in health, housing, or 
agriculture ? The Scottish Members of Parliament 
who object to the Bill have pointed out that there 
is no allegation of existing inefficiency ; they have 
specially praised the administration of the boards 
which deal with health, agriculture, and prisons ; they 
maintain that the proposals mean the denationalisation 
of Scotland and will hasten the advent of home rule. 
On this wider issue of autonomy and national senti¬ 
ment Scotland will find support from the Welsh 
Members of Parliament who have lately been protesting 
against the proposed reorganisation of the Welsh 
Board of Health. To the latter the Minister of Health 
has rephed that the abolition of a chairman and the 
reduction of the Welsh Board from four to three 
members is not part of a policy of denationalisation; 
the Board has not been an executive body; it has 
met not more than 28 times in the past nine years ; its 
work is done by individual members in their individual 
capacities ; the present change is a matter of internal 
administration only, a question of personal arrange¬ 
ments. This question of personal arrangements arises 
also in the Scottish proposals. The existence or the 
near prospect of certain vacancies has caused the 
administrative changes to be pressed forward now at 
a moment when they can most smoothly be effected. 
Sir John Gihnour appears to have given'some kind of 
assurance that he will hold himself as accessible to his 
technical advisers as heretofore, though he frankly 
maintains that experts must be controlled. We do not, 
he observed, allow the military and naval experts to 
carry out all they desire. Similarly, “ jf the medical man 
had his way, he might possibly impose upon Parliament 
and the country a system eminently desirable no 
doubt but so extravagant or so much in advance of 
the time that Parliament could not tolerate it.” Sir 
John GUmour’s best argument is that every inquiry 
and commission which has examined the science of 
administration has recommended the change he 
proposes. England has a Board of Admiralty and a 
Board of Inland Revenue ; she has a Board of Trade 
(of which the Archbishop of Canterbury is a member 
amongst others), but fortunately this Board can act 
with a quorum of one member. Apart from these 
instances, this country has usually adopted the system 
of ministries and departments, administered under a 
single permanent head, apd.in recent years. Northern 
Ireland has found it worth while to copy the same 
model. Board or Department—it is not the label that 
matters but the sympathetic -intelligence which the 
Scottish Office will no doubt continue to supply. 


INDICAN IN THE BLOOD. 

In 1924 0. H. Andrewes described in our columns • a 
new colour reaction which occurred on adding van 
den Bergh’s diazo-reagent to the serum of patients 
with uriemia. His observations have been confirmed 
by other workers, and the test has been found of use 
in helping to diagnose the condition of renal failure. 
Andrewes failed to discover the nature of the sub¬ 
stance which gave this reaction, but recentlv G. A. 
Harrison and B. J. Bromfleld have shown that the 
colour is given by an indoxyl compound presumed 
to be indican, which is potassium-mdoxyl-sulphate. 
Indoxyl is formed in the body from tryptophane, one 
of the principal amino-acids in the protein inolecule.- 
The amovmt of indoxyl which is formed depends 
partly on the quantity and nature of the protein 
which is eaten, partly on the nature of the bacterial 
flora of the intestines. The indoxyl which is absorbed 
from the intestines combines (in the liver) witn 
sulphuric acid, and the‘resulting indican is then 
passed on into the blood. If the kidneys are function¬ 
ing properly, the amount of indican circulatmg m the 
blood is very small as it is excreted m the urine. The 
amount in the blood depends on four factors-—namely, 
the quantity of tryptophane in the diet, the natiwe 
of tlm bacterial flora, the e fficiency of the hver, and 

1 TnE Lancet, 1924, i., 590. ' 

= Biochemical Journal, 1928, xpi;, 43. i 


the efficiency of the kidneys. It has been found that 
the diazo-colour reaction runs roughly paraUel S 
the concentration of urea and creatinine in the blood 
of uraemic patients, although the test occasionallv 
proves negative. F. S. Patch and I. M. BabinoS 
claim that m urological cases the diazo-test- 
enables them to judge whether the excess of urea 
is of serious importance or not. This claim mav 
have to be reconsidered now that the cause of the 
colour reaction is known to be indican, since in spite 
of gross renal damage, indican may not be present 
m excess in the blood owing to the failure of one of 
the factors necessary for its formation. • Harrison and 
Bromfield are to be congratulated on tbeii success 
in elucidating tbe cause of a colour reaction given hy 
so complex a fluid as blood. 


A FORGOTTEN RED CROSS PIONEER. 

The recent centenary celebration of the birth of 
Henri Dunant has stimulated” the memory of 
Ferdinando Palasciano, surgeon to the army of the 
Neapolitan Bourbons, and his courageous advocacy of 
mercy to the wounded on the field of battle. Ihna 
an account of his career by Prof. Cesare Baduel, 
director of the ItaUan Bed Cross, we learn that 
Palasciano was early conscious of his responsibilities 
to soldiers, not only when they were effective com¬ 
batants, but also when they were suffering and 
abandoned on the field of battle. At the present time 
it reads strange that, during the Sicilian insurrection 
against Bourbon rule in 1848, General Pilangieri, 
who was besieging Messina, gave orders that no quarter 
was to be given to the enemy. Palasciano disregarded 
these orders and cared for the wounded of both sides.- 
For this act of insubordination he was threatened irith 
death, and he had to spend a year in prison as a reward 
for his clemency. FiJangieri’s persecution of 
Palasciano would doubtless have been more brutal 
had not King Ferdinand known him personally and. 
valued him both as a man and as a scientist. _ In 
January, 1861, he offered to the Accademia Pontaniana 
at Naples a prize of 100 ducats for the best 100 rwes 
of military sm’gery for the treatment of giinsnob 
wounds. The prize was not awarded at first, but it 
was won some time later by Dr. Appia, of Geneva, 
and the Italian, De Vita. In connexion with this 
competition Palasciano declared before the Accademia 
Pontaniana that “ belligerent powers, in their 
declaration of war, must recognise reciprocally the 
principle of the neutrality of the wounded ana 
seriously ill; for the entire period of their treatment. 
He insisted that the principle of the neutrality or 
the wounded should be accepted, either by the rulmg 
of an international congress, or hy a special agree¬ 
ment between the belligerent powers inserted in tue 
declaration of war. Five of h^ points 
(1) That the armies should be obliged to exchang 
wounded prisoners immediately after a battle. (-) ■ 
soldiers who were too severely wounded ro be tran - 
ported should be treated on the field of battle oF 
armj^’s own sanitary service. (3) A sanitary ’ 
sufficient to care for wounded men in hostile territo , 
should be given a safe conduct and escort, ana 
allowed to remain until their task was finished, ' 
during a truce, the personnel could retinn to r 
own advanced post or to the frontier of the • 
country-. (4) All necessary food, lodging, and. d o- 
should' be prov-ided by tbe Commissariat on 
signature of tbe attending surgeons and , , 

assumption that reimbursement should be en 
after the war. (5) In the case of s'eges, and m 
addition to the exchange of the wounded, ° ^ 

armv should be allowed to send its wounded - 
neutral country willing to ^Dunant 

army would not do so. In 18b- ,,® jm so 
published his “ Souvenir de Solfermo, ^ gjjce 

much to pave the way for the international comeren 

of 1863. The International of 

August of the following year, neglected the — 
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■wounded men in' naval battles. Palasciano insisted 
on the importance of this omission and appealed to the 
Italian Government to call another conference. The 
-governments interested having come to' an agreement, 
the Swiss Federal Council held another conference at 
■Geneva in 1868. Palasciano did not attend it, but 
the amendments which he advocated to the Convention 
were adopted. He died on Nov. 28th, 1891, and was 
buried in the ground reserved for eminent men in the 
cemetery of Poggioreale at Naples. 


chronic blepharitis, and trachoma were treated with 
benefit. In these cases the' reaction is not so easily 
produced as in the skin, and much longer exposures 
were necessary. These papers, together with the 
recent .symposium oh' the subject at the Oxford 
Ophthahnological Congress, do much to establish 
the claim of ultra-violet therapy to be a new method 
of great promise, but they also emphasise the existence 
of dangers and the necessity of entrusting the adminis¬ 
tration of the remedy to specially skilled hands alone. 


ULTRA-VIOLET LIGHT APPLIED TO DISEASES 
OF THE EYE. 

Frou the Ultra-violet Light Clinic, established at 
the Hoyal London Ophthalmic Hospital in the autumn 
•of 1925, some interesting results are reported by Dr. 
"W. S. Duke-Elder.The 425 cases treated up to 
July, 1927, are classed into those in which general 
sun-baths were ^ven and those in which the rays 
were applied directly to the eye. The number 
treated by general light baths was 306. Of these, 
roughly, one-third were cases of .iritis'andirido-cycUtis, 
one-third of phlyctenular keratitis, and the remainder 
of other diseases. The chief interest of the report 
hes in the cases of chronic and intractable iritis 
and irido-cyclitis, which have been treated without 
success for periods of months or years bj' all the 
known methods of therapy and which have responded 
well to the ray treatment. Of 76 cases of infective 
irido-cyclitis treated, 38, or just half, were cured, 30 
showed more or less improvement, and only eight 
showed none. An eye, which has been the seat of active 
inflammation for many months, may well become 
qmet. On the other hand, gross structural changes 
are as unalterable under this as under any other 
cases of choroiditis treated, the 
mfeotiye and the tuberculous cases did weU, especially 
cases with persistently recurring lesions. S^hiUtic 
cases did not respond to the treatment. Cases of 
sclero-keratitis ^d well, and cases of 
pmycMnular keratitis, mcluding extremely clironic 

«dered almost a specific lor this disease. The same 
may be said of obstmate blepharo-coniunctivitis 
occurring in debilitated patie4. Sr’s 

1^*^^ judicious use the effects of 
mtra-yiolet light can be powerful for good, but they 
and they always stop short 

avainT /^“^er to be guarded 

agaiMt IS oyer-dosage, and some patiente may 
idiosyncrasy and develop symptom™ o^ 

r •^*^® ®^Posures are Lpt weU 

TVithm the limits ordmarily safe. Care in tliis resnpcf 

^ insisted on in the case of patiLts 
Sltten anfl , f is usuaUy a contra- 

per o^ ''® menstrual 

Ind theVvr^^^ ®®®®ts on the skin 

doses arf/n/'"®!®t^® excessive 

^aSsrbv ^^r®^ T®? ®^^a.ys be guarded 

mSon ®"“® ° P''°^®tive glasses. Direct 

lamation of the eye was used m 119 cases This 

thT'nms^t producing cataract 

and Duke Fm 1 precautions are taken, 

special onSf 1 ’ employed it by means of a 

^ecial ophthalmic radiation lamp, bv whioh 

ac Sf/® the'’’resTard^focusel 

is oS^v'LnUp r/®/"’®+/®P“'- Hence the method 

p°s;™r'Su"'? ss; 

tlio'lris,’ AcUi,nv anterior purfnce o't 

-iiJMUoiis of tlic cornea andtderotic’^^o'f 

t3";L5' SSI™''- SS'i, ?o,°„'c 

resulting f P T®®® P°'^erless to influence the 

S''«lcere”o'''srweTl‘witr''™"'^^^^^ 

-- _ lew cases of chronic conjunctmtis, 

• Prlthl. Journal of OphthaTmoIogr, 


TRAFFIC IN NARCOTIC DRUGS. 

Important information in regard to measures for 
the international control of the traffic in drugs of 
addiction was vouchsafed in the last report made to 
the Council of the League of Nations by the Adidsory 
Committee dealing with that subject. It .seems 
probable that the Opium Convention, signed at 
Geneva in February, .1925, which was intended to 
provide a central control board and thereby strengthen 
Chapter III. of The Hague Opium Convention of 1912, 
may become operative by the end of the present 
year. The Convention of 1925 was the outcome of 
the prolonged and acrimonious “ Second Conference ” 
at Geneva in 1924—25,. from which the American 
and Chinese delegates .felt compelled to withdraw. 
By its articles it could not come into force until 
ratified by ten of the Signatory Powers, including 
seven of the States represented on the Council of the 
League of which two must have permanent seats 
on that body. The Advisory Committee, in its last 
report, stated that 15 States in all had then ratified, 
including four which are members of the Council, 
two of them. Great Britain and France, being per¬ 
manent members. It is anticipated that Canada, 
Japan, Netherlands, Switzerland, and Roumania 
will shortly deposit their instruments of ratification, 
and thus the requisite conditions for putting the 
Convention of 1925 into operation will have been 
achieved. 

It is hoped by the Advisory Committee that when 
the Central Control Board, as provided by the Con- 
vention IS set up, the highly unsatisJfactory position 
of the lUicit traffic in dangerous drugs, described as 
thlt^°'^®’” checked. The report states 

“the seizures effected in vari^ous countries, particularly in 
the Far East, still represent considerable quantities - a 
return incomplete oiving to the inaccuracy of the figures 

period Of about 

r^.. figures of 2320 kilogrammes 

for cocaine, 1660 kilogrammes for morphine and 11 “in 
kilo^ammes for heroin, quite apart from a con?iirable 
number of seizures of which no precise dofoiio 
but ivhich represent totals perhap^ as laree 
above. Moreover, it must not be foreotteftbat D ®i 

SSf.'."” ““ ‘iMHf SwK.r.SSl ■ 

s'sff.d™ «■« sis 

It wUl be remembered that M. Zable the d.,„ z 
of the Conference which drafted the’ f^® Hro®'dent 
vention of 1925, stated tha™ ^® Con- 

“ if nymufacture and transit (of driiesi , 

cared for, the same cannot be claimed ^ uaie been well 
American principle for a limitation of^n'^d Production. The 
and scientific purposes, though aecentid^-,®<f^‘°" ^ medical 
the Advisory Committee on tL teaffia Principle by 

the .ttssembly, has not been included ■ °Pmm and 

as a contractual obligation,” and “ simil'“i Convention 
progress cim be claimed as reg.ards a limited 

in certain Pacific countries." ^ ‘ ® smokmg of opium 

It was omission to deal i 

of the problem that led toThe^wi^*'^ aspects 
Geneva Conference of the A from the 

delegates, since they regarde*^!^^®'^'^ Chinese 
^ derogating from the sSlnd ! “®^ ogreemeffis 

b nto operation of the 
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exclude the technical expert in health, housing, or 
agriculture? The Scottish Members of Parliament 
who object to the Bill hare pointed out that there 
is no allegation of existing inefficiencv ; they hare 
specially praised the administration of the hoards 
which deal with health, agriculture, and prisons : they 
maintain that the proposalsmean the denationalisation 
of Scotland and will hasten the adrent of home laile. 
On this wider issue of autonomy and national senti¬ 
ment Scotland will find support from the Welsh 
Members of Parliament who hare lately been protesting 
against the proposed reorganisation of the Welsh 
Board of Health. To the latter the Minister of Health 
has rephed that the abolition of a chairman and the 
reduction of the Welsh Board from four to tlu-ee 
members is not part of a policy of denationalisation ; 
the Board has not been an executire body; it has 
met not more than 2S times in the past nine years ; its 
work is done by individual members in their indiridual 
capacities ; the present change is a matter of internal 
administration only, a question of personal arrange¬ 
ments. This question of personal arrangements arises 
also in the Scottish proposals. The existence or the 
near prospect of certain vacancies has caused the 
administrative changes to be pressed forward now at 
a moment when they can most smoothly be effected. 
Sir John Gihnour appears to have given some kind of 
assurance that he will hold himself as accessible to his 
technical advisers as heretofore, though he frankly 
maintains that experts must be controlled. We do not, 
he observed, allow the military and naval experts to 
carry out all they desire. Similarly, “tf the medical man 
had his way, he might possibly impose upon Parliament 
and the cotmtry a system eminently desirable no 
doubt but so extravagant or so much in advance of 
the time that Parliament could'not tolerate it.” Sir 
John Gihnour’s best argument is that every inquiry 
and commission which has examined the science of 
administration has recommended the _ change he 
proposes. England has a Board of Admu’alty and a 
Board of Inland Bevenue ; she has a Board of Trade 
(of which the Ai-chbishop of Canterbury is a member 
amongst others), but fortunately this Board can act 
with a quorum of one member. Apart from these 
instances, this country has usually adopted the system 
of ministries and departments, administered under a 
single permanent head, and.in recent years Northern 
Ireland has found it worth while to copy the same 
model. Board or Department—it is not the label that 
matters but the sympathetic -intelligence which the 
Scottish Office will no doubt continue to supply. 


INDICAN IN THE BLOOD. 

In 1924 0. H. Andrewes described in our columns ^ a 
new colour reaction which occurred on adding van 
den Bergh’s diazo-reagent to the serum of patients 
with uraemia. His observations have been confirmed 
by other workers, and the test has been found of use 
in helping to diagnose the condition of renal failure. 
Andrewes failed to discover the nature of the sub¬ 
stance which gave this reaction, but recently G. A. 
Harrison and E. J. Bromfleld have shorm = that tlie 
colour is given by an indoxyl conapound presumed 
to be indican, which is potassium-indoxyl-sulpnate. 
Indoxyl is formed in the body from tryptophane, one 
of the principal amino-acids in the protein nmlecule.. 
The amount of indoxyl which is formed dep^ds 
partly on the quantity and nature of protein 
which is eaten, partly on the nature of the bacterial 
. flora of the intestines. The indoxyl which is absorbed 
from the intestines combines (in the liver) witli 
sulphuric acid, and the - resulting indican is then 
passed on into the blood. If the kidneys are function¬ 
ing properly, the amount of indican circulating m the 
blood is very small as it is excreted in the urine, ihe 
amount in the blood depends on four factors—namely-, 
the quantity of tryptophane in the diet, the nature 
of the bacteri al flora, the efficiency of the liver, and 

^ * The Lancet, 1924, i., 590. 

* Biochemical Journal, 1928, xsii;, io. 


the efficiency of the kidneys. It has been found that 
the diazo-colom- reaction nms roughly paraUel with 
the concentration of urea and-creatinine in the VonS 
of uraimic patients, although the test occasionX 
proves negative. F. S. Patch and 1. M. Eabinowitch* 
claim that m urological cases the diazo-ted. 
gables them to judge whether the excess of urea, 
is of serious importance or not. This claim may 
have to be reconsidered now that the cause of the 
colour reaction is known to be indican, since in spite 
of gross renal damage, indican may not be present 
in excess in the blood owing to the failure of one of 
the factors necessary for its formation. Harrison and 
Bromfleld are to be congratulated on their success 
in elucidating the cause of a colour reaction given by 
so complex a fluid as blood. 


A FORGOTTEN RED CROSS PIONEER. 

The recent centenary celebration of the birth of 
Henri Dunant has stimulated the memory of 
Ferdinando Palasciano, surgeon to the army of the 
Neapolitan Bourbons, and his courageous advocacy of 
mercy to the wounded on the field of battle. From 
an account of his career by Prof. Cesare Baduel, 
director of the Italian Bed Cross, we learn that 
Palasciano was early conscious of his responsibilities 
to soldiers, not only when they were effective com¬ 
batants, hut also when they were suffering and 
abandoned on the field of battle. At the present time 
it reads strange that, during the Sicilian insurrection 
against Bourbon rule in 1848, General Filangieri, 
who was besieging Messina, gave orders that no quarter 
was to he given to the enemy. Palasciano disregarded 
tliese orders and cared for the wounded of both sides. 
For this act of insubordination he was threatened with 
death, and he bad to spend a year in prison as a reward 
for his clemency-. Fffangieri’s persecution of 
Palasciano would doubtless have been more brutal 
had not King Ferdinand known him personally and 
valued him both as a man and as a scientist. In 
January, 1861, he offered to the Accademia Pontaniana 
at Naples a prize of 100 ducats for the best 100 rules 
of military surgery for the treatment of gunshot 
wounds. The prize was not awarded at first, but it 
was won some time later by Dr. Appia, of Geneva, 
and the Italian, De Vita. In connexion ivith this 
competition Palasciano declared before the Accademia 
Pontaniana that “ belligerent powers, in their 
declaration of war, must recognise reciprocally the 
principle of the neutrality of the wounded ana 
seriously ilk for the entire period of their treatment. 
He insisted that the principle of the neutrality o 
the wounded should he accepted, either by the mhii= 
of an international congress, or by a special ' 
ment between the beUigerent powers inserted m u _ 
declaration of war. Five of lus points 
(1) That the armies should be obliged 
wounded prisoners immediately after a battle. (-) ^ 
soldiers who were too severely wounded tu hs tra 
ported should be treated on the field of battle by 
army’s own sanitary service. (3) A samtary ® ’ 

sufficient to care for wounded men in hostile tern . j 
should be given a safe conduct and „ 

allowed to remain until theh task was flmshea, ^ ' 

during a truce, the personnel could return , 

own advanced post or to the frontier of the e 
countrv. (4) All necessary food, lodgmg, and » 
should' be provided by the Commissariat 
signature of the attending s'fgeons and „ 
assumption that reimbursement should be 
after the war. (5) In the case oi -Sieges, 
addition to the exchange of the gnv 

army should be allowed to send its 

neutral country willing to receive them 

army- would not do so. In IS?-' .-f^ gg 

published his “ Souvemi- de Soffermo, Aence 

much to pave the way for the i^ematiqna jjj 

of 1863. The International ke^te of 

August of the foUowing year, neglected the lat _ 
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the fixation of dropped organs and for closing defects 
in the dura mater, and it can, even.he grafted into a 
liole in the Avail of a hollow viScus. ' In some of these 
operations success is the rule, hut in others it cannot 
lie assured as yet. Further study will determine 1 
the conditions essential for a favourable outcome; 
nevertheless, much knowledge has already been 
gained, and the way has been pointed out for future 
inquiry into a method which has already proved to 
he a valuable asset in the hands of the general simgeon. 

HEALTH CONGRESS AT PLYMOUTH. 

Some S50 delegates, including representatives of 
the Home Government, the Governments of India 
and the Dominions and of foreign countries, and a 
large number of members, mamhg up a' total of 
about 1500 persons, have assembled for the thirty- 
i™th Congress of the Boyal Sanitary Institute, 
which bids fair to equal in success any of its pre- 
■decepors. The Bishop of Plymouth preached at a 
special service in St. xlndrew’s Church on Sunday 
morning and the Eev. T. Wilkinson Riddle at George'- 
street Baptist Chapel in the evening. On Monday 
the membem and delegates were welcomed by the 
Mayor (Councillor W. H. J. Priest), who later opened 
the Health Exhibition at the Drill Hall. At 5 F.M. 
the inaugural meeting of the Congress was held in 
the Guildhall, when Prof. Bostock Hill , chairman 
m the council, in inducting the President, the Eight 
Hon. Viscount ^tor, referred to the many outstand- 
somcGs "wliicli r6iid6r6d. to tlic Advo-OCG" 

merit of hygiene, notably with respect to the fight 
agarnst tuberculosis, the improvement of the mUk- 
^pply, and maternity and child welfare. Lord 
Astor’s presidential address was an extremelv 
mterestmg smwey of the whole problem, but was 
much more. m that it contained many suggestions 
oPipioa likely to stumfiate dis- 
ferencLYil-?meetings of the sections and con- 
HiP .^^li.ament, he said, had tackled 

the snioke nuisance m a tumd manner, and he hoped 

rn^lit mil-p greater use of water 

Pdf pp necessary to appoint, even at this 

w ^ ??iiservancy hoards for all om- rivers 

^'rds and possiblv on fish 
iiom the pollution of the sea by 6il from slfips He 
hoped the time was not distint S the bu^f 
would know whether he was buvmg raw or p'as- 
teurised, clean or dirty milk. He welcomed ^the 
more important status given to YeterSai v hvriene 
He referred to the great benefit likelv to’ accrue to 

HaCir^^® International 

;^Dour (Juice at Geneva, the first sectinn nf tl.p 

vom^rn /n^adquarters to become a going 

mX^pi referring to the lamentably hi-h 

he e:Sms.^d 1,'^ “°rhidity from chiidbu-th, 

views on the right and the wrong 

opfn''^pf?cti5^ ke% theTnt“nl'fpacfs 
pfwe'rs .vrere possible by which 

<lisoasi nf “,® suffering from venereal 

constnictho silence to coumfrwT^ufe 
lestlossness of modern existence rf • ®^rossive 
■of thanks to Lord ™ tor Mr moving a vote 

refoned to ti^lai portion -^I^rDoiiald 

crammed full of shining wPdom ” .‘1 


A Series of Special Articles, coniribided by invitation, 
on the Treatment of Medical and Surgical Co7iditions. 


CCLSXXV. 

TREATMENT OF ACUTE AND CHRONIC 
LARYNGITIS. 

Acute laryngitis is usually the-result of an acute 
infection of the upper respiratory tract, a “ cold,” 
tonsillitis, influenza, or, in children especially, one 
of the exanthemata, notably measles. It is some¬ 
times traumatic, due to inhalation of dust, irritating 
gases or fumes, or the accidental swallo-wing of caustic 
or very hot fluids ; this latter accident occurs when 
children drink from a kettle. 

Acute Laryngitis in Adidis, 

The treatment of acute laryngitis in adults presents 
a somewhat different problem from the treatment 
of a similar comEtion in infants. The adiilt patient 
should be kept in an even temperature, preferably 
in bed, and should be encouraged to drink large 
quantities of warm fluids. He mav be given drugs 
to promote perspiration and to ‘ensm-e rest—for 
example, aspirin grs. x., Dover’s powder grs. viii. at 
night. Inhalations of steam impregnated -with tinct. 
benzoin co., pine oil, or eucalyptus oU, every three or 
four hours for a quarter of an hour will be most 
useful. Abstinence from alcohol and poking should 
be en 3 oined. Rest of the voice is important. Should 
cough be a prominent symptom a mixture containing 
srnall doses of hei'oin may be given. The attack usually 
subsides m a few days ; the voice becomes normal, 
cough and secretion disappear. In rare cases cedema 
of the tissues over the arytenoid cartilages and of the 
aryepiglottic folds occurs. This results in dvspncea 
of vm-iable degree ; it may be so severe as to demand 
tracneotoiny. Should such a complication occur it 
IS well to give antistreptococcal serum (25 c cm ) sub¬ 
cutaneously, and a further dose the next day Scarifi¬ 
cation of the cedematous areas has been a'dvocated. 

Acide Laryngitis in Infants. 
lo relatively small glottis, acute larvn- 
ptis m infants IS apt to be more serious than in adults 
Ingm-atory obstruction is especially to be feared’ 
It IS essential to exclude diphtheria as the cause in a 
case of acute laryngitis. Diphtheria of fhe larynx is 
almost mvariably accompanied by diphtheria of the 
p^iy^, and will show itself by the presence of thl 
typiwl greyish-wlute membrane on the tonsils and 
on the anterior pillars of the fauces or uvuk • in all 
wses of doubt swabs should he taken from the phai^ 
examination give rise even to LspS 
of diphtheria, the rase must be given the appropriate 
dose of antidiphtheritic serum—for a child nf n 
8000 units, for a child of 12, 10,000 i^ts-tithout 
waitmg for the bacteriological report. nuour 

i;n^® principles of the 'treatment out- 

Imed above must be adhered to for catarrhal 
laryngitis. Rest in bed in an even 
important, and since the cliild mav norbe ablest® 
inhale, a steam kettle should be u^ed PeXnr^ex 
most useful drug for chUdren is chloral.’ It is of 
mainly m ensuring rest, phi-sical and ^‘“ne 

allaying the alarm that stridor produces • often i” 
keepmg a child drowsy will enable tracl’ieotomW®®®U 
a-voided. Inlialation of oxvgen throuvb®a n ^iV 
will be helpful. On the other l^nd tea^eJ 
not be too long postponed since tlio "i .\*?°Inmy must 
not tolerate too lo4 the strain ®f d!^^ ® 
patients colour, the amount cd‘“„A-in-'®^"n‘'' ? 
pulse must be considered m dLidin®^nn”ti”’ 
for traclieotomj- or intubation. “ ^^® necessity 

Another disease tlnf -i . . 

larj-ngitis is laryngismus striduhl^f- n 
IS one seen in rickefi- i ’. *1”® condition 
with adenoids • attackc’ciUcn associated 
^ ® come on suddenly, generallv 
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1925 Convention, may he realised, the larger question 
of tlie production of tliG raw material of tlie drugs 
in question remains to be dealt with, and is complicated 
by the fact that such producing countries as Turkey 
and Eussia are outside the League, while other 
producing countries like Persia,* Greece, Bolivia, and 
Peru have not seen their way to supply the information 
asked for by the Committee. 


FRONTIER NURSING IN KENTUCKY. 

The pages of The Lancet open to-day with an 
address which Sir Leslie Mackenzie, until recently the 
Medical Member of the Scottish Board of Health, 
delivered in cn-cumstances of wide medical importance, 
as well as of personal interest to the orator. The 
occasion was the dedication of a hospital and nmsing 
centre, established by the Frontier Nursing Ser\dce of 
Kentucky in the eastern and mountainous regions of 
the State. The hospital is to serve as a main focus in 
an organisation for the prevention of disease and the 
maintenance and promotion of health in certain 
thinly peopled areas, which present a great similarity 
to the Higlilands and Islands of Scotland in respect of 
the conditions which have to be met in providing 
medical service. And wliile the problems are similar, 
the methods of dealing with them are also similar, for 
the excellent reason that Mrs. Mary Breckinridge, the 
inspiring pioneer of the American work, commenced 
her task with a personal investigation in Scotland of 
the way m which the State and individual workers 
had dealt with the difficulties of the medical service in 
the Highlands and Islands. TMs Scottish area, 
as defined by statute, has a population of but 320,000 
scattered over 10 million acres, either isolated by the 
sea or intersected by mountains and rivers which are 
impassable in many seasonal conditions. It is true 
that there is no marine peril connected with the medical 
service in Kentucky, but the mountains and rivers are 
there, and so are the scanty and ■ poor inhabitants; 
and those responsible for the Scottish work may weD 
be proud that their labours have found echo in the 
far West. We may hope that the activities in America 
will be attended with less practical difficulties than 
were those in Scotland through many long years of 
effort. The difficulties of transport and the needs of 
the two populations, though varying in detail, may be 
the same in significance, but the problems present in 
the scattered regions of the north of Scotland were 
much complicated by historic, racial and social 
differences wliich made any processes of amalgamation, 
for any purpose however worthy, extremely difficult 
of accomplishment. These things Sir Leslie Mackenzie 
sets out noth the eloquence of one who not only was 
the leading spirit in dealing with them, but was bom 
in the middle of them and knows their reality. Because 
of his intimate and personal knowledge both of the 
plight in which his humbler fellow-countrymen were, 
and of the great qualities demanded of those who 
rmdertook to minister to their medical needs, Sh Leslie, 
throughout his whole official career was a valuable 
servant of the State, of humanity, and of his calhig. 
Therefore, he takes with him into retirement the 
thanks of all for what he has done, something which 
is indicated modestly in his message to the Frontier- 
Nursing Service of Kentucky. 


THE MODERN VIEW OF EPILEPSY. 

Stjpebpiciai, observers are apt to remark that in 
spite of a vast amount of research we are as far as 
ever from understanding the cause of epilepsy. 
Those, however, who have personal experience ot 
research in this disease know that such a statement 
betokens a lack of appreciation of the nature ot the 
problem to be solved and hence of the means by which 
its solution will be accomplished. A mUitarv 
metaphor may here prove illuminating. In trencn 
warfare an advance by one side can only occur after 
the preparation of vast quantities of munition and 
a barrage by which the enemy’s defences are broken 

1 See The Lxscet, 192S, i., 157. 


down,; hut during this essential preliminarr 
the position of the combatant lines remains unchan-'^ 
In the assault on epilepsy there is reason to hore 
that we are ivitnessmg the preparatory barrage, aad 
that though the lines at present remain stationary 
much valuable work is being accomplished wMch U 
an essential prelirnmary to a true advance of know- 
Eeflections such as these are provoked br 
Hr._ AV. G Lennox and Dr. Stanley Cobb’s admirable 
renew * of recent work on the condition. The authors 
confine themselves to the consideration of the mechan¬ 
ic involved in seizures, and the cause and treatment 
of epUepsy, rightly emphasising at the outset that 
epilepsy is a symptom and not itself a disease. The 
various physiological theories of the nature of a con¬ 
vulsion are critically examined, and the conclusion 
reached that no single theory can hold the field to 
the exclusion of the others. Considerable space is 
devoted to the pathological changes in the brain and 
elsewhere, which have been held to be related to- 
epilepsy, but little stress is laid upon these. Much 
recent investigation of epilepsy has been biochenucal, 
and about one-third of the review is a survey of this 
field, dealing especially with the significance of dis¬ 
turbances of acid-base equilibrium. Treatment is 
discussed, including starvation and a ketogenic 
diet. The number of references quoted is about 
600, and Dr. Lennox and Dr. Cobb bring to hear 
upon this mass of material a judgment which is both 
critical and constructive, being based upon a iride 
personal experience of the' clinical, experimental, 
and biochemical investigation of epDepsy. Their 
conclusion may he summarised in their own words, 
“ the hope for an understanding of convulsions lies- 
in a knowledge of the factors which affect the reactrre- 
capacity of nerve cells," and it is the multiplicity of 
such factors which renders the problem of epilepsy 
so complex and necessitates many and varied modes 
of approach. They are to be congratulated upon 
a work which will be a necessity to investigators of 
convulsive states and of practical value to all who 
have to deal with epileptic patients. 


FASCIAL grafting. 

The laws governing the transplantation of tissues 
ire more or less known ; it has been proved over and 


iver again that grafting of fibrous tissue, if jnfecnon- 
)e prevented, is almost certain to be a success.' But 
bis knowledge does not seem to have been' exploited 
o the degree its importance warrants. How la^ 
eaching is the use of fascial grafting methods is- 
irought home to the reader of two recent 
y Dr. Ernst K6nig,“ in Germany, and by Mr. H. o. 
)rrin,“ in this country. In human surgery tn 
iscial investment of the thigh has been chiefly use . 
t’is convenient to obtain, and its removal does n 
:ad to any detectable disability; it is of 
liicknesses in its different parts, and 
5 various purposes ; it can get its nourishment n 
lie tissue juices which exude from the bed in 
. is placed ; it heals in and maintains its prop 
;ructure ; it does not slirink, and when 
1 strain it increases in strength. A simple 6**^, ‘ 
on of the uses to which it has been put win ., 
ow many and diverse are the ‘*0*“^*^*°**®. 

1 treatment by fascial grafting. Defects *** * , °;„) 
in be remedied in a way possible wMh no ® 
hich does not become an integral part of the ^ 
m ; tendon sheaths can be replaced, and dm ■ 
isulting from a paralysed muscle can o^ 
art overcome by a transplant. Fascia can . 

3 a covering for the ends of bones m an _P,‘, jg 
: for winding round a nerve after 
le best material for closing the j for 

"licli a large hernia has come ; it has been --— 


■ Medioine, vol. vii.. No. 2, May. 

impan.v, Baltimore, (Lontlon agents. Bailue , 

t>. -rr __X \ __ 


IK, S, Henrietta-street, W.G.) 192S 

* Die kOrpercieene frcie Fascien-^rplanzuns- 
rban and SoUwarzenberpr. Pp. 30-- jp^S. 

»Fascial Grafting in Principle and Practice, 
irgh: Oliyer .and Boyd. Pp. 02. ts. oa. 
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THE LAXCET,] 


TREATMENT OF ACUTE AND CHRONIC EARTNGITIS- 


[JULY 21, 192S 135 


the fixation of dropped organs and for closing defects 
in the dura mater, and it can. even.he grafted into a 
hole in the ivall of a hollow mscus. In some of these 
-operations success is the rule, but in others it cannot 
he assured as yet. Further study wiU determine 
the conditions essential for a favourable outcome; 
nevertheless, much knowledge has already been 
gained, and the way has been pointed out for future 
inquiry into a method wliich has already proved to 
be a v^uable asset in the hands of the general surgeon. 

HEALTH CONGRESS AT PLYMOUTH. 

Some 850 delegates, including representatives of 
the Home Government, the Governments of India 
and the Dominions and of foreign cormtries, and a 
large number of members, making up a total of 
about 1500 persons, have assembled for the thirty- 
ninth Congress of the Eoyal Sanitary Institute, 
which bids fair to equal in success any of its pre¬ 
decessors. The Bishop of Plymouth preached at a 
special service in St. Andrew’s Church on Sunday 
morning and the Kev. T. Wilkinson Riddle at George- 
street Baptist Chapel in the evening. On Monday 
the members and delegates were welcomed by the 
iMayor (Councillor W. H. J. Priest), who later opened 
the Health Exhibition at the Drill HaU. At 5 p.m. 
the inaugural meeting of the Congress was held in 
the Guildhall, when Prof. Bostock HUl, chairman 
of the council, in inducting the President, the Right 
Hon. Viscount Astor, referred to the many outstand¬ 
ing services which he.had rendered to tlie advance¬ 
ment of hygiene, notably with respect to the fight 
against tuberculosis, the improvement of the mfik- 
supply, and _ maternity and child ' welfare. Lord 
Astor’s presidential address was an extremely 
Interesting survey of the whole problem, but was 
much, more ^in .that it contained many suggestions 
and expressions of opinion likely to stimulate dis¬ 
cussion when the meetings of the sections and con¬ 
ferences take place. _ Parliament, he said, had tacklqd 
the smoke nuisance in a timid manner, and he hoped 
some day they would be bold enough to deal with 
the domestic. chimney. Our greater use of water 
might make it necessary to appoint, even at this 
mte period, conservancy boards for aU our rivers. 

deplored the effect on birds and possibly on fisb 
jrom the pollution of tbe sea by 6U from ships. He 
hoped the time was .not distant when the buyer 
.would know whether he was buying raw or pas¬ 
teurised, clean or dirty milk. He welcomed the 
.more mportant status given to veterinarv hygiene. 
He referred to the great benefit likelv to accrue to 
industrial hygiene from the work of the International 
Labour Office at Geneva, the first section of the 
League of Ration’s headquarters to become a going 
concern. After referring to the lamentablv high 
maternal mortahty and morhiditv from childbu-th, 
views on the right and the wrong 
- - .? birth control. In urging the imperative need 

lor the pr^ervation of the beauty of the countrvside, 
authorities should plan for 
’ .onpr,keep the intervening spaces 
schemes were possible by which 
deprived of building value could be 
compensated the mcreased value of land that 
expressed liis disapproval of the 
Ireifm I’^l’e®al for the compulsorv detention and 
^ men and women suffering from venereal 
human' conception of 

nioial accelerate physical or 

rcHl'innci'P^^r' eoncludmg note was on the inter- 
ffir a barmony, and health, and a plea 

■coiistnir-til-n'^^M^ period of rejuvenating peace and 
rcsUo=';n<.c;o° ®donce to counteract the excessive 
■of thuAf modem existence. In moving a vote 
i-efcr^l -Astor, Mr. Ramsay .AlacDonald 

** cnnnmofl f r the address as 

° shining wisdom.” In this period 

was ^'*1 science and power, it 

I'l'incinles an there should be some guiding 


A Series of Special Articles, coitirihitied hp inviiaiion, 
on the Treatment of Medical and Surgical Conditions. 


CCLXXMV. 

TREATMERT OF ACUTE ARD CHRORIC 
LARYRGITIS. 

Acute laryngitis is usually the result of an acute 
infection of the upper respiratory tract, a “ cold,” 
tonsillitis, influenza, or, in children especially, one 
of the exanthemata, notably measles. It is some¬ 
times traumatic, due to inhalation of dust, irritating 
gases or fumes, or the accidental swallowing of caustic 
or very hot fluids ; this latter accident occurs when 
children drink from a kettle. 

Acute Laryngitis I'n Adults. 

The treatment of acute laryngitis in adults presents 
a somewhat different problem from the treatment 
of a similar condition in infants. The adult patient 
should be kept in an even temperature, preferably 
in bed, and should be encouraged to drink large 
quantities of warm fluids. He may he given drugs 
to promote perspiration and to ensure rest—for 
example, aspirin grs. x., Dover’s powder grs. viii. at 
night. Inhalations of steam impregnated -with tinctl 
benzoin co., pine oil, or eucalyptus oil, every three or 
four hours for a quarter of an hour ■will he most 
useful. Abstinence from alcohol and smoking should 
he enjoined. Rest of the voice is important. Should 
cough be a prominent symptom a mixture containing 
small doses of heroin may he given. The attack usually 
subsides in a few days ; the voice becomes normal, 
cough and secretion disappear. In rare cases oedema 
of the tissues over the arytenoid cartilages and of the 
aryepiglottic folds ocem’s. This results in dyspnoea 
of variable degree ; it may be so severe as to demand 
tracheotomy. Should such a complication occur it 
is well to give antistreptococcal serum (25 c.cm.) sub¬ 
cutaneously, and a further dose the next day. Scarifi¬ 
cation of the cedematous areas has been advocated. 

Acide Laryngitis in Infants. 

Owing to the relatively small glottis, acute laryn¬ 
gitis in infants is apt 'to be more serious than in adidts. 
Inspiratory obstruction is_ especially to be feared. 
It is essential to exclude diphtheria as the cause in a 
case of acute laryngitis. Diphtheria of the larynx is 
almost invariably accompanied by diphtheria of the 
pharynx, and irill show it.self by the presence of the 
typical greyish-wMte membrane on the tonsils and 
on the anterior pillars of the fauces or uvula ; in all 
cases of doubt swabs should he taken from the pharynx. 
If the clinical examination give rise even to suspicion 
of diphtheria, the case must he given the appropriate 
dose of antidiphtheritic serum—for a child of C 
SOOO units, for a child of 12, 10,000 units—^without 
waiting for the bacteriological report. 

The general principles of the treatment out¬ 
lined above must he adhered to for catarrhal 
laryngitis. Rest in bed in an even temperature is 
important, and since the child mav not be able to 
inhale, a steam kettle should be us'ed. PerbaYi <5 tUo 
most useful drug for children is chloral. It is of value 
mainly in en^u-ing rest physical and mental, and in 
allaying the a arm that stridor produces ; often merelv 
kcepmg a child drowsy will enable traclieotomv to b'e 
avoided. Inlialation of oxvtren thrnno-l. 1 -l 

willhe helpful. On the othef hand. trIcheotomvSt 
not be too long postponed, since the child’s heart ^11 

patient’rco!ou?.°thramounto?”V^^^ 

Another disease that Tmi- 
Laryngitis is Laryngismus stri'dulus • 

IS one scon in rickety clfildron condition 

with adenoids; attacks come on sudleffiy.TneS- 




136 the lancet,] sir tho^s horder: -stakdardisatiox ik clia-ical pathorogy. 


[TOLY 1023 


at niglit, Trhen the child wakes in distress \rifch 
mspiratory cro-sving. The history of pre\ious attacks, 
the absence of local pharyngeal signs of inflammation, 
and the type of child will help in arriving at a 
diagnosis. Eetropharyngeal abscess, especially if low 
down at the level of the epiglottis, gives rise to 
dyspnoea ,• inspection with a good light from a fore¬ 
head mirror or better, palpation vith the finger wiU 
reveal a swelling of the pharyngeal wall and decide 
the diagnosis, 

Heciirrent Cases. 

Should acute catarrhal laryngitis recur, predisposing 
factors must be sought in "the upper respiratory 
tract and, if possible, removed. Any cause of nasal 
obstruction, especially a deflected septum, large middle 
turbinals or adenoids should be excluded; also foci 
of infection, suppuration in the accessory nasal 
sinuses, and inflamed adenoids or tonsils. 


Chronic Laryngitis. 

Chronic laryngitis may he the result of attacks 
of acute laryngitis ; in this case it is all the more 
important to search for and remove the predisposing 
causes enumerated above. Treatment of the con¬ 
dition itseU is partly general and partly local. Best 
of the voice is essential. Faidty methods of voice 
production in singers or speakers should he corrected, 
and abstinence from alcohol and tobacco enjoined. 
A_ mixture containing potassium iodid grs. iii., pot. 
nitrate grs. x., oxymel 3iiv tine. camp. co. Hfxxx., 
and extract ipecacuanha liq. Il[i. is useful. Locally, in 
established cases, painting the cords with a solution of 
zinc chloride (grs. xv. or grs. xx. to 3i.) daily might be 
tried. In all cases of chronic laryngitis it is essential 
to exclude the possibility of tubercle by expert 
examination of the chest and sputum. 

Syphilis as a cause must be excluded by a Wasser- 
mann test. 

Atrophic Rhinitis .—There are one or two varieties 
of chronic laryngitis which call for special treatment— 
for example, that due to or secondary to atrophic 
rhinitis. Even vigorous treatment of "the nose, set 
out below, may fail to cure the larjuigeal disease, 
but should be patiently undertaken ; the nose is to 
be syringed twee daily by means of a Higginson’s 
syringe with a pint of normal saline, to which is 
added gss. of carbolic acid 1 in 20—this will wash 
away crusts and keep the nasal passages clean. 

Singer's nodules consist of small projections from 
the edges of the vocal cords at the junction of the 
anterior and middle thirds. Over-use or mis-use of 
the voice may be the cause, and must therefore be 
corrected. Failing this the nodes may be touched 
with the galvano cautery ; this can be done bj' means 
of a specially shaped cautery point after painting the 
larynx with cocaine. 

Pachydermia laryngis is a very resistant form 
of chronic larjmgitis, in which there are projections 
in the posterior commissure or posterior parts of the 
cords. Bemoval of these projections l^s been 
practised in various ways with poor result. Becently, 
however, a degree of success has been obtained by 
the judicious use of diathermy (Eisch) ; under 
chloroform anaesthesia two or three piiMtures 
are made into the projections with a fine diatheimy 
needle, and very considerable improvement has 
followed. 

Tiibercxtloiis laryngitis is always a serious complica¬ 
tion of phthisis, and the prognosis grave. Stnet silence 
over a period up to three months will cure slight cases, 
when combined with general open-air treatment. 
More serious advanced cases may be arrested by tbe 
same means. Should the lung affection clear up loca 
treatment of laryngeal swellings by galvano-cautery 
•puncture under local aniesthesia is very uselul. 
Advanced cases, in which pain is the 
symptom, must be treated symptomatically by means 
of local insufflation of orthoform and anresthesia. 

tv. M. Mollisox, C.B.B., M.Chir., 

Surseon-ln-Ch.irge, Ear and Throat Department, 
Guy’s Hospital, 


^xtizks. 

OIS THE NEED FOE 
STAlfBAEI)ISATI03^ IN CLINICAL 
PATHOLOGY. 

The Opening Address, to the Association of 
British Pathologists. 

By Sir THOAIAS HOBDEB, Bart., M.D.Lom). 


Doubt has been expressed in certain quarters as 
to the need for this Association. 1 have myself na 
doubts whatever on this score. In every branch of 
medicine there must of necessity be an academic side 
and a practical side. In anatomy, in physiology, in 
physics, in chemistry, there are men working out 
particular problems of an academic kind ivhich, 
though they have a possible bearing, direct or 
indirect, upon the diagnosis and the treatment of 
disease, yet are conceived in a purely academic spirit 
and are pursued for their own sake and not as direct 
aids to the prevention or the cure of disease. It is 
so also in pathology. I suppose we are all members 
of the Pathological Society of Great Britain and 
Ireland, and are interested in the more abstruse 
problems that chiefly form the business of that body. 
But the doctor in charge of the patient could get very 
little pathological help in the conduct of liis cases 
were he dependent directly upon the activities of that 
Society, however energetic these may be. There needs 
a special acquaintance with the particular aspects of 
disease, and experience of the material derived from 
the patient and how best to deal with it, in order ro 
supply that important information which supplements 
clinical medicine and makes it a whole, rather than a 
part, of the disease-picture. Clinical pathology requ^s 
that the-, objectives constantly kept in mind are the 
diagnosis' and the treatment of the'diseased patent. 
Here, too, time is the essence of the contract, 
research may be followed leisurely ; indeed, to follow 
it in any other way than deliberately and slowly is to 
invite failure. Clinical pathology deman^ promptness 
and concentration towards an immediate practiwi 
end ; the indi'vidual’s health, perhaps life, is at state, 
and this puts a limit to contemplativeness ana 
abstraction. It is the application of pathological 
principles to practical medicine—^it is not the Qis- 
covery of those principles themselves—that we are 
concerned ■with. 

The Unity of Pathology. 

As to tbe importance of clinical pathology iu 
work as doctors it is no longer necessary to 
this. Time was when it was very necessary, ana -i a 
pleased to think that insistence upon the fact 
recent developments of medicine have been very lag ) 
in the direction of examining materials derived i 
the patient, rather than examination of the par 
himself, is the fact to which I owe the 
addressing you. This insistence, and the q 
emphasis put upon the importance of 
divorce between pathology and clinical m®", / 
cover most of the small contributions wn 
personally can claim towards the progress o 
science and art. . j 

You wiU see, therefore, how reasonable it i®^ 
should welcome the formation of this jj 

Association, consisting as it does of a 
whose work lies very largely in this „ends 

I speak quite deliberately—^whose hvehlumd P ^ 
upon the important contributions made by gf 

their routine occupation towards the fl^'dafmn^o 
the problem of tbe patient’s disease and his H 
I am quite certain that the Society has a gr < 
and I predict for it a very successful future. . 

Inasmuch as we are really all of us ® j I 

and pathologists in spii-it, not 

want to say a few things concerning m 
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affect both, sides of that science which we study from 
two different angles. I refer to the science of 3?atho- 
logy. For it must not be forgotten that Pathology 
remains the science of disease, and to study it 
without coming a great deal into contact with 
the patient in whom the disease is being expressed, is 
to deal with only one set of data and to leave an 
equally important set unconsidered. I lihe to preach 
the unity of pathological processes, because there are 
still some who speak and act as though the whole 
thing can be seen and dealt with, either in the 
laboratory or at the bedside, whereas it requires a 
study of both aspects of the problem to achieve a 
satisfactory view. 

The Docior's Brief io ihe Pathologist. 

For this reason it is of great importance that you 
should get as full a brief as possible from the doctor 
concerning the clinical features of the case in which 
help is asked. For the present unsatisfactory position 
in regard to this desideratum both parties are a little 
to blame. One fact which tends to obstruct this very 
necessary liaison is the existence of laboratories in 
wliich the personal element as.,between doctor and 
pathologist is quite eliminated; Materials are dumped 
in these places much as coals are dumped at our houses. 
I supposed such places are necessary; anyway they 
seem to have come to stay. I do not patronise them 
myself, because I am fortunate enough to be in 
frequent-^ daily touch with cobeagues working in 
pathological laboratories. But I am quite coiivinc6d, 
even apart from such facilities as I and aU of us in 
large centres possess, that the commercialising of this 
part of our work is as bad for the patient and for us 
as It would be if clinical medicine were itself com¬ 
mercialised. When this matter,is considered by the 
^sociation it imght be well to hear, the views of some 

no ‘t another matter of 

^ suppose you wiU be discussing, and that 

a ^ such therapeutic 

agents as vaccines from hospital centres. This is a 

taldn^nn^f.consideration^before 
that til? But I have nb doubt 

that the Council, and the Association c^enerallv 
f importance of maintaining aU the belt 

traftod to Protessiuu. and that they can be 

connexion with these and with 

the futility of pathological 
work, and conclusions, drawn from this when it is a 

case^ aspects of the 

fnsWpa t, famil'ai' ^th this fact that to quote 
instances IS ^perfluous. Eecently a patient broueht 
me her blood report. After detailing the figures and 
“ tlii^ismo‘'f '’'’fRations the report stitod that 
time in smto o? H A the Addisonian 

tliem to®’ ^‘S^ficance, and in face of 

are in ^;4/,r about them niw they 

The Logic of the Peport. 

»c‘4i4'''hn-!4i4f'ro, no amount of 

dingno*^!'! \f ^establishes a positive 

iuioas. At tbe most a iieg.afivo report gi4s pre¬ 


sumptive evidence against a certain condition, or 
disease. In simple cases such as (say) the absence of 
a demonstration'of T.B.- in sputa, or of gonococci in 
urethral pus, we know how illogical it is to conclude 
that phthisis or gonorrhoea, respectively, is not 
present. Yet a more illogical conclusion is now and 
again perpetrated in the face of a set of negative data, 
more illogical because the tests conducted are relative- 
tests and not absolute ones. I- have more than- once- 
drawn attention to tbe occurrence of weU-marked 
cases of typhoid and -paratyphoid in which agglutina¬ 
tions are completely absent, and where tbe pathologist- 
reports that this negative point excludes these diseases.. 
Of course this is not so. But it not seldom happens 
that blood cultures, urine cultures, and even stool! 
cultures also prove negative in such cases. When this 
is so, even pathologists of great experience are prone- 
to consider themselves justified in excluding this- 
group of infections, thus contravening a logical 
principle of a most primitive kind.' Tbe explanation of 
these cases is not at present forthcoming. . It looks 
as though the present technique, thorough though it is,- 
is not quite suited to them in some way, Elowevei- 
this may be, I do, and not at all infrequently, see 
cases in which the clinical evidence of typhoid or 
paratyphoid and I. am often unable on clinical 
grounds to distinguish these infections with any 
degree of certainty—is quite indisputable ; a definite 
mcubation period, an ingravescent pvrexia, a rela¬ 
tively infrequent pulse-ratio, headache, epistaxis, 
enlarged spleen, leucopenia, patulous beUy, rose-spots, 
defervescence by lysis, and even one or two relapses c 
yet the serum agglutination, and the most careful 
blood and stool cultmes, may fail to yield any positive- 
uatd>. X have at home t\vo pathological reports 
co^rning such cases in which tbe sentence oc4rs: 

Whatever-this disease is, it is not'in tbe TAB 
group.” 

•- 11 ^ Am speaking on this point rather fuUv because it- 
iHustrates a principle to which I want to draw atten¬ 
tion. There is m the minds of some pathologists an 
-id^,. never perhaps so baldly defined- as I am now 
defining it, yet receiving frequent practical applica- 
tiw, that facts ascertained in tbe laboratory h4e a- 
different and a more trustworthy value than farft 
ascertamed at the bedside. This seems to me to 
indicate lack of clear thinking. If a fact be clearly 
established it matters not in which sphere of ohsp^A 
tion it is tound ; nothing can makeV?L or ^rT 
a fact. We all realise, of course, that the clinicai 
expressions of disease are more difficult to interoret 
toan tliose revealing themselves to the more S4t 
methods of the laboratorv, hut there ire fniiop- ^®^ 
a special kind in laboratorV work and thfre^ ®® 
for forbearance in the use 

test-tube, just as much as there is in the use of ? 
methods. In the last resort we are all Ld^ed to 
exercise of our own judgment and our reason “ a ^^®' 
are all equally prone to faU victims to 4th4ifv'* 
our own preconceived ideas. In nronorflo 
faU virtims to these things the complexffie“o?d7s® 
are ce^m, sooner or later, to humiliate us 
US back to fundamental principles. ormg: 

The Final Test -is the Patient 

Wliat IS the final test in all such diffi n- 
reasoning and experience ? It must oi" 

of course, and what eventuaUv havens to w 
only by maintaining a close liaisorbefw 
medicine and pathology can these douh^^i®*^ clinical 
Be are familiar with the expression ° settled, 

help to chmeal medicine,” 1 -tt-n= P^ii'ology as „ 
read a paper upon “ ClinicallfeS^’'^ to 

Pathology,” and I should still lilp /?® « Help to 

thought to the members of the to-R; t-hh 

Association. There are still not 
between clinicians and 

both to hospital and to private 4f7-’ ^tis refn*^ 
of our work is the po.st-mortcm Tli“bpdre®f 

our vanities get the shocks tlSt n^T' tliere^tto^ 
but it IS also there, I am gJad Sood for 

eot .„ci, b,„ 
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Catiada. —Dr. E. Gendreau (Montreal) ; Dr. Duncan 
Graham (Toronto) ; Dr. G. E. Bicbards (Toronto); Dr. 
Harold W. Wookey (Toronto). 

Didio.—^Pi'of. E. B. E. K. Bhatia (Lucknow) ; Maj.-Gen. 
H. H. Deare (Calcutta) ; Dr. H. M. Masina (Bombay) ; Mrs. 
H. Young (Delhi). 

Xcw Zealand. —Dr. Andrew Muir Begg (Otago); the Hon. 
"W E. Collins (Mew Zealand). 

Singapore. —^Dr. J. C. Tull (King Edward YII College). 
South Africa. —^Dr. E. B. Denison (TJniv. of South Africa); 
Dr. C. Louis Leipoldt (Univ. of Capetown); Mr. W. Welclunan 
<Univ. of the M'itwatersrand). 

The King's Reply to the Address. 

In the course of his reply to the address presented 
hy Sir John Bland-Sutton, His Majesty said :— 

“ I note, with interest, that your object is research both 
into the cure and causes of cancer. Ko doubt, in the last 
resort, the discovery of the cause is the only certain and 
absolute means of cure. But I am glad that you liave not 
ignored the practical side of the problem. Bemembering 
the thousands of sufl'erers from cancer, I feel that if your 
discussions lead to advance in diagnosis, treatment, or even 
palliation of the disease, this Conference will have justified 
itself and earned the gratitude of mankind.” 

Tuesday, July 17th. 

At the Boyal Society of Medicine on Tuesday 
morning the Secretary read a letter of welcome 
from H.E.H. the Duke of York, and Sir John Bland- 
Sutton, the President, said that students of nature 
recognised in the animal kingdom an innate rhjdihm 
which caused bees to swarm and animals to congregate. 
This rhythm had brought together to-day a hive of 
■ able men, all interested in a disease which,_ according 
to the lay press, tlmeatened to exterminate civilisation. 
Out of this world-wide swarming of experts Sir John 
loped that some valuable help would come. He 
welcomed especially the delegates who had come long 
distances and from overseas to assist in the conquest 
of cancer. 

Lord Dawson op PenN' presided at the discussion' 
on 

The .aiTioLOGY of Cancer, 

And emphasised the magnitude of the problem and 
the patience necessary for even the smallest advmce. 
The discussion was opened by Prof. J. Ewing (New 
York), who pointed out that two distinct problems 
must be considered : the exciting factor or causal 
genesis and the nature of the tumour process or forrnal 
genesis. Knowledge of the former was comprehensive 
and at times almost final, and the knowledge had 
proved fruitful both practically and theoretically. 
The other problem had made little progress, despite 
the modern weapons of biology^, biophysics, imd oio- 
ohemistry ; it seemed to await substantial advances 
in general science. The problems of the natiwe o 
cancer and of growth in general 
identical. The exciting factors acted 
posing causes, of wiiich chronic irritation of a y 
was the most significant. Some i^^auts excited a 
Rlowly progressive process which might . , 

the stage of cancer for many years, ^ 

Amounts might be sufficient. Bacterial ^"®®® 
less weU-deflned than chemical and ™®®^Y5uus’ 
but the process excited by the tubercle baciUns, 
might progress of its own momentum ^ 

Acquire neoplastic properties with ®°Y?Ti(rpci showed 
tioh of the baciUus. Precancerous 
■every transition stage from normal 
■neoplastic overgiwvth, strongly o-^^ers of 

forcM at work were merely the invariablv 

the ceU. The changes were not, however^ 
present. The factom predisposing to idea of 

fic:<5iip abnormalities and heredity. Xne 
o< 

HannsemaM’s conception of ““yP^^gYitarv element 
.applicable to mah^ant cells. T1 . cancer and 

seemed to be dommant m , „i^y.al or phvsio- 

■recessive in others, and was a structmal or p . 


logical peculiarity of the organs predisposing them to 
cancerous reaction. 

The best explanation of malignant growth was the 
theory of cell autonomy, but this did not account for 
the persistent growth over long periods and the 
capacity for independent existence in metastases. The 
soundest field of modem research dealt with growth- 
stimulating substances in embryonic and tumour 
tissue. 

Cancer a Multiple Disease. 

The theory of a universal cancer parasite must he 
ruled out for lack of evidence, but micro-organisms 
might act as irritants. General physiology might 
throw more light on cancer than the detailed bio¬ 
chemical processes. That malignant growth was 
always essentially the same in its physical, chemical, 
and phj'siological relations was an imwarranted 
assumption, and studies aiming to solve the whole 
problem at one stroke were defined to fail. 

Dr. P. Blumenthal (Berlin) said that the cancer cell 
was a cell with new chemical properties which differed 
only quantitatively and not qualitatively from those 
of normal and embryonic cells. The totality of these 
changes led to the specific capacity of transmitting 
these properties to their posterity. Cancer stimuli pro¬ 
ceeded by way of an inflammatory stage with increased 
ceU division and regenerative processes ; after this 
stage the cancer cell acted autonomously withmii 
stimulus. The stimulus could not be a imiversai 
cancer producer. Special and incidental cancer 
parasites were only sigidflcant in the pre-canceroiis 
stage, and then only if they displayed a definite 
metabolism or acted as carriers of a cancer agen . 
This agent was probably a cellular product 
on the decay of cancer cells, was taken up by 
phages, so that they became cancer cells or tran 
mitted the agent to others. This agent was therefe 
infective and could adliere to parasites 
tumoui-s and penetrate into healthy ceUs. It in g 
be something like-the bacterioplrage;; in 

catalyst or an enzjme. Perhaps it ongmated m 
the monocytes in the spleen. . j. 

Prof. A. Leitch (London) said that a smua^ 

' tuinour might be produced by St 

substances, and very dissimilar .,moiir 

be produced by one agent. irwas 

production was always a slow- P’^°^®Y’ered but 
not the age of the sub]ect that mattered uu^ 

the time of exposure to the noxious Hg 

the early stages no morphological 
detected, but the cell undergoing suhttaMl” 

be said to be “ accumulating ^’owtli sub , _ 
Some adult cells had entirely lost f^rfonned 

stance ; thev could not regenerate and nm er m® ^ 
tumours, but the majority retained a ®®Yf“ y^ction 
and under sufficient stimulus the “isolated 

passed into proliferation. Gye’s claim to hav® ^ 
this groivth substance as a ttie fiHeraWe 

upheld, but it was possible Y'^"Sis md herein 
fowl tumour in the absence of a '^fus, 
lay hope of future developments. This ^ 
near enough to a sarcoma to suggest that tl 
substance ” might be withm the rang 
mental investigation. Hntern demon- 

Dr. A. Borrel (Strasbourg) ga\e a YY jjg jn 
stration of his method of ®tudymg cm 
cover-glass cultivations staine -yLey showed a 
used for ultra-microscopic vinises. V'h giopnient 
remarkable dens^y of colomtion and 'Yj®Xiglit 
of the mitochondrial threads, filament ^ gi-aniilation 
rods, sinking into an indefimte stain 
spot winch might be a n gramilations 

Between the cells were sometimes seen g 
like those of molluscum contagiosum. - g^-philitic 
resulting fr'om parasites, scalds, A r^ j 

lesions, &c., appeared m a cellulai SJ r .^.pjch 

called the neuro-tropho-pigmenteiy s^s 
aU the parasites concerned hi en m of 

“ cancer age corresponded w fib ^ ^ pj,^,,gocytic 

the hair, when the ®>'®tem tlegeneration of old 
system causing the sclerosis and deg an 

age. All the. predisposing causes oi 
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elective irritant action on the tropho-pigmentary 

^^Pr^." H. T. Deeioiak (Groningen) descrihed the 
post-mortem findings in a patient "who had died^ of 
pneumonia with a cancer of the pharynx appe^mg 
two years after operation for hnccal epithelioma. 
The manner of growth of the pharyngeal tumour 
showed that a gradual centrifugal change of epi^- 
lium into cancer cells must have tahen place, 
case could onlv he explained on the old conception 
of inductive growth. It was possible to imagine some 
process similar to that of the trephones which played 
a part in the healing of wounds. A fruitful field for 
investigation would be this influence from cell to 
cell as displayed in leuhoplaldc epithelium. 


The Filierahle Agent in Chicken Tvniours. 

Dr. J. B. Mubpht (New Tork) said that the real 
nature of the neoplastic “ agent ” was at last emerg¬ 
ing. Two striking facts indicated that we had to 
deal with endogenous cheimcal substances rather 
than with extrinsic living viruses; these were the 
high degree of selectivity and the specificity of the 
types produced. The chicken-tumour agent was 
remarkably resistant to ultra-violet light and gave 
evidence of forming a chemical union with tissues of 
susceptible animals. Dr. Murphy described experi¬ 
ments to determine the nature of the tumour-inducing 
agents. The major portion of the resulting purified 
fraction seemed to consist of a nucleo-protein; it 
gave a uniform Feulgen reaction of the thymonucleic 
acid group and produced tumours in fowls with great 
regularity. It was impossible to believe that this 
fraction could carry through all its precipitations 
any living organism' or virus, and its enzyme-nature 
seemed to be established. By similar technique a 
similar agent producing the typical tumour, trans¬ 
plantable in 90 per cent, of fowls, had been isolated 
from such tissues as the healthy testicles of normal 
fowls. 

Metabolieni and Cancer. 

Dr. J. Maisik (Louvain) described experiments 
on the relation of metabolic disturbances and the 
appearance of experimental cancers. It had been 
found that copper and magnesium in suitable doses 
might delay the progress of cancer and diminish the 
percentage of metastases ; and that nitrate of ionium, 
injected in large doses before tar-applications, reduced 
the time before the appearance of cancer and markedly 
increased the percentage of metastases. This salt 
also prevented the regression of tar cancers and 
transformed fowl embryomata into huge polvmorphic- 
celled sarcomata. An albuminous extract of chick 
embryo accelerated cancer formation, while lecithins 
and nucleins from blood or chick embryo retarded 
it. The liver diet of Whipple and Minot and Murphy 
definitely accelerated the production of tar cancer. 
Ionium seemed to be capable of destroying vitamin A 
and modifying cholesterinremia and glycmmia in rabbits. 

Prof. Buoda Erdmakk (Berlin) described experi' 
ments showing tumour development in rats taking a 
diet over-rich in vitamins B and D. The process was 
one of constant change of the respiratorv quotients of 
tiie body fluids. First of all only cells which grew 
" lo"' quotient multiplied, and formed endothelial 
ana reticular irregularities ; then, by a rise of quotient, 
rue cells isolated by these irregularities had a chance 
m imiltiply. and so malignant growth might appear, 
llc.irt muscle cultivated (a) in the plasma of can¬ 
cerous rats, and (6) in the plasma of rats fed on 
nnd D- deficient diets showed “ excess ferments, 
m both cases. 

Prof. J. MeIx'Tosn (London) argued for the virus 
'iieory of cancer, nnd described work on the Bous 
minour. Ho was convinced that the filtrates used 
Were cell free nnd hehnvcd in exactly the same wav 
as filter.ahlo viruses. 

Prof. TEirrsciii..T:.VDnR (neidolbcrg) said that 
larco equally miporiant factors cooperated propor- 

cancer: the exogenous 
fecm, \i,e local and general disposition, nnd the 


B- 
tion ’ 


exposition. If disposition preponderated, any stimulus 
might produce cancer; exogenous noxious agents 
only produced cancer in a healthy organism through 
pre-cancer stages, which were the expression of grades 
of disposition gradually created by the quasi-specific 
agents. Quasi-specific carcinogenic stimuli not only 
elicited cancer in a suitably disposed organism, hut 
also created the necessary disposition in a healthy 
organism. Endogenous substances might have a 
similar action to that of the exogenous, the diversity 
and variability of which, and their varied results, 
proved that they were not the immediate causes. 
There must be some specific factor, wbich was 
undoubtedly endogenous and probably of ferment 
nature. Tbe macrophage doctrine of this factor was 
not, however, satisfactory for carcinoma. The factor 
had been shown to he formed by chemical irritation 
in embryonal or emhryonalised cells which were 
specially sensitive or sensitised to growth stimuli. 
The moment of origin of this factor was the critical 
moment; up till then the “ pre-cancerous ” state 
would last. Its formation was preceded by an 
increase in the permeability of the ceU membrane, 
with consequent alteration in the ionic equilibrium 
and calcium-potassium coefficients. The problem 
was a problem of metabolism, “ Factors of exposi¬ 
tion” were all agents that afforded an opportunity 
for the action of exogenous stimuli, and might be 
governed by mode of life, occupation, or condition. 
Prom the point of view of practical prophylaxis the 
exposition was the most important factor and should 
be more carefully studied. 

Prof. B. Bieeich (Hamburg) described the influence 
of lactic acid, which was produced in greater quantities 
in tumour tissues than in normal, and was not imme¬ 
diately removed. Hence it suffocated cells with 
normal respiratory processes, and only those inde¬ 
pendent of oxygen could grow. It actiieved such a 
concentration that it dissolved neighbouring cells 
and so caused malignant invasion. 

Prof. Proust (Paris) said that the best hypothesis 
to explain the phenomena was that of a ceU alteration 
which allowed penetration by cytotropic viruses. 
Normally these viruses circulated in the blood in a 
state of adsorption or attached to corpuscles. 


The Belative Values of Sdegebt akd Eadxatiok 
IK Treatmekt. 

Prof. C. Eegaud (Paris) opened this discussion. 
He said that improved therapeutic results were 
due to advances in technique and knowledge of 
the use of short wave-len^hs.' Tumours varied 
considerably in their sensitivity to irradiation 
‘‘ Epidermoid epitheliomata ” were very sensitive" 
and could be cured selectively by doses wliich did not 
produce extensive radio-necrosis and which left the 
general tissues almost unaffected. They were the 
only epithelial cancers cured by radiation almost 
as a routine. Primary breast cancer was sufflcientlv 
sensitive to be cured, but the wide extent and the 
involvement of the blood-vessels, beside other reasons 
made the treatment of election extensive amputation 
with axiUary clearance. Bectal cancers were verv 
radio-resistant; the rectal mucosa was almost ' 
vulnerable as the neoplasm, and the 


as 

poor access. External radiation was useless and 
internal radiation uncertain. Extirpation was best 
or failing that, colostomy, to rest tbe intestine and 
check infection of the cancer. Preliminarv radiation 
probably did not affect the result, but rAys cave a 
passing relief m the painful stage. Adenoc^cino- 
mata of the uterus, like other glandular cancers, 
were habit^Uy mcurahle by selective short-wave 
radi.ation. The reasons for these differences in 
sensitnuty were histophysiological; tliev depend^ 
upon the actmty and rhythm of the divisions and 
on the secretory function. The healthv cenuco- 
yagmal epidermis was very sensitive, but its destruc¬ 
tion was soon repaired The mucosa of the mouth, 
however being constantly m use, was liable to become 
infected through denudation. 
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Cancer of the Cervix Uteri. (New York) gave an'account of the 

Dr M^colm Donaedson said that the difliculty ejSuv 
of estimating the relative values of the two measures useful for maccessible lesions, 

lay largely in the absence of reliable figures. Most Berkeley summarised the results ol 

surgeons were not interested in averages, hut in ^erated upon by himself and Mr. Dctoi 

individual patients, and the number of hospitals The combined immediate mortalitv was 

with foUow-up departments was lamentably smaU. ^ '• ' A surgeon’s operability-rate niiist in 

A further difficulty was that of comparison, of know- be calculated on all the patients he er« 

ing which cases were “ operable.” Standards of cure ^ if practice as well as in hospital, and it 

varied ; the five-year rate was nob universal, and f, ^ patients tc 

operability percentages were often calculated on the ff® Hospital bad made an accurate calcula' 


fiimsiest evidence. Certain authorities had, however, unpossiole, but his approximate rate now wa; 

obtained valuable results from onerous siftinc of the a httle lower than the 63-5 per cent, of the eativ 


obtained valuable results from onerous sitting of the 
evidence—e.g., Dr. Janet Lane-Claypon in this 
country, and Heyman, of Stocldiolm,^ who gave the 


years during which he had used the radical operation 
The mortality-rate was a matter of luck; he had 


five-year smvival rate of 3659 hysterectomies as “P cases ^thout a death and then 9 death 

35-6 per cent., and of 145 cases treated by radiation at tt? ’ i., P*? “ 

the Eadiumbemmet as 46'2 per cent. The two treat- ^1^® query operable group of conti- 


ments were probably equally efficacious in operable 


cases. Nevertheless' the initial mortalitv from the carcmomatois 

surgical method was at least 10 per cent., hut that ^P^'l^rcjnomatous glands. The immediate 

from radiation was nil. The operation laid a patient former group was 2^6 per cent., as 

un for two months : the hTadiation kent them from f .P®^ cent, in the latter. Of 51 1 patients 


up for two months ; the h-radiation kept them from 
work for a fortnight only, and was practically pain¬ 
less, so that patients were not nearly so afraid of it. 


240, or 46-4 per cent., survived after three years; oi 
these 36 per cent, had had carcinomatous glands 


ovj wiittu ,veit: xiuu jieuuy su uii'aiu oi 10, ____i a j. j.i. j £ aa . _o/, n _ i 

and sought advice earlier. As a palliative measm-e 

<=^,= ;f. c.— survived, of _whom 37-S per cent, had had carcino 


mato;rgla"ndr“^a^vePIL 


TTToo uiciDous giaiius. nziatever rue enecD OI raaium 7VOUJU 

It was bound ultimately to replace excision. ^ 

Pr. A. Lacassagne (Paris) said tnafc ^ tlie four speculation ■whether the 37 *8 per cent, with gland 
factors governing the results of radiation in uterine involvement would have been alive to-day. 

™'ImLfitf ffi f Mr. Victor Bonnet condemned current methods 

the tieatment, the histology of the tumour, and the classification, and nlpaded fnr the simnle statement 


f™'ImLf fnf 1 ii 1 Mr. Victor Bonnet condemned current methods 

classification, and pleaded for the simple statement 
as^oiated infection. Tliey 'U’ere extremely v ariable, j^y radiologists of the number of cases treated and the 
and the esse^ial condition of success was correct number surviving after five years, to allow comparison 
technique. When this was satisfied, the chances of between radium and surgeriL It might be useful to 
cure of an epitheloma were practically the same jf certain classes werl benefited by one treatment 
whatever the local extent of the chsease or its lusto- rather than another. Five years was not long enough, 
logical variety. This_did not, of course, apply to ^nd the minimum period should be ten. His own 


adenocaremomata. The frequency of associated figm-es, up to the end of 1926, were 332 cases with an 


infections necessitatmg suspension of the treatment, operative mortality of 16 per cent.; 137 had died 


and of local anatomical changes interfering with it, recurrence. Of the 100 patients surviving with 


increased with the extent of the growth. whom he was in touch, 64 had completed five yeare. 

Dr. 'W. P. Healt (New York) analysed a series including six who had died and 17 who had been lost 
of 224 cases, and _ showed slides demonstrating his sight of (all after the five years), the total of survivoK 
classification of epidermoid carcinoma of the cervix after that period was 87, and 51 were alive and wed 
into three groups according to their degree of ana- after ten years or more, 
plasia, which corresponded closely to their malignancy . „ . 

and radiosensitivity. The success of radiation Cancer of^the Redum. 

depended on the promptness of the treatment and Sir Charles GoRDON-'Vi^ATSON described the memou 

the sensitivity of the tumour ; surgical success of applying radium from behind by tbe open perm < 

depended on early diagnosis and a low degree of route, after removal of the coccyx and division oi 

malignancy. Badiation gave better results than junction line of the levatores am. Die ’lagm.i 
surgery in carcinoma of the cervix, without the an important auxiliary avenue ot approacu. 
ouerative mortaiity. important feature of this method wa^ts “ 

Dr. Max Cheval (Brussels) described his method ^be Imes of l^phatic 


Cancer of the Rectum. 

Sir Charles Gordon-’VVatson described tbe method 
of applying radium from behind by tbe open P®™®/' 


Dr. Max Cheval (Brussels) described his method ane imes oi W^^ric spreau. ^ ^ 

ot <loop-.«ted, tamo»o_bj ~ tb.“S t™-* 


projeciron-'^pparatus- contaming four grammes of to'^^f 

radium element. This was apphed over large fields ‘ , j. esneciallv valuable for squamous- 

in preference to the “ultifocus celled carcinoma ffivolmng the arms. 

penetrating 7 rays ®aused no disturbance ofprobably be found a useful prelunmar to 

general noi , -.vifTi tumours of the excision, and should he used as an access J 

apphed. excision to attack glandular ^n^rgement m ^ 

larynx and base of the tongu , . Laree fields lower pelvic meso-colon. Deep X ray ^ved 

treated, and no necrosis was observed. Barge helds R advanced imoperable disease had proj® 


treated, and no necrosis was ooserveu. advanced imoperable disease baa P™ 

S’'ortatSitfeaSr.«orA.B.»^ 


ports .rtle body, but bufortunsW, ». stuti.Ucs, 


* -•; T-1 coiosi/omy. reueuu uaoc^? , ri’Ue 

were yet available. i .q faKinc r^f cure: time was too short to speak Rectum 

Dr. B. H. Zweirel (Mumcli) sliowed tables of operation would cure conUt 

collected statistics of the results of N ray and raffium but the very young, if the patipt ^oMd 

treatment of cancer of the uterus. The percentage goiQstomy. UntU the use of radium became m 

of cures (five years or more) m a swies 3/ 0 was it ^he duty of *^1® houW 

16-8, which corresponded roughly with the surgical ^ j surgery whenever possible, but radium wo 

results. In 1629 inoperable ®“S®«1 . erne Ld afle^te more inoperable cases eve^ jeaw 

percentage of cures was li-S. Corubmed operation Tirr W E Miles pointed out that direct ®P 
Ld radiation should be practised more often of ^ractal’cancer was bit'dlsscmira- 

radiation was v.a.luahle both before and alter gp^ead was so rare as to be negligible, but 

excision. __ _ _ through the lymphatic systeiu g jnueb 


> Acta Radiol., 3927, viii., 363, 


X-lon Duiuugu cue lyiujjiiciiixv. waS 

Dissemination by the extra-mural sy 
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Prof. 1. B. Black, the Public Orator, then presented 
Dr. H. H. Dale, P.R.S., Prof. A. J. Hall, Sir Frederick 
Gowland Hopkins, P.R.S., and Sir Thomas Lewis, 
F.R.S., for the honorary degree of Doctor of Science. 


Colonel and Mrs. H. K. Stephenson and Sir Bem 

icn thftv \rfiro 4.-. •_ 


Prof. H. S. Eaper ; Univeisity of Oxford, ProL Sir Farquhar 

Buzzard ; Uniyersifcy of Wales, Prof. A. W. Sheen. I tt-«. , • T" auu » 

Madow, after which they were invited to view 
;rarious experiments being conducted in all th’. 
Hmversity departments. In the Krth Had it fv 
were exhibited a large number of engraving and 

Having conferred these degrees the Chancdlo; ded^ed StSf with “iTi^^S^TxLbS S SS' 
the Con^egation closed, and Sir P. Gowland Hopkins The librarian had also displayrd i^ thfEdeST 
offered th^e thanks of the new graduates for the honour Library the valuable collection of ancient ' 
paid to them. manuscripts. 

Family s Luncheon. That the whole of the centenary celebrations were 

After the Congregation a luncheon was held at the f; success was due in no small measure to the wort of 
Royal Victoria Hotel, attended by a large gathering of commttees and members of faculties wlio helped 
old ShelBeld students. Besides the honorary graduates ^ organise it, as well as to the proverbial fine weather 
and delegates, the Lord Mayor and Master ‘ —i----’ 


■ books and 


. - Cutler 

were the guests of the Faculty of Medicine, whose 
chairman. Prof. A. J. HaU, presided over the gathering. 

After the loyal toasts had been honoured the 
Chancellor of the University rose to propose “ the 
Faculty of Medicine.” He referred to the close 
association between the civic authorities of the city 
and the University, particularly the Faculty of 
Medicine, whose members did so much to assist in 
maintaiaing the efQciency of the health department of 
the city both directly and indirectly. He did not 
agree with those pessimists who said that because the 
young student of to-day appeared to be frivolous the 
life of the university was doomed, and he quoted in 
support of this the following statement, made 60 
years ago by Acland with reference to Oxford 
University: “the Government, trade, laws, are not 
only being criticised and changed, but the conditions 
of modern society stimulate nervous excitement, and 
the late hours and feverish life are undermining our 
very existence.” He was reminded by this of the 
famous saying about another institution that the 
more it changed the more it remained the same, 

On rising to reply Prof. Hall was greeted with 
prolonged applause. He spoke of the dinner held a 
hundred years before at the Tontine Hotel, the only 
record of which was that Dr. Knight was in the chair 
and that after dinner “ several appropriate speeches 
were made and the convivialities were kept up tUl a 
late hour.” To-day, said Dr. Hall, they were met to 
celebrate not a single stone, but a completed building, 
not at a small inn where post-horses might be changed, 
but at a large railway terminus hotel; but in spite 
of these changes there were the same guests at the 
two functions, including the Master Cutler, town 
collector, and the chairman of the infinnary. Prof. 
HaU was glad to say that one of the e^lier teachers of 
the school. Dr. F. Woolhouse, was stUl alive, though 


which attends anything of importance to the City of 
Sheffield. ' __ 

THE OSLEE CLUB. 


The Osier Club was founded recently in Sir 'William 
Osier’s memory by a group of medical students, as 
an_ overt acknowledgment of the inspiration of Ls 
writings. The general object of the club isforthestndr 
ofj the history of medicine, and it is intended that a 
general meeting shaU always be held on Osier's 
birthday. Accordingly, on the evening of July 12tb, 
the club met and entertained a number of guests ,it a 
meeting held at Wimpole-street, at the house of Mr. 
Philip Franklin, whose son, Mr. A. IVankhn, is fhe 
honorary Secretary of the Club. 

Sir Wilmot Herringham addressed the meeting in 
informal speech, the description of which as an 
Oslerian Oration he deprecated. He spoke of Osier’s 
love of rare cases, not because they represents 
extremes of normal physiology, but because their 
rarity appealed to him as an artist. Re told how the 
yoimg Osier, inspired by the German educational 
“ system,” and by wbat he had seen of practical 
training in Great Britain, completelj^ altered the 
outlook of medical teaching in America, and how 
later be was the prominent advocate for the establish' 
ment of clinical miits in this country. Dwelling 
happily on Osier’s personal charm and affectionate 
nature. Sir Wilmot closed a speech of genuine feeling. 

Dr. B. O. Meynen, representing the German 
Ambassador, proposed a vote of thanks to the Orator, 
and wished particular success to the club as an ageacf 
for the promotion of international goodwill, P'^ ® 
patron saint whose name was held in reverent esteem 


in Germany. 

Sir Humphry BoUeston then spoke of “ Oder as a 
living in retirement in ShefiSeld, whilst a student of the Hiiman Being,” showing that it was the j t 
first 50 years. Dr. A. Payne, stiU practised in the city, gf go many different personalities in one bodf * 

and had been at the Congregation that morning. The made Osier the beloved man that he wm. UC 

school had been saved in its youth, he thought, by present who joined in an Osier symposium 
two things, a man and an event, the man being Arthur prof. D. Fraser-Harris, who spoke },;5 

Jackson and the event the founding of Firth CoUege, a physiologist; Dr. H. H. Scott, who dwem o _ 

to which it subsequently became affUiated. Prof, merits as a naturalist and comparative 
HaU went on to speak of some of the work done by pr. Andrew Balfoiu’, who testified to his deep “ , ^ 

those who bad been teachers there, notably Dr. in tropical medicine ; Sir Squire Sprig^, who 

Christopher Addison, Prof. Arthur Jackson, and Su- jum as a great man of lettem, Sir Walter r 
John Robertson, who, whilst working in madequate pr. Franklin Martin (President^l^t of the 
temporary premises as a pathological laboratory. College of Surgeons), Dr. J. D. BoUeston, 

persuaded the Government to institute the TOmpi^ory Pmest Jones. rphnioBS 

notification of pulmonary tuberculosis. FmaUy he Among other guests of the club p .ffjer 

referred to a generous gift by Dr. Walter Smith Kay, Pr. Burton Haseltine (Chicago), 

who has presented a sum of money to the Pacifity to pigynes, Mr. S. Damian, Dr. Henry ^ lets (Biw 

provide a yearly gold medal to he given to that student pj^jiip Pranklin, and an 

who shaU have shown most efficiency m the study of p, ggg exhibition of a selection of .:,tions 

mental diseases, a gift which was very happy, because utemry and scientific, of to the 

that Sheffield has just instituted a scheme of out- -.. 

patient mental clinics at the two (a^ge wlimtery 
hospitals in association with the South Yorkstoe 
Mental Hospital.—There were a number of other 
toasts and replies before the Iimcheon enaea. 


literary and scientific, of biograpmcai app 
and of books inspired by him, 

I many-sided nature of bis interests and ent . l of 
A reproduction of the Solvent 
=?ir William Osier, lent by the through 


Reception at the University- 


Medicine, occupied the place of pictures 

the kindness of several London T.Jnacrei 
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(From oub owx Cobbespobdbbt.) 


Congress of ihe Royal IndUuie of Piiblic Scalih. 

■ The plans for the Congress of the Eoyal Institute 
of Public Health, which is to he held in Dublin from 
August 15th to 20th, are approaching completion. 
The honorary President of the Congress is Mr. Janies 
jMclSTeiU, Governor-General of the Irish Free State, 
and the President is Mr. Eichard ilulcahy, Minister 
for Local Government and Public. Health. The work 
of the Congress will he carried out in four sections i 
Section I., State Medicine ; Section II., Bacteriology, 
Pathology, and Biochemistry ; Section III., Maternity 
and Child WeUare, School Medical Inspection; 
Section IV., Production and Control of Milk and 
Food. Several interesting discussions have been 
arranged, and a pleasant programme is also prepared 
for the entertainment of members of the Congress. 
It is an additional attraction that the National Athletic 
Festival of Ireland, the Failteann Games, is to he held , 
in Dublin at the same time. 

The Dentists Bill. ■ 

The Bin for the registration of dentists in the Irish 
Free State has at length passed the Senate. There 
was no difference of opinion on the general principles 
of the BUI, which follows closely the British Act of 
1921, hut a great deal of time was spent in considera¬ 
tion of the position of unqualified dentists who had 
failed to register under the Act of 1921. Many 
senators appeared, indeed, to be more interested in 
the protection of imqualified dentists than in the 
protection of the public. Finally, the Minister in 
charge of the BUI accepted an amendment, by virtue 
of which unqualified dentists who have been practising 
dentistry as their principal means of livelihood since 
1921, and were then 21 years of age, will he permitted 
to register as dentists if they succeed in passing an 
examination conducted by the Slinister or by the 
Dental Board. It is somewhat of an anomaly that 
the Dental Board is mentioned, since aU other matters 
concerning the education of dentists are put under the 
supervision of the ^Medical Eegistration CouncU, and 
not of the Dental Board. 


fever, 14; acute poliomyelitis, 13; acute polio¬ 
encephalitis, 2; encephalitis lethargica, 31; con¬ 
tinued fever, 1 ; dysentery, 13; ophthalmia 
neonatorum, 106. Mo case _ of cholera, plague, or 
typhus fever was notified during the week. 

The number of patients in the Infectious Hospitals of the 
Metropolitan Asylums Board on July 10th—11th was as 
follows :—Small-pox, 41 vmder treatment; scarlet fever, 
1757 ; diphtheria. 1889 ; enteric fever, 16 ; measles, 448 ; 
whooping-cough. 176 ; puerperal fever, 31 (plus 6 babies); 
encephalitis lethargica, 66 ; poliomyelitis, 1 : “ other 

diseases,” 30. At St. Margaret’s Hospital there were 
21 babies (plus 16 mothets) with ophthalmia neonatorum. 

Deaths .—In the aggregate of great towns; including 
London, there was no death from small-pox or enteric 
fever, 33 (7) from measles, 4 (0) from scarlet fever, 
21 (4) from whooping-cough, 22 (5) from diphtheria, 
51 (7) from diarrhoea and enteritis under two years, 
and 24 (3) from influenza. The figures in parentheses 
are those for London itself. 

Of the 26 fatal cases of measles outside Ixjndon S were 
reported from Liverpool and 4 from Mewcastle-on-Tyne. 
Of the 17 cases of whooping-cough outside Ixjndon 4 were 
reported from Birmingham. During the same week Glasgow 
reported 7 deaths from whooping-cough. Liverpool and 
Salford each reported 3 deaths from diarrhoea. 

The pumber of stillbirths registered during the week 
I was 308 in the great towns (corresponding to a-rate 
j of 41 per 1000 births), including 54 in London. 


%\]t 

EOTAL XAVAL MEDICAL SERVICE. 

The following appointments are notified:—Surg.-Capt.: 
C. T. Baxter to Ffrid for B.K. Barracks, Devonport. 
Surg.-Comdis.: T. J. O’Kiordan, lent to X.Z. Division ; 
L. Warren to Queen Elizabeth ; A. Craig to Pcrixbroke, for 
R.N. Barracks, Chatham, and to Emerald (on recommg.); 
J. D. Keir to Pembroke, for E.X. Barracks, Chatham ; 
and A. G. Taylor, to Cairo (undated). Surg. Ijeut.- 
Comdrs: J. W. Tighe to Pembroke, for Sheemess Dock¬ 
yard ; H. L. Douglas to Cairo ; and J. E. Clark to Tamar. 
Surg. Lieut.: E. J. Weeks to Fisgard. Surg. Lieut. (D.); 
6. Baker to 'Vieiorg, for E.M. Infirmary, Portsmouth, 
and to Victory for E.X. Barracks. 


The Local Authorities Bill. \ 

Mr. De Valera’s BUI to amend the Local Authorities 
Act of 1929 was defeated last week in the DaU on the ' 
motion for its second reading. The Government is to 
he congratulated on its determined opposition to the 
BUI, which would have gone far to n ullif y the good 
effects of the principal Act. It is doubtful, indeed, 
whether 3Ir. De Valera’s party was verv anxious that 
the BiU should pass, and the genesis of the BUI probably 
lay m the desire to court popularity with the members 
, local authorities who have been “ disquieted ” 
by their loss of power and patronage. In the lengthv 
deb.itcs of the past few weeks no single case was 
quot^ m which the present method of making local 
appointments could fairly he said to he at fatdt. In 
regard to medical appointments there cannot be anv 
ctoubt that the electoi-s have under the present system 
a much wider range of choice than electoi-s* had 
fonnerly. Before tlie Act of 1926 only a fe-w candi- 
antes, posspsed of local influence, presented themselves 
as c.'inilulates for an appointment. Xow that appoint- 
lucnfs arc made on their merits by an independent 
oouj the choice lies not among three or four candi- 
uaios, but among three or four score. 


m-F.CTIOUS DISEASE IM EXGLuVMD AMD 
WALES DUEIMG THE WEEK EMDED 
JULY Ith, 1028. 


Aoliticn(io)is._Tho following c,Tses of infectiou 
ISO during the week Small-pox 

91” • scarlet fever, 1715 ; diphtheria 

fovei- I- tever, u_ ; pneumonia, 710 ; puerpera 
m\or, lu; pncrporal pji-cxm, 85 ; ccrchro-spinn 


ROYAL ARMY MEDICAL CORPS. 

Maj. W. J. Dunn retires on retd, pay and is granted the 
rank of Lt.-Col. 

The undermentioned Capts. to be Majs. : J. Cullenan 
C. O. J. Young (Prov.), and E, X. Phease. ’ 

Temp. Lt. P. Weiner relinquishes his conunn. 


■rmiKllOKlAX, ABAIT. 


J.H. Dunn (late Surg. Sub-Lt. E.K.y.E.),H. Broadbent 
P. H. Hollingsbead, Lt. E. I. Poston. 2nd Lt. S. G m’ 
Lynch, and F. Lawrence to be Lts. 


ROYAL AIR FORCE. 

Flying Officer F. A. O’Connor resigns his short service 
commission. _ 


dlLUliUJi.. 

Lt.-Col. G. O. F. Sealy retires. 

S. Hartley to be Capt. (on prob.). 

Bijeta Chaudhuri, Shankar Saliai Bhatnavar r ir t 
Cropper, K. H. A. Gross, E. V. Clavdon, B 
J. Acheson, E. A. O’Connor, J. P. J.'Little P T 
and V. T. J. Lynch to be Lts. (on prob.). ’ ' ° 


The Mew Bethlem Hospitai. _™ i 1 

.iVrthur of Connaught, in place of the Duke Erun 

his father, who has been indisposed laid fbo 
stone of the now Bethlcni Hospital at AToifi • 

Sliirloy, near Croydon. The Lord Mavofof T ^ 

presided at a dinner at the Jlansion 

building fund. The cost of the new 

£430,000, of which £330,000 was I 

b.alance of £120,000 £42,000 has alr^dJ*!: ^otvards tl 

tliis sura Sir Charles Wakefield Pni^T raised; < 

Hospitals of Bridewell and 


146 the IiAyCE T,] OBITUARY. lOTERSIVE SERUM TREATMENT OF SEVERE DIPHTHERU. [jmy o] jj,.,. 




WILLLOI DYSOiSr, M.D. Lonb., J.P. 

The death, at Sheffield, on July 9th of Dr. W illiam 
Dyson in -his seventy-ninth year MiU recall to many 
members of the medical profession in the Northern 
Midlands a name '(vhich was famUiar to them in the 
later decades of last century and the first half of this. 

Born in 1849 at Tluirgoland, near Penistone, of an 
old Wesleyan stock, and educated at the then Wesley 
College, Sheffield, Dyson’s medical studies were 
carried out at University College Medical School 
London, where he was a fellow student with, and a close 
friend of. Sir Thomas Barlow. At his final M.B. Lond. 
in 1873, he took honours in medicine and midwifery, 
afterwards holding resident appointments at Uni¬ 
versity College Hospital. He then returned to 
practice in Sheffield, being appointed physician to the 
Sheffield Public Hospital (now the Royal Hospital) 
in 1876, and resigning this post in 1885 on being 
elected physician to the General (now Royal) Infir¬ 
mary, with which institution he remained in active 
connexion for 27 years. On his retirement in 1912 
he was made a consulting physician. During this 
time his success as a consultant was very great. It 
began early, continued long, and extended over a wide 
area. He came to Sheffield just when medical 
knowledge was undergoing great developments, and 
as a representative of the new school he soon displaced 
such few older competitors as there were. For the 
next 25 years he had the field of medical consulting 
work almost entirely to himself. It was, writes one 
of his colleagues, his gentleness and sympathy in 
dealing with all with whom he came in contact, 
coupled with an exceptionally thorough knowledge 
of Ms professional work, which no doubt gave the 
key to Ms wide popularity as a consultant and to his 
very successful practice. 

Dyson took an active interest in the school _ of 
medicine, of wMch he was a member of the teaching 
staff for many years. When the University College 
was founded in 1897 he became the first professor of 
medicine, and on retiring from that post in 1901 was 
appointed emeritus. On the death of WiMam 
Favell in 1897 Dyson was appointed a Vice-President 
of the College in Ms place, and became the recogmsed 
leader of the profession. In the same year he was 
elected to a vacancy on the Town Trust, of which he 
remained an honoured member until Ms death. He 
was also, as Ms father before him, on the Commission 
of the Peace for the West Riding. He took an active 
interest in the Sheffield Medico-Ctourgical Society 
the Yorkshire branch of the British Medical ..^so- 
ciation, and the West Biding Sledical Charitable 
Society, holding office in each. When the British 
Medical Association proposed to hold its annum 
meeting in Sheffield in 1908, Dyson was invited 
unanimously by his colleagues to be nommated as 
its President. TMs, however, he was obhged to 
decline on the grounds of health. 

Of a modest and retiring disposition, Dyson was 
seen at Ms best in the medical wards which he loved. 
Successive generations of practitioners 
all testify to Ms unusual abilities as a chmcian and 
as a teacher. Public work and ceremonial oeca^ons 
were distasteful to him, and he found the eff^ of j 
them very great. Always somewhat dehcate, writes 
the same colleague, the strain of Ms lar^ Practice 
told heavily upon him. Nor is tins a 
surnrise. The motor-car had not then come into 
use. AU country work had to he done by tram or 
by carriage, so that a large consifitmg prartice m 
those days involved jery long hours mde^, and^ch 

weary time spent m travellmg. To those 
the area in wMch Ms practice lay, ® 5 'S°n s name w^ 
less well known than his cluneal knowledge and sJ^ 
dese^'ed. The constant calls of practice aUowed ^ 
little time for writing after a few early contributions 
to mSl literature on cases of special mterest. 


By coUeagues and students he was beloved as 
mtimate friend. “ 

T retired from practice some rears a-o 

In 1916 the loss of Ins younger son, William EnbeV 
an officer in the Queen’s Westminster Bifles ivbo 
died of wounds in the German lines after leadin'- a 
raid mto the enemy trench, was a blow from wWi 
he never recovered. His death occurred onlv a lev 
days before the centenary of the Medical School, and 
a fitting tribute to Ms great services was paid by the 
Chancellor before the opening of the Degree Congre¬ 
gation at Sheffield University in connexion with its 
celebration. _His widow, a son—Dr. Ernest Andrews 
Dyson, of Guildford—and a daughter survive Mm. 


CorrcspoitkitCB. 

“Audi alteram partem.” 

INTENSIVE SERUjM TREATMENT OP SEVERE 
DIPHTHERIA. 

To ihe Editor of The Lancet. 

Sir,— We should like to add our testimony to that 
of Dr. H. S. Banks and Dr. G. McCracken as to the 
value of very large doses of antitoxin in the treatment 
of the severe toxic case of diphtheria. In this hospital 
we have been accustomed, for several years past, to 
employ doses of “ concentrated ” antitoxin comparable 
in imitage with those used hy Dr. Banks and his 
coBeague. There has Mtherto been one important 
difference between our procedure and theits--viz., 
the route of injection. The subcutaneous route is 
never employed by us; the vast majority or cm 
cases has received antitoxin intramuscularly. In only 
a minority of the worst class of case a relativelv OTall 
intravenous injection has been given in adaition. 
Until we were made aware, some few weeks ago, or 
Dr. Banks’s work we had been fairly satisfied uith om 
recovery-rate ; but tbe record of his re^ts Ms ““ 
us to analyse in detail the cases admitted to hittie 
Bromvrich Hospital with a diagnosis of mphthem 
durmg the 12 months of 1927, with a view to 
out whether our recovery-rate might he still lUR 
improved. , • 

As regards case mortality over the whole m , 
consideration of the figures wMch 
wiB, we think, show that there is httle 
between Banks’s and McCracken’s percentage 
ours. But detailed consideration of the case mo . 
and complication-rate in the different classes ® r 
shows that the employment of large doses “ “ ° 
by the intravenous route produces results far s p 
to those obtained, in comparable cases with 
unitage, when the intramuscular route j® 

During the 12 months ended Dec. 31st, 
total of 1842 cases was admitted to this E°®P ‘ , 
a diagnosis of diphtheria. From tMs total _ 


subtracted no less than 542 cases 

either of so-called “ bacteriological Mphthem ^ 

conditions other than diphtheria. TMs 
total of 1302 cases of indubitable chmeal diphtne 
These 1302 cases are analysed M the tame. ^ueb 
Comparmg Dr. Banks’s Classes A an m-gjiu 
received, almost exclusively, large doses o 
intravenously, with our similar nursiu 

that Ms case mortality is 10 per cent. 1®®®. our 

Class A and non-existent in Class B upou 

4-6 per cent.); and whereas Dr. 

the rarity of, at any rate, severe pareses, pf 

tions, in our Class A occurred m than a tu 

the survivors. In the remaiimg low 

rate (all types hemg McMded) pei^ed a sma>* 

Of the 19 cases in our Class A a largo 

dose of antitoxm intravenously m a“ , and 

dose intramuscularly, 7 were , 2 others died 

died withM a few hours and 1 in ip 

withm 15 days of myocardial ^nd - q{ the 

fifth week of diapMagmatic paralysis. 
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survivors 6 recovered without complications ; the 
remaining 3 had palatal paresis only. 

This year we have largely increased our intravenous 
dosage "in the Class A case. We now give 40,000 or 
more units by that route in addition to a following- 
dose intramuscularlv. The results in a consecutive 
series of 19 cases are as follows : 1 died within a few 
hours of admission ; 3 died later from myocardial 
degeneration. .Of the remainder 14 have recovered 

Analysis of 1302 Cases of Indiibitahle Clinical 
Diphtheria. 

A=Malignaiit or aeverelv toxic. B =Moderatelr toxic. 

Ci=Moderate. Cii=iMild. D =LaryiiBeal (purely). 



A. 

B. 

Ci. 

Cu. 

D. 

Total. 

Cases .. 

142 

87 

76 

975 

22 

1302 

% cases ini 
each gTonp / 

10-9 

G-0 

5-8 

74-8 

1-6 


Aver. no. of-x 
units of> 
antitoxin .. J 

I.M. 

I.M. 

I.M. 

I.M. 

I.M. 


so.ooot 

30,000 

32,000 

8,000- 

8,000- 




24,000 

24,000 

1 

Deaths 

4G 

4 

1 

1 

4t 

56 

Of these diedi 
under 48 hrs. J 

22 

2 

— 

— 

— 

* 

Gross easel 
mortality % .1 

32-4 

40 

1-3 

0-1 

18 

4-3 

Case mor-'x 







tality minus > 
48 hr. deaths J 

17 

2-3 

1-3 

0-1 

18 

2-4G 

Rcco very-x 
xoi th 0 u t\ 
pareses* ..J 

46 

CG 

71 

959 

IS 

1,160 

(32-4%) 

(75-8%) 

(93-4%) 

(98-3%) 

(100 %) 

(89%) 

Rccoyery-x 
following > 
pareses* ..J 

50 

(35-2%) 

17 

(19G%) 

4 

(5-3%) 

15 

(1-5%) 


86 

(6-7 %) 


• Percentages calculated on Burvivors. t Plus I.T. 12,000 
in 19 cases, t All broncho-pneumonia. 


with nothing more serious than slight palatal paresis 
and one aftp palatal and pharyngeal paresis of 
greater severity. Until it comes about that a pre- 
ventible disease is prevented, it is some satisfaction to 
know that the large dose of anti to xin given intra¬ 
venously is capable of obviating at least some of the 
tragedies which otherwise must occur. 

We should like to congratulate Dr. Banks and Dr. 
McCracken upon their results. 

We are, Sir, yours faithfully, 

E. H, R, Harries. 

W. M. MacFarlane. 

City Hospital, Little Bromwich, Birmin'-ham 
July 11th, 1928. 


RADIOTHERAPY OF CANCER. 

To the Editor of The L.\ncet. 

Sir,—I n your issue of July 7th (p. 34) there is a 
short description of the findings of the suheommission 
ol experts charged by the Cancer Commission of the 
League of Nations with the study of radiotherapy of 
cancer, at its preliminary meetings on June 18th and 
ibtli, under the presidency of Prof. Cl. Eegaud. One 
paragraph reads :— 


uteri? ‘ questions relatmg to the treatment c 

KPr? eancer by radiology the President submitted 

ecneral discussioi 

im,mrT;?.t‘v’ subcommission as representing the mos 

i e future discussions shoul 

e T'-fal ?’ "■’"‘'I' recommendations shoul 

course to the Health Committee with 
1 Pr,u?-.,r?'’i""''*'""- eonsiderations were 

ordorT?''er doctors and the general public i 

‘ eu^ure the early discovery and carlv and corret 

or cr" t". -• in?Se m?mbJ 

U ir^ • ‘ Organis.ation of centres fc 

niicTOscoiuc nnnly.si.s m order to ensure carlv ^aOTO=e 
h '^ tl>c_ organis.ation of'the fSrr'ci 

r-^ii?. *' ‘ Cio iliscasc. u. Becommendations for tli 


I shoiiUl like, with your pomiiasion to dr- 
attention to (ho fact that on Mav 1 Ith "last T se 
. oil a contribution on radium therapy in which .alnu 


identical suggestions were embodied. These sugges¬ 
tions of mine were :— 

1. Large hospitals with many cases of suHerers from 
carcinoma or sarcoma should engage in research and treat¬ 
ment by radium and radio-active substances. 

2. Owing to scarcity and the danger of supply being at 
least temporarily exhausted, or the market price altered 
by increased demand, small hospitals, where the radium 
would lie idle for periods, should not be encouraged, and 
suitable cases should be referred to large centres. If needs 
be, the patients’ fares and maintenance might be paid; as 
in Sweden. A small quantity of expensive radium in any 
case is useless, and cannot be applied without expert 
technieal guidance. 

3. These large radium centres would link up throughout 
the country and deal with the cancer plague territorially— 
each to be a centre for treatment, research, and teaching, 
with post-graduate and student courses—not only in radium 
therapy, but also as anticancer centres for investigations 
from every aspect of the whole problem, with sociological, 
pathological, biological, medical, surgical and radio- 
therapeutic measm-es, all being carried on by team methods. 

4. Frequent opportmiities should be made for free inter¬ 
course and discussion on new methods between all anticancer 
centres, with opportunities to see the best work of other 
countries, with interchange, as necessary, of worldng 
members of the staffs. 

5. Statistics of results, with exact technique, to be 
kept, compared, and published for the benefit of other 
investigators. 

G. No effort should be spared to obtain the attendance 
of patients when in an early stage. With the fear of operation 
reduced, this should soon be an easy matter, subject to 
proper enlightenment and encouragement of the public 
through the publicity of the Ministry of Health, the public 
health authorities, and the private practitioner, whose 
cofiperation is most essential to allay the dread of sufferers 
who slnink from the idea of the operating table, and to 
hearten them to seek treatment voluntarily at the earliest 
moment by the newest scientific methods, painlessly applied. 

My great interest in this matter has been stimulated 
from the reason that, although I have been brought 
up for the greater part of my life in surgical operating 
theatres, within the last few months I have been so 
strikingly impressed by recent results of radium 
treatment that I feel most strongly on the question. 

I am. Sir, yours faithfuRy, 

Spencer Mort. 

North Middlesex Hospital, Upper Edmonton. 

July 10th, 1928. 


MIGRAINE. 


To the Editor of The Lancet. 

Sir, —Dr, Purdon Martin, writing in your issue oi 
July 14th (p. 82), is, I think, under a misapprehension 
as to my point of view. He says that I have regarded 
migraine as a psychoneurosis. What I have said i' 
that “ however skilful the ophthalmic suro-eon and 
however meticulous the general treatment,” although 
relief from the actual paroxysms may be obtained 
the patient does not become icell, unless the psycholomca] 
situation is elucidated and adjusted.” This state 
ment, empuical though it may be, is, I believe true ■ 
and I do not Imow many people who wiU care to 
contradict it. I do not know if Dr. Purdon Martin 
was amongst the audience who, last night, Ustened t-> 
an adimrable address by Dr. Seif, of WnTchtbefo^ 
some of the Adlerian groups m London, but he cbuld 
hardly have heard a moie convincing statement of the 
reasons for treating, not hypothetical and hvpostatised 
diseases, but I'idn'idiwl paficnte whose life"'inr 1 b,riun 
is disordered. And the flct is that whm tbe^=^ 
logical state, as well as the phvs’ical errore ^orthe 
migrainous is adjusted, the patients eet i ™ 

well. IVhether or no this fact implil thlt ” 

IS a psychoneurosis ” I do not kur!^ • “HSTume 
of a definition of a psvchonevuo^°^’ 4 ° 
why the suggestion that migrai?e 1 s a^sve^° ^ 
should seem inadequate to account 
as ophthalmoplegia. I do 00 ^ 9 /,? ''' 

to believe th,4 parovx.smM*'l/i?.‘^,*‘^ difficult 
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pectoris, " functional ” paralysis, bystero-epilepsy, 
and a hundred other conditions shoidd occur tvhen 
psychical states are disturbed and disappear -when 
they are adjusted. 

I do know this, that some years ago I had ophthal¬ 
moplegic migraine of so persistent a nature that 
several kind and skilful friends begged to be allowed 
to do something to one of my tendons I I am grateful 
to them, hut much more grateful, on the one hand, 
to those who insisted on correction of the “ organ 
inferiority ”—^irregular astigmatism and muscular 
defect—by glasses, and on the other, to those who 
helped me to see the psychological error and difficulty. 
But my position is diametrically opposed to that 
of those who, regarding “ migraine as a psycho¬ 
neurosis,” let it go at that, and (in another direction) 
to that of those who, while believing migrainous 
attacks arise “ in some way from a functional disorder 
of the vegetative nervous system,” do not inquire 
what are the psychological difficulties correlated 
with this disorder. The proof of the pudding is in 
the" eating. Migrainous people, unless they are old, 
and their attacks have become organised, and their 
arteries stiff, and their kidneys inadequate, do ffet 
well; if, that is, in addition to correction of their 
organ-inferiorities and adjustment of their physio¬ 
logical divagations, investigation 
of their psychological troubles 
Explanations and theories have a 
The thing worjcs. 

I am. Sir, yours faithfully, 

Wimpole-streefc, AV, July 13th,. F. Q. CrOOKSHANK. 


and adjustment 
is carried our. 
secondary place. 


To the Editor of The Lancet. 

Sib,—D r. Martin’s article gives a very compre¬ 
hensive view of this malady and its suggested treat¬ 
ment from the physical side. Scant attention, 
however, has been given to migraine as a psycho- 
neurosis. In my experience the migrainous sufferers 
are usually ” thinkers.” Much phantasy formation 
is their pleasure-groimd. Their psychical energy 
remains dammed up rather than expressed in action 
The migraine sufferer is usually the prey of his 
•repressed anger, rage, and hunuliation, which he 
turns in towards himself. Migraine ensues when an 
uncongenial task is to be performed. It is a means of 
being in the limelight when other means faU. _ The 
greatest relief lies in helping the patient to see himseU 
and to make him conscious of his fraudulent trick, 
which is a means of heightening his own ego-conscious¬ 
ness and his desire for superiority. The energy, 
when liberated, must be directed into fresh channels 
of expression. Readjustment is necessary. General 
measures do help the migraine suSerer, but they do 
not cure. The psychological situation must be cleared 
up. Dr. F. G. Crookshank, in his little book, gives 
most valuable information on this tiresome malady, 
I am, Sir, yours faithfully, 
Harier-streefc, TV., July 14th, 1928. EstELLB CoLE. _ 


tooth. My advice was acted upon, the svah 
ample evidence of a nest of diphteria 
cavity was cleaned out and filled and 

ffisappeared from the mouth within the 

boy had been a earner for six months. 

I am. Sir, yours faithfully, 

TVimpoIe-street, TV., July 14th, 192^'^°'^ YE.UiSIEr. 


ANATOMICAL NOMENCLATUEE. 

To the Editor of The Lancet. 

Sra,—In your annotation of May 26th under ibis 
<^0 “e, I believe, an injustice, but thatisa 
detaU. The Anatomical Society, at its recent meetiuein 
Manchester, appointed a committee with a riew to 
revision of the Basle Nomenclature (B.N.A.). Ibegnoir 
though you to ofier my services, unofficial, uncon¬ 
ditional, whole-hearted, and loyal, in the way of 
criticism and suggestion only, hoping to be able to 
mdicate how, beginning with the B.N.A. and applying 
the principles advocated by its own authors, we may 
evolve such a nomenclature as will win favour and 
survive solely because of its fitness. In the past I 
have made many mistakes. I take what comfort I can 
from the thought that he who makes no mistakes may 
make nothing else. 

I am. Sir, yours faithfully, 

Leeds, July 11th, 1928. Wm. CuTHBERT MoRTOX. 


Parltant^irtarg 

NOTES ON CDEKENT TOPICS. 
Reorganieaiion of Offices {Scotland) Sill, 

In the House of Lords on July ICth the Beeigauisation 
of Offices (Scotland) Bill was read the second time. 


SlE,- 


DIPHTHEEIA CAEEIEES. 

• To the Editor of The Lancet, 

—Dr. Harvey, in his interesting article in 
to-day^s issue upon the treatment of diphtheria 
carriers, does not mention the possibility of 
being carried in a tooth cavity. Some thirty odd 
years ago I saw a hoy of between 10 and 1.^ from 
Dover. He and his sister had both carried diphtherm. 
Both had their tonsils and adenoids removed, and tne 
bacilli disappeared from the girl’s nose and vtooat 
completely, but continued in the boy s throat. I could 
find nothing abnormal to account for his contimimg a 
carrier, the tonsils and adenoids having been mo t 
effectively removed. It occurred to me, to 

search his teeth with a mirror, and I thus discovered a 
cavity in the posterior face of his left last lower 
wWch was completely hidden from owto^ry 
I suggested searching this cavity, and, if the bac^ 
were found there, the appropriate treatment of the 


HOHSE OF LORDS. 

Thtjrsdat, Jttlt 12™. 

Child Destruction Bill. 

On the motion of Lord Dablino the report of amendments 
to the Child Destruction Bill (formerly the Infanticide Bill) 
was received and further amendments, mostly of a drafting: 
nature, were agreed to. 

On July 16tli the Child Destruction Bill was read tbe 
third time, and passed. 

Monday, July 16th. 

Dogs Act {Amendment) Bill. 

Lord Banbury’s Amendment. 

On the motion for the third reading of the Dogs Ac 
(Amendment) Bill, -n-hich has already passed the Commoas. 

laird Banbury moved to leave out Clause 2. He sam 
that under the Act of 1906 Clauses 3 and 4 must be rgi 
together. Clause 4 was the clause which under this n 
it was proposed to leave out and substitute for it anotn 
clause which he (Lord Banbury) proposed to leave o > 
tlius leaving the law in exactly the same position as ir w 
now. Clause 4 of the Act of 1906 said that:— 

“ Any person who takes possession ot a stray dog similar 
with either return the dog to its owner or fuve votico in ^ 
to the chief officer of poiice of the district where the ao„ 
found.” _ 

Clause 3 which must be read in conjunction wi i > 

“ TTTiere a police officer had reason to believe that aiW 
found in a bighway or place of n^cr has 

be may seize the dog and may detain it until the o™ 
claimed it and paid ail expenses incurred by reason 
detention.” 

Subsection (5) said :— uf 

" No dog so seized shall be given or sold for the purp 
viviseotion.” 

That was the law as it stood now. In the 

year a Bill was introduced in the House of Ij’abic 

chief object of wliich was to mate But 

for injury to poultry. To that he ^clpal Act 

it then went on to repeal Section 4 of the pr p 
which he had just read and to substitute this : ^ forth- 

" Any person who takes possession of a flog to a 

•with either return the dog to its owner or deliver the aoi. 
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police.ofBcer of the police area in Tvhich the dog Tvns found and 
inform that officer ivhere the dog was found." 

. The clause further said :— 

“ A dog which has been delivered to a police officer under this 
section shall he treated as if it had been seized by that officer 
in pursuance of Section 3 of this Act.” 

That was to say that if any dog was seized by a police 
officer it should be treated in prusuance of the Act of 1906, 
with the result that no stray dog or lost dog which was 
tahen to the police would be used for the purpose of vivi¬ 
section. That was the Bill as introduced in the House of 
Commons, as it passed the second reading in the House of 
Commons, and as it passed the Committee stage in the 
House of Conunons. On the Eeport stage, however, an 
amendment was moved to leave out the clause and insert 
another one which was in the Bill before their lordships. 
The effect of that clause was that the protection which 
existed at the present moment against the use for vivi¬ 
section purposes of a stray or lost dog was done away with. 
Under the clause which he proposed to leave out there 
were two alternatives. A person who found a stray dog 
had to take it to the police station. If the person did not 
want to keep the dog the police took possession of it, and 
they could not sell it for the purposes of vivisection. On 
the other hand, if the person who found the dog was a 
person whose object- it was to look for stray or lost dogs 
in order to make money out of them by keeping them for 
a m^onth and then selling them for the purposes of vivi¬ 
section what was to prevent hi-m ? If a person was not 
very scrupulous and he found a dog with a collar on it he 
could remove the collar and throw it away before taking 
the dog to the police station. In that case the identifica- 
“on of the dog was to a certain extent lost and the profit 
which the man was going to make was pretty sure. Know¬ 
ing human nature and bearing in mind a case that occurred 
not very long ago when two dogs were found in a sack, 
Md another case in which a dog had been taken off the 
doorstep of its owner, and they were all found at an insti¬ 
tution where vivisection was carried on, he ventured to 
say that it was pretty certain that under this alternative 
of the law there would be people who would take advantage 
of It for the pmposes which he had suggested. He would 
. prefer if their lordships left out Clause 2, that the clause 
which was originally m the BUI should be reinserted. But 
he did not wish to insist upon that U their lordships would 
only leave out Claire 2. He hoped the House would sup- 

insidious attempt to obtain 
nil stray or lost dogs for the purposes of vivisection. 

Xord Datcson on VivisectioTu 

*^^5" ^ad to consider 
two imeties of dogs. One was the owned dog. Was there 
any Member of that House who would not toke any nre- 
Thc^r^hete'^w"'^ « preserve the owned dog to its oZZv ? 

Ti-Iiich wandered about 

uVe^f and '“®ared for, a miserv to 

Itself and a danger to the community. The extent nf that 

like'sonn^®! that each yeaj somit^g 

alone^’^Waf dogs were destroyed in the City of London 
alone. Was it not obvious, if there was to be the same 

rCv embargo on the use of the 

experimental purposes, would thev not corre¬ 
spondingly endanger the owned dog ? The Bill nrovided 

Itspro^siorwoffid 
ucip m the Identification of the owned doe and diminish 
the chances of mishap. Therefore it deserved the s^^rt 
of tiuu House. It was clear that the object^ Lord Banbu^ 

M not the protection of the owned dog. Underl-^g ail 
horil Banbury’s remarks was tills, that he was maVw imi 

ri-K.?, SHI I 

O exTerinuffiaUr nn'^'7 approached this quesHon 

T aspects oTHfedutuod^ 

iSiiiPSss 

S'SsiSlSlisSf 


stresses should he, would be left to the engineers. The 
problem of the engineer was nothing in comparison with the 
problems which arose in connexion vrith the body and mind 
of man. He would not trouble their lordships with too much 
on the question whether man did gain advantages from 
experiment or not, but there was this remarkable fact. 
We were accustomed to find experts differing materially, 
but on this question of experimentation on dogs there was 
such a consensus of opinion among the medical men of the 
civilised world that it amounted to a practical unanimity. 
They had recently had a conference representing every 
aspect of medicine and surgery, and of the sciences on which 
medicine and surgery rested. A more representative con¬ 
ference there could not he, and that conference said this 
to the British nation, that without experimentation on 
animals medicine and surgery could not carry on. He did 
not mean that they would not carry on; of course they would 
do their best; but, intellectually, they would come to 
stagnation. He would put the matter in another way. 
Supposing be were asked to find a staff for a hospital of, 
say, 200 beds in London, and had to find surgeons and 
physicians of sufficient standing on the one band, and who 
would embrace the principles that Lord Banbury advocated. 
He bad to tell the House that be could not find such a staff ; 
it did not exist. That would indicate to the House to what 
extent medical unanimity prevailed. 


u ne JiiMcaL Aspecr. 

The honest opponents were those who approached the 
question from the ethical standpoint. He had in mind the 
man who said : “ Whatever the advantages that accrue to 
mankind, it is ethically unjustifiable that you should make 
use of them.” He respected that man, provided that he 
did not h im self make use of those remedies in his time of 
trouble. It was a question for the public. They invited 
the public to answer that question. It was for them to 
say " Yes ” or " Ko.” If they said “ Yes,” by all means 
let them have the legislation which would make all these 
things illegal. That, at any rate, would be an honest and 
straightforward course. If, on the other hand, the answer 
was “ Ko; we do not wish to stop these things,” then he 
said 1 ‘ For Heaven’s sake leave us alone to go on with our 
work and do not harass us day by day and year by year.” 
He had admitted that the question whether it was ethically 
justifiable to make use of experiments on animals should 
be decided by the public, and what was true of the dog was 
true of other animals. The medical profession told the 
House, with a real sense of responsibility, that they could 
not do without dogs—that they could not substitute other 
animals in every case. Their universal rule was that they 
never used an animal higher in the scale of creation than was 
absolutely necessary. They used the lowest animal possible, 
compatible with doing their best and getting successful 
results. In order that the public might be in a position 
to answer the question whether it was ethically justifiable, 
It would be of some profit if he tried to clear away a few 
misconceptions. He would take the question of pain. Was 
it likely' that those of them whose upbringing had been in 
associating with pain from their student days were going 
to do anything which would needlessly increase pain when 
their whole rareers were spent in assuaging it? They 
were not likely to be Ips sensitive than Lord Banburv 
on toe question of mflicting pain. On the contrary, they 
knew more about it and what it meant. Therefore he would 

*?• question of the indiffer- 

ence of the medical profession to pain. _Ag to the ^0 non 
aminals that were anresthetised every vear all fhAT* 
was that they should be made ^e of not offiv 
of mankind, but for toemselvesf It miLt 
that toe large majority of expe^^^ on f 

carried out under an,4theti<5, ™ the dov. 'f.i® 

animals were completely ignorant of ^hat wL 

He would go further than that He 

Hicre were a minority of cases where anhnals'u^^^ 

diseases in order to aid in the diagnosis ’ 

He admitted, further, that there 

what they called survival experiments ’Hp° w **12®**?, 

lordships exactly what survival experimpmt,r°'^? 

part of the treatment of gastrodntesHn2l^?“”‘-. ^ STCater 
times depended mainlv upon experime^ <bsease m modem 
of the most distinguished mcn oI^nZt One 

Pavlov, of Bussia.'’ As an examp e?he^u 22“, 
of a man who was going to be kI,p ,4 - -’f*'* the case 
ulcer. They might taki his pat duodenal 

them into throe parts. Thet "ns ^divide 
anticipation. There was that stae2 ^ ®^nge of 

up Ills mind to face the risks to to make 


— f'' inar, not 

none of that, and he had nop 
Iho second stage was that oI 


' animals Tho 

power of nn** • unimal had 



148 the lakcet,] 


PARLIAMBNTABY INTELLIGBNCE. 


pectoris, “ functional ” paralysis, hystero-epilepsy, 
and a hundred other conditions should occur u-hen 
psychical states are disturbed and disappear u-hen 
they are adjusted. 

I do know this, that some years ago I had ophthal¬ 
moplegic migraine of so persistent a nature that 
several kind and skilful friends begged to be allowed 
to do something to one of my tendons I I am grateful 
to them, hut much more grateful, on the one hand, 
to those who insisted on correction of the “ organ 
inferiority ”—irregular astigmatism and muscular 
defect—^by glasses, and on the other, to those who 
helped me to see the psychological error and difficulty. 
But my position is diametrically opposed to that 
of those who, regarding “ migraine as a psycho¬ 
neurosis,” let it go at that, and (in another direction) 
to that of those who, wliile believing migrainous 
attacks arise “ in some way from a ftmcMonal disorder 
of the vegetative nervous system,” do not inquire 
what are the psychological difficulties correlated 
with this disorder. The proof of the pudding is in 
the’ eating. Migrainous people, unless they are old, 
and their attacks have become organised, and their 
arteries stiff, and their kidneys inadequate, do get 
well; if, that is, in addition to correction of their 
organ-inferiorities and adjustment of their physio¬ 
logical divagations, investigation and adjustment 
of their _ psychological troubles is carried our. 
Explanations and theories have a secondary place. 
The thing worJcs. 

I am, Sir, yours faithfully, 

■Wimpolo-street. Vf, July 13th,. F. G. CboOKSHANK. 


tooth. M^y advice was acted upon, the swnh 
ample evidence of a nest of diphtheria 
cavity was cleaned out and filled and tho t mv 

ffisappeared from the mouth withffi &ewMk^afS 

boy had been a carrier for six months. ’ 

I am. Sir, yours faithfully, 

Wimpole-streot, ’W., July 14th, 1^^*^°^ Yeaeslet. 

ANATOSnCAL NOMElfCLATlJEE. 

To the Editor of The Lancet. 

Sm,—In your annotation of May 26fch under this 
you do me, I believe, an injustice, butthatisa 
detail. The Anatomical Society, at its recent meetincin 
Manchester, appointed a committee with a view to 
revision of the Basle Nomenclature (B.N.A.). Ibegnow 
tffiough you to offer my services, unofficial, uncon¬ 
ditional, whole-hearted, and loyal, in the way of 
criticism and suggestion only, hoping to be able to 
indicate how, beginning with the B.N.A. and applying 
the principles advocated by its own authors, we may 
evolve such a nomenclature as will win favour and 
survive solely because of its fitness. In the past 1 
have made many mistakes. I take what comfort 1 can 
from the thought that he who makes no mistakes may 
make nothing else. 

I am. Sir, yours faithfully, 

Leeds, July 11th, 1928. WM. CuTHBERT MorTOX. 


To the Editor of The Lancet. 

Sir, —Dr. Martin’s article gives a very compre¬ 
hensive "view of this malady and its suggested treat¬ 
ment from the physical side. Scant attention, 
however, has been given to migraine as a psycho- 
neurosis. In my experience the migrainous sufferers 
are usually “ thinkers.” Much phantasy formation 
is their pleasure-ground. Their psychical energy 
remains dammed up rather than expressed in action. 
The migraine sufferer is usually the prey of his 
•repressed anger, rage, and humiliation, which he 
turns in towards himself. Migraine ensues when an 
uncongenial task is to be performed. It is a ineans of 
being in the limelight when other means fail._ The 
greatest relief lies in helping the patient to see himself 
and to make him conscious of his fraudulent trick, 
which is a means of heightening his own ego-conscious¬ 
ness and his desire for superiority. The energy, 
when liberated, must be directed into fresh channels 
of expression. Readjustment is necessary. General 
measures do help the migraine sufferer, but they do 
not cure. The psychological situation must be cleared 
up. Dr. F. G. C'rookshank, in his little book, gives 
most valuable information on this tiresome malady. 

I am. Sir, yours faithfully, 

Harley-street, 'W., July 14th, 1928. EsTELLE CoLE. 


NOTES ON CURRENT TOPICS. 
Reorganieation of Offices (Scotland) Bill. 

In the House of Lords on July 16 th the Eeorganisation 
of Offices (Scotland) Bill was read the second time. 


DIPHTHERIA CARRIERS. 

To the Editor of The Lancet. 

Sir,—D r. Harvey, in his interesting article in 
to-day’s issue upon the treatrnent of diphthena 
carriers, does not mention the possibility of the bacuh^ 
being carried in a tooth cavity. Some thirty odd 
years ago I saw a boy of between 10 and 1.^ from 
Dover. He and his sister had both carried diphtherm. 
Both had their tonsils and adenoids removed, and the 
bacUli disappeared from the girl’s nose and throat 
completely, but continued in the boy s throat. I could 
find nothing abnormal to account for his continuing a 
carrier, the tonsils and adenoids havmg been most 
effectively removed. It occurred to me, however, to 
search his teeth with a mirror, and I thus discovered a 
cavity in the posterior face of his left last lower molar, 
which was completely hidden from ordinary iMpection. 
I suggested searching this cavity, and, if the bac^ 
were foimd there, the appropriate treatment of the 


HOUSE OP LORDS. 

Thuksdat, July 12th. 

Child Vesintciion Bill. 

On the motion of Lord Darling the report of 
to the Child Destruction Bill (formerly the Infanticide BuJ) 
TT’as received and further amendments, mostly of a draumg 
nature, were agreed to. 

On July 16tli the Child Destruction Bill was read the 
third time, and passed, 

Monday, Jolt 16th. 

Dogs Act (Amendment) Bill. 

Lord Bayibury's Amendment 
On the motion for the third reading of the Doga Ac 
(Amendment) Bill, which has already passed the 

Lord Banburt moved to leave out Clause 2. Be ‘ 
that under the Act of 1900 Clauses 3 and 4 must be reaa 
together. Clause 4 was the clause which "uuder tius 
it was proposed to leave out and substitute for it ^uo 
clause which he (Lord Banhm'y) proposed w leave » 
thus leaving the law in exactly the same position as 
now. Clause 4 of the Act of 1906 said that v 

“ Any person who takes possession of a stray do? sna 
with either return the dog to its ouuer or ^^9. ^as 

to the chief officer of police of the district where the o 
foimd.” ^ _ .A 

Clause 3 which must be read in conjunction wi 
said t ^ ,, , 

“Where a police officer had reason to 
found in a highway or place of owner has 

he may seize the dog and may detain it until the ™ 
claimed it and paid all expenses mourred hy reason 
detention.” 

Subsection (5) said :— n,irnn=e 3 of 

“ No dog so seized shall he given or sold for the p 
vivisection.” , it;, 

Tliafc was the law as it stood Ji'^Pommons, the 

year a Bill was introduced in the House m C liable 

chief object of which was to rn“ke owners 
for injury to poultry. To that he i-incipal Act 

it then went on to repeal Section 4 of tt? 
which he had just read and to substitute tl^ . 

" Any person who takes possession ol a s&ay ^ (a a 

with either return the dog to its owner or deh 
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nr manslaughter, the 
’■'"en guilty of such 
’ ■'rould cut out 
■ ■■'1 amend- 
nf the 


The 
uieuce. 
in this 
limited to 
of 192G was 
a person had 
■ el’s inquest on a 
ilien suspend the 
. tl. If the magistrates 
they had a position 
;lio criminal proceedings 
\v left it stUl open for the 
and for the jury, notwith- 
.igistrates had thrown out the 
ity of murder. That was a very 
■id for that reason he had brought 

Bill was granted without a division. 
jnosis of Small-pox Cases. 

tlje Minister of Health whether, in 
. tiiat the cases of small-pox occurring in 
jU'csent time were so mild as to be hardlv 
I.! from chicken-pox, and aUo of the fact that 
ical men beheved^they were not small-pox at 
■ strim or a new" disease, he would issue fresh 
IS permittmg medical officers of health to leave 
t heir oira homes and not put the patients to the 
tort and the ratepayers to the expense of having 
: emovcd to the small-pox hospital.—Mr. Cha 2 Ibkriaix 
'Z.' i n™ nd\^ed that the small-pox now prevalent in 
country should not be confused with chicken-pox or 
. ^ view of the risks to the puhUc 

.n nof ^ be mvolved by its further spread, I 

lion countenance the course suggested by the 

TircnsDAY, July 12th. 

Ex-Servicc Men and Medical Trealmenl. 

Stephen asked the Minister of Pensions what remedy 
he was recommended bv the 

noc^w^ w treatoent by the Ministry was 

decS^rf^ Tkyon rephed: Where it had been 
n^uim ®^‘eihle for or did not 

,°£ treatment as is provided bv the 
ui!dcrtL«lr®“®‘°“® case would fall to be dealt-'with 

rot Mister decides that treatment is 

■'atment^l?^ panel doctor considers that 

S to take?^““^ step has the 

'■pt°tlmYo°Mr-n^ Ministry cannot 

he ‘ ® can decide for them, 

oe man has a grievance against the panel doctor the 

- “L's; “ -Ti-'S”. fe 

■- '-gs ar ss ir„"ifeEs 

Hire of Ins panel doctor is right, is there not a medical 

• the panel doctoT 

^uch a r "fer^flT ' Minister 

'l ^The^eL^’”’ course must be 

r p'" ^““'‘IcrcKl by the doctors of 

t enMons whOTc opinions must neccssarilv 

I action to be taken by the Jlinistrv 

tlio doctors of 

-J muvt be the llnnl arbiters in spite of the fact 


that equally eminent or more eminent medical men may 
say that the man ought to have treatment ? 

Major Tryon : Ko, Sir. The point is that the Ministry of 
Pensions must decide its own policy and not the panel 
doctor. 

Mr. Harris : “When doctors disagree would it not be 
■Possible to have an independent opinion from a specialist, 
"se it is notorious that doctors often differ on medical 

answer was given. 

.ijication in a Case of Lead Poisoning. 

^NCE asked the Secretary of State for the 
:uient if his attention had been drawn to the 
luald Aubrey Wild, who contracted lead poisoning 
irking for Messrs, imeke, Lancaster, and TV. TV. 

.. Johnson and Sons, Limited, of MUlwall; whether 
■s aware that on application to the certifying surgeon 
i certificate the same was refused, the certifying surgeon 
.cing the same doctor that 'was in the service of the 
employers; that the medical referee for the district, who 
formerly was the employer’s doctor, had given a decision 
that the man was suffering from lead poisoning, but that he 
was not disabled ; and whether, seeing that Mr. TVUd was 
an in-patient in the London Hospital, suffering from lead, 
poisoning, finm April 20th until May 14th, after receiving 
a week’s notice on April 13th, he wovdd arrange fqr the man 
to be ex am ined by a medical referee attached to another 
district as, until he was certified, no claim could be made 
for compensation.—Sir Wru-iASi Joynson-Hicks replied : 
The decision of the medical referee under the Act is final, 
and I have no power to intervene in the manner suggested. 

I am, moreover, satisfied on inquiry that this case has been 
most carefully and conscientiously dealt with both by the 
certifying surgeon and by the medical referee, and I stronglv 
deprecate the implication that these gentlemen, both o'f 
whom are medical practitioners of high standing, may have 
been influenced in carrying out their statutorv duties by 
their connexion with these works. The certifying surgeon 
is responsible in his official capacity for the perio’dic examina¬ 
tion of workers employed in lead processes under the Lead 
Compounds Regulations ; he also, I understand, periodically 
examines the other workers and examines workmen newlv 
employed, but has no other interest in the firm. The medical 
referee used to carry out some three vears ago the periodic 
examinations required by the regulations, but he did this 
under special appointment from the Chief Inspector of 
Factories, and he was not, I am informed, otherwise enaaned 
by the firm. ^ 

Miss Lawm:nce : In view of the fact that the medical 
referee for the district did not confirm the decision of the 
certifying surgeon, and that the certifyingsurgeon is emploved 
m the manner detailed in the question, does not the ri'ght 
non. gentleman think that some further inquiries shoffid 
be made ? 

^ Sir TV. Joynson-Hicks : I have made a verv careful 
inquiry into the position of both these medical gentlemen 
and their connexion with the firm is very slight, and reallv, 
as far as the actual certificate of the medical referee Is 
concerned under the Act that is final, and I have no power 
to intervene. ^ 

: Is the right hon. gentleman aware 
that injured workmen practirally all over the countrv have 
little or no confidenee in eertifymg smgeons who arere^eiving 
e^loyem?”“ employers and then acting for those samf 

: In this case the suggestion caimot 
possibly be made. There is no question of a large fee being 
received from employers. As far as the generiU statement 
made by the hon. Member is concerned, I must reall ™ask 
him to let me have at least a few of the details of th^e 
cases and then I will go into the matter at once as he h“s 
mode a verv serious charge. 

^'^1®-'’’'^ •• ask the right hon. gentlemen 

whether he has considered the conflictini- mpri;,-.,i “ 

in this e.ase and whether, in view of the L?flict of 
cvidence,itisnot possibletoarrangeforpaedical 
The first doctor said that the man had Tad noST"“‘T’ 
second doctor said that he had lead poisoffint? 
disabled, and the third doctor, an indeneTnf’T! ■“! 
hospital, certified him ns actuallv sound 
conflict of medical opinion cannot the r!M,t Tiew of that 
have another examination? ght hon. gentleman 

with^he’th^do'c^o^ivfothJlmnSadVsn^v ?°'?^Hnication 

and ask him to let me ^-ve ^iT^ltTlfe' 

/femoral of Manchester Tnberculnsis r;;,.-, 

-street to that district, and T W«Tdman- 

*■- 1 , ana uliat action he mtcndeil to 
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circuiting. There the man and the animal ivere on a par. 
ihey \vere both ^der amesthesia and both felt nothing. 
Xne tiurd stage, in some respects the most distressing of 
all, Tvas that terrible process of building up the man’s health 
aftiH ilmess, the time of shock, of convalescence. Let them 
contrast man and animal there. The man might be weeks 
and naonths before he was well. In the case of the animal, 
what happened ? They might have an operation on a dog 
for short-circuiting and the same day it would be playing 
about with its owner. In the case of an experiment on a 
monkey, he had himself seen the animal, within 24 hours, 
sitting on his perch eating a banana. That horrible process 
of getting well, of recovering from shock, was entirely 
unknown to the animal. The fact was that it was a slavery 
of terms. If they read in the papers that one of their 
lordships had been vivisected and that his appendix had been 
removed, they would be distressed and horrified; but if 
they read that he had been operated upon, they would think 
nothing of it. There was no difference between the one and 
the other. What had happened to the animal had happened 
to the man, but what happened to the man was infinitely 
greater, tenfold or a hundredfold greater, than what hap¬ 
pened to the animal. It was necessary to understand 
what the implication would be if a measure for suppressing 
experimentation on animals were passed. It would affect 
the whole range of medicine—the diseases of the gastro¬ 
intestinal tract, typhoid, lockjaw—he could go on with a 
list which would occupy too much of their attention on an 
afternoon like that. Much of what we knew about gall¬ 
stones, dogs had told us. Take jaundice, including the 
malignant jaundice of dogs. Whereas at one time a dog 
stricken with malignant jaundice nearly always died, since 
the discovery of trypan blue the majority of dogs stricken 
with this disease were saved. In the investigation of 
disease that animal had to be used which the particular 
problem required. For instance for the investigation of 
infantile paralysis, the monkey was the only animal wliich 
it was of use to employ. Again, take the case of tetanus. 
He would not wish that anybody should repeat the war¬ 
time experience what that terrible disease was. 

Inconsisicttc;/ of Aniivivisecfars. • 

It was important for people to know the consequences 
of removing from medicine all these results based on experi¬ 
mentation on animals. They had only got to be understood 
by the public, and then he had no doubt what the public 
would say. This result would have happened lopg ago 
but for the fact that the propagandists against vivisection 
were not themselves subject to their own gospel. If a 
propagandist against vivisection was stricken with any of 
those diseases, he gave an implicit, if not an explicit, consent 
to vivisection. If those who were against all experimenta¬ 
tion on animals were, in their own persons or in their own 
families afflicted with disease, did their lordships for one 
moment suppose that they did not adopt the remedies 
which were based on experimentation He could assure 
them that with few exceptions they did adopt them ; and 
was it to be wondered at ? Imagine the crisis of love and 
life in the balance, the crisis of anxious illness. At such a 
time the theories of the comfortable armchair gave place to 
more commonsense and reasonable ideas. 

He would not be hard on their inconsistencies. Life 
would be a drab and dreary business if we were always 
consistent. If the uses of new drugs could not be worked 
out on animals, the alternative was to work them oirt on 
human beings. Perhaps Lord Banbury would fo^rm a bmd 
of people of ccjscientious convictions who would allorr the 
medical prof/^sion to work out new drugs on them . When 
it came to .forking out new drugs like pituiirin, a^enalin, 
and digviTin, the question was whether it was better to 
wo •' hem out on animals before they trai^ferred their 
’ A human beings. He would not say anything against 
/Ansisteucy if in the hour of trouble 
antivivisection broke down. He would think humanly o 
that, but what surpassed the limits 

these neonle could get these remedies when they liked, and 
yeftherwere constlntly disturbing the minds of unknowing 
and innocent people in our hospitals. 

SospUal DifficuUies. 

All hosnitals in this country were up against the difficulty 
of tetting tods at the present time. They made an appeal 
in their distress and then along cam® these fanaricalp^eo^^^^ 
They put advertisements in the daily .t ^ ibers 

against the hospital, they sent letters funds They 

and they did their best to spoil the aPP®al for tods. Ihey 
appealed to the ignorant and the "“tnowing by misrep^^^ 

seS;ations which might be called ip^fuuds Yet 

Ihey were destroying the. flow.of ?l*antable funds Yet 

let one of these propagandists u|er at all. 

to do was to go to a private doctor and not sun^r at 


which could only be described as agonising, hecm^P 
were convulsions right up to the point of death Md 
sciousness was preserved up to the point of Sh C: 
adopted the plan after most interesting investigatiotti n'f 
usmg a serum against lockjaw. The effelt on the moSh 
from tetanus m the war was that it came down“ 10 , 1 1 
small proportions. Since the war it had been the rullt? 
all well-ordered hospitals to have constantly in stock anti- 
tetanic serum, because street accidents were brought in 
from time to tune, and it was the rule that directly a street 
accident was brought in antitetanic serum was infected 
That was contrary to the principles of the antivivisectionid' 
Ihere was a hospital in London where they would not use 
antitetanic serum. A street accident was brought in and 
they rehised to give the serum and the patient died of lock- 
jaw. What was more, two other patients subsenuentiT 
med of lockjaw at this hospital; and they called that 
hospital a charity ! He called it a place for propagandism 
and nothing more, and he hoped that King Edward’s Fund 
would take note of this episode and would not give that 
hospital a certificate that it was a charity ready to treat 
the maimed and the wounded by the best methods known 
to science at the present time. At the same time as these 
poor people—the workers, who had no choice where they 
should be taken—^were taken to this hospital, would the 
governors of the hospital or their children if they got an 
injury in a street accident go without antitetanic serum? 
Not at all; they would go home and call in their private 
doctor and it would be given. The fact was that it was 
an impossible situation. What it amounted to was that 
these people were practising their theories on the dog, 
only this time it was the human dog, and the world suffered 
thereby. He put it to their lordships that the health of 
the nation was a momentous matter not to be treated 
lightly, but to be treated seriously, and not made the 
playing-groimd of vain imaginings, of misguided thought, 
and he asked the House to reject Lord Banbury’s amend¬ 
ment. 

Discussion on Uic BUI. 

Lord Danesfobt asked the House not to allow Lord 
Dawson on an occasion like that to use the debate for the 
purpose of justifying the vivisection of stray dogs and 
introducing a totally irrelevant question into the discussion. 
He would certainly support the amendment. 

The Earl of Stradbroke (Parliamentary Secretary to 
the Ministry of Agriculture) said the clause under discussion 
which Lord Banbury desired to eliminate was inserted at 
the request of and after very long and careful consideration 
with various associations connected with the protection 
and care of dogs, and he thought they would agree that 
the clause as it now stood gave a stray dog a better chance. 
The societies that came and discussed the question of tms 
clause and agreed upon it were the Eoyal Society for the 
Prevention of Cruelty to Animals, the Canine Defence 
League, the Battersea Home for Lost Dogs, and the Glasgow 
Dogs Home. Up to the present no objection had been 
lodged at the Government Department against this “ame 
and therefore it was a surprise that this amendment ahou 
have been put down. It was the Government’s view tn 
the Bill would be better as it stood. . , 

Lord Banbury said that though he was hW 

being vivisected he was not an antivivisectionist. He 
not raise the question. Having been defeated he ban 
attempted to bring on the Bill again in the House. ■ 
noble lord wanted to buy a dog in a legitimate w.ay 
law allowed him to do so, but it was another f* ' • 
that if he (Lord Banbury) lost his dog it was to be a - 
for some person who found it to keep it a month an 
sell it for vivisection. . 

The Marquess of SALISBURY (Lord ^^vy Seal) oPP 
the amendment. He said that if Lord Banbury 1 P ^ 
posed to replace the clause with another which wo 
equally achieved his end and perhaps secured * 
cular view he held on vivisection, f^ht would h ^^ 
different, but what he did was to eviscerateffom t -ijce. 
of its essential clauses without putting anything , i,v 

The amendment to omit the clause was 
33 votes to 5. The Bill was read the third time andj - 


HOUSE OP COMMONS. 

Wednesday, July IIth- 
Coroners Act, 1SS7, Amendment. 

Mr. Morris asked leave to bring in » Jf “{“the B'" 
Coroners Act, 1887. He said that the related 

was to amend Section 4 (3) of the 188/ carder 

to the power of a coroner’s'jury to tod® .pleated 
against the person accused. Subsection (1 jjoiv 

a coroner’s jury had to inquire who the de • ,jj d 
when, and whore the deceased came by n 
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he came by his death by murder or manslaughter, the 
persons, if any, mho the jury found had been guilty of such | 
murder or manslaughter. This amending Bill mould cut out i 
that part of the subsection mith such consequential amend¬ 
ments as nught be necessary in the remaining parts of the 1 
Act which related to the naming of the person found guilty 
of murder. The coroner’s court mas a very ancient court, 
and in the development of its history it had gradually 
come to occupy a very diSerent position from that mhich it 
hitherto occupied in the administration of justice. The 
object of putting the provision in the Act ori^ally mas that 
the coroner’s court mas regarded as providing a collateral 
security for the prevention of crime. To-day, although a 
coroner’s marrant could commit a person for trial and bad 
the effect of an indictment, and mas equivalent to the 
finding of a Grand Jury at the Assize Court, it mas the 
invariable practice—although it mas not necessary in lam 
for the accused person to be brought before a magisterial 
court—for the magistrate to examine the case and come to 
a decision mhether a prima facie case had been made out. 
It was not therefore necessary in the present circumstances 
to have an inquiry, especially under the conditions of 
examination conducted before the coroner’s court. There 
were very strong objections to the present procedure. The 
coroner’s court mas not bound by the rules of evidence. 
Any evidence could be admitted. He mas seeting in this 
Bill to provide that a coroner’s jury should he limited to 
finding the cause of death alone. The Act of 192G mas 
unsatisfactory. The position mas this; It a person had 
been arrested during the time of the coroner’s inquest on a 
charge of murder the coroner should then suspend the 
inquest pending the conclusion of the trial. If the magistrates 
found there mas no prima facie case they had a position 
mhcre there mas no conclusion to the criminal proceedings 
on indictment and the present lam left it still open for the 
coroner to go on with the inquest and for the jury, notwith¬ 
standing the fact that the magistrates had thrown out the 
case, to fmd the person guilty of murder. That was a very 
illogical state of the law and for that reason he had brought 
in this amending Bill. 

Leave to bring in the Bill was granted without a division. 


Diagnosis of Small-pox Cases. 

Hr. GnovEs asked the Jlinister of Health whether, in 
^ew of the fact that the cases of small-pox occurring in 
landon at the present time were so nuld as to be hardly 
uistmguishable from chicken-pox, and also of the fact that 
medical men believed they were not small-pox at 
alt but alastrim or a new disease, he would issue fresh 
regulations permitting medical officers of health to leave 
them in their own homes and not put the patients to the 
(uscomfort and the ratepayers to the expense of having 
them removed to the smaU-pox hospital.—^ifr. Ghahbeklain 
replied! 1 am advised that the small-pox now prevalent in 
this country should not be confused with chicken-pox or 
f°tue new disease, and in view of the risks to the public 
health which would he involved by its further spread, I 
am not prepared to countenance the course suggested by the 
lion. Member. 


Tkvtrsd.xt, Jct-t 12th. 

Ex-Service Mat and Medical Treaimeni. 
ilr. Stephex asked the Minister of Pensions mhat remedy 
x? "i , '^tvico man had when he was recommended by the 
wimstiy lor treatment at home by his panel doctor and the 
panel doctor certified that treatment by the Jlinistrv was 
—Major Trtox replied; Where it bad* been 
rm?’• “• either not ehgible for or did not 

cqmre such a course of treatment as is provided bv the 
M of Pensions the case would fall to be dealt-* with 
1 1, ordinary arrangements aviulable to insured persons 

"xT National Health Insurance Acts, 
imf: If the Minister decides that treatment is 
, possible and the man’s panel doctor considers that 
re.wment by the Ministry is uecessarv what step has the 
man then to take ? 

^ tko Ministry cannot 

If (f doctrine that a panel doctor can decide for them. 

^ priex-ance against the panel doctor the 
course would ho for him to make an application to 


tlio 


insurance committee. 


; But supposing tiio man has no grievance 
tlm ® doctor ; supposing that ho considers that 

r, fnS 1 doctor is right, is there not a medical 

eP'oion tke Minustry and the panel doctor 
-A on ‘"r o=ccpt ? It there is not, ii-ill the Minister 

■ A up Kuch a referee r 

foUoweil 1 “^mocy course must be 

Ihe xn«; xvould be considered by the doctors of 

deci,l. Pen-ions xvhose opinions must necessarily 

j<K Ulo action to be tnken by the Mini.strr 

the ■■ say that the doctors of 

-ximhtrj must be the final arbiters in spite of the fact 


that equally eminent or more eminent- medical men may 
sav that th’e man ought to have treatment ? 

illajor Tsrov: A*o, Sir. The point is that the Ministry of 
Pensions must decide its oxvn policy and not the panel 
doctor. 

Mr. Habhis : Wien doctors. disagree would it not be 
possible to have an independent opinion from a specialist, 
because it is notorious that doctors often differ on medical 
points ? 

Xo further answer was ^ven. 

Medical Cerlificalion in a Case of Lead Poisoning. 

Miss liAWRES'CE asked the Secretary of State for the 
Home Department if his attention had been drawn to the 
case of Keginald Aubrey Wild, who contracted lead poisoning 
while working for Messrs. Locke, Lancaster, and W. W. 
and B. Johnson and Sons, Limited, of MUlwall; whether 
he was aware that on application to the certifying surgeon 
for a certificate the same was refused, the certifjdng surgeon 
being the same doctor that was in the service of the 
employers ; that the medical referee for the district, who 
formerly was the employer’s doctor, had ^ven a decision 
that the man was suffering from lead poisoning, but that he 
was not disabled ; and whether, seeing that Mr. Wild was 
an in-patient in the Liondon Hospital, suffering from lead 
poisoning, from April 20th imtil May 14th, after receiving 
a week’s notice on April loth, he would arrange, for the man 
to be examined by a medical referee attached to another 
district as, until he was certified, no claim conld be made 
for compensation.—Sir Wh.t.ta'H Joyxsox-Hicks replied ; 
The decision of the medical referee under the Act is final, 
and I have no power to intervene in the manner suggested. 
I am, moreover, satisfied on inquiry that this case has been 
most carefully and conscientiously dealt with both by the 
certifying surgeon and by the medical referee, and I strongly 
deprecate the implication that these gentlemen, both of 
whom are medical practitioners of high standing, may have 
been influenced in carrying out their statutory duties by 
their connexion xvith these works. The certifying surgeon 
is responsible in his official capacity for the periodic examina¬ 
tion of workers employed in lead processes xmder the Lead 
Compounds Regulations ; he also, I understand, periodicadly 
examines the other workers and examines worlanen newlv 
employed, hut has no other interest in the firm. The medical 
referee used to cany out some three years ago the periodic 
examinations required by the regulations, but he did this 
xmder special appointment from the Chief Inspector of 
Factories, and he was not, I am informed, otherwise engaged 
by the firm. 

Miss L.xwrexce : In view of tbe fact that the medical 
referee for the district did not confirm the decision of the 
certifying surgeon, andthatthecertifyingsurgeonis employed 
in the manner detailed in the question, does not the ri*ght 
hon. gentleman think that some further inquiries shoffid 
he made ? 

Sir W. Jotxsox-Hicks : I have made a verv careful 
inquiry into the position of both these medical gentlemen 
and their connexion with the firm is verv slight and reallv 
as iav as the actual certificate of the* medical referee *is 
concerned under the Act that is final, and I have no power 
to mtervene. 

Mr. T. WrLiJ.X3is: Is the right hon. gentleman awire 
that injured workmen practically all over the coxmtrv h^?^ 
little or no confidence m certifymg surgeons who arerewixring 
l^loyere?”’™ employers and then acting for those saSI 

SirJOYNfcON”UiOivS s In p-nsp - s 

possibly be made. There is no question of fe^l^e 

received from employers. As far as the eono,-,! ? nemg 
made by the hon. Member is concerned I miS 
him to let me have at least a f^M the 
cases and then 1 will p into th^S ° h^hl^ 

made a very serio\is ciiar^e. ^ 

Miss L.xw^xce ; I want to ask the nVhf i, 

whether he has considered the conflictSig 
m this case and whether, in view of the opmions 

evidence, it is not possible to .ari!^ngeLr mo?w"* 

The first doctor said that the^n had 
second doctor said that he had lead Po’soning, the 

disabled, and the third doctor, an'inden!,*.??”?’^^^*^ 
hospit.al, certified him ns actuallv at the 

conflict of medical opinion cannot the ^ i that 

have another examination ? “giit hon. gentleman 

Sir W. Jovnsox-Hicks : I nill e„f • i 
wiUi the third doctor xvlio the hon Iadv» ?°f>™Hmication 

and ask him to let me have a renort on independent, 

' " on the case. (Glieers l 
Eemoval of Manchester Ttther^ t • 

Sir TiroM.xs W.xrre asked the x - filmic, 

attention had been called to th„* ot Health if 1,;= 

residents in the O.xford-ro.ad di ?rief^n‘'-?“" «ise^ hv the 
proposed removal of (ho tnbemnln!'^ -Manchester t'o the 
street to that district, and 

"hat action be intended to 
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CShambeblain replied: The answer to the first were performine a funrtinn wliirT. „ 
pMt of the question is in the affirmative. I proposed to well-beinir of iihfi /?/^JTr?f:r^ ttc #->!« __i_' ths 


^ange for a local inquiry before coming to a decision on 
this proposal. 

?Ir^OEE-BBmSHA ! Is it not a fact that in the debate m 
this House the unanimous view was expressed that this 
appeal tribunal should be established, and has the hon. 
and gallant gentleman considered this matter since that 
debate ? 

Lieut.-Colonel Hbadlam : I should dispute the fact that 
the opinion of the House Was unanimous on that subject. 

8 / 11(1 ifc IS since t hat date tliat the decision has been arrived at. 

Con^ander Williams asked what was the sickness in 
respect of which most of these people were invalided out ? 

Lieut.-Colonel Headlam ; I cannot say off-hand, but I 
should say that it was tuberculosis, 

Mr. Hates : Was the matter considered by the Board of 
Admiralty or by an independent medical board ? 

Lieut.-Colonel Heabla^i : The Board of Admiralty 
considered the subject and consulted an independent medical 
board on the whole subject—^not as to the tribunal, of course. 

Compulsory Registration of State Nurses, 

Mr, Ernest Brown asked the Minister of Health if it 
was the policy of the Government to make State registration 
compulsory for hospital nurses in Government establish 
ments.— 'Mv, Chamberlain replied ; The only Government 
establishment where nurses are employed for which I am 
responsible is the Hampton State Institution for Mental 
Defectives. So far as that establishment is concerned the 
answer to the question is in the negative. 

Mondat, July 16th. 

The Rating of Hospitals. 

The House considered the Hating and Valuation (Appor¬ 
tionment) Bill on Report. 

Mr. Harris moved a new clause providing that the 
expression “ hospital hereditaments *' should mean a 
here^tament occupied and used as a hospital, but should 
not include a hospital run for private profit or gain. He 
said that the work of the hospitals was an industry which 
had suffered severely since the war. During the last few 
years the strain on the voluntary system bad been almost 
at breaking-point. Masses of people were implored to give 
money to the voluntary hospitals, and then it was banded 
back to the ratepayer in the form of taxation. Rates on 
the hospitals were tantamount to a tax on benevolence, 
on the sick poor, and on medical science. 

Mr. CHA3IBERLAIN (Minister of Health) pointed out that 
the Bill'was not a plan for reconsidering the whole system 
with a view to deciding what Idnd of property might with 
advantage be relieved of rates. It was a specjial proposal 
which the Government were making for the stimulation of 
industry, and it' was a far-fetched suggestion, indeed, to 
attempt to bring hospitals within the definition of industry. 
Although he had expressed a certain sympathy in this 
matter, he did not wish to be taken as having said that he 
was in favour of any particular scheme for derating hospitals. 

If the question were to be considered, they could not s^p 
at hospitals. There were other kinds of property for which 
arguments on similar lines could be properly made, and he 
did not wish to be taken as having accepted the principle, 
as he had not given the question that consideration which 
would he necessary before he expressed a definite opinion. 
Certainly one recognised that there was a good case for the 
relief of the voluntary hospital, and with that he must 
content himself on that occasion. It might be that, on some 
future occasion, they would have some general wheme 
which would relieve various classes of property wmch were 
rated to-day, and on such a scheme the question of hospitals 
would properly find a place, but it was not approi^iate to 
(iiscuss it in a Bill designed to find a way to relieve 

Sir H. Oautley pointed out that the assessment of the 
Sussex County Hospital had been put up to ten u^ha-t 

it was before. He hoped that, if he could, the Minister of 
Health would be able to do something for the hospitals 
under this Bill, or that he would exert some mfiuence at 
once to put the provincial hospitals^ — although it applied 
also to the London hospitals—on some consistent footing 
t^oughout the country. Otherwise a very great nvmber 
of them would have to shut down, because they coulcl not 
possibly stand this enormous increase in their assessments. 

Mr. Groves said that if relief could be given to industoes, 
surely the large London hospitals could be assisted. 
of the hospitals had had to close down a number of beds 
for lack of fimds. They ought to make up their nunds that 
the great medical and suigical institutions of the county 
were industries, because they really shops wh^m 

the bodies, and sometimes the minds, of the working popu¬ 
lation were repaired. Hospitals were a n^essary adjunct 
to the industrial life of the community. One ^eet thing ■ ... 

about the hospitals was that they did not ask what a p^ient s I 
politics were. In trying to restore people to health they 


weB-beingof the country as the work' of any Mwtrr 
Sen^ent*"^® ^“ster to reconsider his attitnaM^th; 

® amendment was within the 

r * V® hospitals and infirmaries were 

vitaUy linked up with the purposes of industry, and what 
Glasgow, was true of Edinburgh and Leith, and 
of all the great cities up and down the country. 

Hr. \i^ernox Davies said that he would have been very 
pleased if he could have accepted the arguments of the 
-Opposition in favour of the amendment, hut he could not 
pereuade himself that the Bill was one for the relief of 
voluntary hospitals. The argument had been used that 
hospitals might be regarded as productive, in that they 
helped to produce medical men and nurses. But where was 
such an argument to stop ? They might have relief of rates 
for theological colleges because they produced clergymen, 
and for political colleges because they were producing 
politicians. The question of the relief of hospitals was an 
entirely different one, and he did not see how it could come 
under this Bill, much as he would like it to do so, because 
the hospital question at present was undoubtedly serions. 
He believed that the hlinister of Health had that’fact well 
before him and was as anxious as anyone to deal with it. 
Attempts had been made to prove that breweries, which 
were to be relieved of rates, were a prolific cause of work 
for the hospitals. That might have been so in the past. 
In the old days it was not an uncommon thing to have 
patients in the hospitals as the result of'alcoholic cxcKs, 
but it was well known that there had been a great reduction 
in disease due to such excess. In his student days it was 
quite a common occurrence to come across cases of what 
were called “ beer drinkers’ heart,” but at present they were 
the greatest rarities in clinical medicine. He believed, 
also, that cases of cirrhosis of the liver were markedly 
decreasing. 

Sir Ktsgslet Wood (Parliamentary Secretary to the 
Ministry of Health) asked the House to reject the amend¬ 
ment. He said that the voluntary system so far as the 
hospitals were concerned was not fading away hut was very 
firmly based. A great measure of the support came from 
the workers concerned. Everyone would he ^lad to assist 
the voluntary system, but they had to consider whether 
this was an appropriate place to do so. This derating plan 
was a scheme to help productive industry and, if possible, 
lessen the burden of necessitous areas. So far as the 
voluntary hospitals were concerned, the Central Valuation 
Committee had made some valuable suggestions. If their 
advice was followed it would do away with many dimcmtiffi. 

The clause was negatived by 210 votes to 110—^majority 
109. 

Tdesdat, Jtot I7th. 

Wireless for Medical Service in Shetland, 

Sir ABCHIBAI.D Sinclair asked the Postmaster-General 
whether experiments in the establishment of communication 
by wireless between the island of Foula and the mainiana 
of Shetland for medical service purposes had proved to "e 
successful; and if so, whether, in view of the need for tue 
improvement of communication, particularly on the 
of public health, between the island of Stroma ana t' 
mainland, the Government would consider making siMi 
arrangements for the installation of wireless telepnoo} 
on this island .—Sir W. Mitohbll-Thomson repiieo • 
So far as I am aware, no experiments in the estahlishmenj 
of wireless communication between Eoula and 
for medical purposes have yet taken place ; and the seco 
part of the (laestioa does not therefore arise. 


Woman Lunacy Commissioner in Scotland, 
Viscountess Astob asked the Secretary of 
Scotland what were the duties allocated to the lady i 

commissioner employed imder the General Board , 

for ScotIand.-Bir J. Gilmoto replied .- The norma d^unw 
of the lady deputy commissioner consist of 
and mental defectives under guardianship in private “'T v 

throughout Scotland. Occasionally she inspects i 
wards of poorhouses. 

Royal Commission on Local Government. 

Mr. CbawfubD asked the Minister 
Report of the Royal Commission on Loc^ Gm , 

was likely to be presented.— Sir Kinosiby nreseut 

It is understood that the . re?ercnce 

a Report on certain questions within their terms 
towards the beginning of November. 


Enlahgesient op St. Mart s Hospit^> 

TON.- —Lord Iveagh last week opened ^ together 

includes 60 additional beds and two ® —enf s ® The 

■with many domestic _ gutecribed. 

cost has been £60,000. of which £a2,000 has been suosc 
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TTioveeisitt of Oxford.—A t recent examinations 
the foUoiving candidates were successful in the undermen¬ 
tioned subjects:— 

B3r. MXD B.Cb. 

JTedidne, Sttrgerii and Obstdrics. —0. A. Beadle, T. 

Bhoiekar, 'W. H. Brown, T. L. Davies, E. R. Holiday, 
A. J. Leslie-Spinks, J. M. A. itelly, A. E. Forritt, It. T. Ride, 
H. G. Wells, ilorenee H. Johnson, and Alice D. K. Peters. 
Pa/boIoirj.—A. D. Bell, T. M. GledhlU, R. D. Hardimr, H. C. 
Harley, Eugene Harvey, Francis Hawldng, E. R. Holiday, 
K. X. Inrine, J. H. Lees, A. IV. D. Leishman, J. C. Xicholson, 
X. C. Parfit. A. B, Stokes, R. L. H. Townsend, "W, B.'W'illiams, 
and Ruth Sandeman. 

Afofrrfn Medico. — S. J. B. AtMns, F. TV". Brown, X’. P. Bmeei 
T, yi. Davie, R. D. Harding, J. H. Hunt, J. E. Jenkins, 
C. J. King-Turner, J. C. Leedham-Green, A. "W. D. Leishman, 
R. C. MaeKeith, J. X. O’Reilly, R. S. B. Pearson, B. T- 
Squires, A. B. Stokes, TV. S. Tegner, H. A, Treble, H. C- 
3yadge, Olive M. Capper Johnson, Winifred hfercer, and 
Elspeth W. Smellie. 

Forensic Medicine and Hiieicne. —-H. V. Bhajekar, George 
Campbell, B. R. Caygill. R. M. J. Harper, E. R. Holidav, 
F. G. Parker, H. G. Pritchard, C. R. Salkeld, D. C. Shields, 
Fioreiice H. Johnson, Caroline E, ^acKeiee, Alice D. K. 
Peters, and JoTce 

The llaster and Fellows of University College have awarded 
the BadcUffe Scholarship in Pharmacology to H. J. B. Atkins 
md J. H. Hunt. The Theodore Williams Scholarship in 
Pathology has been awarded to Frank Williams. 

IjJvivERsrrs: of Casibkidge. —^At recent examina¬ 
tions the following candidates were approved :— 

DtPLOiU. K HedICAI. RADIOIOQY ASTJ EtECTROIOGT. 

ff^y-Edwln Amarasinghe. Oliver Chance. J. C. Contts, 
i. J. Farr. D. L. Greig, D. A. Imrie, Leila K. Kcatinge, D. F. 
y'j^on, C. J. R.hlorrtson. H. C. PUlsburv, B. K. Rov, Tokue 
^kahashi, Edgar Thorpe, E. J. E. Topharo, J". D. H. 
Wearing, and F. G. Wood. 

Hoy.u, College of Sdrgeoxs of Exglaxd.—^A t 
me qu^erly meeting of the Council held on Julv 12th 
w w Moynihan was re-elected President and Prof. 

Groves and Hr. Y. Warren Low were elected Tice- 
^^idcnts for the ensuing collegiate year. Jlr. F. J. Steward, 

Hogarth, and Prof. R. E. 
Acuy the newly elected members of Council, were introduced, 
seats declarations took their 

o H.A., who has been 

^pls^r2trf:\te^MeTe" 

following professors and lecturers were elected for 
kilt, ensuing year 

^'pLqP'T' -^tkur Keith. Mr. Arthur H. Evans, 

Hr C P r w'"?’ S’ -iV J- kovo 

-ur. 1, G. wakcley, and Mr. R. T, PnjTie, 

Arris and Gole Lecturer. — Mr. Henry Albert Harris. 

Er'shatt^k." T- Y-. P. Lawrence and Mr. C. 

drnott Demondraior. —^Sir .Arthur Keith. 
wlm‘’wrr,°J conferred upon the follouing 

piiM Will, the by-l.aws : Xellie Brown. Westminster- 
The Bombay. .Shomcld. .and Middles^. ’ 

D "’"Plio'l -»>■ tl'C by-laws^tTlfeCofle^:- 

Kind’s roll ^ ^ tV' eS' ""d Dorothy G. Contts. 

D P i "A'. Crowlov and E. M. Dougins Guv’s- 

niioi'i,'’ t'imonilsnn. Liverpool; W. Foster Guv’s - g’ 

"o’K^^i'if- a^-d vl 

C."W. 'lb!!,!:, '"m I’hinipT.- Mctoi! 

p- E. r. RolVr^soo' Gov-; W Denf.al: 

wiul'n'Ap®r;T?,^r,"'''' <3iplomn.s worn conferred (iointlv 
c.andi.intoa .2 ’ of Pi,i-s,c.ans) upon the following 

^ -a. 1 ^^ 110 . 


TJxiVERsrrsr of Iieeds.—A t recent examinations 
the following candidates were successful:— 

3r.D. 

A. Camion, H. Sngare, and Gretta M. Wardle. 

Fln'AI EXiJnXATtOX FOR 3LB., Cs.B. 

Pari II .—S. G. Bedford, S. K. Foster, W, Greaves, Dorothv 
Halstead, P. Hampshire, .L. B. Heseltine, C. R. Bilev, 
H. Hopkinson, J. R. O’XeiU, T. L. Owen, X. Pyecrott, 
Doreen if. Robertshaw, Mary G. Shawe, L. Silman. L 
Smith, J. O. Terry, Ivy R. Watson, and J. E. H. West. 

Part III. —•L. Brill, ‘L. B. Heseltine, ‘J. H. Kahr, ‘Y. P, 
Squire. C. R. Adgie, D. W. E. Burridge, H. W. Davis, 
L. Godlove. R. C. Hanson, A. MUner, J. P. O’Donnell. 
J. R. O’XcUl, A. Reichlin, and J. E. H. West. 

* Second-class honours. 

D.P.H. 

H. M. Holt. 

Fisax, Examixatiox for L.D.S. 

Part II. —^W. Bedford, B. Taylor, and. S, R. Woodcock. 

UxiYEKSiTY OF Iayerpool.-—A t a graduation 
cereniony on July 7th medical'degrees were conferred on 
candidates whose names appeared in our last issue (p. 100) 
as having passed the requisite examinations. The Ethel 
Boyce Fello^hip in Gynmcology was awarded to Dr, 
Gwyneth Griffith; the Robert Gee Fellowship in TTpTpnTi 
Anatomy to Dr. E. X. Wardle; the J. W. Garrett Inter¬ 
national Fellowship m Bacteriology to Dr. J. S. Logan ; the 
Holt Fellowship in Pathology to Dr. J. F. GaUowav • the 
Holt F^wship in Physiology to B. K. Bowes ; the Johnston 
Colonial Fellowship m Biochemistrv to Dr. L Earlam • 
"aelwaB Thomas Fellowship in Sm^cal Pathologv to 
Dr. R. Y. Dawbam ; the Samuels Memorial Scholarships 
to Dr. A. H Kerr (Surgery) and Dr. M. M. Datnow (Obste- 
tocs and Gynmcology); the John Rankin Fellowship in 
^atomy to Dr. J. B. Rushton; the Hniversity Graduate 
Scholarship in Medicme to J. Libman : and the John Rankin 
Exhibition m Practical Anatomy to VT. S. Piggie and T. L 
Hughes. 

Ijxr^smr of Maxchesxer.—D r. (J. H. H. 

Booth has been appointed Demonstrator in Anatomv.— 
The Gomed have adopted regulations for the Dr. Robert 
Angus Smith Scholarship, which has been founded for the 
encouragement of research in sanitary science Tb. 
scholarship will be offered for the first time’in Jme, 192^^ 

tfxivaiSTTT OF Belfast.—T he Senate of the ' 
Queen s Umversity have appointed Dr. E. B. C. Mavis to 
the chair of pharmacology and therapeutics, and Dr. F M ' 
Allen to be lecturer m materia medica and therapeutics, 

IxDusTHiAL Welfare SociETr.—At a lecture enn- 
^nce to be hdd by this society at Balliol Colleg^xforf 
^m Sept, 7th to nth, an address on Xervous Disease nr^’ 

“ I’ld'istry wUl be given by Dr. 

NATIOXAL ASSOCIATIOX for the pREVEXnnv nr, 
TtJuEiicVTeOsis .—An flnonyuaous exffc of £50 non i-i»»criArv 
received by this A..sociation, as a ^ult of^iSch tie toS 

The Wteenth annual conference vill be held at the B At A 
House, Tanstock-square, London, W C on Orf i 
16th. Sir Arthur Stanley will preside and t 

discussion will include the Occurrence of 
Primitive Peoples and the Pri^ples 
of Antituberculosis Measure in Anv Countiw”^ a'* 
of Canadian tuberculosis officers -risiting Enmh'» 
the conference and take part £ 

sessions will be open to alt persons inte^^te^hi hi'wni^^-® 
on payment of a fee. Xames shouldbe sent 

W.C 1 secretary, at 1 . Gordon-squL, 

WlLLI.AM H.ARVEY AXD JlBERDEEX _ .1 f fl,„ t 
nieeling of the .A-berdoen Medico-Ch!rni^r.«i o^ • J^une 
Thomas Fraser took the chair, and Pr^^T 
ER.S.. gave an address entitled •• Reflections 
\\ork." He laid .stress on the nrofonr.a®'^^ on Harvey’s 
Harvey’s great ncliiovcmcnt, not only in ■* ®'P°;ficance of 
cations ot fundamental importaneJ- L, appU- 

medicine. but also for the change irl.ieb if"Pj°!°Sy and 
general attitude of mind towa^ tb. *" ‘lie 

animal organism, introducing a new sniSf‘be 
the study of their relation to the foTce?Tna°”'^ method into 
external world. Dr. W. Cl.ark Soute?« a P'^'^e.sses of the 
^^slt to Aberdeen of Dr. William Han-^^ ‘lie 

was nmde an honorary burgess of il,n^ '■? ‘’^‘1- wlicn he 
showed a number ot lantern slidas on this anJ m i 
topics, and a scn(.s of iKirfraits iV’® ‘e^ Harveian 
views on the aulhenlicify and origin of n•>'« 
in the society’s pcsssession, a gift tn... c- POrtmit. 

in IPlJ. , ■* Flit from .Sir Walter Farquh.sr 
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jSIemobial to a liEEDS SuRGEON.—A' bas-relief to 
tlie memory of Lieut.-Colonel Hai'ry Littlewood has just 
been unveiled at Leeds General Infirmary, of which he was 
surgeon from 1S93 to 1921. It has been subscribed for by 
his colleagues, who have also contributed to the equipment 
of the instructional block at the infirmary. The portrait 
represents him in his uniform as administrator of the 
.Second Northern General Hospital at Beckett’s Park 
during the war. Colonel Littlewood had rrtired when 
the war broke out, and his war-time labours are believed 
to have shortened his life. 

BroDULPH Grange Orthopedic Hospital.—^I n 
.Tune, 1924, the Prince of Wales opened Biddulph Grange, 
in North Staffordshire, as an orthopredic hospital for the 
county, but within less than a year it had to be closed for 
lack of financial support. It was subsequently purchased 
by the Lancashire County Council for a similar purpose, 
and has just been formally opened. The institution is 
intended to serve the Manchester area, from which it is no 
farther distant than if it were in some suitable part of 
Lancashire itself. There is accommodation for So children, 
and the building can readily be enlarged. 

Hospitals in Ceylon.—^A t present modern hospitel 
facilities in Cevlon are obtainable only at the great Colombo 
General Hospital of some 700 beds. A committee appointed 
by the Executive Council of the island, which has been 
considering the situation, recommends that central hospitals 
should be established at Kandy, Galle, and seven other out- 
stations, and that, save in exceptional cases, no small 
hospitals should be maintained. It is further recommended 
that there should he an increase in the numher of itin^ant 
medical officers so that first-class surgical and medical 
resoui'ces should he available all over the island. 

Beit IHemorial Fellowships for JtorcAL 
Reseahch.—A t a recent meeting of the trustees Mr. y. A. 
Ormsbv-Gore, H.P., Under Secretary of State for the 
Colonies, and the Earl of Onslow, Under Secretap' of State 
for War, were appointed trustees in place ot tlie late bir 
Arthur Sliipley, F.E.S., and the late Lord Cave. Sir James 
Kingston Fowler (hon. secretary) began bis report by 
referring to the election of Dr. David Keilin—who had been 
the first'student to hold successively dunm^ Fourth rear, 
and Senior Beit Fellowships—to he an F.E.S. 

Very difficult, he said, to describe the work of the Fellows 
on medical and allied sciences in a form 

not engaged in them; but an exception of inade m 

the case of Dr. Edward Hindle’s research on yellow feven 
Dr. Hindle, who was appointed last year to the neuiy 
established Beit Fellowship in Tropical 
work in January, and ‘ in the short period which has since 
elapsed has obtained results in the ^ 

yellow fever which give good ground for 

kccine has been discovered which will afford Protection 
=rod1r^-“^ 

Snkey from the effects of a dose ot the virus ten thousand 
times afgreat as the fatal dose, and the monkey oont.nu^ 
trfhe heflthv and lively.” It has still to be asceH.ained, 

Year Fellowships to we announced for 

appointments to Joo‘°r , .£_juda Hirsch Quastel, 

research into subject md a . : exten- 

D.Sc. Loud., Fellow of Trmity College, Gamnr 
sion of work on the cb^istry A Ph.D. Manch., 

fixation. Percival Waite nbysiology in the 

F.I.G., assistant lecturer m functiOT of the 

University of Birmingham : Mture of the 

succinoxydase system of pj^pliydrate metabolism, 

enzymic systems A Ca”^- 

Bryan Harold Cabot ’ University of Cambridge: 

demonstrating m P^Hsmlog at characteristics 

conduction in sensory “‘^rve-fibres, ana jySc. 

of sensory end-orgai«. Doug Bunn Institute 

Manitoba, at present worUug ft efe carbohydrate 

of Biochemis^,, Cambridge: /XoVd, M.D. Dub., now 
metabolism. of Plw^iology, Trinity College, 

doing research m the School ot P^^titute. London, and 

P"Si.«d 

*°CorrcspODdeDCecOQCerioDe ttie Fiind sIlo^d 

to the hon. secretary at 3o, Glarges sw 


“ Ee-endowment ” OF Ghy’s Hospitai.—T he 

treasurer’s annual report states that “ the tinio has tome 
for the re-endowment ” of the hospital, the adverse bahnte 
of income and expenditure having steadily acciimulafeil. till 
it now exceeds £ 100 , 000 , “ The great success of the hospital 
during two centuries has very largely sprung from the 
freedom from financial anxieties of her admiaisttators,” 
and the governors feel that the position must be iacei. 
Re-endowment, it is pointed out, involves the provision ot 
hall a million of money, which “ constitutes a verj" serioiii 
call to the wealthy.” Meanwhile it is recorded that the 
reconstruction of certain wards has been completed, and 
that 10 per cent, has been added to the accommodation. 
Last year 10,795 patients passed through the wards, which 
caused an appreciable reduction in the waiting list. The 
average stay of each patient, both medical ,and suigical, 
was reduced by rather more than a day. Out-patients 
made the enormous total of 537,676 attendances, ,at a cost 
of Is. 7Jd. per attendance. The provision of the new 
out-patient department is being delayed by difficulties in 
clearing the site for the extension. 


iiarg. 


LECTURES, ADDRESSES. DEMONSTRATIONS, &C. 

NORTH-EAST LONDON POST-GRADUATE COLLEGE, 
Prince ot Wales’s General Hospital, Tottenham. . , , 

Moxdat, July SSrd. — 2.30 to 5 P.M., Jledical, Snrgie.il, ana 
Gynreeological Clinics. Operatims. _ n,krn.,t Xnte 
TDESt>.vv.—2.30 to 5 P.M., Medical, Surgical, Throat, Ao.e 
and Ear Clinics. Operations. ' , y, 

WEDNTESDAr.—2.30 to 5 P.sf., iMedical, SUn, and T 
Climes. Operations. _ , Don rv.. 

Thtji^sdat.— 11.30 A.M., Uental aimcs. 2.30 to 5 ^ 

Jredicnl, Sm’gicnl, and Ear, Nose and Throat Cl 

FnroAV?—1(L30' A.Jt., Thr9nt ^os® and 

2.30 to 5 P.M., Surreal, Medical, and v-aiiorc 

WEST LONDON HOSPITAL POST-GRADUATE COLLEGE, 
A.N., Dr. «;Dopwt; 
ment. 11 A.M., Mr. Trrrell piay^^.^buiFicoi 

2 p.jt., Jlr. Simmonds : . ' ipnrds. 

Tpesd.vt.— 10 A.M., Medic ' ... gijaiv: 

2 P.M., Mr. Addison: 

Medical Out-patients._ . , . Wards. 

Wedxesdat.— 10 A.N.. Dr. Burnford : Aledicai » 

10 A.Ai., Dr. Owen: ” 

Dr. Scott Pinohin : oloelca' 

ThOTSDaT.— 10 A.ni., X rafions. 

ArL^onald : Oenito-Urmc.^ DG-t^l 
Fripav.— 10 A.M., D - Mr. 

Br. Ironside: • 

Sinclair : Sni’gic N’o'*e and 

SAxaRDAT.—9 A.M., ’ ■ „ . Rnpferinl ThetaP^ 

Operations. 10 a.m., Biirnford i- | pjscascs ot 

Department. 10 A.M., Br. Owen: Medical in 

Cliildi‘en. ^ _ i a » ^r f o 1 p.sr.* Medical- 

Dailv 10 A.N., to 5 P.Jr.. Saturdays 10 to i r inrestbetic 

'Surgical and. Special Departments. Operati 
.Course. &c. . 


Nose and Ear 
in 1 w. to 1 P.5I.. 




‘'°"^?potote®’H?nom?y Ass’ltS 

Throat Department of the Royal T'ost bus-t 

MimS"M.B.. B.Ch.N.U.1.. Medical Examiner of ,E 

grants. Canadian Government. , oculist, West Ridi”Ff' 

Smm?, C. G. K..M.D. ChM LeefeSohoo^ VVeit 

Tho.mpsox. J. a., M.B., Ch.B. Lom., 

MB!'Ch.B.. D.P.H.,Medical Officer of Health 
the Port of London. ^_ 


I'acattctes. 


For further information refer to *200. 

Bangor. Caniarvonshirc and An^cseg^ W jlnsnital. 

Bath. Boyal United Hospifa!.—Asst, u^.- p/iroai B«^ 

Birmingham. Birmingham andJUidlana . 

2nd H.S. At rate of £150. q £ 175 . Also Cos. 

Birmingham, Children's Hospital.— student- 
RimfSam Unireraifp.-Walter Myers Travellmg -t 
Bfacttarn Borough.—Asst. Dentist. £4'5. 


i 
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Bradford, Botjal Eye and Ear Eospitdl .—Res. H.S. £120. Also 
H.S. £120. 

Cambridge, Addenbrooke’s Hospital .—^H.P. At rate of £130. 

CUeskrfieid, Chesterfield and Korth Herbyshire Royal Hospital .— 
Cas, H.S. At rate of £100. 

Dublin, St. Vincent’s Hospital .—Hon. Asst. Surgeon. 

Erelina Hospital for Children, Southxcark, S.E .—H.S. At rate of 

£ 120 , 

T- —... I,—t „„a n-rAfr Hospital. — H.S. At rate of £130. 

. tpital. —Jtm. Asst. 31.0. £300. 

listrict 31.0. Also PnOlio Vacci- 
aectively. 

Hastings, Royal East Sussex Hospital. —Hon. Snrgeon. 

Hertford, Hertford County Hospital. —H.P. At rate of £150. 

Ipstrich, East Suffolk and Jpsicich Hospital. —Cas. O. £150. 

Liverpool, Liverpool and District Hospital, cC-c.—H.P. 

Liverpool University. —^Alfred Jones Chair of Tropical 3dedicine. 

£ 1000 . 

Liverpool. Walton Institution, Rice-lane .—Res. Asst. 31.0. £200. 

London Hospital Medical College, Mile End, E. —^Assistantshlp 
in the Department of Physiology. £100. 

Maidstone, Kent County Mental Hospital .—^3Ied. Snpt. £1000. 

Maidstone, Kait County Ophthalmic and Aural Hospital .—Anral 
H.S. At rate of £200. 

Mexborough, Montagu Hospital .—Hon. Supervisory Radiologist. 

Kcivcastle-on-Tync, Royal Victoria Infirmary .—^Res. 31.0. £250. 
Also Surgical Reg. At rate of £100. 

Xorthampton, County Borough .—^Asst. 31.0. £000. 

Koncich, Norfolk and Noncieh Hospital .—H.S. £120. 

Nottingham General Hospital .—Res. Cas. 0. At rate of £200. 

Oldham, County Borough .—^Asst. Schools 31.0. £600. 

Preston and County of Lancaster Royal Infirmary .—H.P. and H.S. 
£100 and £150 respectively. 

Queen’s Hospital for ChHdren,'Hackney-road, E .—Cas. 0. At 
rate of £100. 

Richmond, Surrey, Royal Hospital .—Hon. Asst. Radiologist, also 
Jim. H.S. £100. 

Rotherham, Rotherham Hospital .—H.P. £1S0. 

St. Mary’s Hospital for Women and Children, Plaistow, E .—• 
Res. 31.0. At rate of £175. 

Scarborough. Scarborough Hospital and Dispensary .—^Tivo H.S.*s. 
E.tch at rate of £126. 

' " ''' ' " ■■^rmary.—H.S. At rate of £160. 

ndon .—^Examiner in 3Iidivifery. 

■ " ' 'Laboratory .—Bacteriologist. 10gns. 

per week. 

^°"'fl 30 ^’id Somerset Hosintal .—Sen. House 31.0. 

IToohoWi ond IHsirict War Memorial Hospital, Sliooters’ Hid, 
Sen. H.S., also H.P. Each at £125. 

" County and City Mental Hospital, Potcick, near 

II orcester .—Jun. Asst. 31.0. £300. 

Inspector of Factories announces a vacanev for a 
Lertilpng Factory Surgeon at Linlithgow (IVest Lothian). 

A vnoancy for a 3Iedical Referee under the IVorkmen’s Compensa- 
JJSn Act. for the district of the Clerkenwell County Coimt 
1 announced. Applications from Phvsicians 

piiould reach the Private Secretary, Home Office. IVfiitehall, 
.1., not later than August 9th. 


IBtrtbs, ffa maggs, mb Bfiaths. 

BIRTHS. 

Holme, South Famhorough, the 
Hnntcr Dunn, of a son. 

Paradise House, Cambridge, the 
ivife of A. Stanley Griffith, 3I.D., of a son. 

IiIABBIAGES. 

loriSFALn——On July Tth, at the Church of St 3Iarv the 

PmSs Jlilns 310SS HorsfaU. ^.D^to 

l ajuis 3Iary. only daughter of the late 3Ir Herbert E 
Adams and 3rrs. Adams, of Hendford. EwelirSuS?}-. 

DEATHS. 

Lfiffington, Bt.-Colonel A. G. Kay, 
Kmi, T i.teiired), aged i4. 

In's IHh. at St. Trinian. Waipole-gardcns 

-—.-1 fee of le.hd is charged for the insevtiod of Notices of 
liirths, ^larnoocs, and Deaths, ^ 


^^'DEX TO “ THE L.VXCET.” Tol. 1., 102S. 

'LIS y°’- 1^28, which 

I’P-TiarSh n the issuo of June 30th, is now in 

'’h recoin gratis to subscribere 

Of Tm- T ^ " post-canl nddrc.ssocl to the Manncer 
8 Ml.. L-vncet. 1, Bedford-street. Strand W 

J'iiry to'^r^ce” iniJicated 'thoTr 

fi'ould do s^now? published 


Crmmt£ttis, attlr ^hstratts, 

THE ]?7ATIO^AIi INSTITUTE POE THE HEAP. 

The fourth annual meeting of the Xational Institute 
for the Deaf Tvas held at the Central Hall, Westminster, 
on July 17th, when the President, Lord Chamwood, was in 
the chair. Before the actual business of the meeting 
commenced, the Chairman voiced the unanimous feelings 
of those present by expressing the deepest sympathy with 
the Secretary, Hr. A. J. Story, in his recent bereavement, 
the sudden death of his wife. 

In moving the adoption of the report of the committee, 
for the year ending Hatch 31st last. Lord Chamwood 
emphasised the fact that an appreciable number of deaf 
people would be greatly benefited if facilities for a higher 
standard of education were provided for them, while the 
community would also gain. He pointed to the danger 
that children who were deaf might be classed among the 
mentally defective, owing to lack of insufficient arrangements 
on the part of State authorities, and some institution” of 
national scope, he said, was needed to help the deaf after 
the education period. He referred to his recent effort in the 
House of Lords, with the support of the Duke of Hontrose 
and the Archbishop of Canterbury, to induce the Government 
to set up some body to consider the whole question of the 
education of the deaf, and of their future emplovment for 
the good of the community. He hoped for better results 
in future efforts along this line, and expressed his gratitude 
to The L^-cet for the way in which it had supported the 
cause of the deaf. 

31^ Walter G. Yates, the hon. treasurer, then submitted 
the financial statement for the Year ending ICarch 31st 
the mam feature of which, he said, was that much of the 
money that had been obtamed by special appeal had been 
^ed to make up deficiencies, and he pleaded for further 
donations, as the ordinary income was insufficient to meet 
expe^es. Much propaganda work had to be done, and the 
results obtmned by their small staff were really phenomenal. 

xlr. H. Birley, Chairman of the Executive Committee, 
seconded the adoption of the report and of the financial 
statement, and the necessary motion was carried 
unanimously. cameu 

iIo°trose said that in the name of social 
le^slation the Government practically fed, clothed, educated, 
and n^ed a large proportion of the people of the country. 
Something like one person in 30, he understood was in 
receipt of State alimony of some kind in the name’of social 
welfare, and ho thought the time had arrived when somethhig 
done for the deaf. The only department 
of the Goveri^ent which seemed to be concerned^th the 
Board of Education, and they were only inter- 
"“‘Tn «P to 16, or, in soml cases, 

‘t6 yoars since any Government Depart¬ 
ment had made an mquirymto the position of the deaf and 
it was time that there should be an examination n*; fltoirv 
welfare. Referring to the debate on^rt 
motion in the House of Lords for a Dep^tmentallSLuirv* 
he sti^atised the proceedings as discreditable to the^^e’ 

results (in the terms of improved tofo the 

being) of large public expenditures in their cdiimtiVm'^h*^ well- 
bcen held this meeting is strongly of opinion thS the 
arrived when n complete Investigation into the 
n^^s of these deaf and dumb ard‘ra4“n%‘^?r^o“n“s"'s‘Cffi^^ 

GovCTnmcnt^tcf'^m,ake*^su^n ^'^invysti^i'etf bv 
Departmental Committee, or othenviicl^t m eaVl 5 ™date ” 

Colonel F. E. Fremantle, 3t.P., who seeona„a ti 
said that sometliing like one-third of the aduU^oori’fV-”"' 
of the country had some difflcultv of hearing so niPt“ “‘’°9 
from the cases with which the" Xationfl ’ t *’ 

there was a Iiugo number of people whoThm.l^i''‘“‘® 
.sv-mpathcfic, and conscquentlv be n 

help to the Institute. He quoted'sfntisHil ,“l'7\ of 

the enormous lo,s.s to the counirvin nliinV’• 
of hearing caused, and thought tliai ' ‘‘efects 

point of view tlie countrv might be '^'^“nomical 

million pounds n yc.arthr6uphnoMlect!i^ t^ 

Fuit,ably. He cited al.so figureiionfa nfa? '^™Ploy the deaf 

to The L5-NCirrhvSqu.adron^?a contribution 

with the physic.al examination of Banken dealing 

tlmt of the total percentage of S>iccfed^'”’-i“?‘^ showing 
-Service for all reasons it nfight^ be 

niigiH bo ostimafcii that aural 
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disease affected 2’8 per cent, of that part of the population 
likely to present themselves for enrolment. From figures 
supplied from one particular London school for deaf boys 
between the years 1802 and 1928, and dealing with 737 
boys who had left, he said that 89 per cent, of these were 
in employment and following a trade which they had 
learned at school, showing the high degree of efificiency 
which could follow training. It was obvious that the 
country ought to go ahead in that direction, and he was 
glad that the Institute was attempting to take the matter 
up on a national scale, and obtain the hearing of the 
Government. 

Sir Squire Sprigge moved :— 

, That the best thanks of the meeting he given to the President, 
the Executive Committee, the hon. Treasurer, hon. Solicitors, 
hon. AMditors, and to ilr. G. JI. E. Baibi, A.M.I.E.E.. hon. 
consulting electrical expert, for their services during the year, 
and that all these gentlemen he requested to act In their several 
capacities during the ensuing year.” 

The motion was carried imanimously and the meeting 
terminated with a cordial vote of thanks to the chairman 
and speakers. 


FACTORY GIRLS’ COUNTRY HOLIDAY FUND. 

To the Editor of The Lancet. 

Sm,—^Will you once again give us the opportunity of 
drawing the attention of your readers to this Fund, which 
may well claim to render good service to our poorer sisters, 
and so to the whole community. The change wrought in 
these pale Londoners in a few days is almost incredible, save 
to the eye-witness. Good food and plenty of it, rest on the 
beach or in the fresh country fields, and above all, freedom 
from care—knowing their holiday is paid for before they 
go—^work wonders. There are now hundreds of girls hoping 
to be sent away during the next few weeks. Fresh appli¬ 
cations come in daily, but we have not enough funik to 
send half the number at present. Many of the applicants 
have been saving out of their earnings week by week since 
the beginning of the year, towards their share of the cost 
of their holiday. Are they to be denied this pittance of a 
holiday, looked upon by most as a bare necessity ? Are 
they, who for at least 60 weeks of the year have to go to 
their long and monotonous day’s work in all weathers, to 
he denied health-giving air and surroundings during the 
other few days ? Could your generous readers see, but for 
a moment, that long procession of hard-working and, alas 1 
often worn, and pale girls coming to pay their savings 
week by week, for months before their holiday, they could 
surely not deny them the balance-which wmild make it a 
certainty. This Fund helps chiefly the poorest class of 
factory workers, most of them are the main support, too, 
of their families. Subscriptions and donations will be 
thankfully received and acknowledged by the hon. treasurer, 
Mrs. Slater, or Miss Ganney, 75, Lamb’s Conduit-street, 
London, W.C. 1. 

We are, Sir, yours faithfully, 

(Signed) Alberta Sandwich, A. F. London, 
Mary Schaelieb, J. F. Green, 
Lilian Braithwaite, Chairman. 

July ICth, 1928. 


HEALTH INSTRUCTION FOR MISSIONARIES. 

The fourth edition of a pamphlet entitled ” Health 
Instructions for Missionaries in the Tropics,” has bem issued 
by the Association of Medical Officers of Missionary Societies 
(1, Famley-road, London, E. 4), price 4(7. Various additions, 
including illustrations of some of the^ disease-ca^j^g 
insects, have been made since the last edition WM published 
in 1922 and the whole text has been re-raed. The booklet 
is intended for study before going abroad, and for reference 
when in the tropics. 


THE ALMONER’S WORK AT AN EYE HOSPITAL. 

A SHORT report by the Lady Almoner of Moorfields* gives a 
vivid picture of the routine work in her (iepartment. Children 
with phlyctenular keratitis, blepharitis, (ir interstitial 
keratitis who fail to respond to the surgeon s treatment are 
often found to be living in unhygiemc conditio^. A 
prolonged convalescence in a suitable institution often does 
far more to help them than continued attendmce at the 
hospital. A child may be sent to Mayfield Ophthalmic 
Convalescent Home where there is skilled ophthalmic mim¬ 
ing, or to Swanley Ophthalmia Schools ; m other cas^ toe 
visits of a district nurse at the home may be effective. Extra 
food may be required, when the cooperation of a charitable 
society, such as the Inv alid Children’s Aid Association, may 

1 Hoval London Ophthalmic Hospital (Moor^Ids 
HosMtal), Report of the Samaritan 
in the Social Serrice Department for the Lear, 19-7. 


be apphed for. CMdren suffering from interstitial teralith 
m^ have to be transferred for treatment at one of 
V.D. centres. For ^ses of progressive myopia, the 
may recommend either a myope school or “easyZ a 
meat at school. Without the social service wodet 
there would.be nobody to see that this recommendation wL 
carried out. Another class of case that needs the help oi tk 
social worker is that of the blind or partially bimd fo- 
whom surgical treatment can do no more. Even ini’ants 
under 5 may benefit by a sojourn at a “sunshine home” 
whence they return not quite so helpless as before. There 
are schools for the blind for older children, workshops fo* 
adults, and pensions for those over 50, and in all these 
c^es the almoner’s business is to put the patient in touch 
with the appropriate voluntary association or Government 
department. Her work is an essential supplement to that of 
the surgeon, 

PSYCHIATRY IN INDIA. 


The European Mental Hospital at Ranchi has issued a 
report on its progress from 1924-1926. The number o! 
patients admitted and discharged during the triennium ira 
199 and 124 respectively, and the total mortality was 22; 
16, 9, and 37 voluntary boarders were received in each of 
the three years. The admission of three mental defectives 
brought up the question of State care of these children, hut 
the Government decided that it could not yet cope with so 
vast a problem. The medical superintendent, Lieut.-Colonel 
O. A. R. Berkeley-Hill, is doing his best to arrange a pionoer 
institution to take 20 children. The value of occupational 
therapy for mentally disordered patients is recognised at 
Ranchi, and special buildings are to be provided for this 
purpose. A games and sports department is actively at 
work, and a swi mmin g and boating lake has been constnicted 
by damming a valley in the neighbourhood. A goiter- 
patient bas discovered and laid out a nine-hole course. 
After-care of discharged patients is a difficult problem in 
India, but Toe H and the League of Women Workers have 
rendered invaluable service of this kind in Calcutta. Investi¬ 
gations into the production of aseptic meninptis by injectim 
of horse serum have been carried out with the aid of the 
dhobi’s pony, and will be reported on next year. 

We wish Lieut.-Colonel Berkeley-Hill every success m 
his exacting task. 


“ MANSON HOUSE.” 

The suggestion that Manson House should I*® 
of the new headquarters of the Royal Society of 
Medicine and Hygiene has already given rise to coiiiuara, 
as the word may be mis-heard as “ mansion house. Wione 
Clayton Lane’s plea that the building should be caiiw 
“ Patrick Manson House ” is supported bjr the fact that 
mis-printed “mansion” as “manson" in ‘“a 
(The Lancet, July 14to, p. 95), thus conmittmg thewo 
possible errors in consecutive issues of this . ''-t-ij 

purists may regard their pronunciation of this mve 
shibboleth as beyond criticism, it can iipnl, 

inconvenience even to those whose intentions are exc 


CHILDREN AND THE SEASIDE HOLIDAT. 

The problem of toe children is always an anxioM to® 
parents, but never is this more so than during t" 
of August, when the schools are closed and ev^ ^ 
holidaying. At Hastings the corporation has eng s ^ 
staff-sergeant whose duty during August will oe 
the children on the sands with organised games, 
same time to give them instruction in ® „~i,Tsion 

value of this excellent scheme is increased by tne p 
of a tent which will play the part of a creche. 


CONFECTIONERY. . 

The Chocolate and Confectionery Exhibitioii, , 
Olympia last week, was not without 'v,, very 

Wholesome chocolates and pure boiled Timuer tiin®i 

useful, as well as popular, prescriptions at tne p r 
while toffees and mints play their part taspec J 
treatment of pharyngeal cough and minor j tiie bulb 

Chocolate is a very valuable vehicle for niim, -ununH 

of Cadbury’s ■” Dairy Milk ” is manMactured 
when the milk-supply is ample and >’ choCC" 

who like a coffee flavour, Terry’s new ^®'^® in plai® 

late can be recommended. De Villars „ thin?®"" 

chocolate flavoured with all sorts of “ Glac'®* 

orange, raspberry, and currant, for instanre. everybody 
Mints ” and barley sugar are well knpwn. b ^ mentbol 
knows that this firm also markets a eucaOT -rrouten’s cocoa 
sweet for winter colds and throats, t an excellent 

is a household word ; their bitter „ „™„troeat. ^oj 

food-medium for those who do not like a Diostc and 

wholesome assortments, the Dutch firms, s ^ Prst 
Bademaker, should not he forgotten, alone.- 

exhibition organised by toe chocolate max 
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SOME EEAGTIOXS AXD A EETEOSPECT, 

Delivered at the Annual Meeting of the Briiish Medical 
Association at Cardiff on Tuesday, July 2ith, 

Bi- Sir EWEN JLVCLEAN, M.D., E.R.S. Edix., 
P.E..C.P. Lond., Hox. E.x5l.C.S., 
rri-iiDEXT or thf. association ; frofessor or obstetrics and 

GVNi:COI.OGA‘, 1VELSH NATIONAL SCHOOL OF MEDICINE. 


[Atter reviewing the public work of the Association 
since it last assembled, in Cardiff 43 3 -ears ago, the 
lecturer continued :—] 


xkNciEXT Cymric Medicine. 

Casting hack to more distant times, the exhibit 
wliich, bA- the com-tes}^ of the authorities, has been 
set up in the Library" of the Xational Musevun shows, 

I think, that “ Antient C 3 -mric ” medicine affords a 
most attractive field for stud 3 r and research, and I 
am indebted to m 3 - friend Dr. Boland Williams for 
man 3 - interesting observations and gleanings in this 
connexion. 

Handed down from veiy remote times, a glimmering 
.of medical science would seem to have existed in 
pic-Celtic and Celtic Britain. It is difficult to conceive, 
for instance, that the new Stone Age and the Bronze 
Age, rich as the 3 ’ were in the pioneer achievements of 
civilisation, should have been lacking entirely in some 
form of indigenous medical lore. Possibly, too, those 
Very eaily traders from the older Mediterranean 
civilisations who came to seek tin from Cornwall left 
Ijehind them something of the healing traditions of 
other lands. At any rate, however such knowledge 
11133 - have accrued, there are some grounds for 
crediting the Druids with perhaps a greater preoccupa¬ 
tion with medicine than was usual in a primitive 
priestcraft. The Greek geographer Strabo (bom 
about 00 B.c.) has left it on record that the “ sooth- 
sayeis are sacrificers and ph 5 -siologists; the Druids, 
w addition to physiolog 3 ', practise ethic philosophy.” 
PliiiN' gave a brief account of a Druidic Materia 
Medica in which the mistletoe or “ AU-Heal ” was 
held in highest esteem. Presumably, too, the British 
Di-uids were similar in tx-pe to the Druids of Gaul, to 
ivho.se advanced “ knowledge of the Laws of Ivatm-e ” 
ticero lefciTed. It is interesting to note that, as 
preventives to ill health, the Druids prescribed 
C'lccrfnlncss, temperance, c.rcrcisc. and early rising, 
•laalities and practices which—shall we 533 - ?—have 
■ emainod characteristics of the Cymry to the present 
Albeit, another of the Druidical maxims, 
asserting that “ Mone 3 - lent in this world -will be repaid 
in the next." would not. I fear, in practice to-day, 
*‘‘nh as a gilt-edged security. 

-After the Druids came the Romans. Soldiers, 
Migmecrs, administrators as they were in the main. 
lAi; do not know what legacy they left behind them 
n'Av building up of a native medical tradition 

■n '\ ales, hut it is legitimate to suimise that at least 
Fmne plomonts of the lore of Hippocrates and the great 
viroeu medical tradition may have made its wa 3 - into 
oritaui with the legions, and. once implanted there. 
nE? lingered, ns the language of the legionaries 
ngorod after their departure, in Cornwall, in 
tint' Inland, .and in Wales. It is a signilic.ant fact 
at the modem Welsh word for a phvsician. the 
li'l'.! goes back directly to Roman limes, 

ihi”-e I-atin mcdicus, and occur- 

vEl,i \ ils Welsh fonn in the old Cornish 

'"<ni)ul,arics. 

ll'<' welter of the Dark Ages—a period 
d-.rE„ ,Inslnnian everywhere in Europe, but 
to 1 owing to the distrust 

I...-L 1"'‘ '"•my of the innmiscript.s relating to the 
t.'iith subject. 'Xut until the beginning of the 

and the codificatiou of Welsh Tribal 


Law about that time do we come upon reliable 
information regarding the profession of medicine. 

A thousand years ago King Hywel the Good caused 
the laws of Wales to be codified, and it is .in these 
codes that we get the first authentic glimpses of our 
profession and the manner of men who practised it in 
tenth-century Wales. This monarch had a com-t 
physician who was given place and prestige in his 
presence, had a grant of free land and a horse, and 
received his linen clothing from the Queen and his 
woollen clothing from the King. His seat in the haU 
within the palace was at the base of a piUar near to 
the King, and his lodging was with the chief of the 
household. It was his duty to administer medicine 
without charge to all -within the palace, and to the 
chief of the household. .It would appear that he was 
a whole-time officer, with intervals when, on the basis 
of a moderate tariff, he was allowed to enjoy the 
stimulating freedom of private practice. He had to 
accomp.any the armies, but ordinarily he was never to 
leave the palace without the King's permission, when 
he was free to take any road or route -with the 
messenger of the sick. In those days it was lawful 
for anyone to take another's horse to prociue a medical 
man for a person in .danger, without being required 
to make amends. The same principle applied to-dax- 
in respect to motor-cars nu'ght lead to serious mis¬ 
understandings. 

The chief interests of these early codes, from a 
medical point of view, lies in the wav- they assessed 
legal damages for injuries and laid down standard 
fees for treatment. The thumbnail, for instance, was 
worth 30 pence. One front tooth was equal to a 
finger; one molar tooth to a thumb. 


AIedlev^vl Traditions. 


The old laws are interesting as showing us something 
of the state of the Welsh meddyg \mder the ‘Welsh 
tribal system in the tenth centur 3 -. The elex-entb 
century brought with it gr-eat changes in Welsh 
historx-. A great new formative influence came then 
into the life of Wales—that was the Norman. The 
Norman affected profoundly the whole com-se of Welsh 
life and politics. Under the walls of his castles there 
^ew up townships, markets, forts. Once more, as; 
in the days of the early wandering Celtic missionaries.’ 
Wales came into touch with the rest of Europe and 
the world. For not in Wales and England only, bub 
in Ireland, in France, in Spain, in Sicily, in Palestine 
even, on the threshold of immemorial East^there 
too w-ere the castles of the Norman. Pilgrim and 
Ci-usader. merchant, monk and friar, errant knight 
and troubadom-, all whose acthities helped to render- 
knowledge fluid and international throughout the 
Holy Roman Empire, must have helped towards the 
building up of a native medical tradition in mediarval 
Wales, a tradition which has left behind as its monu¬ 
ment a forn-teenth centm-x- manuscript, the older of 
the two manuscripts known as the “ Books of the 
Physicians of the Mx-ddhoi.” 

It xx-as but natru-al that the tradition of the 
phx-sicians of the Myddfai in mediasx-al Wales should 
trace its origin back to the fountain head of a 
legend. 


in tne lastncsscs or me 


---- - "nu ran -uountains of 

Cannarthenshire there is hidden axva3- a small lake 
known as Llm-y-Fan Fash. Long ago, so the legend 
runs, a shepherd boy named Gwyn w-as tending his 
flock on the shore of the lake xvhen a most hcahtiful 
nmiden emerged from the min-ored surface of the 
xx-atei-. After 1113113- cmiiplications. w-hich are so 
esscntml to a fairx- tale, Gw3-n and the maiden of the 
lake became man and w-ife. Three sons x 

to them, but after a time the maiden disanneaiW 
into the depths of the lake, takiurw^tb kEf 
dowry of cattle and chattefA Au 
she I'eappearetl to her tlu-ee sons who t^ 
her on the sliore. The eJclc'jt con’ 7?Ji? 

aside to Pant-y.Medd3 gon Ehe PlSS 

there she rcve.alod to him the t 

medicinal plants and herbs which ^mx?amund1hem! 
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and called upon him to dedicate himself to the art of measure r-nmo ^~T, -—■ 

h^ng. This KhiwaUon did, so that he became the Januarv, 1913 The ' 

physician to Rhys Grug, Lord of Llandovery and of so far-machine an Act 
Dyneyor. Tradition claims too, that the descendants of graduating through the fnSltable folK 
of Rhiwallon practised their art at Mvddfai in irhen the cateclvsm rf the a 

“S;“““ ‘'‘= 

o tT • 1 . ■ ^ ■ J.X. ^ on admmistration. 

MySai physicians of It says much for the administrative staff and eve, 

^ ,, 1 4.1 ,• 4 , more for the 15,000 medical practitioneis accenfin 

fcteresting though these earher figures may be, sendee under the Act that, asLt foE the Memo 
however It is only after the Renaissance had randum of Evidence submitted by the Ssh sS 
reiuvenated Wales that we come upon the beginnings Association to the Royal Commission on aS; 
of a really brood-culW among Welsh physicians. Health Insm-ance, both the Representative Bodr 
^though not one of the outstanding physicians of the Association and the Conference of Representative 
Wales in Tudor and early Jacobean times had any of Local Aledical and Panel Committees agreed “ fk 
claim to be co^mpared to a Sydenham or a Haiwey, the measure of success which had attended th 
they were yet figures commanding interest and respect experiment of providing medical benefit under th 
in other ways. Educated, most of them that we know National Health Insurance Acts system has bee, 
of, at the older English universities, their medical sufficient to justify the profession in uniting to ensup 
writmgs and their medical beliefs were, for their day the continuance and improvement of an insnranci 
and generation, reasonable and scientific. One system.” 

striking characteristic w’hich many of them had in It is demonstrable that insured persons under tli 
common was the gi'eat breadth of their culture and Act, taken as a whole, are provided with a bette 
their scholarly achievements in other arts besides grade of medical service than were their equivalent 
medicine. Thus Phaer of Pilgeiran was one of the before its inception. But of the making of regulation 
first great Elizabethan translators of the classics, there is no end, and the officials concerned, anc 
yrMle to Eobert Eecorde of Tenby owe the certainly the busy practitioner, may Tvell be forgirei 
introduction of the study of algebra into this if, on occasion, a lapse of memory leads to ezecutivi 
country. error. It would be a real boon to the insuranci 

Time does not permit to follow the fortunes of the practitioners, to the officials, and to the insum 
Welsh meddyg through the seventeenth and eighteenth persons, and would prevent many mistakes and mis 
centuries. Something of their ubiquity and promin- understandings, if someone—it would admittedl; 
ence may be gathered from the fact that the two require little short of a genius—^would intelligibl; 
surgeons on board Captain Cook’s ship the Resolution collate the multitude of relations, 
in 1777 were Welshmen—^Robert Davies of AVyddgrug, Under the Act as it stands much more could ban 

and David Samuel of Denbigh. Samuel later became been done, and should be done, in the matter o: 
surgeon of the Discovery, and he may have suggested ivise propaganda directed to the means of preservinj 
to his captain some of the latter’s very enlightened health and of preventing disease; but, taking the Acl 
ideas regarding the relationship of scurvy to diet. At in general, with its many inherent administrativf 
any rate, Samuel was a scientifically minded man, as difficulties, it can he said that the major provisions 
shown by his treatise on the introduction of certain are being sympathetically and effectively implements 
diseases among the South Sea Islanders. “ He was,” But the degree of success so far attained in_ itsell 
so wrote one of his contemporaries, “ extremely calls for further and fuller developments; which in 
irritable, hut one of those hearty fellows we expect a due comse should be equally available for all insoiM 

sailor to have been.” personsregardlessof their membeiship of any particiilai 

But however true it may be that the past, even society, 
the distant past, is ever with us and must tincture our Such further provisions should include compIcR 
every thought and deed, the blend of the present and consultant and specialist advice and treatment, anoi 
the immediate future is the main incentive to individual under conditions, nursing and massage. Various 
and corporate action. salient adv'ances by some of the approved societiw 

have already been made into the region of tlieM 

Health Organisation in Recent Times. developments, notably in the form of dental, opt'- 

’The population of the world to-day is many times thahnic, or institutional extra benefits, 

greater than it was a thousand years ago, and over the experience and results acermng will, 
average of years Mother Earth shows no signs of ultimately encourage an advan^ment of tlie line, 
failing to respond to the food and other requirements indicated in recent enactments by Parliament, 
of her increased family of humans. Correspondingly, In such logical and, indeed, inevitable developmen- 
however much more work has to he done by these of the health insurance scherne, stage by stage ue 
humans in order to extract and prepare these require- added after full consideration of the 
ments. Effective w’ork involves a sufficient measure of interests of those concerned, I for one fail to se 
health", and hence, perhaps, one factor at least of the risk of any sudden ultimate transmutetion to a « 
histinctiW higher regard for the health of the time State medical service, with its 
individual and of the community which is so marked handicapping officialism and sacrifice of pe 


a social feature of the day. _ freedom. , • tli? 

The demand is insistent, and from the nature of the [At this point the lecturer 'briefly siua e. eQ.^^^ 

case the sunnlv can never wholly meet it. But qxute advances of medicine and surgeiy since toe .msw. , 

wonderM achieveUnts have ^heen registered by last assembled in Cardiff. On the crest of the w^ 
organisation and scientific discovery. At the same recent years, he said, ride prominent^ * lotfpr even 
time those who know must know how much more logical and biochemical discoveries, the 
remains to be done. . overshadowing the former, as fitness the new sc 

A sign of the time, that enactment of outstanding of the endocrines, the ‘=’i'=iiii®t^°f_^ 42 ^Jij/’iufluence 
imporfince, the National Health Insurance Act, 1911, functions of organs “ample, li"?' 

which nrovides domiciliary medical attendance for, on the composition of the bloou ^ ’ dtal. 

S’, le'^iSliron of the 45 miUion of. the population pleen, and lastly, the flatus Such a 
has profoundly modified and to a significant exdent he remarked, provokes the t 

refocused the conditions of the great bulk of medical the old alchemists came all eke h«t 

T-vTvnrxfjp- in countrv manner of Rip van 

Ptotedwth great ability and enerpfclirou^ technique and on to 

reluctant House of Commons by Air. Lloyd George, very much at home. The lecUuer t 
the then Chancellor of the Exchequer, menaced by deal . inth certain dei elopments 
vested and othenvise disturbed interests, this colossal practice.] 
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iLA.TERXAL MoBTAUrr. ' 

It has been urged) and rvitib trutb, tbat one of bbe 
most vit-allv important branches of medical practice 

_obstetrics—^has not shared in due proportion the 

benefits accruing from the listerian epoch uith regard 
to the incidence of infection. Manv pereons, andmany 
interested bodies, including the Ministry of Health 
and our Association, hare been, in their seve^ 
spheres, devoting time and earnest attention to the 
problem, and it^is of the first importance that Her 
^lajestv the Queen has personally associated herself 
with the movement to adequately investigate the 
governing causes and to endeavour to reduce the 
maternal mortalitv and morbidity rates. 

Xo further incentive to this end need be furnished 
than the oft-quoted facts that more than 3000 mothers 
lose their lives every year in England and 'Wales; 
that in more than half of this number death is due to 
septic infection which, it is claimed, is, or should 
be, a preventable condition. Preventable, yes, given 
certain conditions. It is well known that vmder 
properly conducted institutional conditions mortal 
septic i^ection arising de novo is reducible to va nishin g 
point. In these establishments the observance of 
every detail and circumstance of technique designed 
to secure asepsis can be carried out, and a confidence 
generated akin to that with which surgery in general 
is now undertaken. 

Inasmuch as, in a covmtry like ours, all cases, or 
any very considerable proportion of them, cannot be 
inrtitutionally provided for—the total in England and 
Wales would require something like 30,000 beds— 
the problem would appear to be capable of solution 
if it were possible to reproduce in the homes of the 
people the essential factors of this provedly effective 
hospital treatment. This deduction loses little of its 
force even if it be urged, as with truth it may, that 
on the one hand there are some rapidly fatal cases of 
infection in which every known precaution has been 
taken, and, on the other hand, that some difficult and 
complicated cases, in the circumstances of which 
practically no precautions can he observed, may make 
a smooth recovery. Such cases are the exception and 
not the rule. 

To reproduce, however, in the average home that 
veritable Temple of Asepsis the operating theatre, 
wth its ministering priests and priestesses, is, of 
course, impossible. But to be effective the ritual need 
not be complicated, and the association of antenatal 
care and, if necessar\-, treatment; the adequate 
nursing; the unhurried waiting upon events in suit-, 
.able cases ; and the availability of skilled experience 
of all kinds if and when required, are equally indis¬ 
pensable elements in the right kind of institutional 
treatment. There are thousands of general practi¬ 
tioners who, in letter and in spirit and wherever 
I>^ible. transmute the largest common denominator 
of these hospital advantages into their practices, 
and their results attest the fact. 

Everj- practitioner, however, and especially in 
certain districts, must not rarelv encounter 'such 
conditions of poverty, ill-housing, 'previous unskilled 
mterferonce, and other handicapping circmnstances. 
.as render it impossible to practise asepsis, and where 
acconlingly the pathways to infection are hopelesslv 
unguanlcd. It is gratifying to note that several 
local authorities are doing much to meet the circum 
.stances of many who cannot afford oven a very 
inexpensive equipment—the matemitv benefit not- 
witlistanding—and that the sequel is 'encouraging. 

it IS much to bo liopetl that at no distant date the 
recommendations submitted by the Association to 
the Itoyal Commission on the Insurance Act in regard 
to this supremely important branch of medical 
practice will bo matorialised. 

Meanwhile the tendency exhibited in certain 
•piarteiv to make the general practitioner the scapegoat 
lor the of m.any is to he deprecated. To begin with, 
lu- c.mnot he sent into the wilderness. In ids Imnds. 
• liner m tlic origmal charge or ns a consultant of 
iirst in.^tnnee, nui-f lie the application of the standard 


obstetrical practice of the day for the great bulk of 
domiciliary cases. He needs, not blame, but support 
in the-form of the provision of facilities in suitable 
cases to cope with this most anxious, time-absorbing, 
underpaid factor of his work. As it is, his devoted 
response to its calls in most difficult circumstances 
is worthy of all praise. 

There are many aspects of this international pro¬ 
blem which are baffling, and one cannot hut earnestly 
hope that the intensified research which is now being 
directed not only into its bacteriology but also into 
the question as to the factors which constitute and 
the conditions which vary resistance to infection, may 
produce helpful light and leading. 


IXTEBRATTOXAl. CJOOPEEATtOK. 

This and many other important topics of inter¬ 
national concern are engaging the close attention of 
the appropriate departments of our annual meeting. 
Indeed, we are, by the presence xvith us on th^ 
occasion of so many distinguished representatives of 
other countries and other climes—^whom we are 
delighted to have the privilege of greeting—strikingly 
reminded of the cosmopolitan character of the science 
and art of medicine. Orthodox medicine knows no 
protection barriers and claims no patent rights. 
The international pooling of ideas, of discoveries, and 
of experiences is essential to the recognition of even 
a datum line of the advances in the various depart¬ 
ments. 

There is an impression abroad—and it is not, 
perhaps, ill-founded—^that in the British Isles we do 
not sufficiently organise and utilise the wealth of 
clinical material at onr disposal for post-graduate 
demonstration in the interests of our home profession 
and of visitors from other countries. Good work has 
been and is being done in the various metropolitan 
centres, but these do not claim a monopoly of gi-ill 
and clmical facilities. I have long fdt that, witb its 
wonderfully ramified machinery to link up the pro¬ 
vinces and the capital, the rural areas and the towns, 
no body is so well adapted as our Association to 
organise a post-graduate system embracing existing 
institutions and developing many new centres, on a 
scale worthy of this country. 

I am not without hope that there may be forth¬ 
coming a national, nay, an international,' benefactor 
willing to entrust the Association, as a voluntary 
body, witb the considerable sum of mouev necessarv 
to establish and conduct such a system. ' I am con¬ 
vinced that thus we would not only raise the standard 
of efficiency, and therefore of health, in this land, 
but colleagues from overseas and other lands would 
find it more than ever worth their while to spend 
some time with us, to our mutual benefit. The advan¬ 
tages would not be limited to our professional spheres, 
hut would surely develop in wider measure social and 
ethical results of far-reaching significance. 

Xo branch of the League of Xations exerts a wider 
general influence than the Health Organisation, the 
head of which. Hr. Bajchman, we are so glad to have 
with us. That influence is not accidental. It is 
essential. For may we not, in aU humilitv, venture 
to claim that no other profession or caUing can offer 
a basis of union so broadly appealing to what is 
common to mankind as the objective of preventing 
alleviating, and curing the diseases of humanitv ’ 


A Govebxment Hospital rx LiBERLA..-^jrr. King 
the President of Liberia, the Negro Republic on the tV<lt 
Afncan coast tHitween biem Leone and the French colonv 
on the Ivop- Coast, rcvcnlly opened a Govemnient hospital 

high, is built of stone 
and concr.Bc, and encircled by wide-covered verandahs. 

roonu,; there are maternity and contagious diseases wards 
.and a p.a^^llon for patients awaiting admission. Thch<^nHa) 
IS open to patients o any race or colour, and the nwdlcal 
staff is composed of two Eumpoans and a Liberian, nil of 
i-uropo and the United Slates, 
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PUBLIC ACTION IN REGARD TO CANCER. 

By Sir GEORaS S. BUCHAN-^VN, C.B., M.D., 
P.B.C.P. Loxd., 

SEXlOn 3IEDICAI. OFFICER, aa.VJSXRr OF HEALTH, A.VD PKE^tDE.VT 
OF THE CANCER COJDIISSION OF THE HEALTH COAOnTTEB 
OF THE LEAGUE OP NATIO.VS. 


We are invited to-day to consider “ public action 
designed to reduce, in our time, the suffering produced 
by an ever-threatening disease, to cure it when it 
can be cured, and, last but not least, to prevent it 
where knowledge and means are at hand for its 
prevention. And “ public action ” for this purpose 
may be taken to cover every form of collective public, 
effort, whether taken voluntarily, by groups of 
citizens acting independently of any State medical 
system, or organised by central or local government 
authorities out of rates and taxes. 

. A reAuew of public action, thus conceived, if it 
were to be just and to take accoimt of the different 
lines of effort followed in the many coimtries repre 
seated at this Conference, would be a task which is, 
historically and administratively, far outside my own 
competence. My best com'se, I think, will be merely 
to say a few words as regards this coimtry, and to 
point to a few of the more recent illustrations which it 
affords of the benefit which collective action can 
secure. I will then invite those who come from 
other lands and work under other conditions of 
medical practice and public health administration 
to give us their experience of their own lines of 
work and help us with support or guidance. 

Increasing Recorded MortaUiy-rate. 

For England and Wales, then—from my official 
limitations I find it easier to deal with this part of 
the United Eiagdom, leaving Scotland and Northern 
Ireland to their own exponents—I may stait by 
referring to the way in which, in recent years, 
attention has been directed to the steadily increasmg 
recorded mortality-rate from cancer—a feature which 
differentiates it from practically all other causes of 
mortality. It is unnecessary to assume _ that tins 
recorded increase denotes a corresponding increase in 
the real incidence of the disease, since it is well known 
'that other factors, such as average increase in 
longevity, improvement in diagnosis, and improvement 
in death certification, must all be reflected in the 
mounting annual figures. Nor will it be forgotten 
that this over-all increase comprises increases at 
certain sites of the disease, decreases at others. 

But yet consider the following death-rates per 
million living in England and Wales dining the 
period 1847—1927 :— 


Certified Deaths per Million from Cancer in 
England and Wales, 1S47-1927, 


1817-50 

1851-55 

1850-60 

1801-05 

1866-70 

1871-75 

1876-80 

lSSl-85 


274 

306 
327 

307 
403 
445 
494 
548 


1880-90 . 
1891-95 . 
1890-1900. 
1901-05 . 
1900-10 . 
19H-15* . 
191G-20* . 
1921-25 


032 

712 

800 

867 

939 

1055 

1182 

1269 


1921 

1922 

1923 

1924 

1925 

1926 

1927 


1215 

1229 

1267 

1297 

1330 

1362 

1370 


» The morteUtj- for the years 1915-20 relates to cirihans oni.r. 

Before we write off aU this rise as a product of 
more accurate diagnosis and certification of causes of 
death, or as due to the steady prolongation of hi es into 
the ages most prone to die of cancer, we must remember 
the cluses wWch all through this long period have 
been doing their best, and potently, to produce a 
faji—vastly improved surgery, amesthetics, aseps^, 
new pathology, better medical education, re^arch, 
and dei'oted medical work at evep^ 
patients have shared with others the benefits of the 
developments in the vol^tary hospitals m the 
poor-law medical service, and i n other methods of 

• OheniDK a discussion on the subject at the International 
Cance? Coherence on July 20th. 


caring for the sick, which durins this timo T 
recognition. NeverK?{ 
ail these things have stemmed the tide, the 
contmues. It is smaU wonder, therefore, that in tW 
later and post-war years, when so much attention h 
®irig given to the prevention of disease and tlF 
reduction of sickness, a desire has arisen in manr 
quarters to see what may be called normal medical 
effort strengthened by special collective action. 

Special Collective Action. 

Until lately only a few examples of such special 
coUective action came readily to mind, althoiirii 
^ were important ones. There was in particular 
the foundation of three special cancer hospitals. The 
primary object of these hospitals, the Cancer Charity 
of the Middlesex Hospital, founded 1792 (noiv the 
Middlesex Cancer Hospital), the Cancer Hospital, 
estahhshed 1851, and the Christie Hospital, Man¬ 
chester, established 1892, was doubtless that of 
proidding institutional treatment for incurable cases, 
but each of them has widened its scope, and now 
treats patients in all stages of the disease, and possesses 
a modern research department. Then there was the 
Imperial Cancer Research Laboratory which began 
with the Cancer Research Fund, now the Imperial 
Cancer Research Fund, established through private 
munificence in London in 1902 (under the patronage oi 
H.M. the King) and placed under the direction of the 
Royal Colleges of Physicians and Surgeons, whose 
work is known to you all. I should mention also the 
Radium Institutes in London (1911) and Manchester 
(1915) which, though also undertaking the treatment 
of other conditions, are mainly concerned with 
neoplasia. AU the special institutions just mentioned 
owe their foundation, and in some cases their daily 
maintenance, to private generosity; they are in no 
sense State or municipal organisations. 

Among the studies of cancer made for the State 
during the period are, of course, the weU-knowm reports 
from the Registrar-General’s Department, in which 
the mortality from cancer as a whole and its specified 
varieties, as judged from certification of causes of 
death, has been regularly collected and reviewed, 
annu^y and decennially, and all the work directly 
or indirectly bearing on cancer which has depended 
on the Medical Research Council, and is equally well 
known to you. ' 

Among instances of State intervention for the 
control of cancer was the action taken in Noyember, 
1919, when by an Order of the Secretary of State for 
Home Affairs (under Section 73 of the Factory ana 
Workshops Act, 1901), epitheliomatous ulceration one 
to tar, pitch, bitumen, mineral oil, or any > 

product, or residue of these substances contracted i 
a factory or workshop wms scheduled as a disws 
the notification of which was obligatory on meco 
practitioners. In one sense the action was ' 
part of the normal procedure adopted in the prevent 
of a disease liable to he caused by occupatoon, 
value, for a wider purpose, should not he rgnor • 
Lessons learnt in the investigation of „ 

by occupational risks may have an important oe. b 
upon the elucidation of, the nature of cance 
general. 

Another step of importance was the handi^ o 
to the Medical Research Council, after the ^ 
a considerable stock of radium in the P'^ssession 
Government. This stock has been distnh 
selected hospitals and used largely for .rtea 
cancer, always under the condition to 

of research and that the results should be rep 

and considered by the Council, with the 
its Radiology Committee. 

Four Recent Directions of Activity. 

I come now to certain forms of public action w 
are of more recent date. , 

(1) About the end of 1^22 the Mimsterf^^^ 
decided to appoint a Departmental Com it 
consider available information ivith ie„. 
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■causation, prevalence, and treatment of cancer, and 
to advise as to the best method of utilising the 
resources of the Ministry for the study and investigR 
tions of these problems.” The chairman of the 
committee is the Chief Medical Officer of the Ministry, 
and its members include members of the medical 
profession with expert knowlegde of the disease in 
its various aspects — experimental, pathological, 
surgical, medical, statistical, &c. 

(2) Following some interesting discussions on the 
comparative incidence of cancel' mortality at the 
Office International d’Hygiene Publique (October, 
1922), the League of ISTations Health Committee 
decided, in 1023, to set up a Cancer Commission, the 
work of which, so far as the participation of England 
and Males is concerned, has since been can-ied out in 
close association with the Departmental Committee. 

(3) In 1923, also, the British Empire Cancer Campaign 
was started—a voluntary organisation with its 
centre in London, the object of which is “to 
coirelate and extend all existing efforts in fighting 
cancer.” The direction of the campaign is in the 
hands of a body of distinguished men, both lay and 
medical, and its principal activity, besides the 
coordinating work, is that of collection and disburse¬ 
ment of funds for promoting research into the causes 
and cure of cancer. 

(4) During the last four or five years some of the 
larger municipalities have given considerable attention 
to the subject of cancer, especially those cities which 
are centres of medical education or well supplied with 
hospitals. The Departmental Committee above 
referred to has secured some coordination of this 
local work by forming a subcommittee, consisting of 
Tneuical olHcere of liealtli of the areas in question, 
H^lth”^'^°^^ time to time at the Ministry of 

(1) DEP.\RTMEIsTAL COiDIUTEE OF THE lillXISTRY 
OF HE-U-TB. 

under the guidance of the DepartmentalCom^Ttee 
It liappeim to be well know^to me! 
The standing problem which we then have before us is 
■whether available skill and existing knowledge are 
at the present time and with present weapons^ beina 
given nil the chance to reduce mortaliti? nf Voi: ^ 
suffering that they ought to have For e^Znle ret 
the obstacle lie in the absence of sufficient^ public 
propaganda m favour of early diagnosis and treatment 
or m the faults of misdirected propag^da badlv 
conceived and based on half truths ? 1 tin wbati« 
good, safe, and effective propaganda “ 

patientsnowpresentingthemselvd for advict^but fafr 

ng to get It ? Is there doubt whether s^e^-’or ^ a:!!' 
logv do produce the results so often cliff^p? W 
und how far is that doubt justifed bv thfJpiA 
the main difficulty one of getting sufficient 
for e.arly surgical or radiological treatment • are tbere^ 

1.0 done°Tblt Do^ ^ve'too 

conditions of incurable and ino^iable™ac|s^ and 
they alleviated as much a.s thev could be"s ’ 

IS there anj-thing u.seful to be said as “arL the 

"voK 

“l.taimd by cancer rcsiarch worked''''rvhen”'' 
ahoratones or the waixls of ho.pitaD ’ 1 

th" lahonous collection and scientilie^*s(^7'’'?"^i 

analj^is of massed data regatxlim- Vl' 

cintrd uillt 11 .p ........i Il.T conditions 



' nee as a whole .honld be chcvk. d comp.;’;:'':! 


at different stages vdth that of particular local areas 
on the one hand and with that of different countries 
on the other. The Depai-tmental Committee has 
endeavoured to secure both by the liaison systems I 
have mentioned, through its Medical Officer of Health 
Subcommittee, and through its representation on the 
League,of Hations Cancer Commission respectively. 

Data for Cancer of Ihe Breast and Surgical Besulis. 

The work alluded to has so far been chiefly con¬ 
cerned with the disease at the three sites—^breast, 
uterus, and rectum. In the case of cancer of the 
breast a statistical analysis undertaken of published 
literature and of the clinical records of hospitals 
established on a broad basis the fact that operative 
treatment (by which is to be understood the complete 

operation) results in the survival for long periods_ 

tan years—of as many as 80-90 per cent; of patients 
if they submit to operation at an early stage of the 
disease—i.e., before it has spread beyond the confines 
of the breast. Once the disease has spread beyond 
the breast the chance of prolonged survival diminishes 
rapidly. In both categories the analysis made did 
more than confirm an opinion long held bv surgeons • 
it brought the facts into tei-ms capable' of precise 
expression and established a firm basis on which the 
^dical profession and the public are safe in acting 
There is, moreover, no escape from the practicai 
conclusion; without any extension or alteration of 
existing facilities for diagnosis or treatment a verv 
large number of the lives now lost from this cause 
could be saved if a larger proportion of patients were 
^bmitted to operation m an early stage of the disease 
Using data which permitted lessons to be drawn from’ 
average figures, it was found that an average interv;i 
of some mne months is allowed to elapse b^een the 
patient noticing the abnormal condition and seeking 
treatment. While it is not possible to state an averagl 
spi-ead of the disease to tfe 
aallary glanjfc, m a large proportion of patients these 
glands are affected ^thin six or seven months of the 
onset, as observed by the patient. 

It is not too much to say that this demonstration 
that early operation affects such an ovei-whd^g 

tin ° ‘'“'’u absence of recurrence^f 

ten years can usu^ y be regarded as a cure) sumrisS 
many s^eons. The figures seemed too good^s an 
index of the average results obtained bv 

operation were also coirelated with fBa after 

characters of the growth Though tho7 

that the glandulaf and collffid had 

survival rate than the spheroidal-celleT^o^L^'^’"®'' 

'was no evidence in the latter thnf fT. 

grou-ths had a worse promosis If 

contmry to the gene?a°^mpression 

recurrence are not appreciablv CTeaW’in ^ 

in older patients. In all ca'sS^ *ban 

factor in prolonged suiwival is the^tn?°®f 

at which appropriate treatment if 

all cases the hopefid method at And in 

mortality is to find sofe rn^ans^o® deducing 

with an abnormal condition of the 

treatment as soon as anv abnormalitv 

Tlic an.alysis has als’o enabled the f 

Imve been thought to be of imnorKn” factors which 

c.auses to be sorted out and the^rfnfl,;!"® Predisposing 
assessed^..p., infertilitv. intof isticallv 

i-ans.ent non-suppuiatiVe mastith^T'; ®nd 

It ha.s now proved that the exnerVh in ivhich 

countries is closely ParalleH^nJ^j’^ff^^^rfamforeign 

The Committee at'f 
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Earlier observations had shown that “natural - 

duration varied considerably with the organ a a • of Cancer to Dietary, 

affected. It had long been recognised that, especially • ^ subject which has given rise to much ttp™:-' 
couree of the untreated disease might dietary to m S 

be extrernely protracted, occasionally to 20 years or thought commonly followed is that ns mc ’ 

more, and it was also know that Jrr.. ?I races, whose diet is more “ nXml ” thL tw"? 

less deMa 

^hem, the_ two events are probably cwrelairf 

races_are less affeS 


- ,y i -- — A-'-Aj V i/u £i\j vears op 

more, and it was also knovTi that some cases ran an 
unusually rapid course. But the large series of 
observations collected for the Committee have enabled 
a useful series of average “ natural durations ” to be 
estimated on a large numerical basis. For some of 
the commonest accessible sites they are as follows •_ 


Breast.. 
Uterus.. 
Rectum 


38 mouths. 

•• 

2G 


Tongue and mouth IG months. 

Larynx.14 

(Esophagus .. .. 12 ” 


Data for Cancer of the Uterus; Alternatives to 
Surgical Treatment. 

Turning now to the site nest investigated—the 
uterus ^it may be said briefly that much the same 
principal deduction from the public health standpoint 
emerged ^viz., that the earlier the disease ivas 
surgically treated the better was the result. Moreover, 
sinular conditions prevailed in respect of delay in 
seeking treatment, the average interval in this case 
bemg somewhat shorter than in the case of the breast 
This presumably is to be correlated with the shorter 
natural duration. 

_ But for cancer of the cervix uteri an entirely 
different factor came into the field of investigation— Jut^itn lor me intormation of local health authorities 
viz.,thealtemativemethodoftreatmentbyradiology ohe general public. 

necessitating a comparison of its results with those of kind of work at the Ministry of Health is 

surgery. Broadly it appeared that in operable cases cuutinuing—it is extending to radium treatment, 
the percentage of survivals to five years might be skin and lip, and other matters. It is an 

approximately the same for both kinds of treatment u,ttempt at thorough stock-taking of the position in 
—viz., 40. Additionally, of those patients who were section after another, intended to be useful 
beyond the reach of surgery some 10-12 per cent, uuly to the Government departments and to local 
were freed of their disease for the same period by uealth authorities, but-to practising physicians and 
radiological methods.- When it is remembered further surgeons and to the public. It will also be of value, 
that these results of radiology are obtained at ^ a’ reference in future years ; we would give 
practically no imme^ate risk of death and that in to assess our jorogress by reference to 


tbi the native immunity is to be explained bv 

earner relationship between dietand 

cancel. The Departmental Committee in this con- 
nexion was fortunate enough to have a good oppor- 
tumty for mquirmg whether cancer mortality was loir 
m members pf religious orders subj'ected to certain 
dietetic restmctions. A somewhat detailed investiga- 
won faffed to adduce evidence in support of the 
contention. 

Reports and Further Programme. 

The technical reports in which the foregoing 
deductions were drawn have been issued among the 
series of Ministry of Health reports on Public Health 
a^ Medical Subjects, published by H.M. Stationerr 
Office.* In addition they have been made the basis of 
Mn-technical rnemoranda " issued by the Ministry of 
H^lth for the information of local health authorities 


Auutu oo ua aoie no assess our progress oy reierence lu 
similar comprehensive studies if they had been made, 
say, 30 years ago. 

(2) Cancer Commission op the League of 
Nations. 

_Eor appreciation of the inquiries into cancer 


practically no immediate risk of death and that in 
more advanced cases still, where eradication of the 
disease seems out of the question, considerable 
alleviation of symptoms can be secured, it becomes 
clear that at this site we have a method of treatment 

equal if not superior to surgery. . _ -_ 

Erom the public health standpoint another aspect , o-ppreciation of the inquiries into cancer 

should be mentioned. It seems probable that, with ^biph the Health Committee of the League of Nations 
wider use of a method of treatment less repugnant to uGcided to regard as appropriate to its fimctioM, f 
most women than operation, one of the probable *uay commend to your notice the summansmg 

reasons for delay in seeking treatment may be ^purt (C.H. 631, 1927 ) made recently by the Cancer 

eliminated and opportunities for securing a larger Gommission, which covers the work done, with 
proportion of survivals improved. statistical subcommittee and other exper .i 

If this attitude towards the treatment of cancer of from 1923-27. They originated in an attemp 
the cervix is broadly true it gives a different orientation accoimt for the remarkable differences m mor < J 
to the subject and brings it much more closely into (it two sites, the breast and uterus, as J,® j 

the sphere of “ public action.” One has only to w three comtries, 

consider the cost and special nature of radium, the Netherlands, and Italy. ®Siw’ 

complexity and delicacy of deep S ray apparatus, tbe death-rate for cancer of the breast in ^ 
and the specialised Skill needed for its application. Lttle over one-half of that 

A gi-eater degree of organised centralisation for Sf thp uterus, 

radiological treatment becomes inevitable if radio- wi® auproxi- 

logical treatment is to effect the great benefit and a/°® *^® w ^if.Vhpr ?n the 

lifi saving which it can apparently produce. the same, being some what higher 



breast. The operative treatment 
and less standardised, a 

factors to be taken into consiaerauiou, haahc axa PAxia j^o. si, R 
case there is greater difficulty of diagnosis and greater the Bren: 
inaccessibility of the groivth. Though the operative 
mortality was high (about 16 per cent.) the proportion 

o 4-.r\ 4-.'KT»Qri TTAO-no fin nparrfv 


P^ss). nn fhp Effects 

* No. 426, Memorandum on Cancer. Tissuef. 

of Radium and X Rays Upon formal and Cnncwo^^j 
No. 49G, On Cancer of the Breast, the Cancer 

Operation. No. 51G, Memorandum on prcii't- 

4U per ceue. aj.cac oaoia euc dvcAago ------ 7,^ Aremnrnndum on Cancer of tne 

onset of symptoms and seeking treatment was serious, gge. Memo'rand\im^o“Scer of the 
extending to 13 months—an important reason for the I able (Id. each) from H.M. Stationerr OiSce, King- . • 


of survivals to ° three years*^ amounted to nearly 
40 per cent. Here also the average delay between the 




former: but both are considerablv lo’tr^er Juau the ^ 
En^li«ti rate. Such difierences are frequeutlv to be u 
found m different parts of the same countrv, but m S 
tin-: case the national contrasts wre strong and them si 
investigation seemed promisms. Prolonged and ci 
exhaustive inquiries from the statistical. clinicm, 
other a=pects xvere made into a whole series of factors tl 
wliich misht he thought to have produced these d 
eKects. iianv plausible and coniectural explanations r 
were taken up. but one bv one were shown to be of t 
no validitv. But while the explanation of these a 
national d'iSerences remains still hidden, and the t 
Commission concluded that it is useless to seek a 
further for it. the investigations which were put m 
hand led to useful results in other directions. A 
particiarlv interesting by-product was an anthro- 
T^losrical distribution of races in Europe, worked out -s 
by Pittard and Miceforo, with which known facts as t 
to cancer mortality were correlated. Much work t 
similar to that- of the English Departmental Com- t 
mittee was undertaken by national groups of experts, e 
not only in Holland and Italy, hut also in other 1 
countries. This settled various questions on the c 
basis of the experience of several countries : for i 
example, it determined the statistical relations \ 
between fertilitv and cancer of the breast; it con- i 


fact of parturition and not the number of pregnancies, i 
wMle in regard to the success of early operations the 1 
foreign, statistics were closely parallel to that obtained ^ 
by the English group. The Commission insisted on | 
practical lessons derivable from its inquiries, notably ] 
as to the need for greater resort to surgery or radio- 1 
logy at appropriate stages, the importance of attention j 
to obstetric methods to prevent the occurrence of ) 
chronic inflammation of the cervix, and the advan- i 
tages of greater national and local expert- cooperation - 
tor research into cancer problems. They considered 
also that their inquiries had shown, that- there is 
urgent need, in all countries possessing an organised 
oflicial service of statistics of causes' of death, to 
determine more exactly the degree to which certifica¬ 
tion by causes is unsatisfactory and how its scientific 
value may be improved. In the case of cancer such 
inquiries should take account of the need for uniformlv 
attributing cancer deaths to the primary site of 
occurrence. 

Following this report, the Health Committee at 
Geneva laid down, last May, cert.ain other lines of 
inquiry for its Cancer Commission, which seemed to 
require the kind of expert liaison which the League 
is in position to supply. Amonsr these .are the dif¬ 
ferent incidence of cancer associated with the same 
occupation in different countries, and the results of 
radiological treatment of cancer. A subcommission 
of expert radiologists and gynawolomsts under the 
presidency of Prof. Begaud began its work hast 
month on the latter subject. 

(3) The British Empire C.vxceb C.vmp.vigx. 

Inibued with the necessity of increasing the volume I 
of investigation devoted to the various means for! 
controUing the disease, a body of public-spirited men 
undertook to form an organisation whose main object 
was. by rmanci.al assist.ance. to coordinate res^^arch. 
ext.md exi-ting research centres, and to stimulate the 
lornnation of new onc.s. Tlie funds subscribed to the 
Iieadquart-rs of the Campaign in London are .allo- 
ent.-d to mdividu.als or centres who desire to carry 
out [cations into any a.s-,ect of the cancer 

pnibJom which is considered likclv to be of value 
'vli-Ui.-r direct or indirect, Tlie annua! reports of 

‘ ««ucations made and the 

to which they werv ^ut. 

-tpart from the central oiganisation. provincial 
tiave b,s,m mitiatcHi .among which innv be 
ni-tlie lorkshm- tounci], ahich luos coll'ccted 
y-I f'" '''"'' •■'ud .s..t up .an active research 

c. in a-siKrmtum with the Vniversitv of l^-d-s. 

'“I'dhcr or-ganiwition. to embrace Eanc.a- 
1.1*--.lire, and Nortli s,s?m< likclv to 
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GHEMOTHEEAPX Us BIALIGE'AIfrT 
DISEASE, 

■WITH SPECIAL REFERENCE TO LEAD.* 

By W. BLAIR BELL, B.S., M.D. Lond., 

Hon. E.A.O.S., 

PROFESSOR OF GYNAJCOLOGY AND ORSTETRICS IN THE UNlVEESITi 
OK LIVKRrOOL. 


In the fevi- minutes at my disposal in •winch to 
Open this discussion, I can do little more than hnelly 
outline the scientific basis, the scope, and "'^^hat may 
he the future developments of so-called chemo- 
therapv,” especially lead-therapy, m the treatment of 
malignant neoplasia. Fhst, howe'Ycr, it is necessarv 
to decide what is meant by the word chemotherapy. 

“ Chemotherapy ” probably dates 
period in the history of manlond when the Heatment 
of disease was first recognised as being possible. But 
as a science, “ chemotherapy came into eNistcnce 
in the last half of the nineteenth century followino 
the hactei'iological discoveries of Eastern- and the 
snithetic enterprises of Bhi-lich. It 
sbmewhat unfortunate that the word 
wliioh has a very general meamng, should nave neen 
adopted for use in the somewhat restricted sense m 
which it is usually employed to-day. 


DefinHion of the Word “ Chemoihcrapy:' 
“Chemotherapy” is defined i'^.^orlands Medical 
Dictionary as “Treatment based 
affinity which various chemicals have for 

r. S5 

preparahons lohich ori ike organisms 

Jiih or roithout the prodmlion of 
Zociated constilutional phenomena. 

Chemotherapy Applied to ^^^<'^^Onant nisea^^^^^ 
Selective chemical *^®atment in respect supposed 
neoplasia may uarasite Doubtless in these 

specific for one organism only- ^ of the 1 

^ Those of us who do conneNion with 

existence of a ^ fint malignant neoplasia 

cancer, process (dedifferentiation)—a 

is a specific predisposing factors 

process that is imtiated o^ mysterious agent 

Su turn first to finest o^^fdiffemntiation and 

O. agents “no* 

(SSnSls^sinn on PSS'ffi 

means of experiments ical—that is, natural 

ns ® ___—-n ^ min Tniernationa 


an inhibitory action on the essential functions of the 
cancer ceU, or a selective affinity for some part of its 
chemical constitution, and some influence on its 
physicochemical state. In order to produce its eflect 
it should be possible for the chemotherapeutical agent 
to be injected into the blood stream, and it must 
reach the cancer cells. Further, in accordance ■rift 
the principles of chemotherapy, the preparation slionld 
have as high a chemotherapeutic index as possible. 

If our chemotherapeutical methods are successful 
we shall expect to find: (a) destruction of the neo¬ 
plastic cells—necrosis-, or (6) arrest of the grovdh: 
(1) without complete disappearance, (2) with gradual 
disappearance; and "U'e might add a third event, 
although it is improbable—namely, the rediflerentia- 
tion of malignant into normal somatic tissue. 

If the growth be of large size and undergo rapid 
necrosis, it is hardly possible that the normal 
of the host wiU deal -with the necrosed tissue inthout 
surn-ical aid; but when the neoplastic cells arc 
seriouslv damaged and their devitalisation is gradual, 
the normal tissue reactions may he such as to lead to 
the removal cf the dead or dymg cells. This, apparently 
is what happens in successful treatment by -V lavs 
and radium. 

Lead-therapy in Malignant Disease. 

In order to make clear the rationale of the 
meat of malignant disease -with lead, I must 
first to explain our views on the nat^® j 

disease, and, secondly, to illustrate the P^?P® „ 
lead that are concerned in the chemotherap 

specific 

dedifferentiation. It i® thL Juhtfct It is, 

views that have been advanced on t^subjw 
iiow6V6r, 3' proc6ss tliat liarifiy ^ 
at the present time, ^he essentml pomt, 
own views are concerned, is that tms r 
process is directed towards ^jjg embryonic 

perhaps through, r^her tlmn % “tic ceU that 
somatic anlage. Hence the adult somau^c^ 
undergoes dedifferentiation passe , . reacbing 
later Itages of somatic development before re^ 
the primitive tyme. . Eoaseq'ientty 
plasms vary considerably m desree m a 

greatest. 



_ —--- , . T of fhc Internationa 
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more, it may reasonaoiy oc nc.-, cijorion 

suggested, that those forms pregnancy, for 

epithelioma” that Vthe t®stis, repro- 

esample, ‘ chonon-epitheho , ^gerentiation, and, 
sent merely a high degree of deffi rk 

therefore, of ^ahgnancy. A large P of tb^^ 

has, then, been ffireoted to , and not onl) 

chemicoconstitutional and , “gg between the 

°”K', it seem, tli.t »S»5 

We have repeatedly shown PP^vdefinitelychectea 
OTOwth of plants and animals “'demonstrated that 
IV this substance We have ai®o^®Vion necrosis of 
lead in suitable doses causes = abortion >s tb 

life cliorionic epitbelii^ gfVuel to intrauterine 

result of this, rather than a cbemothera 

b-emorrhage of toxic causation. j ^ colloid 

SiS iSdex of this effect by a Pge ^joreover,. 
is approximately 2 a xerj e,jperiniental an 

we and others have obtained exp^.^^^^^jocrosiS' 

clinical evidence that lead may but ag. 

of cancer cells m bavomable r 
the chemotherapeutical index 
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Lead in Tumours. 

We have found that after treatment lead may be 
recovered from malignant neoplasms in. considerable 
miautitv. In two human cases the lead-content of 
the malignant tumoiu definitely exceeded that of the 
neichbouiing noimal tissue. 

In the case of a carcinoma of the liver, secondary to 
carcinoma mammie. the tumour held 41 parts per 
million of lead, and the adjacent, hepatic tissue 
11 parts per million. This is an important obser¬ 
vation. for lead is always present in large quantity 
in the liver after the intravenous administration 
<if this metal. 

In the other case, a periosteal sarcoma, the tumour 
contained .12 parts per million of lead, whereas the 
normal bone in the neighbourhood contained 1 part 
per million. 

IVaterman, likewise, has made interesting observa¬ 
tions in regard to the lead-content of the primary 
tumour and pulmonary metastases in chicken sarcoma. 
His finding that the pulmonary metastases contained 
more lead than the primary growth may, perhaps, 
be explained on tbe ground of the rasculaiity of the 
lungs. Waterman has also shown that tiunours 
treated ivith lead in vivo are not so readily trans¬ 
plantable as untreated neoplasms. 

The Mechanism of the Action of Lead. 

-Vlthough much work has been done by my col- 
leamies. Prof. W. C. lIcC. Lewis and his associates, 
with a view to discovering in what way lead acts on 
nonual growing tissues aud on mahgnant cells, no 
very definite conclusions have, as yet, been reached; 
but it appeai-s possible that the action in regard to 
cancer is both local and constitutional. In respect 
of the latter some observations on the restoration by 
lend of the lipase co-enzymic activitv in the serum 
oi cancer patients have reccntlv been published bv 
these members of the staff of t'he Liverpool Medical 
Bosearch Oi-gaiitsalion. It niav be remarked, how¬ 
ever. that the local effects are likelv in the lone 
run to be of much greater significance than the 
constitutional. 

The position at present, then, is that lead inhibits 
grewth and affects the c.'incer cell deletcriouslv. 
Whether this selective action is associated nith srrowth 
pipcosses only, or in addition, as we think probable, 
with some special function or constitution of the 
c.ancer cell, remains to bo finally proved ; the question 
has. however, an import.ant bcarina on the chemo- 
Iherapcutical aspect of the subject. “ 

.\part from this there is another matter that has 
oxeivised our minds, and it is this. .Since, from what¬ 
soever angle we regai-d dedilTerentiation. we must 
come to the conclusion tliat cancer colls reremble 
in many w.ays morphologically .md functionaUv the 
cells from which they an- derived ; and it follows 
that file Ie.ss dediffereutiatcd the cells are the more 
-11 'i those from which thev arise. For 

lUustratiou we may mention cancer of'the tim-oid 
.•uid cancer of the liver. 

It s.'.'ins, therefore, that inthes>-nthoticpreparation 
of any chotnotlierapcutical substance, such as a lead- 
complex, we should take into account not onlv the 
^-pecilic action of the remedial acent in rc<^.arel to 
vrowth and the malismant cell generallv. but .aPo, 
'■) far .as our ktinwledce i)crmits. we m'ust consider 
the special ehemic.al const it ution, function, or cvokablo 
re-actiims of the differentiated (specialised) tisme in 
nliieh (he maliimant neoplasm has developed. For 
ovample. it inay be siii-Vestcd that a sulphiu-le.ad 
-■..inpl.'v should be sl'ivi.ally useful in cancer of the 
-Kin. One can envisaco that the ideal combination 
uoiUil h.. Ill which the aninitv of the h-.ad for 

• he -.Dlphiir w.as such that the combination would onlv 
i-e tiroKi-ii by the eaiic-r cell, without iirevioiis altera'- 

• !ca of the Icad-cotiu'Iex. 

Thi-tii.-tlnsl is. of coiiive. Fimi«ly a wav of inakins 
ti-e p,,i,.,u ,„,,5V lur. ptalile to tbe c.ancer cell, .and of 
- iiate.im; It to is'.aeh its obj-etive, ami so produce the 
tiiaMiimin vffivt. 


If it were found possible to make on these lineff 
a preparation of lead which was absolutely specific 
for anv one well-defined type of malignant growth, 
it would appear that the lead preparation used should 
A-ary according to the original tissue from which the 
neoplasm has sprung. 

The Present Position of Lead-therapy. 

On such an occasion as this, and in the presence of 
so many distinguished investigators in the difficult 
field o£ cancer research, all of whom know that patience 
is required in the final solution of this problem, I 
have felt it wise to confine my remarks meticulously 
to the title assigned to the discussion and to the time 
allotted to me. 

I have said enough to show that even though we 
have reached the stage of believing that lead is 
detrimental to the cancer cell, just as arsenic was 
long known to be to the spirochaste, we have stiH 
far to go; consequently, an analysis of our clinical 
results, however interesting, would be informative 
only in respect of the beneficial effects observed, and 
I have on several previous occasions adduced evidence 
on this point. 

If there is to be discussion of the continually 
changing position in respect of clinical treatment. I 
would indicate, if I may be permitted to do so, the 
lines along ■which such discussion may, perhaps, most 
profitably proceed: (1) tbe preparation of lead 
employed; (2) the methods of administration: 
(3) the effects on cancer of the administration of 
lead followed by exposure to radium; (4) the same 
followed by exposure to X rays; (5) the effects on 
cancer of operation. Including diathermy, followed by 
(or preceded and followed by) the adnimistration of 
lead; (6) the effects on cancer of the administration 
of lead alone; (7) the effects of lead on other hyper¬ 
plastic and neoplastic diseases, such as lymphatic 
leukiemia and lymphadenoma. 

I anticipate that tbe consensus of opinion will bear 
out the statement I made in the first paper published 
on this subject (1022) that the effects of radiations 
are augmented by the previous use of lead. Also, 
the employment of lead as a prophylactic measure 
against recurrence after surgical operations for 
cancer. ivUl, I think, be held to be of great value. 
Last, but not least, there is a considerable body of 
evidence supporting the view that by itself lead, even 
in the crude preparations now ■used, can cause the 
disappearance and apparent cure of malignant 
neoplasms in favour.able circumstances, and sometimes 
can beneficially affect leukremia and other neoplastic 
conditions. 

Evidence tliat may be adduced to controvert these 
statements must be analysed in regard to the modes 
of procedure practised, and tlie nature of the cases 
to which the treatment was applied. 

In conclusion, I would repeat that which I have 
attempted to indicate in my rem.arks, namelv. that 
the problem of successful chemotherapr in malignant 
disease, on the basis of the definition I have" sub¬ 
mitted, is one of cxtmoi'dinary complexitv. hut that 
it is one which is worthy of careful investigation and 
exploitation. 


Norfolk .axd Xorwich Hospital.—A fter holding, 

for 31 ye.wstho ),o-t of honor.-.rv plivsidan totbe vLlli ? 
XonvicU nepit..!. Dr. F IV. ha';ton-l"nn?ng 
In tlu-ir rv-solution of appreciation of 
Covernore conpr.atiilatc liim on 

incrc.wcd lliosiiDi orpfHcTnInjcJicaltiinnl.a*^ 1 hare 

the rcput.-ition of the hoqiitS 

W.IKEFICtn CtAVTOy HospiTtr 7 , 

G. C. CliiliD. of C.umlcn. Xew 

who ha- made .a fortune in AmenVt’oi^^n' 

paticntK’ wing wliicli 1,., ))a,« nr^rtdea’ Ucw o\it- 

Tii.- .accommodation inchidc-'^parre.,A ?of i'30,000. 
.and throat, ma-acc, uitra-viokt f^ve, 

mcKhcal .and surgical consultin'- roo„«^'“' 
oivratmg tiic.atro. .and n 41^^^^^’ an 

rronmc-l..,. .addition, to 
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TWO CASES OP “ COETEACTIOIsr RIEG.” 

WITH OBSEETATIOXS ON TEEATMENT, ESPECIALLY 
BY AMYL NITEITE. 

By C. K. croft, B.M., B.Ch. Oxf., 

LATE OBSTETRIC HOESE PHYSICIAX, ST. THOMAS’S HOSPITAL. 


The first account of a case of “ contraction ring ’ 

'• by Smellie,^ wbo in 1743 visited in a worMiouse a 
woman who had been in labour fiA’e days and “ neg¬ 
lected by the surgeon and midwife of the house.” He 
found that the head was low in the pelvis and tried 
to deliver her ivith forceps, “ but,” he adds, “ was 
surprised that I did not succeed when I found the 
head was not large, the instrument so easily intro¬ 
duced and firmly fixed.” He performed craniotomy, 
and fastened a hook in the skull, but could not, with 
all his strength, bring it along. After remoiung the 
skull bones he “ found the under part of the uterus 
strongly girt or contracted round the neck of the 
foetus.” “ This I gradually dilated, bringing down 
one of the arms, and pulling on that and the shattered 
bones and scalp with both my hands, I at last extracted 
the child with greater ease than I expected. ... In 
pushing up my hand to dilate, my fingei-s passed the 
mouth of the womb that was girt round the middle 
of the head, when I was surprised to find another 
contraction before the shoulders.” The puerperium 
in this case was prolonged. 

The next case is that of Baltzell," who describes 
early rupture of the membranes and a long labour in 
an extremely fat and coipulent primigi-avida. After 
several attempts at delivery the final treatment 
adopted was “ abstraction of blood by copious vene¬ 
section to relax the system and to embrace the 
moment of its immediate eSect to extract the foetus 
with the forceps.” This also failed, and the patient 
expired after 70 hours. Four hours after death a 
post-mortem examination was made, and it was 
found that “ near the neck and shoulders of the 
child, the uterus had the appearance as if a circular 
band about half an inch wide had been forcibly 
drawn round it.” 

In 1870 ® Gay described a case of obstructed 
labour in which the bony pelvis was noimal, and with 
some diflSculty he managed to get Ids hand aboA’e a 
ring of contraction in the uterine wall. Here his hand 
was “ trapped,” and, being unable to withdraw it, 
he proceeded to make a more complete study of the 
condition, which was typical of what we now know 
as “ contraction ring.” In 1882 Smith * published the 
“ first work on the question ” (Ch4ron). This con¬ 
sists of a weighing of the evidence for and against 
Bandl’s hypothesis of the formation of a new cervix 
in the later months of pregnancy from the lower 
segment of the uterus, upper part of the vagina, and 
cerAux uteri. This idea had already been sharply 

criticised four vears previously by McDonald' of . “iVto aMpnnined, 

Edinburgh, who maintained that Bandl’s ring was made out; the P^fentation could not be aeie^ .^.^ 

W Its .oKsPoce.” Smith’s own I the fcetal heart could not be heard r , 


conspicuous only by its absence.” Smith’s own 
contribution to the matter was a collection of 30 cases 
of “ hour-glass contraction,” from which he excludes 
all “ doubtful cases, such as rigid os.”_ He makes no 
mention nor distinction of the condition ncm known 
as “tonic contraction.” In 33 laboui'S of 30 women, 
8 mothers and 25 children were lost. Tl^e women 
died undelivered, and, as only seven of the woinen 
were primiparous, the remainder had presumablv 
had previous successful pregnancies; tms wouia 
largely exclude from his series tonic contraction due 
to mechanical obstraction. He pomts out that the 
most general symptom present in these cases is earlv 
discharge of liquor amnii. Seven children were saved 
bv tmmng. and one child by forceps. The cramo- 
tomv record is sickening’’—ten cases. He discusses 
the possibility of Ciesarean section, but finally sums 

^'^Chlron’s exhaustive treatise of 1899 • describes 
59 cases ; the author had personal Imowledge of IS. 
He makes no distinction between hour-glass con¬ 
traction ” and the retraction of obstmcted labour. 


In fact, he makes the following statement- 
retraction isoMe de I’anneau de Bandl estunphen^ 
mene qui n est pomt demontre par les faits cliiiaue«- 
il est toujo^ accompagne par la retraction du corp-! 
uterm. Of_ the cases described, manv are clearlr 
associated with pelvic contraction, and Ms summati- 
ot the causes of the condition shows confusion beteceii 
the two main types recognised at the present time. 
Among maternal causes he gives obstruction to tie 
passage of the foetus, early rupture of the membranes, 
prolonged labour, the premature use of ergot, and in' 
particular the use of bags. Of foetal causes he states 
that the most common are shoulder, incomplete 
breech, and face presentation. The paper is largeh 
concerned with the comparative difficulty and dancer 
of embryotomy and version. 

Herman,® in 1902, doubted the existence of con¬ 
traction ring. 

Clifford miite,® in 1913, drew a distmction between 
contraction ring and retraction ring. In reviewing- 
the treatment to he adopted in contraction ring he 
first observes that expectant measures are useless, 
and quotes cases in which they had failed. He 
rnentions the drugs in common use at the present 
time—i.e., chlorofoim and morphia—and also two 
cases successfully treated by amyl nitrite. None of 
these drugs does he regard as of material value. In 
his series of 90 cases he finds that where no laparo¬ 
tomy took place the maternal mortality was 5S per 
cent, and the foetal mortality 63 per cent. In those- 
in which laparotomy was performed the maternal 
mortality was 31-5 per cent, and the foetal mortality 
42 per cent. He mentions Willett’s method of 
continuous weight-traction, first employed in 1912, 
in which a weight of 8 lb., representing a pull ot 
6J lb., brought about delivery after three hours. 
Williamson, by gentle traction with forceps for 
15 minutes, bad similar success, marred only hi' 
incomplete rupture of the uterus. A third cap or 
contraction ring causing obstruction to the delivery 
of the after-coming head and overcome by gentle- 
traction was described at the same time. 

Author's First Case. 

Case 1 was a primigra-vida of 27, due to be delivered oa 
Kov. Cth, 1927. Siie had a bony frame of large proportions, 
and -was grossly obese, so that accurate^ examination w 
impossible. Her medical history was stainless, 007000 ‘ 
fact that since puberty she had become extremely fat a 
heavy. Slie said that her weight was 17-18 stone, ha 
pains began at 1 A.M. on Oct. 20th, and became slowly ra 
severe and frequent up to 3 A.H. 00 Oct. 21st, the memor 
having ruptured shortly before that hour. ,Ro^.“O 0 to , 
sent for, and, finding the os fully dilated, attempt 
deliver her with forceps. In this he was ™ooccKstuJ, > 
summoning further assistance, he examined ner . 
chloroform, found that the occiput was posterior, ana h 
failed to deliver her. _ j ofo in 

On admission to hospital her pains were .;„n 5 

severity, her temperature 98 - 4 ° F., pulse 99, ana lac 
were present at the vulva. Th® uter^ could baret^^ 


1 UCU.au IIUU ue A1CCK1.U- j -.. 

of the thickness of the abdominal 
examination without an aniesthetic was impossi > . 
partly to tenderness of the lacerations and ^-as 

surrounding the vulva. At 10.45 A.M. an jpatcd. 

given, and examination showed that the os was f y 
The vertex was only moderately low and had --‘enied 
the pelvic floor. It lay well in the hnm, a _ 
clear that the pelvis was causing no obstru i*t„nipts 
passage of the head. The occiput lay achieved 

at rotation were fruitless, and no rotation cou above 

even when the vertex was with difiiculty P“®' E inches, 
the pelvic brim. The diagonal conjugate 
It was not possible to get the hand diflicuUies of 

was thought to bo due to general J i Finding no 

examination, and no further cause -was sou^ . 

obstruction to the descent of the head, ’°"uJe.fforls 
applied, but soon abandoned when e\en 
failed to cause any descent. , _ i-inr revealed 

Examination by Dr. J. P. Hedlcy 'and »9ove 

non-pulsating cord around ‘he child (,,5 

this a rigid band of uterine muscle close above tlie 

neck. The lower border ot this hand 1 J . l,onc.s 
level of the pehic brim. The skull "'c® P.® to the h.ase 

of the vertex removed, and a cephnlotr 
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ventricular node and bundle) is seen to form seven 
distinct connexions. These are: (a) Through its 
branch to the atrial septum with a posterior atrial 
vessel, a descending branch of the ramus ostu cavae 
superioris, and anterior atrial branches froni the right 
and left coronaries, (b) In the interventricular septum 
■with branches from the right and left coronaries, and 
a branch arising from the right coronary near its 
origin. Of tliis last vessel, -which occurs in 20 per cent, 
of my series, I can find no previous mention. Its 
importance, moreover, merits a fuller description. 
Leaving the under surface of the right coronary close 
to its origin, it runs downwards and backwards in the 
substance of the crista supraventricularis to reach 
the interventricular septum, where it anastomoses 
■with the septal branches of the anterior descending 
division of the left coronary (Fig. 3) and, in some 
instances, -with the ramus septi fibrosi. This artery 
was present in five hearts showing extensive disease of 
the proximal portion of the anterior descending branch 
of the left coronary. It may assist in supplying the 
right limb of the bundle. 

Stress is laid on this anastomotic network supplying 
the neuromuscular tissue because of its importance in 
the interpretation of clinical findings. Injury to the 
conducting tissue (heart-block, bundle lesion) is shown 
on electrocardiographic tracings. Tracings in cases of 
coronary occlusion show these rarely ; in some they 
are transient,= the ordinary blood-supply being 
apparently able to protect this important tissue. 
Gdraudel’ reports two cases of Stokes-Adams syndrome 
in which the ramus septi fibrosi (artery to the node 
and bundle) was stenosed. 3Iy present series includes 
a case in which partial occlusion of this vessel did 
not produce a lesion recognisable by the electro¬ 
cardiograph. This heart showed a well-developed 
atrial branch of the ramus septi fibrosi communi¬ 
cating with the anastomotic network in the atrial 
septum. 

The attention that is being focused at present on 
the clinical diagnosis of coronary thrombosis adds 
interest to some of my cases. I shall pass over them 
briefly here ns a more detailed survey of the series is 
in course of preparation. 

It was observed that an early sign of coronary 
disease was a narrowing of the lumen of the small 
twigs of the coronary vessels. This gave these small 
vessels an appearance of having been nipped just at 
the point of leaving the parent vessel. hTumbers of 
hearts were found with parti.il or total occlusion of 
a coronary artery or its branches. Five of these 
presented a largo area of infarction, others fibrous 
plaques in the myocardium, while others showed no 
lesion apparent to the n.aked eye. These hearts 



specimens of complete right coronary occlusion are of 
especial interest. Hontyum injected into these -via 
the patent left coronary artery was found to have 
filled the occluded right coronary. This occmred 
through connecting channels chiefly in the inter¬ 
ventricular septum. 

This article refers to the first 92 hearts in my series. 

:Mybest thanks are due to the honorary staff of the 
Eoyal Victoria Hospital for the material put at my 
disposal; and to Mr. Leman and illiss Baird, of the 
radiological department, for their techmcal assistance. 
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SERUM PROPHYLAXIS IX MEASLES. 

By D. Sage Sutherland, !M.D. Glasg., 
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J. S. AisUEKSOX, M.D. Abhid., 

SEXIOR ASSIST-AXT MEDICAI. OFFICER, MOXSAIi HOSPITAl, 
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Ix recent years attention has been more and more 
directed to the study of measles, and while an advance 
has been made in the pro-vision of increased hospital 
accommodation for the treatment of the disease, the 
preventive aspect has not received its due recognition. 
It is 12 years since XicoUe and Conseil, in France, 
and Park and Zingher, in America, first published the 
results of their work in this direction, and since then 
comparatively httle additional literature has appeared 
on the subject. This paper is based on work at 
Monsall Hospital, Manchester, the opportunity for 
which was furnished by an epidemic of measles of 
considerable proportions in that city during the last 
few months of 1927. 

It is well known that the serum of patients convales¬ 
cent from measles can be used either to prevent or to 
attentuate tiie disease. At times when measles is 
epidemic it is ine\-itable that the wards of an infec¬ 
tious diseases hospital should become cross-infected, 
and any remedy for tins state of affah-s should 
be extremely valuable. As the epidemic period of 
measles is rather limited, it was aU the more desirable 
to concentrate on the preventive use of serum, and 
accordingly no work was done on sero-attenuation of 
tlie disease. 


For tlie provision of serum the choice of donors is 
necessarily limited largely by the age-period of the 
dise,asc. Tliis was one of the greatest difficulties, 
and full use had to be made of the few adult patients 
who were admitted. The donors who kindly provided 
blood for this work were mainly nurses from other 
institutions in the city who hail the misfortune to 
contract measles. Two to three hundred cubic 
centimetres were removed when possible the time 
chosen being from the seventh to the tenth dav after 
defcrrescence. 


Tlie procedure followed in the preparation of the 
serum was that of Debre and Jotannon, the details 
bom? as follows :— 


exe.qitiun bad bicbly dvvriupod t-nmp,ms,atin? 
I T' channels, a b.-antifnl subendocardial 

rich ; ' ’fr"" bein? .snlllcientl 

run to po-s.-rve tlie lining layer of tbe oF-an. Tw 


1. The blood after romov.al from the donor w.a.s allowed 
o coagulate at room temperature for 30 to IS Iioure. 33 
to 10 j>.T cont. of jscrum olitainofl 

Jml oY":.;m.r"" performed with each 

daxO“'' '^'■eces-ivc 
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brought down and the abdomen of the foetus was now 
embraced by the ring so tightly that no fm'ther progress 
could be made. Conditions were unchanged for ten minutes, 
when an inhalation of 0 minims of amyl nitrite was given. 
For one minute no change could be felt in the consistency 
of the ring, but at the end of this time traction on the 
trunk caused easy descent of the foetus and further examina¬ 
tion of the ring was not practicable. Delivery was complete 
in three minutes. The placenta was retained in the uterus, 
and as the condition of the patient was poor as a result of 
antepartum hoemorrhage, the placenta was expressed by 
Crude’s method, without much difficulty. Haemorrhage in 
the third stage was slight. The foetus was about li months 
premature, and stillborn. The head was not grossly mis¬ 
shapen. The puerperium was normal. 
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STEREOSCOPIC RADIOGRAPHr OF THE 
COEOIjrARy CIRCULATION. 

By JOHN S. CAMPBELL, M.B., B.Ch. Belf., 

CllNICAP ASSISTANT TO THE PATBOLOCrT PEPAnTilEXT, ROT.U, 
VICTOW.V HOSPITAL, HELFAST ; P.VTHOLOGIST TO THE 
ULSTER VOLUNTEER FORCE HOSPIT.VLS. 


At a meeting of the Association of Physicians of 
Great Britain and Ireland held in Belfast in June, 1927, 
I had the privilege of showing a series of radiograms 
in stereo of hearts and kidneys injected with an 
opaque emulsion. In answer to a large number of 
inquiries. I propose to give a brief account of the 
technique used and a few observations from a study of 
the injected hearts. „ 

Teclimqne. 

licmoval of Heart from the Body .—A portion of the great 
veins must be removed intact with the heart. Thte is 
essential if troublesome leakage from the .otrial vessels is 
to be avoided. . r , • 

Opaqae Medium. —Bontyum, a preparation of barium, 
was found to give the best results. This substance forms a 


Fi.Tofio«.—After injection of both coron.in- arteries th^ 
chambers of the heart are packed with wool and the orcin 
imniersed in 10 per cent, formalin for 24 horns to seeim,- 
fixation in the best position for stereoscopic examination. 

This simple method has been found to give satis¬ 
factory pictures when a stereoscopic X ray photogr.iph 

Pig. 2. 



line drawing from stercopbotograpb of tlie cardiac septa (^ 
aspect) showing a septal anastomosis and blooa-snvi". ^ 
neuromuscular tissue, (a) Ramus sopfi fibinsi w’,*.’ 
node and bimdie). (6) Right corona>T, post, de.centtm^ 

branch, (c) Left coronary, ant. descending branch. J / 

...-ostiic.aTmsimenqris. (RMira 

■mis limbi dextn). (ff) 

a. KugeP describes this braafo 
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ery fine and stable emulsion. Bontyum, 40 g., is emulsified 
■itii distilled water, 75 c.cm. 

Apparatus.—The diagram (Fig. 1) is ®olf-eNplanatory. 
ressure of 2S0 mm. of mercury is maintained foi tUree 
linutcs. 


IS been taken of the 

iagrams demonstrate very clearly - ‘i.-„jis ia 

ms of the cardiac vessels, while , • x ° gta- 

eir calibre can he readily noted. A fuUei ’ 
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the minute anatomy of'the cardiac cu at o 
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velopment of anastomotic. brau'ihe 

rified. Dimmishmg vascularity of the pany 

that found in senility was found to accomp 
ronary disease. 

T/ic Coronary Anasiomonc f ,,g joade 

Removal of portions of t^e YentnciUa^^ circulation 
ssible a stereoscopic study of tn® P,.,, pig. 2 

d the supply of the neuromuscffiai t 

istrates a rich anastomosis m me - i .■uiricido" 
36 the ramus septi flbrosi (arterj to me 
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ventricular node and bimdle) is seen to form seven 
distinct connexions. These are: (a) Thiongli its 
branch to the atrial septum with a posterior atnal 
vessel, a descendinrr branch of the ramus ostu cavre 
Euperioris. and anterior atrial branches from the right 
and left coronaries. (6) In the interventricular septum 
with branches from the right and left coronaries, and 
a branch arisina from the right coronary near its 
oriain. Of this 1^- vessel, which occurs in 20 per cent, 
of my series, I can find no previous mention. Its 
importance, moreover, merits a fuller description. 
Leavina the under surface of the right coronary close 
to its oriain, it runs downwards and backwards in the 
substance of the crista supraventricularis to reach 
the interventricular septum, where it anastomoses 
with the septal branches of the anterior descending 
division of the left coronary (Fig. 3) and, in some 
instances, with the ramus septi fibrosL This artery 
was present in five hearts showing extensive disease of 
the proximal portion of the anterior descending branch 
of the left coronary. It may assist in supplying the 
right limb of the bundle. 

Stress is laid on this anastomotic network supplying 
the neuromuscular tissue because of its importance in 
the interpretation of clinical findings. Injury to the 
conducting tissue (heart-block, bundle lesion) is shown 
on electrocardiographic tracings. Tracings in cases of 
coronar}' occlusion show these rarely : in some they | 
are transient.- the ordinary blood-supply being 
apparently able to protect this important tissue. 
Geraudel- reports two cases of Stokes-Adams syndrome 
in which the ramus septi fibrosi (artery to the node 
and bundle) was stenosed. My present series includes 
a case in which partial occlusion of this vessel did 
not produce a lesion recognisable by the electro¬ 
cardiograph. This heart showed a well-developed 
atrial branch of the ramus septi fibrosi communi¬ 
cating with the anastomotic network in the atrial 
septum. 

The attention that is being focused at present on 
the clinical diagnosis of coronary thrombosis adds 
interest to .some of my cases. I shall pass over them 
briefly here as a more detailed survey of the series is 
in course of preparation. 

It was observed that an early sign of coronary 
disease was a narrowing of the iumen of the small 
twigs of the coronary vessels. This cave these small 
vessels an appearance of haring been nipped just at 
the point of learing the parent vessel. A'umbers of 
hearts were found with partial or total occlusion of 
a coronary artery or its branches. Five of these 
pres.ente»l a large' area of infarction, others fibrous 
plaques in the myocardium, while others showed no 
lesion apparent to the naked eye. These hearts 

Fk;. 3. 



specimens of complete right coronary occlusion are of 
especial interest. Eontyum injected into these via 
the patent left coronary artery was found to have 
filled the occluded right coronary. tOiis occurred 
through connecting channels chiefly in the inter¬ 
ventricular septum. 

This article refers to the first 92 hearts in my series. 

Mvbest thanks are due to the honorary staff of the 
Boyal Victoria Hospital for the material put at my 
disposal; and to Mr. Leman and Muss Baird, of the 
radiological department, for their technical assistance. 

2?eftrer,ces —1. Gross, Louis: The Blood-supplr of the Heart, 
1921. 2. Parkinson. John, and Bedford, D. E.: Cardiac 

Infarction and Coronarv Thrombosis, The Laxcet, 192S, i., 4. 
3. Gerande!, E.: Archives des maladies dn coeur, 1926, xix., 
2S1. 4. Kugel, M. A.-: Archives of Pathology, 1925, v., 3S5. 
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In recent years attention has been more and more 
directed to the study of measles, and while an advance 
has been made in the provision of increased hospital 
accommodation for the treatment of the disease, the 
preventive aspect has not received its due recognition. 
It is 12 years since NicoUe and ConseU, in France, 
and Park and Zingher. in America, first published the 
results of their work in this direction, and since then 
comparatively little additional literature has appeared 
on the subject. This paper is based on work at 
Monsall Hospital, Manchester, the opportunity for 
which was fiunished by an epidemic of measles of 
considerable proportions in that city during the last 
few months of 1927. 

It is well knovmthat the sermn of patients convales¬ 
cent from measles can be used either to prevent or to 
attentuate the disease. At times when measles is 
epidemic it is inevitable that the wards of an infec¬ 
tious diseases hospital should become cross-infected 
and any remedy for tliis state of affaii^ should 
he extremely valuable. As the epidemic period of 
measles is rather Imiited, it was all the more desirable 
to concentrate on the preventive us<^ of serum and 
acco^ingly no work was done on sero-attenuation of 
I tlie disease. 


For the provision of serum the choice of donor= is 
nccessanlv Imnted largely by the age-period of the 
Tins was one of the greatest difficulties 
and full use had to be niade of the few adult patients 
who were admitted The donors who kindlv provided 
blood for this work were mainlv nurs*. from otW 
institutions in the citv who ba'd 
contract measles. Two to three 
centimetres were removed when possible^^^e 
cbos*;n being from the seventh to tbo tcnti’ 
deferrosccnce. ^ ^ay after 


The procedure followed in tbn x- 

serum w.as that of DebV- and f of the 

-' ■' Joannon, the details 


hein" as follows :— 
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5. Serum from at least three donors was pooled. TTTrr..T ... 

6 . The mixed sera were tested by cultural methods. OUALBliS'ED \ ITAL AND NON-YITAL METHOD 

7. The seriun was stored in an ice-chest until required. OF STAINING- COEPUSCLES. 


The serum was administered subcutaneously and a 
uniform dose of 10 c.cm. was employed irrespective of 
age and the length of exposure. No untoward effects 
were noted, nor were symptoms of serum sickness 
observed in any case. The details of the experi¬ 
mental work in chronological order are given below. 

E^cpcnmcni 1 ,-—^Measles broke out in a scarlet fever ward 
containing It children, six of whom were not recorded to 
have had measles, and of these, three were adjacent to tlie 
infective case, who was, of course, removed to an appropriate 
ward. The three nearest susceptible children were inocu¬ 
lated on the third day after exposure. Within six weeks 
the three -uninoculated children developed measles along 
"With three other children who were recorded -to have had, 
measles previously. The three inoculated children, aged 
2 , 4, and 44 years, were under observation in the same ward 
for 62, 45, and 30 days respectively, and in spite of repeated 
exposure, failed to develop measles. 

Experiment 2 .—Three scarlet fever patients occupied a 
room with accommodation normally for one adult patient. 
None was stated to have had measles. One child developed 
the disease and was removed, and the youngest contact, 
aged 3 years, was inoculated on the third day after exposure 
and failed to develop measles during 28 days’ observation. 
The remaining patient, aged 5 years, duly developed measles 
after the normal incubation period. 

Experiment 3.—A baby, 2 months of age, was sent to ; 
hospital in error in an ambulance along with another infant , 
suffering from measles. Infection was presumed to have ^ 
taken place, and the baby was nursed in a measles ward, 
having been given serum on the third day of exposure. No 
symptoms were noted during observation for a period of 
20 days. 


Experiment 4.—EoUowing the occurrence ot_3 case of 
measles in a bed-isolation ward, three children, aged 3, 2, 
and 4 yearsj received prophylactic inoculations on the third 
day after exposure. Six days later another cluld developed 
measles, and after a further 11 days the sole remaining 
susceptible patient developed the disease. The inoculated 
children were under observation for periods of 51, 32, and 
40 days respectively, and showed no symptoms. 

Experiment 5.—An infant, 3 months old, in contact with 
measles at a children’s hospital, received serum on the third 
day after exposure, and was nursed in a measles ward. No 
symptoms were noted over a period of 47 days. 

Experiment S .—^iSIeasles infection appeared in a diph¬ 
theria ward, and the only known susceptible children were 
two brothers, and 7 years of age. The youngest c.hild 
only was inoculated on the third day and remained free 
from symptoms, while the brother developed a typical 
eruption on the fifteenth day after exposure. 

Experiment 7 .—Two children unrelated, notified as 
suffering from laryngeal diphtheria, were nursed in the 
same steam tent for 24 hours. Unfortunately, one proved 
to be in the prodromal stage of measles. The other, an 
infant of 6 months, was thereupon inoculated and failed to 
contract the disease during a month’s observation. 


Experiment 8.—A scarlet fever ward became cross- 
infected with measles. The five known susceptible patients, 
with ages varying from 24 to 7 years, received serum on the 
second day after the occurrence of the case. It was hoped 
thereby to stamp out the infection. After the usual incu¬ 
bation period, a cliild stated to have had measles previo^ly, 
contracted the disease, and, after a similar period, an adult, 
also stated to have suffered previously from 
developed typical symptoms. None of the inoculated 
children developed the disease. 

Experiment 9.—Two days after exposure .**>6 
children who were knoivn to be susceptible in an 

received prophylactic inoculations. Jsextner 
and no further cases occurred m the 
developed nieasies, • 

Co^icluSisnii 1- 1 la 

1. Measles convalescent serum is d ^losa-e 

prophylactic remedy, if given m aUv-Quaco^a p 
wthin the first three days of the mcubatioH p^noa. 

2 The use of convalescent serum is necessarUr 
limited by the difficulty in obtaining suitable donors. 

S A history of an attack of measles in a child is 
freouently umeliable. Tliis circumstance Imiits the 
ibsS control of measles in a children’s ward by 
the use of convalescent sernm. 


By a. Cecil Alport, M.D. Edlv., M.R.C.P. Loxd. 
(Medical Clinical Unit, St. Mari/'s Hospital, Paminatoiu) 


The following method of staining blood films is 
comparatively simple, and with a little experience can 
be carried out as a routine practice in all cases oi 
anmmia. The original method of staining reticular cells 
■was to take a ^op of blood on a cresyl-blue stained 
slide, cover it -with, a cover slip and place it in. a moist 
chamber in an incubator for 15 to 20 minutes; then a 
film was made by moving the cover slip over the slide, 
and finally it was counterstained with methylene-blue 
or Leishman’s stain. This technique, however, is too 
complicated for general use". The method described 
below has the advantage not only of staining the 
reticular cells -with cresyl-blue and the leucocytes vitb 
Leishman’s stain on the same slide, but the technique 
is nearly as easy to carry out as staining a film yith 
Leishman’s stain only. 

The method consists in :— 


1. Staining a slide -with brilli.mt cresyl-blue and making 
a blood film on this stained slide, or 'staining a drop of 
blood with cresyl-blue and making a film in the ordinary yap 

2. Counterstaining the film with Leishman’s stain. 

(1) Technique of Vital Staining. —There are tyo yays oi 
staining the reticulocytes : (a) Take a clean, grease-fee 
glass slide, pass it tlirough a flame nine or ten times so as 
to heat it well, and dip it into a glass jar containing a 
0-3 per cent, solution of brilliant cresyl-blue in ethyl 
alcohol; then stand the slide on end for a couple of minutes 
to allow the stain to dry, and polish it gently on a piece 
of smooth paper or with a soft liandkerchief. It is wsentml 
to heat the slide well as this ensures an even spread of tne 
stain, without which the result is not, as a rule, satisfactoH. 
On the cresyl-stained slide take a drop of the phb™® 
blood and make a thin film in tiie usual way. Wipe ou the 
stain on the reverse side of the slide with a damp olqtu. Tae 
film can be kept or stained immediately with Loishmaus 
stain. 

(6) I find that a 0-3 per cent, solution of brilliant cresyl- 
blue in normal saline, to prevent hoemolysis, with 0-2 per cem. 
potassium oxalate added to stop clotting, is a quicker an 
more satisfactory method of staining the reticuiju cell • 
Take a large drop of blood on a slide and add 
the same amount of cresyl-blue from a 
thoroughly by dra-ying this solution into the pipette 
or four times. Place a drop of the mixture oR „ 
of a clean fat-free slide and, holding another shde a 
angle of about 50°, make a film in the usual vaY in 
necessarv in order to obtain a thick enough film, m 
account of the dilution of the blood if the upper s!i 
held too low down the film may be too thin to he snt’siac > ■ 
The dilution of the blood also allows of an nven sp > 
and the making of a good film becomes a compara 
easy matter. 

(2) Cover the film with 12 drops of fresh ™ ' 

Leishman’s stain and allow it to stand for two sm , 

fi.v. Add 12 drops of distilled water nnd 
7 to 30 minutes. Wash the film carefully until n , } 
the blue colour has disappeared and „„ 5 t, 

blotting-paper. To be successfully stained the 
have a faintly blue tinge in it. Orerwashwg tends to 
the disappearance of the blue from the seanu 
reticulocytes, as brilliant crcsyl-hlue is ,J“ocvte3 

water ; underwashing leaves too much blue in the . .j. 
and spoils the effect of the Leisbman s stam. ° 
permiment and eon be put away without necessar 

mounting it under a cover-glass. 

A film stained with Leishinan's stain 
showing marked polychromasia, will, wliw 
the cresyl-blue Leishman method, show 
exceptions reticulocytes in the ordinal’ 

matophilia. This probably indicates tha the 

uolychromasia is merely the ineffective scam b 
by Leisliman’s metho d. 
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EcbklDS snh ^otto d looks. 

IIow TO Staet IX General Practice. 

Being Practical Advice for the Newly Qualified. By 
Is.AAC Briggs, M.R.C.S., L.R.C.P. London: John 
Murray. 192S. Pp. 158. 6s. 

So long' as a man’s outlook in medical practice is not 
dominated hy ideas of profit and loss, he will he all the 
better for some acquaintance with the principles that 
underlv them. the author of this excellent hook 
says in the preface, the ethical side of practice is always 
being impressed upon the intending practitioner, often 
to the exclusion of business and practical considerations. 
If a young doctor takes up general practice with a 
limite'd capital and no business knowledge of how to 
use it, he is likely to have experiences that may sour 
his future outlook, and in any case, is at an unfair 
disadvantage compared with colleagues who have 
studied medical practice from a business point of view. 

Remembering, then, that ethical considerations 
come first and will cliiefly influence his futiue happiness, 
no intending practitioner can he the woise for a 
knowledge of what Dr. Briggs has to say. The hook 
tolls him how to register, which defence societies to join, 
and what to read, mentioning especially “ The Conduct 
of Medical Practice,’’ published by Tm Lancet. He 
learns how to purchase a practice and is wisely told to 
guard against the temptation of dispensing with legal 
aid in doing so. “Amateur law or accountancy are far 
more expensive hobbies than amatevu physic,” says 
Dr. Briggs, and “ if a vendor declines an accountant’s 
investigation . . . bid him a courteous adieu.” Advice 
is given as to courses open to those not possessing 
suflicient purchasing capital, and some useful notes 
about building societies, architects’ fees, and contracts 
are added. Chaptei-s follow on furnishing of a doctor’s 
house and on renting rooms and garages. Another 
dc.ah; in great detail with methods of book-keeping 

The latter half of the book concerns itself with 
equipment, instruments, practice bags and, useful to 
those who intend dispensing, suggestions for stock 
. drugs, lists of prescriptions, and other useful informa 
(ion culled from long experience in general practice. 

It has been our melancholy experience to comment 
on certain .tVmorican books, in which the authors have 
called loudly for permission for doctors to enter the 
field of business competition on equ.ality with all men 
to advertise their specialties to all the world, and 
generally to bre.ak through what they consider 
hampering obligations of old-f.ashionod and unbusiness¬ 
like methods. Dr. Briggs’s book is based upon no such 
false position ; nothing in it is in any wav incompatible 
with medical practice ns a vocation, and we conunend 
It to those who have a high sense of the dignitv of their 
profession but an unnecess.ary ignorance of'business 
iiiolhods. _ 


ones by the height of the agglutinin titre will not 
meet with general agreement. The association of the 
Weil-Felix reaction with the diagnosis of cerebro¬ 
spinal meningitis is an error; the test gives no help 
in this connexion. Four methods of performing the 
Wassermann reaction are set out; a method for obtain¬ 
ing quantitative results by keeping the amount of 
antigen and complement constant and using various 
dilutions of the patient’s serum might have been 
included with advantage. No less than IS methods 
are described for the diagnosis of syphilis by means 
of the flocculation reaction, but there is no guidance 
offered as to their respective values. 

The book gives an interesting insight into the 
serological methods employed in Italy. 


Pr.ictic.al Serology. 

Thinl edition (1920). By Luigi Yigano, Professor 
III the Royal rniyersity of Milan; Assistant 
Director of the Serotherapeiitic Institute at Milan. 

Edited bv 

w’- Vt k" ->ddenbrookc’sHospital. Cambridge. 
\\ . HofCor and .Sons. Ltd. 102S. Pp. 221. 12s. Od 
Tin.s little book, which has run through'’three 
ditions, m It.aly covere a field not touched bv anv 
b.K.k of Its sij-e m I.nclish. In the course of just over 
-oil p.atcos a ai-ge niinib.T of serological methods are 
ii„. nccoiint-; are nccoss.arilv brief and 
rr .i’ ’nrv not alwavs quite 

n ll animals cont.nins 

it 1 T " in this coiiutrv 

MU he diyappomt..,! with the chapter on agghitina'- 
tiin uliicli giv. s no n fi rcnce to G. Drevor’s W nnv 
rh-^\ "."■tbod for perfomiing the test. 

IM (-tat.'iiient that mocidation agchitiniiis cener.allv 
d^Pln ar fnnn tli.. body tliree or four nio.UhT.^^teV 

’.‘■.b.. n-,"’’ ‘"'V ■•}>W 7 fion (I,at primarv 

c.m ... di-tingui>hcd fn,m .s.-condnr'v 


Sex Problems in India. 

By Prof. N. S. Phadke, Professor of Mental 
Philosophy, Rajaram College, Kolhapur. Bombay : 
D. B. Taraporevala, Sons and Co. 1927. Pp. 348. 
B.6. 

This book is an exposition of eugenics in relation 
to the social conditions and customs of India. It is 
intended for Indian readers. The author writes with 
knowledge of his subject, which he is at pains to 
present, not as a new-fangled ’Western idea, hut as 
one which, though emanating from the West, is 
supported in its essential points by numerous texts 
from Hindu Scripture. Thus Prof. Phadke’s clear 
enunciation of the sociological and moral indications 
for eugenics in India is heavily supplemented by 
quotations from Sutras and Shastras, the relevance 
of which wlU he better understood hy the Hindu than 
hy the European reader. It is interesting to note that, 
while an advocate of Swaraj, Prof. Phadke holds 
that the achievement of self-government by Indians 
will not necessarily result in their immediate and 
automatic racial iinprovement. “ To hope that a 
race of fit Indians will automatically arise the moment 
we are politicaUy free is as ridiculous as to hope that 
a rich harvest will automatically he yielded when the 
rains come, even though we may sit with folded 
hands, taking no trouble of sowing.” 

Prof. Phadke’s book is to be recommended to all 
Indians interested in the racial future of their country, 
and especially to the rising generation of India'n 
medical men._ 

Fn.TEiiABi.E Viruses. 

Edited by Thomas M. Rivers. London : Bailli&re 
Tindall and Cox. 1028. Pp. 428. 34s. ’ 

The recognition that many diseases mav be due to 
agents which pass through bacteriological filters and 
are beyond tbe linnts of ordinarv microscopic vision 
has opened a fascinating field for research, as inter¬ 
esting as it is difficult. There is alreadv a considerable 
literature on the subject, but it is scattered in various 
journals, and the treatment of virus diseases in the 
text-books is brief and uncritical. This volume 
therefore, is a timely contribution to pathological 
bteraW. Pubbsbed under tbe general editorship of 
Dr Thomas M Riyere. it consists of ten chapters, 
each de.almg with a different aspect of tbe subject, and 
e.-icb ivritten by a worker wlio is a recognised cxnert in • 
Ills particular brancli. The first chapter bv the^editor 
on some general aspects of filterable vb^spc io „„„ 
of the best in the book. It is a sane 
presentalipn of «>e subjcct and is enriched b^reVrenS 
to o30 articles. deal irith Filtem an^^ 

r. oiu.Trt Miidd: Tissue r',.iK,»_ 


Filtration, by 


Jir. ii.vroia L. Anioss: Vims nfe 7 / , 

(Foot and Mouth Diso.iseTncl Vp^f? of Mammals 
by Dr. Peter K. OHtskw • vU® 

(t'oiit.nKiousEpi(helioma)’bvD^ Fowls 

Virus l)iso.-i.scs of Insects 9°'^P''*®f«rc; 

Dis.vise.s) hy Dr. Rudoif M’. Glarere'v"Polyhedral 
Plants, hy Dr. I.ouis I). . ' \ Diseases of 

of Bacferi.a (Bacterioph,i"v) ^ Diso.ase.s 

^ o> Dr. Jacques J. 
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Bronfenbrenner. Each chapter is accompanied by a 
'biblio^aphy, and there is an adequate index. 

It will be noticed that only certain selected examples 
of virus diseases are discussed, othere are mentioned in 
passing or are omitted altogether. This deliberate 
selection permits of a more general survey than would 
have been possible had a greater mass of detail 
been included in each section. The articles are not 
aU of equal merit or equally judicial, but they are aU 
well informed. Bach author has had a free hand and if, 
therefore, points of disagreement are discovered in 
different chapters, this is merely an indication of the 
fluid state of our present knowledge of the subject. 
The volumes as a whole will be welcomed by all 
who are interested in virus diseases, and may be 
recommended as a reliable introduction to this 
important branch of pathology. 

The Locomotive-God. 

By William Ellery Leokahd. London; Chapman 

and Hall. 1927. Pp. 434. 18s. 

IMr. Leonard, a professor in an American University, 
offers the world this autobiography of an agarophobe. 
After the onset of the symptom in adult life, he 
recovered a series of forgotten memories which, 
lie reasonably believes, have a close relation to the 
phobia. This work of recovery, which occupied 
seven years, was carried on chiefly by crystal- 
gazing, and to the obvious objection that the memories 
were fantasies, he answers by detailed confirmation 
from outside sources. The “ Locomotive-God ” was 
n terrifying visualisation derived from frights in early 
■childhood, and his description of the process of gradual 
resolution into its elements confonhs to what is 
known of such phenomena and stamps the record as 
genuine. He wrongly applies the term psycho¬ 
analysis to his process of recall, whilst protesting 
frequently that Freudian elements are absent, but 
psycho-analysts will perhaps trace the evidence for 
these elements in such incidents as the compulsion 
upon his parents to sleep near him with the inter¬ 
vening doors open—a typical infantile situation which 
may call out for real analysis. The tyranny^ of the 
neurosis as it enforced itself upon relatives is 
adequately described, but unrecognised, by the 
author ; the phobia led to their constant attendance, 
and in the tangle of cause and effect the regressive 
infantile need for their presence may well have been 
a stimulant of the phobia. Indeed, the psycho¬ 
pathologist will find in the story many situations the 
significance of which is lost to the writer, though this 
in no way detracts from the instructiveness of tWs 
human document. His phobia still persists, and its 
persistence will be regarded by some as proof that the 
genesis of the Locomotive-God is not fully revealed. 
The book has much value ; what that value is depends 
upon the reader. The psychopathologist will doubt¬ 
less find in it material to confirm his own specml 
theories ; the practitioner who tends to despise the 
neurotic will learn from it the suffering that the 
latter can imdergo ; the emotionally wefi balanced 
will gain insight into the emotions of the poorly 
balanced; but the poorly balanced themselves had 
better avoid it._ 

JOUBNALS. 

The Jouehal op Pathology and Bactekiologt. 
Vol. XXXI., Xo. 3. July, 1928. , Pp. 445-a98.—The 
Pate of Colloidal Iron administered Intravenously, by 
C. J. Poison (Manchester). A combination of chenucal 
and histological examinations shows that the iron 
accumulates chiefly in the lungs (where it foims 
emboli in the vessels) and in the byer and spleen 
(where it is ingested by endothelial cells).—\ irus 111., 
^th special reference to the Response of Inmumsed 
Babbits to Beinoculation, by C. H. Andrewes (London). 
The virus was found by making serial testicular 
inoculations. Partly immunised (sensitised) animals 
a larger local response on remoculation 


than 


either normal or immune animals. The virus survives 
lono-er in refractory animals such as the gum^-pig 
than in actively immunised rabbits.—ISoimoblast, 


Eeticulocyt^ Brythrocjde, by P. C. 0. Valentine 
(London). The reticiilum of reticulocrtes orif^inaUr 
foms the connexion between nucleus and cvto°plasni 
“Tbe G^ram-negative Cocci of the Nasopharms k 
b. P. \\ ilson (Manchester). Apart from the menin»(;- 
coccus and 31. cafari-Jialis, a number of ill-defined 
forms can be distinguished, the systematic position oi 
which IS very dubious.—Cerebral Gliomata, by E. A. 
Carmichael (London). On the whole, the classification 
of Bailey and Cushing is substantiated ; but it is too 
complicated and the author prefers a simple division 
into relatively malignant spongioblastic growths and 
relatively benign astroblastic tumours.—Continued 
Fever due to B. alkalescens, by J. Smith and A. A. 
Fraser (Aberdeen). The first recorded infection by 
this organism : a septiciemia arising after childbirth.-^ 
The Temperature of formal Rabbits, by P. Lazarus- 
Barlow (London). A valuable series of four-hourly 
readings on eight rabbits for 23 days. The mean is 
102‘7°P., with a small hut regular diurnal cycle. A 
deviation of 2 °P is significant of something abnormal.— 
Multiple Zones in the Serum Precipitation Reaction, 
by H. E. Goldsworthy (Cambridge), hlistures of hoKc- 
serum and the corresponding rabbit antiserum may 
show several foci of precipitation on either side of the 
optimal mixture winch gives the largest reaction.— 
The Part Played by Alcohol in the Wassermann 
Reaction, by C. H. Browning and E. M. Dunlop 
(Glasgow).—Thrombo-angeitis Obliterans, by B. 0. 
Girdwood (Aberdeen). A man of 29. The fibrosis 
which mats together arteries, veins, and nerves was a 
striking feature.—The Gastro-intestinal Mora in 
Pernicious AoiEemia, by L. S. P. Davidson (Etohurgh). 
There is a great numeidcal increase in B. coli, strepto¬ 
cocci, and £. welchii, both in the stomach and duo¬ 
denum and in the feces. No evidence was obtain 
that the varieties of these organisms present diffeiw ; 
from these found in normal persons.—Tuberculosis m ; 
a Dog, due to Infection with a Bovine Virus, by G. S. j 
Wilson and R. Lovell (London). A mesenteric gland in 
a puppy. — Gummata of the Aorta with Rupture into j 
the Pericardium, by R. J. Wright-Smith (Melbourne), j 
Gumma of the Heart Wall in an Infant of Six Weeks, by. 
J. W. S. Blacklock and J. A. W. Mcffiuskie (Glasgow), j 
—Bacilhts enieritidis Infection in Wild Rats, by J. y'l 
Kerrin (Aberdeen). Gaertner’s bacillus was found mj 
11 of 100 wild rats in Aberdeen.—^A Simple Apparatus 
forEilteringSmall Aonounts of Fluid, by D. L. Jol^on 
(Aberdeen). A piece of Seitz filter is supported nai^ 
way up a centrifuge tube.—The Cultivation ot a 
Organism from the Spleen in a Case of Banti s Disea- > 
by A. A. F. Peel (Glasgow). A pleomorphic fungus- j 

The Lectures on Cancer given as part of a 
post-graduate course held locally in the winter 
1926-27 have been published in book form by , 
Manchester Committee on Cancer. Th® 
includes also a special report on the results of , J 

in cases of cancer of the breast, compiled bV-Gt- , A 
Murray and Dr. Gretta Wardle. The 14 lectme : 
with general problems of incidence, ^ , 

treatment, and include detailed climcal stueli j 
cancer affecting various, organs of the Dody. i 
investigation on operative results concernea - . 
cases of cancer of the breast, of are 

proved histologically to be inahgnant. ■‘•ue . 

divided into five classes, according to f be stage 
disease at the time of operation. The most inte = 
records are those of the 183 patients operate jj 
the period 1910-13. In this group, 40 pawenm oi 
classes were alive 10 years after operation, ^ 

29 patients placed in class one (early ®bses} 
alive 10 years after operation, f a 
that one or two cases survived 12-io yeai 
operation and then died of a recurrent cance . 
proportion of the cases still alive (7 per e • 
total number of living cases) have a 

pages is apparently issued 


This book of 150 pages -i-t--„ 

hut the insertion of a readei 

Scientific Research Subcomnnttee rei^ 
the financial needs of the fund 

research in Lancashire, Cheslnre, and Rortn iiaie 


s 
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CANCER: VIRUS OR ENZYME? 

xe of tlie first sessions of tfie International Cancer 
ferencc, Tvhicli concluded a ■week ago, ■was given 
-as ■(vas indeed proper and logical—to a discussion 
be tetiology of cancer. Tliis discussion disclosed 
significant fact that -wide diSerences of opinion 
;eming the origin of malignancy still exist among 
:e who have devoted a life-time to the study of the 
fiem. If we revert to-day to this subject it is 
luse two of the papers read by prominent patb- 
ists in this country and the United States of 
:rica appear somehow to have impressed the 
gmation of the daily press, ■with the result that the 
lie has again been fed ■with sensational statements 
demands to know what it is all about. If we turn 
;hc official documents submitted by Prof. A. 
ren and Dr. J. B. Mukpiiv to the conference— 
this is the only evidence which we can consider— 
ind little justification for this outburst in the press. 
eed.Dr. JIURPiiY s paper is mainly concerned ■with 
discussion of a highly technical point—namely, 
;ther the “ agent ’’ which produced the filterable 
lours of the fowl is a “ virus ” or an “ enzvme.” 
do not know what an “ enzyme ” is, we do not 
.w what a vims ” is ; they are little more than 
tract conceptions made to account for certain 
logical iihenonieiia. Wo recognise their presence bv 
re.sul s which they produce. The essential problem 
lentod by the filterable tumour of the forrl is not 
Jthcr the causative “agent” is a rims or an 
tyme, but Its remarkable specificity of action, which 
nble-s It to rejiroduce e.xactly the same type of 
mour as from which the “ agent ” was ob^ined. 
le bulk of Dr. .Mur.riiy s paper is concerned with 
ulence which, 111 his o]iinion, demonstrates that the 

u, T fi'trate of a fowl 

i iWn^ repe.ated precipitation a substance which, 

h< coma In 

statr!! imragrai-h of his paper Dr. JIuRPiiv 

wlL.''n'nr’'n faction 

IV rifir '■ r T I" >'■ substance 

. r vinil ‘any living organi-snis 
S>v,n7('; nature of the principle 

a i tl -1 r’ '7''''.--^‘”'.''’nn-fain tlmt, in spite of 

I . Ih, p ..Mlulity ,.f a virus is not excluded. Tlic fiiml 

s 1 d'-uir ""T’ ■'''; of the same 

eout.'in a ''n do not 

siiiiihri 1 '-"'V * " i ' nccoiiipHsbed. Bv 

* '>ave isolated from sucl'i 

a-s-m v! V?1 1^ i'"''"''' " ■‘'innla^ 

t- oiM. f'le typical tumour. 

1 liuitabl.. in ov, !- 'lo p,.r c.-iit. of fowls. 




Hu-.o Dr. .^I^■!■.l.|lv■s iMp.T oiuls 
I'f! hr,■.11!,!.--. It uotild imb.,.d 
ili-.ov,tv it it v,,re po.-ib!,. to 


and the reader 
be a reiiiark.ib: 

I’Xtr.iel )ril}i fj rf>; 


siderable degree of regularity from the normal testes of 
normal fowl a chemical substance 'wbicb, when in¬ 
jected- into another normal fowl, would produce tcith a 
considerahle degree of regularity a malignant new 
grorvtb. It would not in itself solve the problem of 
maUgnancy, but would rather present us rvitb a 
phenomenon of far-reaching significance in its general 
biological aspects. The perplexing thing is that an 
observer of Dr. Murphy’s acuity of vision does not 
comment upon this aspect of his work, hut is content to 
use this observation merely as an argument for the 
enzymic nature of the active tumour-producing 
principle—a matter of secondary importance. Prom 
the reports before us it seems, however, to he Prof. 
Leitch rather than Dr. Murphy who makes the wider 
claims for this observation. Prof. Leitch himself 
has reported that on one occasion he obtained a 
typical “ Eous sarcoma ” by the injection into a fowl 
of a normal fowl pancreas, but that on repetition in 
numerous experiments he has failed to obtained this 
residt. He has also pointed out very truly that a 
positive result which can only be obtained once in a 
large number of negative experiments must necessarily 
he interpreted quite differently from a positive result 
which can be obtained -with a considerahle degree of 
regularity. A single positive result might conceivably 
be used as an argument against the virus nature of the 
agent, although it is perhaps not as conclusive sa Prof. 
Leitch and Dr. Murphy seem to think; hut until we 
know the percentage of.successes which result from 
the injection of the substance isolated by Dr. Murphy 
into a number of fowls, and the percentage of successes 
^th which an active preparation can be obtained 
from the testis of a number of normal fowls, it is 
impossible to assess the general value of his observa¬ 
tion. On these points Dr. Murphy is silent, pre¬ 
sumably because he has not done a sufficient nuniber 
of experiments to justify an expression of opinion 


LONDON. 

Loxdox has no medico-legal institute, and it must 
be one of a few of the considerable toivns in the world 
which IS in that predicament. The ninth series of 
Metho^ and Problems of Medical Education, issued 
lately by the PockefcIlerPoundation, gives illustrative 
fecnptious of 24 such institutes, mostly ffi Europe 
^th accounts of their methods, together with seveml 
essays on germane topics and proposals for pro-re4 

™d .„acd o. „„d. ,u. St 

ment of anatomy or phvsiolon-i- mi, + ’ ^Part- 
cst-ahlishmcuts which are described^Uhosrat^Effif 
burgh and Glasgow) arc armn^cfl nn o ^ -•-din- 

•rate A ,l„d.v ot ILc 'vl.oie volume'cantlti??' 

™,e rt. que.,.on, Wl.j Im, 

their main busino,ss is the studv nf ^^ 1 *'’ but 

and sudden dc.ath, and murder, 

Jiathological matters which ari-n • ° ‘'**1'^ 

police work. The jirohlen,., arisin.^ out 

death arc often very complex ■,n h. ^ ^ mic.xpected 

niunlor—involve i^sue^ wlnVli^' sonic c.'isos-— g.h’ 

than accnniU. de.ath ccrfifK',(io,r 

specialty, ami like other J • , studv is a, 

nhoh-tiim. lievotjon if auvrii'' **' 'Lnwiids a 

ordinary .Matulanl is lo i,,‘. 7 'j^woiid a verv 

l--'rc,- is to 1,0 ma:;e ^2‘^■'l.mK^i^anyfrS 

•uMrcst doctor and 
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THE MENACE OF THE CLINIC. 

The medico-political issues of to-day give little 
opportunity for impassioned affirmations and ferocious 
•restnres. Tlie Kepresentative Body of tie British 


I ^ --___ 

pathologist, though AveU trained along ordinary Im^, happened. But, this consideration apart, it i 
mn-v^eU not he competent to elucidate aU the delicate -he franhly recogmsed that no opportoties of domg 
3lems Tvhich legal medicine presents, and an post-mortems on normd people should he neglected 
promems »m o exnerienced specialists to in the cause of medical science. An institute would 
institute stafied ^ sSl Sin'^ and knoiY- do away with the difficulty about fees, and, one w.w 
provide the ne ^ there is one and, another, a medico-legal institute for London is a 

who has made himself a medico- necessity which is long overdue. We are glad to see 
morhid anatomist jnedico-leo-al post-mortems that the London County CouncU has promised to 

mXhy perS ^hrma^ -r h"e"competent look into the matter and we hope its inquiry will be 

always to meet the difficult points, and there is no frmtful. _^_ 

place where a man may get the necessary expermnce. 

WTiat is needed so badly is a large establKh- 
ment to which all the coroners; and pobce 
work will come—^post-mortems, toxicology, sexual 

..a, ‘>3 3 s »a 

mether it should be a university ^ Seasums oratorfnow by the conciliatory efforts of 

to one of the larger medical school^ or m the Honae pleasures or ^ comphcated nature of 

Office, or under the chief mcffical 0 ®^ of the KC.C adv^ers ^ * ,,b ects 

is not now of which stiU make the blood run faster through medical 

crime is important enough, the fact veins and the assembly was q.uickened mto hrelmew 

poisoning shows how ^fterrent has Saturday by picking up the scent of a possi^ 

that the wits of those who find it out hai e been fas private practice. At first sight the quai^ 

far as we know) generally a httle ter than tpe menace “ P P ^ t,e 3 ides havmg he 

wits of those who do it. There may be a f S intentions ; but the meeting was ummpre^ed 

unsuspected poisoning gomg on, u ^ Being by its innocent and affable appearance, i 

who meditate its practice “ to be afraid^f be^ Jemfi^bering that similar qualities could be claimed 

found out. An efiectpe mstdu e wo^ wl.Vfi entered Austraha. The 

wholesome apprehension. But it is equ. ^ , 

Sit the causes of ^a.tV\^ffiTb"dfout as 
on the surface mexphcable shoffid ^ead 

toTe'^JSeMs one'of the “°®t toter^tiag and mguc^ softened the hearts of those wno. oi^-;. na ¬ 
tive objects for the morhid hnatoims , proper person to advise a middle-class ba y o 

special series of problems of Those Eath, clothes, diet, and ff ."PSn L was J’ 

solved the sooner if Jails m practitioner who ^ould attend h 

who have made a pniticnlar study could not conceive the possibffity that that 

frequency with which fibrous hearts a P ^ tjre nrigbt welcome in many circumstances a 

StJ tarte by incompetent fSs S S 

errors which, almost necessarily, follow P clim<i was the best 

haphazard arrangements. pmnhasised source of information, it was felt ‘ o T,gip with the 

Another point of . importance has be n emphasised be mJch better 

by recent changes in coroners pract^^J our'—-"" 

ledge of morbid anatomy rests 

knowledge of normal an jg^cre is correspond- 

chances of stud:gng . _ggt,era Eiuope is now 

ingly meagre. Human life m western 

long, and medicme is n Pe degenerated. 

which have passed them pnme an ^ tjon, nor 

No one knows the ef^t of tffis^de, 
what would be persons met walkmg 

first hundred apparently heathy p 

alonf a London street. Uur omy ^ dpaths 


rememoermg mat siumai 

for the first%abbits ^hich entered A^raha. T^^^^ 
fact that the ladies of Chelsea had politely sou.n^ 

the Association’s advice about the best y 
administer their clinip for ^ jjq way 

“paying centre for infant hygiene fi,-)-the 

softened the hearts of those who bdie ^tt^^ 


prepared to pay five guineas a year tor ^ 
rearing of their offsprmg would be 
advised to consult their o^ o^r ,pj^ pj-gsman 
his point of view but to tbeu 'itm. 

of the Council, Dr. J. TV. Bone s 
good trying to stop the setting P j.|jejn along 
and it would therefore be ^^"‘J^^^grefore, that the 

the best lines. He recommended, tp i 

isir..'^of.pirSp\K^ 

material. Eyen mth r ^-oad accidents, the 2 these proposals, saw no ^ _^«rp in 

5000 deaths per annum to^r^ , deaths who^snp. attending such centres 

experience of any o P advantages would accrue j 


56 proposals, they 
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.:;;;;;^general opinion --t to l3e tWuty of 

4 iiate consideration „£ this field by medical iron bim that tbe famUy 

-the enclosure and rate-supported ^ttmg.’ ^ e agree ^ principal agent' in medical 


put in tbe ^scussion ^bich be^^. forgetting becommgbarto^^ 

Plinies to the “^^dl® cK ^ 1 ^ practi- outlook of the „e P 

Pithcr tbeir «e or 

tioners. Dr. Ohbi- . ^g^ical officer Dr. H. D.^k- General lledical Council is satis- 

point iTben sbe said that he cm the on Monday that the LTCuerai^^^^^^^^^ examination in 

iis|gi^ssr== 

hccomc Stereotyped unless the adviser i® M PAY-BED PATIENTS. 

<rrf‘nf deal of outride practice as 'vvell. iUe ^^me, \ Soecial Committee, the Pay 

^ *1 '[^r FoTiiEaGiLi-, is 'wliero a mother or a child 1 ^ 1111111 Edward’s Hospital Fund 

thmiid hc^ treated, and anything that takes out Beds Con^tee^^^f.K^^g 

Jf Ilic home to consult a strange doctor cannot he in » ?_’i^auire and report upon the question of 

Wr trim lUcrcstl But obvioky this must depend emg^ to .P for 

PU the quality of the assistance received from the! ^ pav more than ordinarv ''ol'^’rtarj lio-p . 
fam V adv or, and also on the amount of time that PSts.”"^ The Special Commttoe consmtod of the 
Im Int at his disposal and on his personal attitude five Person, the late Lord mm 

toivards paediatrics. Many practitioners are definitely ^ John Culhs? but from the 

■ivcTse from tlie task described by INlr. Bishop Warren Dow, ana report. Lord Hambleden’s 

B J as sitting doivn day after day in tbe Unanmous and ^aluable^reporr, 
home and giving advice about the washing, fo^^mg, si^atme dl. _ 

<>lotliing, ontortaiiimcnt. and education of infants. The ^ P questionaire addressed to those 

Some of them regard prcdiatrics as the “ost to a^sea^c^g ^ 

important and interesting part of general Prac- *jO^P^gg.j^ of operations of the Ilmg s ^nd—name^ 
■ticl, hut others believe that everytliing of importance greater London qY'O^ded m a cucle 

•ihnut infant feeding can he written on the hack .j^hose radius is 11 miles from St. Paffi s Cathe - 
* - . i\Ti.:irt n,. T1 .\ttpv ic Tifrlih in savimT 1 0 * 1,0 ovnrience thus obtained from SO bosp , g , . % 


tliat lie omy it. - lo-fUntions is 1055, ot rvmcn rarner more ruun 

has hcconio sick, the fact remains that those who J^Dtunom special hospitals. 

nre keen on the care of infants, and therefore fitted n™ fh^ures will, we think, be a- surprise to many 
to advise upon them, need not in the long run fear fi^gn unaivare how far the pay-beU. 

n^fcluh'^ami Sre"”^^'hnprtssion“tbat 8uc\ plaws ^eLt^dtocreiTySac^ "im unifomiity 


<'linic tonus to semi in..*-,.,.,, tv, r-i-ii,.,,,..,,., -- public for these beds unaer one 

than to the family praeUt inner IS a menace, but one the demana^^ another is quite unsatisfied, 

avhich under the niles of the Chelsea Babies Club j ^_.^uv witnesses testified to tbe Committee that 
is inelTeetivo. the coOpenition of the practitioner being larger provision of pay-beds is necessary as a 

miiuirfd in the futun* treatment. Br. IIOXE said the Vnluabic adjunct to all forms ot practice. A classifi- 
l.nt wnnl in the matter when he pointed out that nation of those who would be sudable for .admission 
the public will certainly tie the jitdge.s. The rc.solution to pay-beds will be found in tlic Bepqrt. .and .all must 
_ ...1 .... .. lor. ,..1ill.:t evt,r.'^*in(r nfirrmn'liontiiblo TH,rnf-ni.se that tllC time wllCU llOSpitalS M CrC Oul, 
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and the poor can be supplied -with the best medical 
and (especially) surgical skill in times of emergency, 
the middle-class group of the commimity enjoys no 
such good fortune. 

The general message of the Report is that a shortage 
of pay-beds exists and that it can be best met by a 
steady extension of existing hospitals or provision of 
separate hospitals, in both cases a scale of inclusive 
fees being arranged in proportion to the accommoda¬ 
tion required. These recommendations, it -will be 
seen, postulate the expiry of a good deal of time 
before the present situation can be met, though a 
mutual insurance scheme is suggested as a ready 
method of beginning the work. As might be expected 
from the origin of the special committee, the Report 
indicates where provision of pay-beds under proper 
administration can be turned into a source of legiti¬ 
mate revenue for the voluntary hospitals thus 
strengthening them in their charitable work. 


SCIENTIFIC SOCIETIES AND INCOME-TAX. 

SciEXTiFie and professional societies, dependent 
for their financial existence upon the fluctuating 
subscriptions of their members or upon past savings, 
are keenly alive to the liability of theh- funds 
to income-tax. Not long ago the funds of the 
General Medical Council were refused exemption,^ 
and now two recent revenue decisions, delivered upon 
the same lines, have again gone in favour of the 
Crown. It is high time that the many societies and 
bodies of this nature took counsel together and made 
some concerted eSort to obtain protection for funds 
mainly devoted to professional education and scien¬ 
tific i-esearch. It is true that these funds are often 
in part concerned with the organisation of a pro' 
fession and the qualifications and examination of 
its would-be members. But it is also, true that the 
country, as a whole, obtains benefit from the creation 
and maintenance of high professional standards. 
•There is probably no general desire that any funds 

■ relating to any form of education should be taxed ; 
there was never a louder call than at this moment for 
the mobilisation of scientific knowledge in the interests 
of depressed industries ; the yield, moreover, from 
the income-tax levied on professional a,nd scientific 
•associations must be comparatively trifling. 

In order to escape liability for income-tax, a society 

■ must be “ charitable ” within the meaning of the 
Income-tax Acts and a certain statute of Elizabeth. 
Legally the advancement of learning is a charitable 
object, but legally there is no exemption imless the 
society’s funds are devoted not only to charitable 
objects but to charitable objects only. In respect 
of the Geologists’ Association (one of the two bodies 
upon whose liability Sir. Justice Eowlatt has lately 
passed judgment), the Commissioners said that the 
main function was the combination of membem for 
scientific purposes and mutual improvement and the 
givinf’' and recGiving of instruction ainong^ t'hemseives- 
Naturallv these studies, pursued by the members m 
cooperation, tend to the increase of Imowledge and 
indirectlv to the promotion of education generally 
as well as other objects of public utility. But, while 
admitting this element of public benefit, the Com¬ 
missioners nevertheless held that the Association was 
not a bodv established for charitable purposes only. 
Thev therefore disallowed the claim for exemption, 
and on appeal Mr. Justice Eowlatt has upheld them. 
He savs thev might have decided either way upon the 
facts,‘but lie declines to say they had no material 
for deciding in the way they did. He 

decision as meaning that the Geologists Association 
has for its main object merely instruction inter se. 
this object has a reaction upon tlie advancement 
of learning at large, but this elemrat is not stron„ 
enough to take the Association out of J 

of a''purelv private society of private individuals. 
The other recent case (the appeal of the Midland 
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Counties Institution of Engineers), Mr. Justice Eovlatf 

though even clearer. _ He quoted with apptov^' 
Lord Watson’s phrase m the Civil Engineers’ca=e 
(decided some years ago), to the efiect that exemption 
depends upon the intrinsic character of the obiecl 
which a society promotes, and not upon the scope of 
^ benefits which may result from its transactions 
MTien one comes to consider, added Mr. Justice 
Eowlatt, the inevitable issue whether the purposes 
of a society are charitable and charitable only the 
question which emerges is this: “ Is there so mucli 
personal benefit to the members, intellectual or pro¬ 
fessional, as to be incapable of being disregarded ? ’’ 
It may be a substantial object of the societj- that its 
funds should benefit the members intellectually or 
professionally. This use of the funds will have' the 
further object of benefiting the public hv calling 
greater knowledge into existence. But, if" the two 
objects are there, then the funds are not exclusively 
devoted to^ the one object. In both these recent 
cases the Commissioners, whose duty it is to find the 
facts, have held that both the two objects were 
present. As the like result may be expected in the 
case of all similar bodies, and as the refund of income- 
tax is now being withheld, it is not surprising that the 
subject is attracting attention in the dailv press. 
Why, it is asked, should exemption from taxation 
be confined merely to philanthropic bodies? Why 
should there be no relief for the institutions which 
represent applied science ? These institutions do 
not devote their funds to the personal enrichment of 
their members. They contribute to the development 
of national education, health, and industry It is 
probably impossible for them to separate their funds 
and functions in such a way as to preserve from tax 
that side of their actixdties which is exclusively 
“ charitable,” while admitting liability in respect of 
those other activities which are concerned with the 
non-charitable element of benefit to members. The 
time has surely arrh-ed for abandoning the dependence 
of our income-tax law upon the anachronistic definition 
of charities in the legislation of a queen who reigned 
happily in an age when income-tax was yet unknown- 
Parliament should be pressed to franie some fresh and 
simple provision for the relief of scientific education 
and research. ____ 

VARIATIONS IN THE IODINE AND THYROXIN 
CONTENT OF THE THYROID GLAND. 

It has been shown by many investigators tlmt the 
physiological effects produced by desiccated mvroio 
can be brought about by the injection of - 
crystalline thyroxin. The relation of the actint) 
of the thyroid to the iodine compounds which 
in the gland is not, however, yet clear. A study o 
the effect of the seasonal variations and the mnuen 
of geogi’aphic distribution on these iodine compoun 
has recently been undertaken by Prof. E. G. Eend* • 
of Rochester, Minnesota, who communicatea 
results at a meeting of the American 
Physicians held at Washington last May. 
importance of considering the iodine compounds 
than thyroxin became apparent in the cdure 
the investigation, for the purpose of which , 1 

of fresh hog thyroid glands have Al. 

during the first few days of each month for * 

Various samples of thyroid material from di 
parts of the United States and England have als 
analysed. The seasonal variation m the „ j) 
already observed bv other workers, has been con 
In JaLary and February 100 lb. of thHO>d 
contain 14 g. of iodine: in July and 
mueb as 40 g. This applies to glands 
animals in the Middle West. The from 

was not observed in the material obta , 
England and Scotland. The ' The 

in W glands has also 


importance of considering those ' “jjy the 

compounds whicli are not thyroxin i? ffjc 

fact that in the summer, the form of 

highest, the percentage of total iodine m ■ 
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tliyroxin is nob more than 10 per cent., and in the 
■winter it may drop to less than o per cent. Thus 
■Jrom 90 to 95 per cent, of the total iodine in the gland 
■is in some form other than thyroxin. The amount 
■of thyroxin present appears also to be influenced by 
another factor. Many samples examined of desic- 
•cated thyroid had a high content of iodine 'ndiich was 
physiologically very active, hut from which no 
dhyroxin could he isolated. The physiological 
•actmby was not destroyed hy boiling with acid, but 
was destroyed by alkali. This suggested that some 
diSerence might be produced in thyroid material by 
peimitting the fresh thjToid glands to stand, and as 
a. result of experiments it was found that some 
chemical change can occur in thjToxin not only 
when the glands are desiccated, but when they are 
allowed to stand after being freshly ground. The 
thyroxin is chemically altered and cannot be isolated, 
but it is still physiologically active. Further experi¬ 
ments appeared to show that another iodine compound 
is present in the gland which is destroyed with alkali, 
is stable at least to some degree to acid, and has the 
physiological activity of thyroxin. Prof. Kendall 
suggests that thyroxin may be an intermediate 
form of the active constituent, and that it must be 
altered before it can become physiologically active. 
After the alteration has occurred it manifests the" 
■typical physiological activity of desiccated thyroid, 
but IS too unstable to be isolated. This alteration 
nannot consist merely in a detachment of the th-\Toxin 
from the protein, or the thyroxin could be recovered 
According to Prof. Kendall, it is likely to be some more 
deep-seated modification, possibly the attachment of 
a second hydroxyl group to the thyroxin. 


THE RISKS OF SPRAYING PAINT OR 
LACQUER. 

TfiE whole of the June issue of the Jnurnni 
devoted 1x3 hazards conneitf 
lacquers or paints by snrav Th 
method is rapidly replacing the painttag^of ^surfae 
account of the enLnced^economy ■ 

^vOrk AUd GV6I1116SS of fl.'DDllCflf • ±. 

with risks for the painte?^arising from tL materte 
used; three substances in particukrTre con^emed- 
benzene used m lacquers, lead compounds in S 
and sihca in vitreous enamels. Two valuab 
. mquiries have been made, one bv tlm ° 

department of Labour and Industrv andTuI^ fu 
by the American National Safety ScU fL*?' 

information so acquired is broS ' 

here presented in readable form """ 

m air was determined by passi^’ a slmnll 
nitration acids to form ^^trobeLene The 
IS described. Tivo hundred anrl 
sprayers exposed to varying concentratimis of hp^*^'** 
vapour were examined, and also 266 sunvorf 
materials. First, a stimulation of all blood 
oigans, but without increased ha>moo-loK;°*^^'*^ 
detected, followed by the usual benzof 
relative lymphocytosis, but absolute ,P*‘^^ure ( 
with progressive decrease in red cells piof^^f^ 
IS only to be obtained by limfiinrtu; ^'^o^ectic 
benzol used in lacquers to 0-5pTc^ft ' 

tion from sprayed paint waiScted^! 

Workers. It is recommended that tbp 

spraying paints or lacquers containing Practice , 

vent, of lead be discontinued, or carH^rfr^ 

uhen adequate air movement of 150 to 

uunute past the worker towards an 

provided. Indications were obtained 

silicosis hazard from spraying vitreous p ^ *l®firir 

to metal sheets and castings “preprratorv tTr^® ' 
sprayers of such enamels were Y n-irpd 
12 per cent, showed definite silicosiram? +Kp° i-u 
per cent, suspicious indications. The need ^ 

for routine medical examination all 
employed in spray coating with materinl= ' '”’orke 
benzol or load, or witli silica 
coatings. ^ vitreous enam 


CEREBRAL GLIOMATA. 

It has been a commonplace of pathological histology 
for many years that the series of tumours which arise 
from white fibrous connective tissue reproduce tho 
variousstages of development through Which fibrocytes 
pass. At one end of the series is tlie round-celled 
sarcoma, in which the infant connective tissue cell 
persists permanently without undergoing any further 
differentiation ; at the other end the fibroma, 
composed of the mature form. Tivo or three years ago’ 
Dr. P. Bailey and Prof. Harvey Cushing, of Harvard, 
pointed out that the group of tumours generally 
named “ glioma ” exliibit the same kind of series and 
between them produce all the embryonic phases 
through ■which the developing nervous system passes 
They also pointed out that differences’ in structure 
were correlated with differences in clinical history 
tumours which reproduce the adult or near adult stage 
differ from those of more embryonic structure in the 
same way, though not to the same degree that 
fibromas differ from sarcomas. Morbid anatomy is 
generally pretty much the same all the world over but 
it IS interesting to have these ideas worked out on 
London tumours. This has been done by Dr E A 
Carmichael working with 75 specimens accumukted 
at the National Hospital; his results are published in 
ttie current number the Jotmial of Pcdhology and 
Bacteriology^ a notice of which appears on p. 172. On 
wie whole he fully confirms the results of Baile-y and 
Cushing. At the same time, he points out that many 
tmuoip are not composed wholly of one ti-pe of cell 
and that it may sometimes be almost impossible to 
assign a given tumour to any one of their types. It is 
of course, equally true that many sarcomas are neither 
fP^^dle-celled, but a mixture of the 
two, and to expect tumoui-s of any kind to fall precisely 
into any series of pigeon-holes is to misconceive thek 
nature and characteristics. The common tumours of 
the brain represent one stage or another of developing 
neuroglia, and Dr. Carmichael proposes that^fo? 
practical purposes they should be divided into two 
mam groups. The spongioUastic tumour is made up 
of a type of cell too embryonic to show any debits 
neuroglia fibrils; it is often degenerate and cau^s a 
reactionary ghosis in the surrounding normal SssL 
and hence it is very obvious on naked-eye inspection ’ 
It occurs generally m people over 40, has ^a rink’ 
clinical course, and causes focal signs befMe geM'k 
pressure symptoms. The astrohlastic tumour In thi 
other hand, is composed of a more adult t^L u 
with more or less developed Ms • it is mLf 
•vascular, less prone to deaenerition ^ ^®®® 

reactionaiT gliosis and therefoIXoksTery” 

normal ivhite matter and is quite ill-definla^ ^'“^® 
scopically; clinically, it occurs in Ituf ^ 
people, has a longer course usuallv mn ^ younger 
symptoms before focal signs,’and is more ImenabW^ 
surgery and radiation. For the present to 

the refinements of cerebral tuSrs ’are ?Jr "11’ 

specialists, but we seem to have here a nlnfn o i,. ^ 
in diagnosis and prognosis which should^fina ^^'^oce 
in general medicine. its place 

HOSPITAL COOPERATION. 

functions handed over to the ®ud their 

councils, the difficult problem of coope™t^ 
the voluntary and the munie;T>ei°u^® between 

law infinnaries, will become urgent 
cooperation there must be if wa^‘ ? ™® of 
are to be prevented, and K is overlapping 

expect that the representatives reasonable to 
institutions should be prepared *'^'® voluntary 

to appeal to the practlrk ^ Proposals likely • 
country. In .Scotkmf fu ^ common sense of the 
voluntary hospitals have fo^r of tho 

consultation on the subiect and^f ^®®ii 

the .Scottish secretarv to ^ have been asked by 
their suggestions, haw frame 

"e nave received a letter from 




176 the lancet,] 


SCIENTIFrC SOCIETIES AND INCOJIE-TAX. 


[JULY 2S, 1923 


and the poor can be supplied with the best medical 
and (especially) surgical skill in times of emergency, 
the middle-class group of the community enjoys no 
such good fortune. 

The general message of the Report is that a shortage 
of pay-beds exists and that it can be best met by a 
steady extension of existing hospitals or provision of 
separate hospitals, in both cases a scale of inclusivi 
fees being arranged in proportion to the accommoda 
tion required. These recommendations, it null be 
seen, postulate the expiry of a good deal of time 
before the present situation can be met, though a 
mutual insurance scheme is suggested as a ready 
method of beginning the work. As might be expected 
from the origin of the special committee, the Report 
indicates where provision of pay-beds under proper 
administration can be turned into a source of legiti¬ 
mate revenue for the voluntary hospitals thus 
strengthening them in their charitable work. 


SCIENTIFIC SOCIETIES AND INCOME-TAX. 

Scientific and professional societies, dependent 
for their financial existence upon the fluctuating 
subscriptions of their members or upon past savings, 
are keenly alive to the liability of then' funds 
to income-tax. I\ot long ago the funds of the 
General Medical Council were refused exemption,’ 
and now two recent revenue decisions, delivered upon 
the same lines, have again gone in favour of the 
Crown. It is Ifigh time that the many societies and 
bodies of this nature took counsel together and made 
some concerted effort to obtain protection for funds 
mainly devoted to professional education and scien¬ 
tific research. It is true that these funds are often 
in part concerned with the organisation of a prO' 
fession and the qualifications and examination of 
its would-be members. But it is also true that the 
country, as a whole, obtains benefit from the creation 
and maintenance of high professional standards. 
•There is probably no general desire that any funds 
relating to any form of education should be taxed; 
there was never a louder call than at tins moment for 
the mobilisation of scientific knowledge in the interests 
of depressed industries ; the yield, moreover, from 
the income-tax levied on professional and scientific 
associations must be comparatively trifling. 

In order to escape liability for income-tax, a society 
must be “ charitable ” within the meaning^ of the 
Income-tax Acts and a certain statute of Elizabeth. 
Legally the advancement of learning is a charitable 
object, but legally there is no exemption unless the 
society’s funds are devoted not only to charitable 
objects but to charitable objects only. In respect 
of the Geologists’ Association (one of the two bodies 
upon whose liability Mr. Justice Rowlatt has lately 
passed judgment), the Commissioners said that the 
main function was the combination of members for 
scientific purposes and mutual improvement and the 
giving and receiving of instruction among themselves. 
Naturally these studies, pursued by the members in 
cooperation, tend to the increase of Imowledge and 
indirectly to the promotion of education generally 
as well as other objects of public utility. But, while 
admitting this element of public benefit, the Com¬ 
missioners nevertheless held that the Association was 
not a body established for charitable purposes only. 
Thev therefore disallowed the claim for exemption, 
and on appeal Mr. Justice Rowlatt has upheld them. 
He says they might have decided either way upon the 
facts, but he declines to say they had no rnatCTial 
for deciding in the way they did. He interprets their 
decision as meaning that the Geologists^ Association 
has for its main object merely instruction inter se. 
this object has a reaction upon the advancement 
of learning at large, but this element is not strong 
enough to take the Association out of the category 
of a purely private society of private individuals. 
The other recent case (the appeal of the Midland 


Counties Institution of Engineers), Mr. Justice Eowhtt 

. He quoted ivith approve 
Lord Watson’s phrase in the Civil Engineere’ 
(decided some years ago), to the effect that exemption 
depends upon the intrinsic character of the object 
which a society promotes, and not upon the scope of 
^ benefits which may result from its transactions 
When one comes to consider, added Mr. Justice 
Rowlatt, the inevitable issue whether the purposes 
of a society are charitable and charitable onlv, the 
question which emerges is this: “ Is there somueh 
personal benefit to the members, intellectual or pro¬ 
fessional, as to he incapable of being disregarded?” 
It may he a substantial object of the society that its 
funds should benefit the members intellectuallr or 
professionally. This use of the funds will have the 
further object of benefiting the public by calling 
greater knowledge into existence. But, if'the two 
objects are there, then the funds are not exclusively 
devoted to^ the one object. In both these recent 
cases the Commissioners, whose duty it is to find the 
facts, have held that lioth the two objects were 
present. As the like result may be expected in fhe 
case of all similar bodies, and as the refund of income- 
tax is now being -withheld, it is not sarprising that the 
subject is attracting attention in the daily pras. 
Why, it is asked, should exemption from taxation 
be confined merely to philanthropic bodies ? IVliy 
should there be no relief for the institutions which 
represent applied science ? These institutions do 
not devote their funds to the personal enrichment of 
their members. They contribute to the development 
of national education, health, and industry. It is 
probably impossible for them to separate their funds 
and functions in such a way as to preserve from tax 
that side of their actixdties which is exclusively 
“ charitable,” while admitting liability in respect of 
those other activities which are concei’ned with fhe 
non-charitable element of benefit to members. The 
time has surely arrived for abandoning the dependmce 
of our income-tax law upon the anachronistic defimtion. 
of charities in the legislation of a queen who reigned, 
happily in an age when income-tax was yet unknown. 
Parliament should be pressed to frame some fresh ana 
simple provision for the relief of scientific education 
and research. _ 

VARIATIONS IN THE IODINE AND THYROXIN 
CONTENT OF THE THYROID GLAND. 

It has been shown by many investigators tha^he 
physiological effects produced by desiccated fhjro 
can be brought about by the injection of L, 
crystalline thjTOxin. The relation of the ncti . 
the thyroid to the iodine compounds winch o 
the gland is not, however, yet clear. A ste( 
e effect of the seasonal variations and the inni 


geographic distribution on these iodine compo 
iitio recently been undertaken by Prof. E. 0- Ke ’ 
of Rochester, Minnesota, who oomnaumcate 
results at a meeting of the American Assooiat 
Physicians held at Washington last Ma . 
importance of considering the iodine oo^POhh 
than thyroxin became apparent m °, n,? ib, 

hhp irivp.stis-ation. for the purpose of vluch , 


&. of iodine; in i^’iginoved from 
much as 40 g. This applies variation 

animals in the Middle Vest. The seasonal variat^^ 
was not observed in the material o •. jjjyjosin 
England and Scotland. The The 

these glands has also been ,, „„ntaining 

nf nnrtnif^f^rirtfT t-hOSG lOdl 


iT^^hese “glVds^raralso been 
importance of considering those lO tbe 

compounds which are not thyroxm ap tlic 

fact that in the summer, when the i of 


lacb tllclO 111 L-llC OUU- 

highest, the percenta 
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thyroxin is not more than 10 per cent., and in the 
ATinter it may drop to less than 5 per cent. Thus 
irom 00 to 05 per cent, of the total iodine in the gland 
is in some form other than thyroxin, TIio amount 
■of thyroxin present appears also to he influenced by 
another factor. Many samples examined of desic¬ 
cated thyroid had a high content of iodine which was 
physiologically very active, hut from whicli no 
thyroxin could he isolated. The physiological 
activity was not destroyed by boiling with acid, hut 
was destroyed by alkali. This suggested that some 
difierence might he produced in thyroid material by 
pennitting the fresh thj’roid glands to stand, and as 
a result of experiments it was found that some 
chemical change can occur in thyroxin not only 
when the glands are desiccated, hut when they arc 
allowed to stand after being freshly ground. * The 
thyroxin is chemically altered and cannot he isolated, 
hut it is still physiologically active. I^irther experi¬ 
ments appeared to show that another iodine compound 
is present in the gland which is destroyed with alkali, 
is stable at least to some degi-ee to acid, and has the 
physiological activity of thyroxin. Prof. Kendall 
suggests that thyroxin may be an intermediate 
■form of the active constituent, and that it must be 
altered before it can become physiologically active. 
After the alteration has occurred it manifests the 
typical physiological activity of desiccated tIuToid 
hut IS too unstable to he isolated. This alteration 
cannot consist merely in a detachment of the thvroxin 
from the protein, or the thyroxin could bo recovered. 
According to Prof. Kendall, it islikclv to be some more 
deep-seated modification, possibly the attachment of I 
•a second hydroxyl group to the thyroxin. 

THE RISKS OF SPRAYING PAINT OR 
LACQUER. 

The whole of the Jrme issue of the Tnumni 

-ffl/piVnc is devoted to hazards connectc^l 
with applying lacquers or paints bv spraT ThK 
method IS rapidly replacing the painting of ^surffccs 
by hand on account of the enhaMed^ocOTOmv of 
work and evenness of application Tt i. i 

mid the materials 

Used ; three substances m particular are ® 

benzene used in lacquere, lead 
and. silic^ in vitreous enamel7Tvo va'^uahle 
_ mqmries have been made, one bv the • 

department of Labour and 
by the American National Safetv Council ^ \ 
formation so acquired is brought too-pn.pa”^^ 
here presented in readable fora ^ Bompnl^ 
m air was determined by passive a^amnL 
nitration acids to form dinitrohenzpnp • ?i 

IS described. Tivo hundred and -p 

sprayers exposed to varying concentrfltinn=° r ^cquer 
vapour were examined, and also •’66 snra-rp”^ benzene 
materLals. First, a stimulatihn of X hT ^ 
organs, but without incr^sed htmp 
detected, followed by the usual bemol nth,,. 
relative lymphocyt-osis, but absolute .of 

3 vith progressive decrease in red cells ^‘^opema, 
« only to be obtained bv limitine the ^™^^oLon 
benzol used in lacquere to O-st^r of 

tion from sprayed paint was deterfUf)^^*^ 

Workers. It is recommended that the r 

spraymg paints or lacquers containino- 

cent, of lead be discontinued. tr^L^ont^ 

nunute past the worker towards aw i’?*’ 

provided. Indications were obtained nf^ 

-Uicosis hazard from spraying i-itreoiis ^p ^ 
to metal sheets and castings prenaratoT-^°t™e^ 
sprayers of such enamels 
12 per cent, showed dehnite sUicosiTand ftp 
per cent, suspicious indications. The npplm ^ ' 

lor routine medical examination o^ pi/® 
employed in spray coating with material^^ workers 
benzol or lead, or with sUica ^ cqntammg 

coatmgs. Titreous enamel 


CEREBRAL GLIOMATA.. 

It has been a commonplace of p.-tl- ' r,... . 
for many years that the series of ;-a~ -a- - . ■ 
froni wliilc librons connective ti--— - 

variousstage.s of dovolopinontd hrouz;. 
pass. At one end of the series i? - - j- 
sareoina, in which the infant conr.:-r -- • 
persists permanently wilhoiit undcrrrlr.r v.— 
differentiation; at the other ir.d ■ ■ 
composed of (ho mature form. Two - - 

Dr. P, Bailey and Prof. Jlarvev Ctnliin::.' ..' 
pointed out that the group'of tuniom-: --- 
named “ glioma ” exhibit the .same kind o'' 
between (hem produce all (he einbn-,-ii'- 
through which the developing nervoii.e si-.i.-r. 
They .also pointed out that diffcrencp-' in «• 
were correlated with difforence.s in elinj,-;-’ • 
tiimoiu-s whicli reproduce the adult or rira>- V 
tliflor from those of more cmhiyonip 
Mine way. though not to the sa'inp'V.ld. 
fibromas difler from sarcomas. Jbi;;.:-, . 

gcnor.a1Iy pretty much (he.same all thpV-- ' - 

it is interesting to have the.se id^-r--- 

London tiimoui-s. This has been d'-.c. 
Carmiclyiel working with 7.5 spr-cirr,,- ,' ,i 
at the National Hospital; his re^v:’*- - • 
the current nnnibcr of the Joi.r/i--' - <• ; 
nactcriologn, a notice of whicli apn,- f,-‘ 

I the whole he fully confirms (hr- 

Cushing. At the s.ame time, lie p-A-’-. . .. ' 

tmuours are not composed whoJh-'. ' 
and that it may someliiiio.s h* ' 

assign a given tumour to nnvf)rjr^7'- ' 

ofcoursc. equally (me that ma-v -. ’ 

round-colled nor spindJo-celJ<-d ' 

two. and to expect tmiiouisofam ' 
into any series of pigeon-hole,. U -r .. 
nature .and cliaractoristics. Th,- ,•• •• . ' ' 

the brain represent one stage or •■'■• • 
neuroglia, and Dr. Cnnniclia--! '; . 'V.' 
practical puriioses tbov should - ' ' 

mam groups. The spo»/ 7 ioZ,fe-/(,/. ..' — 
of a tj-pe of coll loo embryonie *^ ’ ' • • 

neuroglia fibrils; it is often de-.,'/,, 
re.actionarv gliosis in the surrom^'-' 

.and hence it is very obviou.s on o- ;7 
it occurs generally in people o>a.V'’- ' 
clinical comsc. and causes foe-il ’ 
pressure sj-mptoms. The mWohuJl' • 
other hand, is composed of a mor.- -, 
with more or less developed fibiil ”. ' 
vascular, less prone to de^o, ,',- ' 

reactionary gliosis, and therefore "■ - 

normal wliite matter and in miul T ' 
scop.cal ly : clinically, it o'^'url V-"'- - ■ 

people, has a longer course ij,.,',. • '' -■ 

symptoms before focal signs mm "' • - 

surgery and radiation. For Ui-V '' 
the refinements of cerebial (.f,7 " 
specialists, but we seem to Inv, ’ 
m diagnosis and prognosis ivl,i,; 
m general medicine. 

hospital coop,-,-.. 

Wtox. as appeai-3 to i,,. " ' 

the boards of gnaixUans ' 

tunctious handed over (o i 
councils, the difficult proble,,.;'; 
the voluntary and the m,,, ■7' ■ - 
law infirmaries, will becoiiK",' 

cooperation there must he if’ 

are to be prevented, aud , " ■ 
expect that the reprosenf-, 
institutions should be nri ' 
to appeal to the practVrw ' 

voluntary hospitals have^f'' '' 

suhj3' > 

the Scottish secrefai’v (fir ■' - ' ' 

then- suggestions, -VVe j,!'; ■ 
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and the poor can be supplied ivith the best medical 
and (especially) sm-gical skill in times of emergency, 
the middle-class group of the community enjoys no 
such good fortune. 

The general message of the Report is that a shortage 
of pay-beds exists and that it can be best met bv a 
steady extension of existing hospitals or provision of 
separate hospitals, in both cases a scale of inclusive 
fees being arranged in proportion to the accommoda¬ 
tion required. These recommendations, it will be 
seen, postulate the expiry of a good deal of time 
before the present situation can be met, though a 
mutual insurance scheme is suggested as a ready 
method of beginning the work. As might be expected 
from the origin of the special committee, the Report 
indicates where provision of pay-beds under proper 
administration can be turned into a source of legiti¬ 
mate revenue for the voluntary hospitals thus 
strengthening them in their charitable work. 


SCIENTIFIC SOCIETIES AND INCOME-TAX. 

Scientific and professional societies, dependent 
for their financial existence upon the fluctuating 
subscriptions of their members or upon past savings, 
are keenly alive to the liability of their funds 
to income-tax. Not long ago the funds of the 
General Medical Council were refused exemption,’ 
and now two recent revenue decisions, delivered upon 
the same lines, have again gone in favour of the 
Crown. It is high time that the many societies and 
bodies of this nature took counsel together and made 
some concerted effort to obtain protection for funds 
mainly devoted to professional education and scien¬ 
tific research. It is true that these funds are often 
in part concerned with the organisation of a pro 
fession and the qualifications and examination of 
its woidd-be members. But it is also, true that the 
countrj-, as a whole, obtains benefit from the creation 
and maintenance of high professional standards. 
•There is probably no general desire that any funds 
relating to any form of education should be taxed; 
there was never a louder call than at this moment for 
the mobilisation of scientific knowledge in the interests 
of depressed industries ; the yield, moreover, from 
the income-tax levied on professional and scientific 
associations must be comparatively trifling. 

In order to escape liability for income-tax, a society 
must be “ charitable ” within the meaning of the 
Income-tax Acts and a certain statute of Elizabeth. 
Legally the advancement of learning is a charitable 
object, but legally there is no exemption unless the 
society’s funds are devoted not only to charitable 
objects but 'to charitable objects only. In respect 
of the Geologists’ Association (one of the two bodies 
upon whose liability !Mr. Justice Bowlabt has lately 
passed judgment), the Commissioners said that the 
main function was the combination of members for 
scientific purposes and mutual improvement and the 
gi'ving and receiving of instruction among themselves. 
Naturally these studies, pursued by the members in 
cooperation, tend to the increase of knowledge and 
indirectly to the promotion of education generally 
as well as other objects of public utility. M’hile 

admitting this element of public benefit, the Com¬ 
missioners nevertheless held that the Association was 
not a body established for charitable purposes omy. 
Thev therefore disallowed the claim for exemption, 
and on appeal Mr. Justice Eowlatt has upheld them. 
He says they might have decided eitli’er way upon the 
facts, but lie declines to say they had no rnaterial 
for deciding in the way they did. He interprets_ their 
decision as meaning that the Geologists’ Association 
has for its main object merely instruction inter se: 
this object has a reaction upon the advancement 
of learning at large, but this element is not strong 
enough to take the Association out of the category 
of a purely private society of private individuals. 
The other recent case (the appeal of the Midland 
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Counties Institution of Engineers), 3Ir. Justice Eoiviaff 
thouglR even clearer. _ He quoted with apptovd 
Lord lYatsons phrase in the Civil Enginee””^^ 
(decided some years ago), to the effect that exempt™ 
depends upon the intrinsic character of the object 
which a society promotes, and not upon the scope of 
t^ benefits which may result from its transactions 
MTien one comes to consider, added Hr. Justice 
Bowlatt, the inevitable issue whether the purposes 
of a society are charitable and charitable only, the 
question which emerges is this: “ Is there so much 
personal benefit to the members, intellectual or pro¬ 
fessional, as to he incapable of being disregarded f ” 
It maiy be a substantial object of the society that its 
funds should benefit the members inteUec’tuallv or 
professionally. This use' of the funds -will have the 
further object of benefiting the public by calliag 
greater knowledge into existence. But, if'the tiro 
objects are there, then the funds are not exclusively 
devoted to^ the one object. In both these recent 
cases the Commissioners, whose duty it is to find the 
facts, have held that both the two objects were 
present. As the like result may be expected in the 
case of all similar bodies, and as the refund of income- 
tax is now being ■withheld, it is not s'arprising that the 
subject is attracting attention in the daily press. 
Why, it is asked, should exemption from taxation 
be confined merely' to philanthropic bodies? Ehy 
should there be no relief for the institutions which 
represent applied science ? These institutions do 
not devote their funds to the personal enrichment of 
their members. They contribute to the development 
of national education, health, and industry. It is 
probably impossible for them 'to separate their funds 
and functions in such a way as to preserve from tax 
that side of their acthrities -which is exclusirelv 
“ charitable,” while admitting liability in respect of 
those other activities which are concerned with the 
non-charitabie element of benefit to members. The 
time has surely arrh'ed for abandoning the dependence 
of our income-lax law upon the anachronistic definition, 
of charities in the legislation of a queen who reignen 
happily in an age when income-tax was yet unknown. 
Parliament should be pressed to frame some fresh ana 
simple provision for the relief of scientific education 
and re search. _ 

VARIATIONS IN THE IODINE AND THYROXIN 
CONTENT OF THE THYROID GLAND. 

It has .been shown by many investigators that the 
physiological effects produced by desiccated ‘*5™ 
can be brought about by the injection 
crystalline thyroxin. The relation of the act . 
of the thyToid to the iodine compounds which o 
in the gland is not, however, yet clear. A sva 
the effect of the seasonal variations and the 
of geographic distribution on these iofi(5® j„i| 

has recently been undertaken by Prof. E. 0. K 
of Rochester, Minnesota, who nf 

results at a meeting of the American Associa 
Physicians held at Washington last ,, j, 

importance of considering -the iodine rsg of 

than thyroxin became apparent m tlw c , 

the investigation, for the purpose -i^sed 

of fresh hog thyi-oid fflaiids months- 

dm-ing the first few days of each month for 2 
Various samples of thymoid 1 ° ako been 

parts of the United States and iodine, 

Lalysed. The seasonal variation m the total 10 Q^^_ 

already observed other workers, has be 

In January and February 100 lb. of fyuo^^^ 
contain 14 g. of iodine ; m •^V’^A^^emoved from 
much as 40 g. This applies to glamls r • tjon 

animals in the Middle West. The seasonal-va 

not observed in the inatenal__obtameu^_^^^.^ 


England and Scotland. The 

in these glands has also been ™ oQf.iming 

importance of considering those lo t;,e 

compounds which are not thyroxm jg g’t; the 

fact that in the summer, in “lie form of 

highest, the percentage of total lodme m 
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The men are not good judges, and well contrived 
Plans for sanitary improvement might often he 
received with apathy if not ohstvuotion by (hose from 
whom their meaning was hidden. Seamen present 
special difliculties. They arc young and strong, hut 
those disabled by had sanitation drop out of cinploj - 
ment and are no more seen, and it is the duty of no 
one to tell their friends that they were victims of 
unhvsrienic conditions which they themsclyes had 
never reprobated. So the men do not i-ealiso their 
handicap, vet their death-rate is higher (50 per cent, 
the Registrar-General has said) in the mercantile 
marine from disease than that of the ordinarx 

Enelish citizen. , n- 

The pictui-e is improx'ing. The men are better oil 
than formerlv; food and cooking arc better; wc 
learn from Dr. Mussen. for example, that the newer 
and larger ships at Liverpool are having crew spaces 
aft. hospital cabins, and washplaces. Yet Dr. IToward- 
Jones and othere of experience tell us that in foreign 
ships more cubic space is given to the men and more 
attention is paid to cleanliness comjmlsorUti. xvhilc 
similar benefits are only permissive in British ships. 
Some port medical oflicers find that the prex'alence of 
vennin proves the men careless, but their difliculties 
are becoming recognised. Their cmploxTUcnt is 
intermittent; not ex-en xvhen employed arc they well 
paid; consequently, they live often in the pooi-est 
lodgings of seaport toxxTis. they are still apt to be 
pr^ed on by harpies, and all their possessions arc in a 
hag' which they carry to their next abode, their ship, 
which changes' perhaps foim times in a year. Yliat is 
there here to raise their standard of comfort or 
conduct ? Fleet Surgeon Home told us recently that 
the disease-mortality that has decreased most among 
them in 25 years is that from alcoholism (0-9 to 0'2)'; 
does that not argue self-control ? They seem to hax'e 
more deaths from enteric than have other men. and 
the Registrar-General says their death-rate from 
violence “ is quite beyond the range of land expert 
ence.” An old Elizabethan song probably expresses 
the xriews of aU :— 

“ tTe care for the merchantmen. 

■Vnio do our State maintain." 

But do we care enough ? If so, why do we leave their 
health in the charge of the lay Board of Trade ? AARiv 
have we no one at the Jlinistry of Health to summarise 
annually the excellent reports of the medical officei-s 
of health of the port sanitary authorities, the onlv 
doctors who see the seamen and their conditions, and 
who can teU us what they reaUy need ? AVe congratulate 
Eleet-Surgeon Home and Alderman Askew on haxiug 
sponsored a unanimous resolution at the recent 
Congress of the Sanitary Institute that this trans 
ference of responsibility should occur. 


parts in a true perspcctix'o. The projections ancT- 
- - ,, ,- - -.1 - 1 - 


(lepi'essions on tho bones arc clearly visible ; 
limb looks as if it xvere made of more or less trans- 
yiarent material. Xo effort of eye or imagination is 
required in order to got the stereoscopic offect. and 
the image obtained is sharp. The apparatus is 
exti-omelv compact and is remarkably easy to control,. 
The amo'unt of radiation falling upon the patient is 
little, if .at all. in excess of that necessary in the usual 
txpe of apparatus. Protection appeai-s to be satis¬ 
factory .and the xvorkmanship throughout is goofL 
AA’itho'ut .an extensix-c trial of the apparatus it is 
impossible to estimate its scope or its limitations. 
Certainly for fracture xvork and the location and 
removal' of foreign bodies it xvill prove inx'aluahle. 
The diagnosis of the position of a gastric ulcer, or of 
the site of ohstiaiction in the intestinal canal, might 
xvoll he rendered easier by a stereoscopic xdew. As 
to the radiology of the chest, xx-e undcrst.and that 
sex'eral famous contincnt.al chest clinics h.ax'c inst.alled 
this .app.ar.atus. It is used in the uiiright position, 
and the screen may be x'iewed from any conx-enient 
distance. Ortlinary radiogr.ams can he taken, and 
a special carrier is available whereby txvo stereoscopic 
X I'ay photogr.ajilis may be taken xx-ithin one-tenth 
of a second of each other. 

The Orthostercoscope is installed by Stereoscopic 
X-Rays. Ltd., of l>7,\. Baker-street, and xx-ill bo 
demonstrated to membei'S of the medical profession, 
by appointment. _ 


THE EFFECT OF EMOTION 
METABOLISM. 


ON BASAL 


THE ORTHOSTEREOSCOPE. 

Of all the uses to which an X ray plant can be put 
the most indispensable are the diagnosis and treat¬ 
ment of fractures and the location of foreign bodies. 
It is precisely here. also, that an inefficient ^ant gives 
niost disappointment, and that the limitations even 
of a clear and well-defined shadow-picture become 
obvious. The search for a needle in a heel c.an still 
be almost as wearisome as in the days when its verv 
presence was unconfirmed; while, unless viexv^ 
are taken from many angles, which is not alwavs 
convenient, the evidence that manipulation has 
restored alignment of bones after fracture mav be 
deceptive. An apparatus that indicates the d'epth 
ot a foreign body or shows the planes in which the 
iragments of a broken bone are lying, would meet the 
one demand which even an elaborate and efficient 
plant has hitherto been unable to satisfy. 

In The L.axcet of April 14th, under’ the title of 
stereoscopic Radiography, we noted that an apparatus 
5 Stve trxie stereoscopic projections 

latelv had the 

opportumty of testing tins app.aratus and are impressed 
- the effect obtained. A limb is seen in perfect 
detail xvith the position and relation of the component 


Ax attempt to study the effects of emotion on basal 
metabolic rate, pulse-rate and blood pi-ossure is recorded 
in a concerted study * hy Dr. H. L. Segal, Dr. H. F. 
Binsxx-anger. and Dr. S. St rouse ot Chicago. The 
emotional stimulus chosen in all cases xvas the dread of 
impending operation and the patients studied wore 
dix-idod into three groups; the first consisted of 
ordinary operatix'c c.'ises. the second of patients uitli 
hx-perthyroiclisin xx-ho had received prooperatix’e iodine 
therapy, and tlie third of patients with hyperthyroid¬ 
ism xx'ho had only i-eceix-ed iodine in insignificant 
amounts or had had none at all. These patients- 
had been in hospital for x*arying lengths of time and 
their bas<il metabolic rates had been determined. 
A test xxws done on the morning before the day of 
operation, and another on the actual day. and 
observations of tiie pulse-rate, blood pressure, and 
emotional state xvere made at the same time. 
In the firet gioup no constant relation xvas found 
to exist betxveen these f.ictors, .md the' rise iu 
the metabolism on the morning of operation was 
negligible. Of the 12 patients in the second group., 
only five showed outward evidence of emotional 
disturbance and the iucrease of basal metabolism 
on the morning of operation was slight or non¬ 
existent. In the third group, in order to make fair- 
comparison xx-ith the other two. the patients were 
informed on a certain evening that operation would, 
take place on the foUoxxdng morning, but when the 
morning basal metabolism test had been done 
operation did not take place. In this group all cases 
were found to have an increased metahohe rate on the 
morning of operation, the minimum increase 
being -bl2 per cent., and the average increase for 
the six cases in the group being -f-4I per cent The 
authors consider that this increase is due to an 
increased production of epinephrin rather to an 
increased secretion of thyroxin, because the return 
of metabolism to normal'after the fright stimulus had 
been removed was so rapid. A thyroxin reaction 
lasts days or even months. The reaction shown 
would he consirtent xnth increased heat production, 
due to epmephrm, fortius is immediate and transient. 
The axithors suggest a practical use for their observa¬ 
tions, in that a rise m the basal metabolic rate on the- 
mor^g of operation ^ght indicate that an insuffi- 
cient dose of iodine liad been ^ven. 

> Archives of Internal Medicine, June, 192S. 
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Lord Londonderry, the president; Sir Frederick 
Eley, the chairman of the Council; and Mr. B. Bor 
■'U'ilson, M.P., the chairman of the M'eekly Board of 
the Chelsea Hospital for Women, 'whicli has been 
issued to the press, both medical and lay, and in 
which they place before the London hospitals the 
importance of talcing a sinrilar course, on the ground 
that it might be of appreciable assistance to the 
Slinister of Health, if these institutions became 
articulate. The advice is sound, and the sooner it 
is acted upon the better. It is higldy desirable that 
the voluntary institutions should’ define their 
attitude and make their considered proposals 
without _ serious delay. The present Minister of 
Health is so well affected to them, and realises so 
clearly their value as part of the machinery of the 
national health, that he would undoubtedly ’welcome 
a clear and authoritative statement of what seems 
to them to be desirable and practicable in the 
way of utilising those poor-law hospitals which, 
although they every year become more efficient, 
are not invariably utilised to their full capacity^ 
Two hospital services side by side are becoming 
something worse than an anomaly, and every effort 
ought now to be made to prevent the permanence 
of such a state of affairs, or the emergence of 
anything in the nature of a State service to the pre¬ 
judice of a voluntary one. 

The British Hospitals Association has here a great 
opportunity. It falls naturally to it to tap the 
opinions of the many distinguished experts who 
administer the London hospitals and perhaps to 
follow up that step by initiating a .similar inquiry in 
the provinces. As the greatest hospital centre in 
Europe, the capital must needs come first, but outside 
its bounds^ there are many curative institutions, any 
one of which is individually almost, if not quite, as 
important as the biggest of the metropolitan hospitals. 
Such an inquiry as that suggested will not reveal 
unanimity, but there is little reason to doubt that it 
would provide the materials for a workable consensus. 
Advocates of the nationalisation or municipalisation 
of the entire hospital service know quite clearly what 
they want and are determined to press for it, not¬ 
withstanding its certain enormous cost and its very 
problematical advantages. They can best be met 
by a workmanlike scheme wliich will bring the rate- 
supported hospitals into friendly i’nter-relation with 
those which depend upon the voluntary support of 
the public. This should be easy under a scheme 
which would enable the former to be more completely 
utilised while stimulating the latter to systematise its 
finance. For constant and often passionate appeals 
lend much colour to the impression, so sedulously 
cultivated in some quarters, that the voluntary system 
is always standing precariously close to the abyss of 
bankruptcj^. How far that impression is fi'om the 
truth cannot be too clearly or too widely proclaimed. 


HEREDITARY AURICULAR FISTUL/E. 

Small congenital fistuire opening on the pinna or in 
its immediate neighbourhood are not excessively rare, 
and seldom cause trouble to those whom they affect. 
They are usually referred either to incomplete fusion 
between the small tubercles which form the outer ear, 
not a very satisfactory hypothesis, or to a “ branchio- 
genic ” origin of an indefinite sort, an explanation 
which is definitely unsatisfactory—in fact, wrong. 
Even if the condition could be shown to be associated 
with some mal-development in the pharj-ngeal arches, 
the arches concerned do not correspond the 

branchial arches of gill-bearing vertebrates ; these are 
represented by the third and following arches m-the 
higher embryos, whereas the first or, maybe, the 
second, are the only arches witliin whose regions the 
flstuliE in question can be put. If it is thought 
absolutelv necessary that a piscine nomenclatui-e 
shordd be used, the operculum could be dragged in 
less objectionably, for there is some reason for .associa- 
tiiif' the pinna with the opercuhmi. but none whaimver j 
for'putting it among the gill-bearing structui-es. Px-of. 


E. Starkenstein,’ of Prague, has recenflv publidud i 
short account of specimens of this affection in , n 
family, of which he has the advant.4e o? po “ 
records going back to the fourteenth century Tif: 
hereditary nature of the condition is clearlv broueW 
out m this unusual contribution, and is illukrated bv 
over tluee or four generations’. 

.Although the families are prolific enough, the ntunbeis 
given are, of course, too small to peimit of anr v.ilii 
conclusions bearing on the laws of hereditv; but it can 
be seen that sex is of no deciding value, that eveir 
incidence is immediately preceded bv incidence in one 
or both parents, and that the affection mav be one¬ 
sided or bilateral. A photogiaph shows a left ear with 
a small opening on the front part of the down-turned 
anterior end of the helix, above the level of the crus 
helicis. About tlwee-quarters of an inch in front of 
this and below it is a small swelling, marking thick 
secretion gathered in the Wind end of the track, from 
which it can be squeezed. The situation described here 
does not appear to come into line with the normaF 
development of the outer ear, but it is quite easy to 
imagine a sligiitly abnormal formation of the second 
and third auricular tiibex-cles affording a foiindatica 
for it, and it would seem that the condition miglit be- 
put into that very large class of inalforniations in. 
which the develojimental processes must have been on 
abnormal lines from their inception, and which cannot 
be harmonised with what occurs in normal fomiation. 
However this may be. Prof. Starkenstein offers to- 
students of such matters a class of material which is 
rarely encountered, and which, in all prohabilitr. will 
well repay close study._ 

CARE OF THE HEALTH OF MERCHANT SEAMEN. 

For many years we have been calling the .attentioa 
of our readers to the health., acconimod.'ition. and 
sanitary conditions of the "men of the mercantile 
marine, and have been able more than once to report 
the advances that liave been made on their behalf t 
but we feel that improvements are not proceeding 
rapidly enough and that sanitation is not progressuic' 
as fast at sea as on shore. There are two great impulses 
to improve sanitation, and neither is at its strongest 
at sea. Insanitary envu'onments are brought 
by a ri?e iu death-rates or by the absence of fall or 
death-rates as rapidly in some as in other areas oi 
trades ; and as regards housing the death-rates tiiar 
arrest attention may be, and often are. those of womea. 
and children, more susceptible and more continuous. 
exposed to tlie evil conditions than are 
folk. Such impetus to improvement does not ue 1 
seamen, for tlie Board of Ti'ade no longer priblisii«| 
death-rates for them, while tliey live theh _ 

do tlieh work apart, with no numerous -A 

crowd of women and children to act, like tiie v 
mice in submarines, as sensitive indicatore of disas - 
Another impulse to improvement is public oP'Jl, " 
and seamen derive little or nothing here. - 
Hsitors to areas of back-to-back houses are, at 
shocked, and, loudly contrasting what they se ^ 
the amenities of their own districts, awake . 

spirit of reform. But the ships are at sea 
and in these regions, far from ordinary 
escape public criticism; indeed of 

the accumulation of refuse on boai-d ships in 
which port medical officei’S complain, could „ 

In leing repeated, nor could the hand-^hed 
latrines of merchant ships have so lon^ P 
those accustomed to modern ' s“”dation < 0 
frequent visitations. Laige passenger ship 
crews small cause for complaint; the tiou s .j, 
tramp and coasting ships xwth ciens anm 

be admitted, small space. For must foiget tu 
improvements must be at theA^P'^i^e °f 
and do not as on land ’’“'igm increased 
Dwnei-s no doubt vary largely m the einp'oJ" 

bUity, but medical opiriion is dead tl.at tlw 

aient. as an argument for nothing being clone, 
nen have all they require. 


> Med. Klin., Mar ith, l>. TOI. 
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The men 
plans for 
received with 
■whom their 
special 
those 
ment 
one 

unhygienic 

never reprobated. So the men ..v. -- —_ 

handicap, yet their death-rate is higher (oO per cent, 
the Hegistrar-Oencral has said) in the mercantile 
marine from disease than that of the ordinary 
English citizen. , 

The picture is improving. The men are hetter off 
than formerly; food and cooking are better; ivc 
learn from Dr. Mussen, for example, that the newer 
and lai-ger ships at Liverpool are having crew spaces 
aft, hospital cabins, and washplaces. Yet Dr. Howard- 
Jones and othei'S of experience tell us that in foreign 
ships more cubic space is given to the men and more 
attention is paid to cleanliness compulsorilii, while 
similar benefits are only permissive in Britisli ships. 
Some port medical oflicere find that the prevalence of 
veimin proves the men careless, hut their diflicultics 
are becoming recognised. Their employment is 
intermittent; not even ivhen employed are they well 
paid; consequently, they live often in the poorest 
lodgings of seaport towns, they are still apt to be 
preyed on by harpies, and all their possessions are in a 
bag which they carry to their next abode, their ship, 
which changes perhaps four times in a year. AMiat is 
there here to raise their standard of comfort or 
conduct ? Fleet Surgeon Home told us recently that 
the disease-mortality that has decreased most among 
them in 25 years is that from alcoholism (O-fi to 0-2)'; 
does that not argue self-control ? They seem to have 
more deaths from enteric than have other men. and 
the Registrar-General says their death-rate from 
violence “ is quite beyond the range of land experi' 
ence.” An old Elizabethan song probably expi-esscs 
the idews of all;— 

“ tVe care for the merchantmen. 

"U'lio do onr State maintain.' 

But do we care enough ? If so, why do we leave their 
health in the charge of the lay Board of Trade ? ITliv 
have we no one at the Ministry of Health to summarise 
annually the excellent reports of the medical officers 
of health of the port sanitary authorities, the only 
doctors who see the seamen and their conditions, and 
who can tell us what they really need ? We congratidate 
Fleet-Surgeon Home and Aldenuan Askew on having 
sponsored a unanimous resolution at the recent 
Congress of the Sanitary Institute that this trans 
fereuce of responsibility should occur. 


factorv and the workmanship throughout is good.. 
AYilhout an extensive trial of the apparatus it is 
impossible to estimate its scope or its limitations.. 
Certainly for fracture work and the location and 
removal’ of foreign bodies it will prove invaluable. 
The diagnosis of the position of a gastric ulcer, or of 
the site of obstruction in the into.stinal canal, might 
well be rendered easier by a stereoscopic view. As 
to the radiology of the chest, we understand that 
several famous contincnt.al chest clinics have inst.allcd 
this apparatus. It is used in the upright position,, 
and the screen may be viewed from any convenient 
distance. Ordinary radiograms can bo taken, and 
a special carrier is available whereby two stereoscopic- 
X ray photograplis may be taken within one-tenth 
of a second of each other. 

The Orthostercoscope is installed by .Stereoscopic 
X-Bays. Ltd., of 07.\. Baker-street, and will be 
demonstrated to inembei'S of the medical in’ofcssion 
by appointment. _ 


THE 


BASAL 


THE ORTHOSTEREOSCOPE. 

Of all the uses to which an X ray plant can be put 
the most indispensable are the diagnosis and treat¬ 
ment of fractures and the location of foreign bodies. 
It IS precisely here, also, that an inefficient plant gives 
niost disappointment, and that the limitations even 
ot a clear and well-defined shadow-picture become 
obvious. The search for a needle in a heel can still 
be almost as wearisome as in the days when its verv 
presence was unconfirmed; while’, unless view's 
are taken from many angles, which is not alwavs 
concrement, the e-vidence that manipulation has 
restored alignment of bones after fracture mav be 
deceptive. An apparatus that indicates the d’enth 

flT a -rnTim/w* __ 1 _ • . . _ .A- 


EFFECT OF EMOTION ON 
METABOLISM. 

Ax attempt to study the effects of emotion on basal 
metabolic rate, pulse-rate and blood pressure is recorded 
in a concerted study * ’by Dr. H. L. Segal, Dr. H. F. 
Binswangcr, and Dr. S. Strousc of Chicago. The 
emotional stimulus chosen in all cases was tlie dread of 
impending operation and the patients studied were 
divided into three groups; the fii-st consisted of 
ordinary operative cases, the second of patients with 
liypcrthjToidism who had received preoperative iodine 
thoi-apy, and the third of patients with hj-perthp-oid- 
ism who had only received iodine in ’insignhHcant 
amounts or had had none at all. These patients 
had been in hospital for varying lengths of time and 
their basal metabolic rates liad been determined. 
A test was done on the morning before tlie dav of 
operation, and another on the actual day, and 
observations of the pulse-rate, blood pressure, and 
emotional state were made at the same time.. 
In the first gioup no constant relation was found 
to exist between these factoi's, and the rise in 
the metabolism on the morning of operation wa= 
negligible. Of the 12 patients in the second group, 
only five showed outward evidence of emotionai 
disturbance and the increase of basal metabolism 
on the morning of operation was slight or non¬ 
existent. In the third group, in order to make fail- 
comparison -u-ith the other two, the patients were 
informed on a certain evening that operation would 
take place on the following morning, but when the 
morning basal metabolism test had been done- 
operation did not take place. In this gi’oup aU cases 
were found to have an increased metabolic rate on the 
morning of operation, the minimum increase 
bemg -fl2 per cent., and the average increase for 
the SIX cases in the gi-oup bemg -f 41 per cent Ti 
authors consider that this inWase ^is due to 
increased production of epinepbrin rather to 


of a foreign body'or shows the planer^ wbiclTthe increased secretion of tby^Sifi^f because^tbn 
fra^ents of a broken bone are lying, would meet the metabolism to normal’after the frigh^^mnlnf^i 5 

one demand which even an elaborate and efficient removed was so rapid. A 

plant has hitherto been unable to satisfv lasts davs or even montlis The reaction 

i'i'e title of be consirtent with increased 

has that an apparatus to epmephrm, for this is immediate an 


has Loo...'5'''•-•■-nucea mat an apparatus ^ 7 '= lor tins is immediate anri f.” ■ 

the stereoscopic projections ^he authors suggest a practical use fw thele 

m the fluorescent screen. We have latelv bad the tions, m that a rise in the basal observa- 

opportumty of testing tills apparatus and are impressed mormng of operation might 

obtained. A limb is seen in perfect «cnt dose of iodine had insuffi- 

aetail with the position and relation of the component r-r—w--- “ given. 
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TRANSMISSION OF FILARIA PERSTANS 

The tradition that a doctor in the tropics must be 
■observant of the strange phenomena of lesser and 
unregarded lu-ing things ■n’hich the chances of general 
practice may bring under his eyes -vras founded 
by Patrick Manson. His infectious zeal for inquiry 
enthused his Chinese hospital dressers, and with their 
eager help, he made those famous observations on 
the development of Filaria bancrofii in the mosquito 
which formed the inspiring beginning of the modem 
science of tropical medicine. The example set by 
Manson has been followed by disciples of every nation, 
who though busy, like him, with the press of daily 
■clinical duties, have yet managed to add to our 
knowledge of pai-asitology. Dr. Dyce Sharp, in the 
■Cameroon has, almost as if on holiday, carefully 
■observed and engagingly described the domestic affairs 
of gorilla and family. Moreover, with the simplest of 
material equipment, he has made valuable additions 
to knowledge in Manson's own subject of filariasis.' 

In 1890 Manson found two new filarial embryos in 
the blood of a negro in the London Hospital who 
was suffering from sleeping sickness, and named one 
of these persians. In 1898 the adult perslatts was 
found in the mesentery of a Guiana aborigine by 
Daniels. In 1904 Bastian set out that any meta¬ 
morphosis which perstatis might undergo did not 
require an intermediate host for the purpose. Never¬ 
theless Low, and later Pulleborn, conducted experi¬ 
ments with various mosquitoes, and with flea, lice, 
and tick, with negative results; except that both 
noted some development in the mosquito. The 
systematists were also at work. The proper classifi¬ 
cation of the worm ga-v'e rise to some Mscnssion, and 
was disposed of only in 1926, when Yorke and Maple- 
stone pointed out that Diesing had differentiated 
the genus in 1801 under the name Dipetalonema. So 
Dipetalonema perstans it must be ; but for convenience, 
however, it is still referred to as Filaria perstam. 
The parasite is found in tropical Africa, and also in 
British Guiana and in New Guinea. Its principal 
area coincides with the chief habitat of gorilla and 
chimpanzee, in both of which apes it has been found. 
The adult worms are found usually in the root of the 
mesentery or in the perirenal tissues. The embryos 
appear in the peripheral blood by day and night, with 


mght to avoid then bites—then he had made himHf 
a calico tent instead, under which he slept “ w 
tMs tent, however Kofi produced next afomm-IS 
of these ^all flies {Culicoidcs aiisleni). all full of!,.- 
blood; the females only are blood-siickere. bd 
the pperiments began Dr. Sharp declares thevrar 
carried out largely by Kofi’s enthusiastic and untiria- 
neip, his amazmg powers of observation, and h& 
hrst-class vision—a necessity for seeing and catchin" 
w m embryos were found k 

Kofi s blood, and also in that of the two other house- 
boys. All these and a fourth, Peter, joined Tvillindv 
as helpers and experimental material, in the gamed 
this friendly excursion in natural philosophy cm- 
ducted in a bungalow in the steamy lieat of the 
Cameroon. Peter was chosen for principal reservoir d 
Persians larvas, and ready bait and feed for the 
cuhcoides vamps. C. aiisteiii was discovered to he 
a determined night-biter—but darkness was essentid. 
A lamp, giving a quarter of a candle power in a 7 ft, 
long tent was sufficient to discourage her advenf. 
Wind deterred her, rain did not; a full moon gave 
almost complete protection from her. Captive 
culicoides were induced to feed in the'day time bp 
making the room dark and offering them an arm. 
Dr. Sharp’s white arm was refused, though a black 
arm was eagerly bitten. A very high degree of 
humidity was found to be essential to the ■well-being 
of the fly and the development of her ova. Dt. 
Sharp undertook the difficult task of examination 
and dissection of the culicoides (1-5 to 2 mm. in length) 
at intervals of time after their .infected feeds. - He 
found that in C. aiisteni the persians larva undergoes, 
in eight days, an ordered development through short 
thick forms to one thinner form three times its originri 
length. At this stage the larva has reached the fly’s 
proboscis, and escapes thence by stretching and finafly 
bursting the terminal membranous portion of the 
labrum. Seven per cent.' of “ wild ” culicoides iren? 
found to be infected. There is, therefore, jjrp”? 
presumptive evidence that C. atisfcni is an eiucient 
transmitter of F. persians from man to man. p- 
Sharp’s observations make it probable that 
C. grahami is also a natural vector of persians. In the 
Mainfe division of the Cameroon the forest has giyeu 
way to low orchard scrah or open grass land, and the 
streams are torrential and tend to dry up after tne 


le uiusD • 

filaria of any district in the world, though F. baiicroj i 
is rare. Dr. Sharp has shown that apart fro™ , 
infection, - infection of the skin itself with 
larvffi is very frequent in the natives of aU ages a 
both sexes. It was common to find natives 
1C years of age showing simultaneous infection 
leprosy, yaws, O, volvulus, and F. persians. 
pathogenicity of the latter is not known, but ™ 
of the notably low health condition of the , 

it is difficult to exclude this liigh degree of para 
as an accessory factor of general unfitness. 


a tendency to .r/ative day 

more can be said than that in most cases tfie mtes- ( _fhr,„CTi, F. bancrofa 

tation appears to he harmless. 

This was the position when Dr. Sharp began his 
investigations. In the Mamfe district of the Cameroon 
the incidence of infection is at least 92 per cent, of 
the native population. Dr. Sharp found persians to 
be comparatively rare in the European, who to-day 
dnvariahly uses a mosquito net at night. He reasoned 
that the vector of F. persians must have far less 
opportunity of attacking the European j and since 
-day-biting flies and night-biting mosquitoes attack 
black and white races impartially when these are 
-unprotected, it was probable that the mosc^ito net 
was not the sole barrier against infection, but that 
the vector must also object to light even at mffhfc.’ 

■for in no other way would the white man be protei^d 
while playing cards at midnight—an occ^ion ''Fhen 
mosquitoes may be very active. Dr. Sharp asked 
Ids native servant, Kofi, if he knew of a small fly 
which hit at night only and did not readdy pass 
through a mosquito net. but winch must be -very 
•common in that region. Kofi quickly produced a very 
-small fly (Culicoides amieni), which later proYed to 
be an efficient vector of F. persians. His master 
fliscoY^ered in Kofi “a natmal fly ex;^rt who never 
forgot or forgave an insect that hit bmi. He coma 
distinguish by sight various species of culicoides. He 
toew ^em' well. They fed only at night, and then 
Se dark, and their H.f dle-Hke pnck was 
unite unlike the bite of mosquito or san^y. Kofi 
had had to keep fire or lamp alight in his room at 

CuKcoioes austenj. 


t Wiinria versions^ its Development in Cvhcoioes atwfwi. 
Byg^d vol. xsi., Xo. o. Februarr, 192S. 


A PARATYPHOID OUTBREAK. 

The clinical details of the outbreak of 
fever which occurred in certain districts of fl 
shire in NoY-ember, 1927, were reoortol i 
L.4NCET of Peb. 25th last by Dr Ins 
surgeon at the West Herts General Hospital, 

43 of the cases were admitted. The 
taken to ascertain and remoY'e the source of 
were successful in limiting the epidemic to ^ ‘ 

In a report' to the Minister of published fo a ^ 

- -- of the medical pfiicere 


Ur. \v. Vernon tstiaw, one yf, ' „tr,rY- from 

the iMinistrv, sets out the details of tlie • 

Nov. 15th,‘ Yvhen the Minister rccenred 
intimation of the presence of an cP'dc'n ,, ipjcts, 
fever in the Hemel Hempstead ''"d B atfo d d stn 
until Nov. 24th, by which time, panou 
safelv isolated in hospital, and f^eu hoi - j. ( 

and cleaned. On Nov. 10 th, the day af crhis^^ 

Yusittothe district, Dr. Shaw had a lrea } ___ 

3d. 
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mystery, and from tliis date onwards no further 
spread of infection occiurcd. The population of the 
actual area invaded is about 21.000. Bacteriological 
CNamination of the water, which is mainly supplied 
from public sources, yielded satisfactory results. 
Arrangements for excrement removal, sewage, and 
refuse disposal are for the most part on modern lines. 
In the ten years prior to tins epidemic there has been 
little pievalence of enteric fever, either typhoid or 
paratyphoid, except for an outbreak limited to the 
inmates and attendants at one of the Metropolitan 
Asylums Board's Hospitals in IVatford Rural District 
in 192(5. During the last week of October, 1927, and 
the first week of November many cases of illness 
occiured. These were at firet diagnosed as influenza, 
but on' Xov. 11th notific.ations of "enteric fever began 
to reach the medical oflicer of health for the districts 
concerned. In all 129 houses were invaded. In 
almost every case notified the Widal test smve positive 
results to p.arafj*phosus B. and the same organism 
was^ identified in the urine and fn?ces of a number of 
patients. 2so deaths occurred. Inquuw showed 
that throughout the infected area the onlv factor 
commoa to the persons affected was milk delivered to 
them by a retailer whose premises were situated in 
the borough of Hemel Hempstead. Dr. Shaw visited 
all the farms on 2vov. 15th and could onlv discover 
any recent case of illness at W. fann, where one 
child. K. X.. was ill with “ broncho-pneumonia.” A 
specunen of blood taken from this child gave a positive 
Mldal to paratyphosus B, .and on Dr."Shaw’s .advice 
he was removed to hospital with her mother, Mrs. X.. 

onAov. 10 th. Thel.atterwithinafewdavsofadmission 
developed a metastatic .abscess of the left breast 
Her fffices and that of the child were hea^alv infected 

of her blood 

reacted with this oigamsm up to a liigh titre. Mre. X. 

fro“ diarrhoea on or about 
Oct. 10th, and is r^rded as the source of the 
epidemic. It emerged that from Oct. 23rd onw.ards 
she had not only been was^ic the milk utensiU 
coolmg the mlk, and occasionallv even milking but 
also nm-smg the sick child, and the potentiSwt ion 
of the milk was doubtless incre.ased bv h^^ ose 
contact with the excreta of the child. Pa'ste^KaHon 

as early as *\ov. 12th and w.as followed bv a ranid 
^nution of the number of fi’esh cases S^pakt^Sd 
to Dr. Shaw, too g^.aTr^.mce 
wa^ placed on the p.asteurisation. which was ciUTied 
out in .a rough-and-ready manner. In the cour<=e of 

fever^St paratyphoid 

i o’ ^ ^ fortunate that none of them aoDPtr^ 

Mection^n thr;"^°“'^ f®/r' P®r®°“=‘Uy disseminating 

zff € 

fSS”SS!.S'S*“* 5°&' Sb.raSSow- 

the uf-ed for immedi->t ^^™t from the epidemic is 

vacancies as IWt P for the tk^ 


special ^tklts, 

INTERNATIONAL CONFERENCE ON 
CANCER. 

July lGTn-20Tn, 192S. 

(Cori/intffff from jj, 243,) 


SURGERY AT THE COXFEREXCE. 

TitE Su^ical Section at the conference organised 
by the British Empire Cancer Campaign had before 
it two principal subjects for discussion ; the first of 
these w.as the class'ilication and treatment of bone 
saiYoniata. The forms of sarcoma affecting bone are 
many and the need for a convenient cl.a1ssific.ation 
is great. Several of the surgeons from the United 
States of America described and praiseil the cl.assifi- 
cation which was devised by Dr. C<^man. for the 
purpose of a Bono Sarcoma Registry : this registry 
is now under the care of the American Colle'^e of 
Surgeons, and to it .are sent particulars of cases of 
bone sai-coma fi-oin .all parts of the United States. 
The reports, including the clinical couise. the opera¬ 
tions. and the inicroscopic.al findings, are c.arefullv 
examined and the cases classified, so that in time 
there will be collected a large amount of knowledge 
of a rather rare condition, of which most surgeons 
see only a few c.ases. This excellent plan might weU 
be followed in this country, as there is cerfainlv a 
great need for more knowledge on this'subject. 'At 
the present time the most divei-sc views are hold 
.as to the nature of some of these tumours • for 
ptance. there was .a wide difference of opinion as 
to the imalignancy of the tumour generallv known 
in thp country as a myeloma, for more than one 
^Vnierican surgwn described it .as trulv malignant 
while several British surgeons declared that, though 
malignant forms do occur, yet ns a rule it is benim 
and may be treated successfully in almost .all cal« 
by .oc.al remov.al. One spe.aker objected strongly 
to the name mveloma. and held that it grew from the 
endosteum .and from osteoblasts, and therefore he 
suggested that ..a more suitable name woi.W i.T 
ostTObhastoma. On this the opener of the discussion 
st.ated th.at he did not believe in the existenee (M .an 
endosteum: he had never seen it, and the most n-komi 

Iiowever, we^ 

agreed th.at. if .an impi-ovement in the results of 
treatment of the more severe form oUt^l ^ 
bone can be achieved, it will be onlv bv a 
of the existence of the dise.ase at a' voV.? 
and this is only possible if attention eA st.age. 

peisistent pain’in a bone. If such a nain^^l'^ 
to respond to simple treatment fad 

radiograph should be taker?and the ^ 

bone sarcoma may be'reveklT ot a 

such as this it mav be possible in nno e.arly case 
to fre.at effectivelv the s<arcoma °wVa^ another 
confined to its site of oritdn It 

ence will show that ration is^-H^eri- 
method of treatment, but it is ngr^ bv 

the teeas“‘L^°e«entiL.''''*®^ rwognition’ ^ 

tre.atmeut of^c.?l^cirof The s^omTch^ »«cognition .and 
gene^ cry w.as : “ Let us see the-k 
It wiU then be possible to find thT «nd 

dition m which we mav b^abll to^ ‘^on- 

pletely and so to prevent anv n com- 

rame demand for earlv raco^if The 

^se.ase and thorough tektSeKT"? m.align.ant 

lu the case of the breast anf^ been made 

obtamed with iiiammarv exceUenfc results 

c^cer of the stomach if tC<S:e““ in 

the reon. This can onlv bv 

aU that persistent indigestion m ^ ^ d is recognised bv 
of age shoidd be taken as a °ver 40 veara 

than mei-e “ indigesHot - something m^ 

present, .and that a 
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thorougli examination should be made by the use their studies memherc; nTThlTTf 
aU the facilities prodded by X rays and other to explode many fallaciei siwh 
•diagnostic methods. The skilled interpreter of cancer or that the disea^ip rlnpe: 
radiographs will be able to recognise at once, in most races. ' With regard to prevention^ 

smiple Ulcer or a malignant grmrth which can be dSne is to attend to’General hwit? 
IS present, l^e statistics provided by several remove sources of chronic iiTitation° and irpit'’!'™’ 
■speakers showed how delay in the recognition of cancer ditions which are known to lead to cancer h'ifli 
of the stomach prevented mman^ases any chance regard to therapeutics the outlook is more hoc M 
■of the complete remo^ml of the growth and the neigh- Modern methods of radiation may h“p to Se 

>■ cases, patients to seek advice earlier by LloTm" them to 

they need not necessarily undereo as 
Eo^ al ihifirmary of Edinburgh 0 10 cases of carcinoma operation. Xotiflcation of cancer was sue^eded 
■durmg five years, but of these m only 60 cases was, a but most speakers felt that at the present state of 
radical operation possible. Early recogmtion is our knowledge it would have no value. A proposal 
■ess^tial If any real improvement m the results is which although theoreticaUy excellent was thW 
to be obtamed. The later the operation the wider by manv to be unsuitable to English conditions was 
must be the excision and the more severe the opera- the establishment of cancer clinics. There seems to 
tion, with an mcrease m the shock, and in the likeli- be a prejudice in the minds of the British piiWie 
Eood of thoracic and abdominal complications. against such places. The divergence ot views on 

J^nere’Was a little diversity of opinion as to the the subject of propaganda was extremely interesting, 
relation of carcinoma to simple ulcer of the stomach. Often, of course, the views held were a reflexion ot 
but most of the speakers agreed that if chronic gastric national characteristics. Sir George Buchanan w-os 
nilcers were treated by excision, the number of gastric undisguisedly thankful that propaganda had nothing 
•cancers would be reduced. to do with his department. Prof. Maisin, ofBelghmi. 

- insisted that the best form of public education was the 

education of the practitioner. Lectures and popular 
CANCER AND THE PUBLIC HEALTH. instructions were only secondary and must be used 
The discussions on the public health aspects prudence. Dr. George A. Soper, of New York, 

•of cancer on tbe last day of tbe Conference re- blazed forth propaganda—books, pamphlets, posters 
wealed a mass of painstaking lahom'. The achieve- i*'- languages, moving pictures and radio, n^- 
ment, however, was rather that of getting rid of papers and “ cancer weeks.” He reckoned he had 
unprofitable theories than in advancing new pro- reached 41,000,000 people eve^ day for two weeks 
positions. An immense amoimt of .useless lumber one series of newspaper articles. Dr. Beimam, 
lias been cleared awav in preparation for the edifice followed hmi -with cold statistics on 

which will ultimately arise, hut it is clear that the elapsing between the patient fii’st ® P, . 

foundations of the future edifice are not j^et dug. logical (mndition in the breast and coming Por , • 

The first discussion concerned geographical and found there was no indication that the educatioMi 
racial prevalence of cancer. Certain facts were on since .1914 had 

•clearly brought out. One of the most important The pith of the matter was 'voiced by the Pr» 
was the difllrence in mortality from cancer of the ff^o^^rned enthusiasts to beware of fussmg over 
breast and uterus among the women of England, lieaRh. This is a view which appeals to the hrann 

Holland, and Italy. For cancer of the breast the Public, and whatever , seusatmnal metho^ 
•death-rate in the Netherlands is a little over one-half succeed elsewhere, m this comt^ mu 

that of England and Wales, and in Italy it is about p® ud3usted to_ the prejudices of the people il A 

•one-half thit of the Netherlands. Another point is, be effective m influencing their mental outlook, 
that while the death-rate from other forms of cancer 

is substantially correlated with mortality from non- THE SECTIONAL DISCUSSIONS, 

•cancerous diseases, no reliable correlation can be . _ , . Tca-i divided 

•discovered between cancer of the uterus and breast The mam of the C . -j^hjch toot 

And fatal non-cancerous conditions. Prolonged and among a number of section^ discussion wWch 


THE SECTIONAL DISCUSSIONS. 

The main work of the Conference 

aong a number of sectional discussion which t 


And fatal non-cancerous conditions. Prolongea ana 

•exhaustive inquiries from the statistical, clinical, and place concurrently m ^ A ' pricjar foliow. 

•other aspects have failed to reveal the cause of these already been reported, Wednesday to Fnaay 
•discrepancies. They are not due to differences _ of Wednesday, Turn 18th. 

Age or constitution, or the proportion of^arried TREATMENT OR BONE SAECOlH. 

women in the groups. ^ Differences m treatment do nnenin- the discussion, 


-problem. One of the most illuminating papers was •-.**- -- -„ of bone 

+Viat hv Dr Souraskv on the incidence of cancer classification of the sarcoma a . , t 

geographical prevalence of cancer, ine concm ^ surgeons that right «uuld be form 

of most speakers with regard to racial prevaieuce .r nabire of these gro-wths, and the m- 

“is, eSd t' tSod.“ 

■consensus of opinion was that race couia rec-istrv had now verv full notes of mrer 90U , 

invoked in explaining the distribution of cancer : OBteogemc sarcomata 

“I^/scussion on public action in regard to cancer 

should have as it? «X'tu^lfrrturSly S rct^rt^fv^'e^s^LTexpI^^^^^ 

Action to betaken. Jhe PU^o naturauy wa^^^^^ to one another. As to treatment, Prof. Ein^ 

know what is to he done. Pj gjj. (jgorge out that the first and almost „inii?ahone. 

•can the conference give . P -inniotrv of Health bone sarcoma is persistent unexplamed p ,. of 

Buchaimn’s paper shows that the Mims^ ^ ^ Stoatmn 

is not idle, but he supplies a sta questions of sarcoma, and then a careful radiogiapl groutt. 

rather than a categorical how would generally detect the Presence of 

■practical politics. Indeed, to t q , emerge and in this wax- early treatment was p _„j.goina of 


bone 
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Tnedullary, subperiosteal, sclerosing, or tclangietic 
type tbe" best treatment n-as probably immediate 
Hxnputation, immediately preceded, if necessary, by 
a biopsy. VTitb nearly all other forms of bone 
sarcoma radiation competed wth surgery in treatment. 
TOe more mali^ant the tumour the better \ras the 
response to radiation and the worse the outlook from 
-surgery. Bulky tumours and those with much destme- 
tion of bone did not give a good result ndtli radiation 
-and amputation should be performed. The more 
malignant varieties were generally fatal with any 
method of treatment. If one considered the difficulties 
of diagnosis, the severity of the standard of treatment, 
und the high mortality, the conclusion must be 
•drawn that the present-day treatment of bone saieonia 
was very unsatisfactorj-. 

3Ir. \r. Sampson Handiey (London) said that in 
the vast majority of periosteal sarcornata of bone 
amputation was followed by recurrence; he was 
inclined to think that the use’ of radium was the best 
means at our disposal for dealing with them. In one 
case he employed 500 mg. of radium for 24 hours 
and the patient was well nine years after. The 
surgeon must not be afraid of causing necrosis of 
bone If he wished to be sure of destroying the whole 
of the growth. Ultimately the necro'sed' portion of 
bone would be separated. In chddren the risk of 
producing necrosis was small. As to the ultimate 
lesult of radium treatment its great value was shown 
.in one case, in which some months after the growth 
had been destroyed tbe patient found the limb so 
^eless that he asked to have the limb amputated. 
This was done and the bone which had been affected 
wath sarcoma was very carefully examined ; no trace 
of malignant disease could be found in it. Out of 
four cases of osteosarcoma of the ilium three had been 
method of treatment was to turn back 
a skm flap and then a gluteal flap; the projecting 
mass of the samoma was cut. off with a chisel,^ and a 
xmg of radium tubes was inserted in the growth nitb 
some other tubes within the ring. ofowzii, mtu 

__ Dr. B. Coley (Cornell) maintained that 

m periosteal sarcoma of bone amnutat m wn« 
pmcti^y ^ele^, though it might^be emplov^ 
with the toxm which he had devised. The toxFn had 

iSLS.””" «q»iSi vS? 

-,,3^' TaYloe (London) said that in order to 

Tmderstand sarcomata of bone it was of tbe tweatest 
skiagrams of thin sections “of the 
^ect^ bone, and he stated that in all the timoi^ 

CHA^OrCfG SoniOifS (Bo'^ton^ 4.1 

^ggested that it nSgMW n4d 

sarcoma had to be made mrtl^hv 

partly by the radiogram, but there'was^nnW 
certain method and that irac K-,- « - i 

microscopic exammation of a feialf^oSon'^r 
He considered thnf in nf P°™ou removed, 

a much more valuablt'Seth??®n?T 

mmy surgeons seemed to tbink^ treatment than 

that °Pimon 

He considered it wrong to cTffp 
=^mee it arises not from the bonimaSow^burf^t ^e 


fibrous endosteum and osteoblasts. He suggested 
the name osteoblastoma. 

Prof. ^Veciiir.ald Yoeng (Glasgow) described an 
interesting case. A young woman had a bone tumour 
removed from tbe mandible 12 years ago. Subse¬ 
quently similar tumours appeared’ on several bones ; 
eight years ago some of these ivcrc removed from the 
ribs and elsewhei-e and later still similar tumoui-s 
affected nearly all the bones. The skiill sliowod 
Paget’s disease. On mici-oscopic examination of the 
tumours removed both sclerosis and rarefaction were 
present. 

Mr. llANDLEA- remarked that Colev’s fluid w.as 
useful .ns an adjunct to radiation. 

Prof. EwrsG, in i-eply, stated that he had been 
struck by Mr. Handley’s method of removing 
a poition of a bony tumour and embedding radium 
within it. 

Some Present-D.ay Medic.al Aspects of Cancer. 

Sir tViLLi.AM Wiixcox, ivho presided at this Section" 
beg.nn by calling on Sir Tiiom.as Horder to open a 
consideration of 

Cancer Cachcjria. 

Although, lie said, there ivere causes enough to 
explain the condition, these, were independent of the 
hS? of malignant, cells; the question should 
tlierefoi-e not be jiid.ged to be solved bv .assumptions 
however probable. He went on to put fonvard the 
suggestion that thcro might he something specific in 
the cachexia of cancer, study of which might be of 
service botli in diagnosis and pathogenesis Tn 
illustration of riiis, one had only to assimie th.at the 
cancer ccU might contain an intmcollular niicro- 
oroanism which on disintegration of the cell might 
liberate a toxin of specific qu.alities; tbe cachexia 
produced by bemgn tumours undergoing nccrobiosS 
would serve ns controls. Ti-eatment, hf consiSd 
should prolong life without adding to the nati^t’s 
discomlorts and produce the best poss’ffde mSe?hl 
for surgeons and radiologists to work on 

Dr. 'SViiu.oi Henter remarked that tbe degree of 
wchexia was nothing now to what it was 30 veare ag4 

hetwr if Ta fie tre.ated 

besides that duo to the cancer itself leaiea 

The Ch.ai:r.m.an said the subject of cancer cachexia 
jas a very import.ant one and should brapproaefied 
from the point of view of : ( 1 ) c.ancer tox®^™? and 
(2) other sources of sepsis. He added tP^ c: 

^neged imrease of Cancer of the Lung. 

Dr. Robert Hutchison said that 
impression amongst clinicians in reeenf Bengal 

there was a considerable in 
cancer of the lung. He showed ^coSs n4 Pp^'iry 
performed at the London HosniLd f t'^^opsies 
this statement. .Vs for leti^o^ if; out 

theories: 1. Tbe supe^eS three 

catarrhal changes in the luria« o^cep on the 
influenza, pointing out, howe'^^thS^e'^^^^^ 
lung began often as an acute mntsTTf 
simulate influenza. 2. Irritation of i might 
dust from roads. 3. A pSe 
putoonary tuberculosis and cancer^^S°*^ l>etween 

substantiated at autopsies. was not 

Dr. L. S. T. Bfhrell said thsf n,oi- 

mtrathoracic viscera was seen of 

pleura • mam groups : 

and (3) sarcoma of mediastinlif^?°“'*^ Jung ; 
primary carcinoma of the Inn^’E agreed that 
common of late, and said that become more 

owing to the growth nlcerafw ®^rted acSfl? 
produemg collapse of lu^ ? bronchus anh 

: tl) a^t^^^’®’ ®uid, had 
enablmg the relation of Pneumothoraf 

( 2 ) examination bvthorao^” tumour to be 
brouclioscope ; ^4) (3) esaiTi?nn+*'^^^-P * 
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lay in lobectomy : X rays and radium temporarily 
diminished the size of the tumour. 

Dr. C. PorrELL White (Manchester) read a paper 
prepared jointly ivith Prof. Shaw Dunx and showed 
slides of graphs made from records of autopsies on 
primary malignant growths of the thorax from 
Birmingham General and Queen’s Hospitals, Edin 
burgh Royal Infirmary, Glasgow Western Infirmary, 
Leeds General Infirmary, London, University College 
Hospital, Manchester Royal Infirmary, all of which 
with one exception—Leeds—showed an increase in 
the incidence of intrathoracic neoplasms during the 
past 25 years. 

Prof. T. Shexx.ax (Aberdeen) said the occupations 
of the cases he had examined were varied, therefore 
of no aetiological value. The predominant growth was 
a small-celled carcinoma (the oat-seed cell type 
described by Barnard). In all there were areas 
impossible to distinguish from short spindle-celled 
sarcoma. He had himself come to the conclusion 
that the spindle shape was the result of mechanical 
influence on the plastic cell substance. As possible 
predisposing factors he suggested old-standing pul¬ 
monary disease and gassing ” during war service. 
Prof. Sherman then showed slides and microphoto¬ 
graphs illustrating his paper. 

Dr. W. G. Barxakd (London) showed micro 
photographs proi-ing that the majority of tumours 
diagnosed as sarcomata of the mediastinum were in 
reality medullary carcinomata of lung. He said that 
histologically parts of a growth might show typical 
oat-shaped cells, but other parts of the same growth 
showed transition to carcinomatous tissue—^i.e., 
polygonal cells and tendency to squamous epithelium; 
oat-shaped cells could also be found in carcinomata. 

Dr. LEOX.4BD Hiel (London) said he had been 
feeding mice on different diets and had found the 
spontaneous cancers of the lung—to wMch mice were 
very subject—-were uninfluenced by diet. 

Prof. Dhxcax GR.AH.Aii (Toronto) endorsed former 
speakers’ experiences in regard to the increased 
incidence of primary cancer of the lung. He considered 
the sudden onset of sjunptoms were due to ulceration 
of the growth into a bronchus with mechanical 
obstraction. He did not consider influenza an 
aetiological factor. 

Dr. J. 0. Tull (Singapore) and Dr. J. Axdersox 
(Hong-ljong) both gave as their experience that 
primary carcinoma of the lung was rare in their 
respective districts : they said, however, that primary 
carcinoma of the liver was commonly associatedjvith 
biliary cirrhosis, possibly due to the fact that 85 per 
cent, of patients had had syphilis. 

Dr. W. C. MacCarty (Mayo Clinic) considered the 
increasing incidence of cancer of the lung as a great 
problem in the near future. 

Dr. A. T. Todd (Bristol) suggested arsenic as an 
{etiological factor in view of its general use m 

treatment. , , r , t * at 

The Ch-AIRJLAx said that it was helpful to get the 
experience of medical men from all parts of the world, 
and that it was interesting to know that new growths 
of the lung were carcinomatous and not sarcomatous 

^^d” Hutchisox, replying, said that general opinion 
agreed that there was a deflmte 
incidence of primary cancer of the lung. LAtle ligh 
had been thrown on {etiology ; he viewed with d^- 
dence Prof. Shennan’s suggestion 

disease was a factor, since the growth itself set up 
chronic inflammatory changes. He thought there 
was no evidence that “ gassing ” or amenic favoured 
malignant groivth, and diet was known to haie no 
influence. 

Biologic.al Effects of BADitur axd X Rays. 

Prof. SiDXEY Russ took the chair at this discussion, 
when special reference was made to the factors of 
wave-length, intensity of radiation, and duration of 

^^Proh'^^C. Reg.aud (Radium Institute, Paris), who 
opened, said that experiments on the normal tissues 


showed a varying rraction in 
different tissues if changes were made in intensitv of 
mra^ation and duration of treatment. -Witli wnS 
te human skin, hYiedreich and Kmnig stowedS 
1918 that, given the same quantity of radiatioa 
earlier and more marked effects were produced vh™ 
the dose_ was given in a shorter time. When a 
dose was spread over a long time the effect vtk 
progressively less. In the latter case, therefote 
the total dose should he augmented. But it was a 
imstake to suppose that the experimental results 
obtained with human skin could he applied to other 
tissues. In 1927 Ferfoux and Regaud, working with 
X rays, showed that sterilisation could not be 
produceii in the male rabbit without causing necrosis 
of the skin. When a massive dose was used, however, 
it was filtered. On the other hand, sterilisation could 
be easily and constantly produced without causing any 
serious and lasting lesion of the integuments if the 
dose was extended over five days. Behaviour of 
different tissues varied under different periods of 
exposure. The explanation, he thought, must be 
sought in the alternation of the radio-sensitivity of the 
ceUuiar stocks, which were dependent on the renewal 
processes of the normal and neoplastic tissues. 

Prof. H. Holthusex (Hamburg) said the quality 
of rays must be chosen according to the depth of the 
focus to be treated. In the case of superficial disease 
soft rays were preferred, while for deep therapy 
strongly filtered rays of high intensity were prefer¬ 
able. Xo quantitative rules had been made. One 
rule which had been impressed upon him was that the 
skin-tolerance dose should not be exceeded in applying 
a certain focal dose. It seemed clear that there was 
no difference between the strength and the biological 
effect of hard and soft rays within the limits of 
technically employed rays, including the supra-soit 
rays. Pathological conditions responded better if the 
dose of radiation decided upon were spread over a 
number of days or weeks. . ... 

Dr. D. Quick (New Tork) read a paper in which to 
purpose was to correlate some of the experimental 
findings with clinical observations. In experimental 
work variations were bound to occur, and no single 
angle of approach would afford an adequate surve 
of such a complex subject. There was a wide vane 
of opinion as to the wave-length wMch shoum 
employed. In discussing the possible reason 
reactions occurring, be said too much was usu . 
based upon physical measurements. Dm w m. 
that the rays which were Ccdculated as bemg gi 
were all absorbed ? He was sure that the 
of energy absorbed differed with each organ. H 
not depreciate the value of biological t’ssearc , 
submitted that there existed an equal need for 
clinical observations, based on trial on the n 

Dr. G. Bucky (New York) pointed oM 
position occupied by the skin in the m 
response to radiation ; it differed froni » 
organs. He gave results on the skin or t 
100, 60, and 30 kv. . ,, „i„f;nn‘!liip 

Dr. R. G. Canti (London) spoke of 
of radiation effects to the factore of 
time, and said there was a threshold of i 
radiation below which no biological effect 
Similarly, there was a threshold of mm™ 
which had to be exceeded for results to oc • ,. ^ fp 
Dr. N. S. Fixzi (London) confined his attonboa 
the question of the latent period, wlucli ~nde of 
as of probable importance in discovering „eriod 
action of radiation. The definition of ku h 


* altci DJLI*-' -, „«r»lP 

of their effects become 


was " the space 
radiations before some of tneir 5 the 

obvious.” The larger the dose the shorm* 
latent period. The latent pccmn ‘ Jose. The 
according to the tissue ’'cce}''^mg . . 

salivary glands had a latent Tlie 

as 


ivary glanus nan a lateni- j-- • ..tion. 'iiie 

CO shown by the stoppage of ' e the time 

latent period for dry skin was 17 mG • ” the 

at which erythema began to nppcnr ’ • ^yt. 

same dose, it was the time at wi 
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A regrowtli of hair took place in thi'eo months. 
Another generalisation he gave was that the longer 
■the wave-length of X rays the shorter was the latent 
period, and vice versa. But there was a large range 
of medium wave-length for which the latent period 
was the same. An important adjuvant was moistui'e. 
If the skin was kept moist the latent period was half 
what it was in the dry state. Heat shortened the 
latent period, especially moist heat, as also did the 
presence of metallic salts on the skin. 

Dr. L. Haixet (Paris) said that gamma rays 
were specially efficient for epithelioma of the mouth 
and cancer of tongue, palate, tonsil, and pharjiix. 
In all forms of cervical cancer only X rays gave a good 
result. 

Prof. F. C. TTood (Columhia) emphasised the varia- 
hility in resistance to radiation of all kinds of biological 
■material, and described the method of inquiry being 
pursued at his centre. Their conclusion was that so 
long as the rays reached the depth required the 
actual wave-Ien^h was not important. 

Other speakers were Dr. S. X. TTaterjian 
t^imsterdam), Dr. A. Piney (London), Prof. W. 
Hcane (Harvard), Dr. W. C. Stevenson (Dublin), 
.and Colonel S. Mort (London). 

The' CmAnoLAN, in summing up the discussion, said 
there w.as much difference among radiologists as to 
whether the biological effects of X ravs depended on 
the wave-length. It was a case of‘attempting to 
make generalisations when there was no h.asis for 
Lhem. The question did not arise in the lahoratorv 
hut was primarily due to clinicians. Some workem 
had gone as far from the clinical as possible, using 
ova of various oiganisms and calculating as far as 
they could the energy absorbed by these ova. Efforts 
to settle the question without 
hiasmg the mmd by the use of ova. 

OCCUPATION.AL C.4NCER. 

I’jtliologr. Statistics, and Public 
Health Diet under the Presidency of Prof W S 
IAzaeus-B.\eeow. ■ ' 

B^* 0. Bridge and S. A. Henry nf t-ho 

Office, pr^ented a statistical rertew’of industrial 
-cancer m this country. They recommended afthe 
■offiy effective prophylactic measure, thrmhstitotinn 
■of innocuous bodies for those with kio-wn Mrclno^effic 
P^oP®>^ties. If this were impossible earlv detorfinTi 
and treatment were the onlv mLsures 

4okance'"-o?- so^"dTstt&"> 

as measured bv cirrho<;is nf v® ^ , alcoholism 
■but less strikigr^?s'and Dr 

that both s^hlS and fficohoi u 

mfiuence. alcohol had a carcinogenic 

Prof. G. ScmioRL and Dr, O. T!o=;vncTrT cn .... i , 
described the endemic lung canc^ of th? 
Sclmeeberg; thev regarded +V,bX, A.™® miners of 
scars from which‘the men suffpr^ anthra-cochalicosis 
left imdetennined the priiaarr 
vaffio-active dust in the Schneeherg ^ck 

t^en found, "Sd*" 

after ceasmg work, of 10-18 years. period, 

more prevalenf^io^^il^™^^^ described the 
•eiude mineral oils and naiaffir, semi-refined and 
ineffi ^'■^‘^’“odenma, and effitheSa^^^ T?® 

-vice, -an^d XI^°erS^^-Ea"rr 


periodic examinations, was the most valuable 
prophylactic inoasurc. iMultiple primary growths 
were common. 

Mr. A. H. SouTiiAJi (Manchester) gave an account 
of_ mulc-spinnei's’ cancer, in the mtiology of wliich 
idiosj'ncrasy and dry skin played an im]iortant jiart. 
Tlie condition could easily bc‘ detected at an early 
stage and excision was satisfactory except in the cas‘e 
of the scrotum, whore glandular involvement was 
more_ frequent. Multijilo primary growths were 
occasionally encountered. 

Dr. L. C.iROzzr (Geneva) discussed occupational 
cancer, pointing out the inadequacy of present 
methods of detection, lie pleaded for .an inter¬ 
national medical inquiry on uniform lines, and for a 
set of giiiding principles for revelation and detection 
of the injurious element in each “ carcinogenic ” 
industry. 

Br. A. P. SljVdden (Swansea) described the 
cpithehonia of South AVales patent-fuel ivorkere, 
ascribed to gas-works pitch. Usuallv the growths 
were superllcinl and of low malignanc‘v. Svstematic 
medical inspection and prompt rem‘oval ‘of warts 
were important prophylactic measures. The scrotum 
was the most dangerous area. 

Prof. ty. J. O’Donovan (London) presented a clinical 
review of occupational skin cancer duo to tar, areenic, 
oiLand X rays. He pointed out the frequency of a 
latent period and of multiple primary gi-owths. * The 
prognosis for e.arly cases of tar cancer was very good, 
and treatment by flat plates of radium was satis¬ 
factory. The po^ibilitv of actinogenic carcinoma 
reqmrod investigation. He pleaded for a centralised 
record^ amputated carcinomatous hands. 

Dr. TT. M. DeI^ries (Amsterdam) said that occu- 
pntional cancer was rare in the Xetherlands; Cases 
had occuiTcd m briquette factories, where pitch- 
aust Tvas in the mr. ^ 

nf (H.S.A.) discussed the statistics 

of (^ncer mcidcnce and mortality among industrial 
workers. Est miation was difficult in ^Vmeric.a heMuso 
toe men very frequently changed from one establish 
ment or from one occupation to another. Dr 
Hoffman had been unable to find any record of a case 
of cancer among lead workers. 

dato^’of(Lyndon) discussed statistical 
data of 021 fatal cases of cancer of the pom's and 
scrotum ; the ratio of scrotal cancels to c^an^em of 
the penis was lowest amonc anTimltnrni 
lower in clerical than in manual woi W an^ w’^’. 

doing hpht than beavr -n-ork. He suggested 
that cancer of the scrotum affected ecnAoioii 

Xhuksday, J'm.'sr ioth. 

Eelattve Iku-rES of Surgery and E.uji.ition. 

took tho r .1 oi 4. 
the resumption of the discussion chair at 

Tuesday morning, on the relath-r;a?. 

and radiation in the treatment of caSr^of thn 

uteri, rectum, breast, and bucca? cavitn 

Burton Lee (Xew York), openin- snol n o 

tism in the treatment of ^ “'i conserva- 

P’-imnry Operable Cancer of 0 /e Src„,/ 

He held that conseia-^ative surgery de=prvoR 
creditm his results as radiatiSWanv H 
the combmed use of the two metholc Preferred 

with radiation. Eadium iras . 

mammary cancer than X rave . effective in 

smtable for patients who als‘o hnR especially 

chrome disease and for tbo^e ^ mtercurrent 

su^ery rejected radical 

He showed slides proving that breast cancer?’* 
destroy or arrest the CTo^n^ a''®® ^'^dlation could 
permeated Ivmnhafio. e<lge of a aroim nf 

out concludpri *l.„l- sroup of 
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mislit disappear dissemination continued. Operahon | 
alone migM at first siglit appear to be sufficient, but 
an analTsis of Ms recurrences showed that breast 
cancer "when it came to operation, was usualh 
a'lreadv a thoracic disease, and therefore that no 
oneration was complete unless a systematic attempt 
nm-e made to deal with the intrathmacic extension 
of the disease hr hurled radium. Tor the present 
surgerv and radiology must be colleagues, not com- 
netftors. Buried tubes generally relieved, and might 
cure recurrent breast cancer when the surgeon was 
Mniess. For supraclavicular recurrence a combina¬ 
tion of excision with buried tubes gave the best 
results, hut it was useless to try to excise fixed siipia- 

DirteER?Kxox (London) compared Dr. Janet 
Lane-Clavpon’s figures of the results of surgery m 
^00 casS^ with those of a small series of patients 
treated with X rays. Surgery gave appreciably 
better results in early cases, but second-class cases 
+Pp ravs seemed to hold the advantage with 53 6 pei 

the rays seemea 

cfases tw'wStmpL'lso^ Buried radium had 
“tiralSE^MES and Dr. T. H. D. Webster 

tioiMim) summarised papers which appeamd in 
Lancet of July 21st and 14th respectivelj. 

Cancer of ihe Movth. 

Dr Douglas Quick (New York), in his opening 

to .o otte “S ”oto“dSt 

^Sensitivity so important as in this ■ 

tiie tj-pe of a Vould produce 

Treatment by exte n embrvonal types of 

coihplete regression in the^moie^ carcinoma the 

growth, _ but j capillary seeds was also 

application ^ his cUMc, was applied, 

necessary, litv consistent with tissue 

in the maximum intensity 

tolerance, important, but bad teeth 

neck. Mouth / imti? after irradiation had 

should not he extracte , prolonged moderate 

produced its S'intensrones. Surface 

doses were preferable recommended, 

applicators within treatment, but was 

Smgery was rive access to th. 


advisability of modifications in practice or the vabe 
of other agencies. 

Prof. P. 0. 'Wood (Columbia) and Ptot, 
JiixGLiNG (Stuttgart) pointed out the urgent necessitv 
of minute histological subdivision of the various ! 
classes of patients in assessing the value of various 
therapeutic methods. The former postulated that 
deaths of untreated or rejected patients should he 
taken into account, and the latter pleaded for an 
international standard, without which it was imposAh 
accurately to correlate one set of figures witli another. 

Chbjiotherapt, with Special Eeferexce to 
Lead. 

Sh' Thomas Border, who presided at a discusion 
on the lead treatment of cancer and other inethoh 
of chemotherapy, appealed to the speakers to de.il 
with the issue on a clean slate, disrmssmg from thej 
minds any attempt at prejudgmenb on ill-digested 

^^Iprok Blair Bell (Liverpool) read the paper vrhich 
PTmear’s on V. 164 of our present issue. 

^Prof F. C. 'VYood (Columbia) thought no one 

would deny that lead would 

malignant disease in the suMect, but he 

considered that a greater effect ^ 

There were cases that yielded entirely to lead, 
kad and gold colloid,had been >nm m 

experiments on rats. His XVthe fet 

in size did not mean that they 

damaged by the treatment and their ,'.p -gses of 

Dr.^BuRTOK SIMPSON (Buffalo) sp Je 

malignant disease which had been 
colloidal lead, prepared « iPe disease, and 

method,.all in an advanced stage of the 

had already had sm-gery radiation oi b ^ 
urine and blood analyses ^ere made c 
clinical improvement wms nation them 

cases, hut ^fy.a'^''“.‘'‘^*^®^!^®bW?withsecondi.iT 
was a severe toxic action on the blood, frequent, and 
ansemia. Nausea and vomiting weie i 
some of the patients had P’^a“.°™®The treatment had 

one of the 10 cases vras “M e. ib 

now, owing to tiie^ffering of patients, b^ unfavourable 

at the institute. Dr. ^hom he had heard 

impression was supported by an v no 

no^fin.ri estimate of considerable tiD«; 

was likely to he reached for a 

Lead seemed to exert a spe t,ipfiinl concentra 
time and sub ecuai 


vas 

- ^..r- YiTviiiarv to give access to the 

often a in cases of iecondary invasion, 

tumour, to remor e lione as irradiation, 

and to remove }>'dk> masses glands was 

The treatment of metasta ijrimarv groTrtb. 

more important than tha^ of th^^ 

External radiation ^ es ®om 

seeds; the 4-g. ladmm p better than 

X rays, good _ - disease involved both 

SiTtt. »s>. . 1 ;rd«Sd s,*ea '“.SueSiYsSS; 

Mr. Stanford Cade of election in 1 disease, it left others quit to the effect 

studv of 50 cases, stages: radium j could not ^o.^^S^rded .s ^^^;gcations^» 

mouth cancer consisted of tMee ^ remov.ri of arsenic in syphilis. E^ en sii^u j g s, 

Tirimary growtii) sui^ /iicfnnrp- * r»f ■nreoaration renae , , _ TTpilbroa 

IS. ani post-operatwe ffistance^ 


the “cervical glands, and gaVe the 

irradiation of triic^Mvolvement of the neck. 

"r'B. E. eosb Ptotorf 

thev should he left _onnd irradiated, 

toopdtoto. p.«d. 

In’het^imtoS.PdPf' ,iCTroii« •toW'"' 


Lead seemed to exert a spe 'i,ietlial conc— 

tissues of embryonal tpe and s 

tions of lead ion retarded growth, ii^erap' 

animals. His experience was tha malignant 

produced marked benefit m som ca^^ It 

disease, it left others fipffe yd to the 
could not he regarded modifications m 

arsenic in syphilis. H'^en slight j safe, 

routine of preparation rendered^ Seilbrom ot 

f.liR results obtamea oy 


routine of preparation rendered _ Heilbrom 

He showed the results obtained ny jous Olga*®® 

Uvlrpool, in testing the colloidal lead 

lead complexes. Safe ‘MccLo^ ^ tatc 

phosphate, with three ‘elated the results of 

and coUoidal lead selenide. xiggyeg and found 

SKSr S.”»r3;y’'s..toe<.«« 

^^M^BAsm Hume reported jlcdkti 

gation by a committee of® :^ taken to foi'°^^ ^'I'liif 
College, every care iravin^ having the 

the Liverpool method, Hio . ^ visit. He 8®, 

full aPProvnl of the method , conclusion “ an 

details on rvMch the followm.^^^^ "ent of 

In 13 cases treated the rt'catnicni 

average from com ^ {carcinom^i of . 

tn-eeks.. The two |nmvo^.(o®^ dfa^olloW- 
had not improved. of lead , 

therapy after Pr®i^™*'^'^iniectcd into and u^ual 
In onecase the Io«d for the 

growth, as the patient was nu 
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metliod. Of the other six, one received a full first, and 
course, t^vo a first and a partial second couise, 
and in the other three the v\-hole or part of the first 
Wse onlv. In none of them ^vas improvement 
■demonstrable -svhile under lead treatment. In a 
Tuaioritv of the cases the puvths increased vei-j^ 
lapidlv under the treatment, but none of the patients 
seemed to have died as the result of acute or chronic 

lead poisoninff. ^ ^ \ 

Dr. Staxeey Wyabd (Cancer Hospital, London) 
referred to his uork on eosin and selenium, and said 
that success in treating cancer in animals by th^e 
had been claimed. Xo metal had been found by 
Caspari to be more potent than others. Prof. 
Bell had claimed better results from lead treatment 
than had anv other uorker. At the Cancer Hospit.al 
56 cases had been treated rvith lead colloid, and the 
average duration of life after treatment was com¬ 
menced uas five months, but after receiving 0-3 g. of 
lead the average life uvas T months 3 weeks. Of 
40 patients who received suflicieut lead 23 died. 
10 were worse, 6 showed no change, 1 was somewhat 
improved. 

Dr. G- Loewy (Baris) referred to the finding of 
■Waterman that lead had a curative action on trans¬ 
planted rat cancer. In every human case, however, 
lead caused grave intoxication. He had been using 
colloidal oxide of lead in glycogen in an isotonic 
solution of 5 per cent, on dogs, which showed very 
-fair toleration to it in a dose of 4 mg. per kilo of body- 
weight. The toxic dose was 3 mg. Clinical tests 
showed a remarkable human tolerance to the colloidal 
lead with glycogen, and the best dose was probably 
50 mg. Women were more susceptible to it than 
men Tit was stable and could be preserved for several 
months. iJso cure had, however, been obtained with 
it, but its innocuousness led him to resolve to continue 
its use. 

Dr. A. P. Thoxisox (Birmingham) said that in 
55 cases treated by lead the treatment seemed to 
influence the progress of the disease favourably in 
15, though in mo^ only temporarily. Bv the svstem 
of trial and error he thought it wai possible to know 
within a short time.of commencing the treatment 
whether it was likely to be successful. In the cases 
which improved the hamoglobin had never fallen 
very low. Patients were not now given as large a 
dose as Blair Bell originally suggested. 

Dr. H. F. B. Fry (London) spoke of the pathological 
changes seen by him in the fatal cases treated with 
lead by Dr. Wyard, especially in the kidneys and liver, 
which were most- probably due to the lead. 

Prof. Bell, in reply, remarked that little had been 
said on chemotherapeutical principles ; the discussion 
had turned largely on clinical details. In Liverpool 
scientific cmiosity was not allowed to outrun 
humanity, and for that reason attention had not been 
^o^ned to lead alone ; a goodly proportion of the 
1000 cancer cases treated there had bad deep S rav 
therapy in addition to lead. Every patient must be 
mdividually treated or satisfactory results could not 
be ejected. Why was it that patients comins to 
tumj^m London bad been imbued with a fear of 
terrible jettons occurring ? These allegations had 
• in A'flture, and that journal had refused to 

hp rejomder. He had brought the treatment 
TO tue state that made reactions practicallv negliuible 
ine size of the growth after treatment was no criterion 
m Its mahgnancy, for it might be cvstic or necrotic, 
-xatme did not proceed by leaps; one must not look 
mr the nuraculoiis. In answer to ilr. Hume, it was 

^elp the work at St. 
Bartholomew s ; his complaint there was that in 
lo c^es only half the treatment had been given, and 
^conclusions based on. these Trere not fair. 

Dr. T. Lto isdex (Lister Institute) gave an exposi- 
immimitTand the position of the 
attempt^o kiU cancer cells without damaging normal 
that aose who treated 
Shoidd not try to get rid of the local 
^wth too hnmedly, so as to cause sloushinu 
otherwise unmumty was hindered. 


Prof. F. B.VXG (Copenhagen) read a paper setting 
out t)ie results of minimal optimal doses of metallic 
salts in increasing the defensive mediaiiism of the body. 

Dr. M. CopemaX (London) pointed out the good 
effect of surface applications of fluorescein prior to 
a mild dose of X ravs in carcinomat.a. He showed a 
number of slides setting out the favourable results, 
and advocated an extensive trial of the method. 

The CHAIU^L^X. in summing up. dealt with three 
questions which had been raised in the discussion ; 
(1) Have any patients got well after treatment by 
lead and (not to quibble) as a result of it? The 
answer, he thought, was in the aflirmatiye. (2) Can 
we undertake the responsibility of advising patients 
to undergo lead treatment ? I feel, he said, we have 
not vet "arrived at the point of safety wliich will 
enable us to do this. (3) Wliat are the next steps 
to take ? Further search should be iindert.aken for 
load preparations less toxic than those now in use, 
with the hope of widening the margin of safety, at 
present dangerously small. 

Friday, Jely 20th. 

Early Hecogxitiox axd Tre.^tsiext of 
Caxcer of the Stomach 
Sir Berkeley Moyxhiax opened by remarking 
that the symptoms described in the text-books 
were those of well-established disease, with oiganic 
changes so finiily rooted that there was little chance 
of complete removal of the growth. The early 
symptoms varied enonnously in different c.ases. In 
some the onset of the disease was rapid and even in 
a very few weeks the tumour was found to be beyond 
the reach of the suigeon. In some cases the symptoms 
closely resembled those of duodenal ulcer, * while in 
others tliey were Binply tliose of dyspepsia, and 
might ho temporailly improved by medicinal treat¬ 
ment. In other cases, again, the sjinptoms were those 
of obstruction, at either end or'in the hodv of tlie 
stomach. H.i'moiThage might be an early and severe 
sj-mptom. and sometimes a diagnosis of pomicious 
anamiia was made, wHlo cases had been diagnosed as 
suffering from malignant disease of the "stomach 
when the disease had really been pernicious anaMnia. 
Thus it could be seen that the clinical picture was so 
various and so multiform that by observation of 
sj-mptoms alone a correct diagnosis minbt not be 
possible. Different opinions were lield^as to the 
relation of cancer of the stomach to simple ulcer- 
but there could be no doubt that cancer mi^lit 
develop on a gastric ulcer, for when operating lor 
gastric ulcer the surgeon might find that at one"part 
of the simple ulcer there was a carcinoma; if the 
case had been seen later the malignant growth would 
have spread tlmoughout the whole of the simple nicer 
It was important to recognise that cancer of the 
stomach, like cancer elsewhere, was certainlv a local 
disea^, and while It was small it was cukhirhv 
oper^ion. H the disease was allowed to reach a sta-e 
of extensive development the chance ef ® i 
removal was greatly dimi^h^ !n 
occurring in a patient over 35 an'earlv rad^,1e^^®®i 
exammation was imperative, for in 
early diagnosis possible. The earh- 
muscle caused a loss of movement at 
In any case of doubt an elSoratiL if 
was essential. Apioration of the stomach 

{Xiondon) safij fTiof fi 

no doubt that a cbi^nic nicer of could be 

become malignant. He laid stre4 on 
of lookmg for occult blood in"fi°^ ^ 

agreed that X rays generaUneave^i?, !®*®®'®- be 

that the diagnosis was certam ® clear picture 

cancer of the stomach was nroiiaKl^ of 

gastritis which preceded tiie oiT ^ clironic 

malignant growth. Hitherto tL„ PP,®^’^ce of the 
treatment of chronic gastr?c ^agnosis and 

considered in discussing tba alone been, 

the stomach, but 'it^low cancer o’f 

eWe gastritis was a nmch m?I^ probable that 
It could he prevented bv precursor, 

ment of oral and nasophWeeli the treat- 

• geai sepsis and common 
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sense dietetic rules, ’l^lien present it could be cured 
bp reniovel of tbe cnuse, together "with levage every 
morning with dilute hydrogen peroxide until no more 
mucus is removed. 

Dr. BDMxrxD Spriggs (Ruthin Castle) pointed out 
that, though the newest methods, such as X rays and 
chemical tests, enabled us to recognise the presence 
and nature of the lesion at an early stage, the first 
suspicion must arise from the study of the earliest 
symptoms. It was not sufScient to say that a patient 
had indigestion and to treat this merely by medicine 
or diet; indigestion was not a diagnosis ; it may be 
due to any one of many causes, but it must be 
remembered that the earhest manifestations of 
cancer of the stomach in no way differed from those 
of indigestion from other causes, except that the 
symptoms did not disappear rapidly with simple 
treatment. Dr. Spriggs detailed the main symptoms 
of carcinoma in the order of their appearance : dis- 
coinfort in the abdomen apart from food, loss of 
appetite, pain after food, heartburn,- flatulence, 
vomiting, regurgitation of mucus, weakness, loss of 
weight, dysphagia, and tumour. In a few cases 
hsmatemesis was the first indication of the disease. 
A palpable tumour was always a late sign ; as a rule 
it meant that the growth was inoperable, but not 
always. In any case in which the possibility of 
malignant disease of the stomach was suspected all 
the methods of diagnosis should be employed; the 
feeces should be examined for occult blood, the gastric 
juice should be tested, and X rays should be used. 
The earliest objective sign of cancer was probably 
local arrest of the peristaltic wave of the stomach as 
shown by X rays. 

Prof. H. PixsTERER (Vienna) said that as a cancer 
of the stomach can be cured only by an operation, 
an operation should always be attempted as long as 
there are no signs of metastases, such as ascites and 
jaundice. The extent of the cancer largely influenced 
the operative results. If the disease was limited to 
the stomach and only the stomach had to be resected, 
the immediate results were relatively good, for the 
operative mortality in his cases was only 5 per cent. 
Part of this good result was due to the use of local 
anaesthesia in elderly patients. If owing to involve¬ 
ment parts of the pancreas, liver, or colon had to be 
resected the operation mortality was far higher, over 
37 per cent. ; j’et even in these patients resection was 
justifiable, for some had survived for 5 to 13 years. 
To get good permanent results the operation must be 
very radical, the whole lymphatic area must he 
removed, even if the glands were not apparently 
diseased. The whole of the greater and lesser 
omentum also must he removed. In 18-5 per cent, of 
his cases the cancer had developed in a simple ulcer. 

Prof. Bapfaeee Bastianelli (Rome) reviewed his 
personal experience of 543 cases. The mortality of 
239 resections was 28 per cent. ; of 176 gastro¬ 
enterostomies, 21-3 per cent.; and of 118 explorations, 
15 per cent. The mortality figures of any surgeon 
depended largely on the sort of case he would undertake 
to operate upon. Prof. Bastianelli’s guiding prmciple 
was to remove the stomach as often as the anatonucal 
conditions would allow and as extensively as possibm. 
A great part of the operative mortahty was due to 
thoracic complications. For several years he had 
employed local anassthesia in gastnc operations, 
giving a general aniesthetic in addition omy where 
necessary. He favoured a Polya Beicliel technique. 

A study of the recurrences was of importance in 
determining the extent of an operath^e technique, and 
a general routine ought to he adopted m all ad-ranced 
cases. He did not think that the ovaries are affected 
from stomach cancer by cells dropping on to their 
surface, but that the invasion ocoure from the hilus 
by lymphatic spread. Surgical techmque had now 
reached a very high level, hut it could not he expected 
that more than 7 per cent, of patients -with stomadi 
cancer seeking advice would he likely to be cured. 
It was therefore essential to study precancerous 
Jesions. to use preventive surgery, and to recognise 
the earliest sjmptoms of cancer. ' 


Prof M. J . SiEWART (Leeds) pointed out that it i- 
generally possible to decide whether a cX 
arising from an ulcer. In an nicer of the sto a h 
there is a deflmte destruction of the muscular coa 
^th a turmng up of the ends of the bundles of fibrt« 
In 239 cases of cancer of the stomach there weri 
ra per cent, in which the growth had certainly startd 
froin a simple ulcer. He showed some strikinsr slides 
m which cancer of the stomach was associated with a 
large number of gastric polypi. • 

Mr. A. J . Walton (London) stated that there is no 
evidence that gastric cancer is increasing; in fact, 
m bis omi practice, it is becoming a less frequent 
disease, and this fact be was inclined to attribute to 
the fact that many patients have been saved from 
carcinoma by having their simple gastric ulcers treated 
sirngicaUy. As to the results of operation, between 
1913 and 1924 be bad performed 62 partial gastrec¬ 
tomies ; of these 3 could not be traced. Subsequently. 
55 had died of recurrence and 4 were still alive. 6t 
these 4 one had lived 15 years, one 12 years, one 
10 years, and one 7 years. To better the results it 
was, in the first place, essential that a correct diagnosis 
be made earlier ; in the second place, since a certain 
number of cases arise in simple ulcers, these should be 
treated surgically if they did not respond readily to 
medical treatment. 

Prof. D. P. D. WiLiCLE (Edinburgh) mentioned fh.it 
in over 44 per cent, of all cases of cancer the stomach 
is affected. It was an insidious disease and early 
diagnosis was essential if any real benefit was to be 
derived from operation. Among 675 cases admitted 
into the Royal Infirmary, Edinburgh, only in CO cases 
was a radical operation possible. Examination hy 
X rays after a barium meal was by far the most 
valuable form of evidence, though it wasnot absoliitek 
infallible, for in some malignant cases a diagnosis of 
a simple ulcer has been made. Since there was a 
chance of error in aU available dia^ostic method the 
question of an exploratory incision should always 
arise where doubt existed. It was adpsahle that 
everyone should be submitted to periodical medical 
examination ; for then in many cases malignant' 
disease would be recognised at a stage when opemtion 
would be most valuable. Treatment by radiation 
offered less hope in this than in almost any other form 
of cancer. ,, 

Dr. JIacOabtv quoted the statistics from tna 
Mayo Clinic. Of 1680 cases of operation on tne 
stomaoh 869 were for chronic ulcer and i' 
remainder were for cancer. The operation morta t. 
of tbe cancer cases was 9-5 per cent. ., 

Mr. Herbert W. Carson (London) said that tn 
cause of the low percentage of cancers of the 
suitable for operation was that patients came to 
surgeon at too late a stage. Middle-aged or old 
should not be treated for indigestion until canoe • 
been ruled out. Tbe earliest sign was generally loss o 
appetite, followed by loss of energy^ and Hd^ting. 
at an operation the complete removal of the a - < 
was impossible, benefit and increase of comfort 
often follow a jejunostomy- . , , tvat, 

Sir Berzoslet Motnihan, m reply, urgea 
diagnostic methods should be cheapened, dn 
he regarded as the duty of the Government, i 
pay insurance companies to charge reduced pr 
to a person who could at intervals of ..ygi, 

produce a certificate that be had undergime a 
examination by a competent doctor. 
stomach, as cancer elsewhere, is a local 
should be recognised and removed at tn 
possible moment. 

Diagnostic Methods in B elation to 
Sir William Hale-White being «. this 

Sir Thomas Hobder opened the to be 

subject. Since, he said, we belmve 
a local condition in the t imnortance 

was imperative ; a difficulty Pf 
was introduced, however, by ’ nietbods 

it deprived us of serological Pni„„no3i5, be 

dependent on generalised effects. > = 
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'H'ent on,, presented three stages: First, a local change 
'vrith no general disturbance, the curable stage; 
secondlv, "dysfunction of the part rrith anatomical 
change ; thirdly, the stage of cachexia. In early 
diagnosis he placed great value on the significance of 
symptoms—^he could hardly emphasise sufficiently 
the importance of dyspeptic symptoms in .a patient 
previously perfectly veil; he thought the school 
vhich taught that c-mcer intervened on chronic 
dyspepsia and other conditions vere entirely wrong; 
in the majority of patients the disease arose in healthy 
organs. He pleaded for simplicity of technique in 
laparotomies ; patients might then he more willing 
to submit to them. All additional aids should he 
employed when suspicious symptoms arise—radio¬ 
logy, biopsy, serology, brnmatologv, and biochemistrv. 

Dr. T. IZOD Bexxett (London)' said that treatment 
■was a pious hope for the future, early diagnosis w.as 
the problem for to-day. Prognosis in cancer of the 
stomach was at present far worse than cancer in any 
other situation since early symptoms were so 
insidious and access to the organ was difficult. There 
■"• 610 , he said, three diagnostic procedirres of great 
value. X ray photogr.aphy was the method of first 
choice, a loss of mobility appeared before a filling 
defect, also the p^ence of an ulcer in a patient whose 
history was of brief duration should raise suspicion of 
malignancy. He gave no support to the theorv that 
mahgnancy supervened on chronic idceration. Gastric 
analgis, he said, when carefully performed, rdelded 
rehable diagnosis in about 90 per cent, of cases'; signs 
were_ often most conspicuous in the fasting co’ntent. 
^ctic acid, when present, was said to establish the 
magnosis beyond question. Finallv, gastro=coov he 
thought, was a method for the future, although at 

hSv Serological tests would b"e un- 

likdy, he thought, to diagnose cancer at a curable sta"-e 
Dr. ^IacGartt (Mayo Clinic) said the dominrmt 
th^e m America -uas “ Bring your sores and lu^s 

e^*v® S ST ^ no cancer wal 

eariy u larger than i cm. m diameter. X rav 

exammation by an expert would tell it there"was a 
lesion in the stomach, and ulcers should be exci=ed 
h^use diagnosis of malignancy could not be made 
The speakCT showed a chart illustratinT JlaT, ;' 

thlt^ sT oT '^ecm.^'and said 

rnat of S69 cases showed malign.ant clnno^e 

Ite awp 

ns’s! 1 

Witable tor faTatatta giiSifK;,':!"'I 

diagnostic method, it wa<= of «ueatTii„ • 

pffi'Sc’cS 

of •eio-dlogno.lf ofSLoSrUH))' 

D^T ^ ’"“’"-specific reactions methodical 

reaction in imitSTiS^^The w ^ ^°®e'dation 

and i)r. HocM^ hS^dertT:tTto‘^‘®“T®'^ 

ment-fisation t^t forT^cer ” ““"“Pl®- 

Prepared from the he^^^ W ^® 

smee the fixed tissues of a part seernTd^oTudlrS 


to the intnision of cancer cells; their work was 
further complicated by deterioration of the antigens. 
The results proved inconclusive. 

Dr. S. ^Melville (London) t.alked on diagnosis of 
intrathoracic neoplasm by X rays. The radiologist 
sees not the growth but the result of stenosis of the 
bronchus ; when less commonly, the growth invaded 
the lung, the diagnosis was much moi-e difficult. Two 
great aids in diagnosis, he said, were pi-ocluction of 
artificial pneumothor.ax .and injection of lipiodol. In 
illustration he showed skiagrams on the epidiascope. 

Prof. E. C. Dodds (Lon'don) said that ho and his 
assistants had worked for tluee years testing methods 
for diagnosing malignant disease from a studv of the 
composition and behaviour of the blood. In part icular 
he had investigated tlie Ahdorh.aldcn. the Shaw- 
Mackonzie, and the Bingold methods; all these 
investigations proved the'niethods quite unsuitable 
for the diagnosis of malignant disease. 

Dr. K. iTcniKAWA (J.apan) showed a chart illus¬ 
trating the modifying effects of varving amounts of 
albumin and globulin in Botelho's serum reaction for 
early diagnosis of cancer ; in certain cases it appeared 
possible for it to give a positive reaction where no 
(Xinccr w.as present. 

The Cii.\iRMAX. in closing the discussion, said that 
m advocating laparotomy, obvious risks must not be 
forgotten such as mortality from auaisthetics, adhe- 
mons, and the bad effects on neurasthenic patients. 
Tlie physician should therefore have strong grounds 
on which to b.aso a recommendation for operation 
The results of sero-diagnosis were, he thought, dis- 
heartemng; the most reliable test seemed to be the 
biopsy test. He referred to the great discordance of 
ppimon as to the frequency of cancer of the stomach 
m ragard to gastric ulcer, and suggested that it was 
probably more common in .^Vmerica than in other 
countriw ; in his experience it was a verv rai-e occur¬ 
rence. He said th.at in Ids opinion the test-meal was of 
gr^t value in diagnosis, p.articularly ferment activitv 
•and tlm absence of active hydrocldoric acid. He con¬ 
sidered that the only hope of cure lay in early diagnosis. 

On the same day the Section of Eadiologv, under 
the ch.airmanship of Dr. Kobert Kxox, discu^ed the 

Effect of Kadium .axd X Kays ox Circelatoky 
Systems, with Speclu, Eeferexce to 
^Laligxaxt Growths. 

Prof. F. C. Wood (Columbia) said that the effect 
of radiations, electric currents, and even excessive 
heat and cold upon the blood-vessels was to cause a 
t^ckenmg of their walls The vascu1.-u eWe^ 
foUowmg exposure to radium and X ravs wire 
especially clrar-cut, and probably plaved a part inthl 
th^py of tumours and in the chrinicitv of uKera 
foUowmg over-dorage. Twenty-four hours afto 
intimal endothelium of small 
arteries .and the muscular coat were swollen, and as the 
proc^ became chronic the oedema disappeared^ the 
endothelium proliferated, and the vessel miT.f 

“’’^5' a slight thickening of walk 
Si ^Portance of this change lay in the reductionTf 
the blood-supply to the part consemienf tv 
arterM thickening, and this was a factor in HieTr^^ 
of a t^our. Lymph vessels, at an eariv 
iTOdiation, showed no alteration rlLr = ^ 

^atation might be observed, but the vessek did°Mt 

^er4tll^of ctsi^rSkt- 

curculatory changes followin” irra^lKT 
thought it was Im-gelv a ^Iti^ 
restricted blood-supply. 4 to GiTl^ I I*®” 
knowledge as to xhf/oc4^T%&Tu 
use of rays lacked precisio™oT-h ft 
in cancer-steriUsiiiff doses 

tlie Iviaphatic circulation at mglit disturb 

the skui: To kill Se 

nTesSv'Thar4e°'r^dg^^-"t neopf^!I4°wt 

directly on to them. Sclerosk"’^ tS^tru^^’TId 
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consequent obliteration of the lymphatic circulation 
might sometimes retard and localise the giwth of 
certain cutaneous cancers. 

Prof. H. Holfelder (Prantfort-on-Maine) said it 
was recognised that in dealing with cancers by radio¬ 
therapy the object was to cause the degree of reaction 
wliich normal tissues could just tolerate without 
sustaining permanent damage. An excessive dose of 
X rays led to a more or less complete obstruction of 
Ijmphatic and smaller blood-vessels, especially the 
capillaries, thus obstructing nutrition to healthy 
tissue. This must always be avoided. For even a 
lethal dose of radiation to be effective on cancer, the 
help of the connective tissue was needed, and this 
complex intracellular metaholism was conditioned 
mostly by the blood and lymph flow. There was 
always an interval after irradiating a growth before 
any sign of reduction was observable. 

Sir. Clifford Morson, speaking as a surgeon who 
practised radiology, said that a large dose of radium 
caused extravasation of blood, whereas a smaller 
dose produced obliteration of the blood-vessels, without 
rupturing their walls. Malignant growth of a blood¬ 
vessel (endothelioma) could be destroyed by irradia¬ 
tion. ^ In the treatment of malignant disease by 
irradiation it was important to remember that the 
greater the vascularity of the organ in wliich the 
tumour was growing, the better the results from such 
treatment; good examples were growths of tongue 
and uterus. The cutting off of the blood-supply had 
three advantages; immediate cessation of the 
hremorrhage, deprivation of nourislunent to the 
tumour, and the retention of any substance which 
exerted secondary radiation. 

Dr. Douglas Webster spoke of metabolic changes 
in the blood. He said it was agreed that huge doses 
of irradiation were needed to damage the cancer cells 
directly, and it was necessary to take into considera¬ 
tion also the connective tissue stroma of the growth, 
and the blood and lymphatic distribution. 

Prof. H. Holthusen (Hamburg) pointed out that 
as irradiation could alter the sensitiveness of the 
skin the erythema following deep irradiation was not 
always a safe indicator as to the dosage being applied. 

Dr. P. T. Burkitt referred to the dhect action on 
blood produced by pure gamma rays. 

Dr. W. Levitt spoke of a series of cured cancer cases 
which he had treated by intensive X ray radiation, 
in aU of which there was, dining treatment, a rapid 
decrease in the lymphocyte count. 

The Chairjian thought that until quite recently 
the indirect effect of irradiation on tumours had not 
received adequate attention, but he had now been 
able to organise research on this aspect, in the hope 
that guidance for treatment would emerge. Already 
practical results had been achieved. His own view 
was that a drop in the lymphocyte count was an 
indication to go slowly with the uTadiation. He was 
not sure that the profession even yet realised the 
damage which might be caused by injudicious 
exposures. 


Geographical 


AND Racial Prevalence op 
Cancer. 

At the Section of Statistics and Public Health 
the chairman,' Lieut.-Colonel F. Fr^lant^, 

M.P.. in liis opening remarks, emphasised the vmue 
of the study of public statistics. They were often 
extremely suggestive. At the same time it was most 
important to guard against a wrong use of statistics, 
for thev easily lent themselves to false representatmn. 

Prof! Major Greenwood (London) sought to defane 
the problems at issue and give some account of the 
data needed for their solution. In companng the 
mortalitv of cancer in different races great differences 
were found, but it had to be decided : fii-st, whether 
these differences were merely the outcome of better 
or worse systems of recording ; and, secondly, if not, 
whether thW were due to habits of bfe, climate, and 
rther enviroLnental factors, rather than to differences | was 
in racial character. These questions had never been 
satisfactorily answered. 


The majority of those who had studied offlcialTiw 
statistics were satisfled that the mass compaihon o 
mortality from cancer was at present 
of liHle yalim- However, the comparison made br 
the Health Organisation of the League of XatioiK 
between cancer of the breast and uterus in the femah 
populations of England and Males, Italy and the 
Is etherlands showed clearly that death from cancer of 
these sites was far more common in England, whereas 
gastro-mtestmal cancer was more prevalent in the 
other countries. Xo explanation had been found for 
this. The total mortality from cancer in these 
countries was about the same. 

The fact that this national contrast was specific 
and not general suggested that its origin was likelp 
to he environmeiital. For instance, they would 
expect that kangri cancer would occur with similar 
frequency in all races who adopted the particidar 
practice which svas the exciting cause, although this 
expectation might be falsified by racial variations in 
responsiveness. MTien it was a question of patho¬ 
logical change in sexual organs they might speculate 
as to whether the explanation might not be in some 
difference in the sexual practices of the peoples in 
question, a subject of wMch little was known. The 
conclusion drawn was that they had not sufficient 
data nor sufficiently powerful methods of statistical 
analysis to solve these problems. With the object of 
adding to these data he desired to refer briefly to the 
regional distribution of cancer in England and Wales, 
Cancer was regionally less variable than the non- 
tuberculous respiratory diseases ; in fact, its local 
variability was not great. Unfortunately the existing 
English data were quite inadequate for the racial 
characterisation of different parts of the country 
If the sharpest contrast from the racial point of .new 
was made which the data permitted—viz., between the 
Welsh cities and those of the east of England—it was 
found that for cancer as a whole the two groups gave 
practically identical rates, although for other causes 
of death there was a large difference. , 

The scanty collection of data avaOable served to 
confirm the impression that the geographical ana 
racial factors of variability were of less importance in 
cancer than in other great causes of mortality, a 
point of interest which emerged from the League 
Xations’ study was that whereas mortality from sit 
other than uterus or brea.st was correlated wi 
mortality from non-cancerous conditions, no reua 
correlation could be discovered between morta 
from cancer of these sites and mortality from 
cancerous conditions. This complicated the P™ 
and was an additional argument for his ^ 
that we needed more facts before we coulu 
hypotheses. i i nnd 

In the absence of Prof. A. Niceforo ,m. 

Prof. E. Pittard their communications were sum 

marised by Prof. Greenwood. iinwinz 

Prof. Niceforo divided Europeans into tlie touonm;, 
races or anthropological types : Homo ZL® ’•-•is, 
alphivs, H. mediterraneus, H- orienlahs, fvnes 

Italy was peopled by representatives ot 
alpinus and dinaricus in the north, alpmus oi fjj 
laneus in the centre, and mediterraneus m 
and islands. He found statistical correlatio gjjgrt 
the presence of the Mediterranean type 
stature, dark, dolichomorphic -Lence of 

lower rate of cancer incidence, while the p __ 
the brachjTnorpliic alpinus and dmaricu jgyij'ted 

ciated with a higher cancer-rate. But ^ 

whether it was race or race alone which mn 
cancer mortality, for in some jq^n-anean 

Italy inliabited by populations of other 

type the cancer incidence was s-® ' ponsidered 

northern provinces. The . author then com 
racial tvpes and cancer incidence m ot , jjj tjje- 
countries. He could draw no problem 

material 


facts available, and was oi — fXoUpnt materm* 
so complicated that even where ox qgg]f could 

. available the statistical method hi the 

not suffice. He proposed a new thousands of 

ouestion bv du-ect examination of so 
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in cancer patients or- -- 

out than the other and might lead to more certain 
conclusions. , 

Prof. Eugene Pittaed (Geneva) discussed the 
question of race. ■ In Europe the Eordic I’ace appealed 
to he most affected hv cancer, the iilediterraneaii race 
lea^t. He compared the rates of mortality from cancer 
in Sardinia. Sicily, and yialta. They rvere respectivcly 
32'4. 41'I. and 4S-'2. Sicily showed a higher rate than 
Sarinia because its racial condition was less homo¬ 
geneous. The rate in iSIalta was explained by the 
presence of a colony of Kordic Britons. London had 
a much higher cancer mortality than 2Cew \ ork. 
Kew York had a heterogeneous population ; London 
was mainly Yordic. 

Dr. il, SouB.ASKY (London) i-cad a paper on the 
Incidence of Cancer among Jews and the Problem of 
a Specific Racial Factor in Cancer. In studying cancer 
among Jews aceoiint must be taken not only of the 
comparative incidence of cancer mortality, but also 
that of various organs separately. There was no tinth 
whatever in the suggestion that Jews wore immune 
from cancer, nor were they specially prone to it. The 
speaker showed figures from six European capitals in 
support of his statement. Speaking generally the 
variation was geographical, not racial. 

But when the incidence of cancer of the various 
organs was examined it was seen that cancer of .the 
uterus, penis, and buccal ca^•ity was less among Jews, 
whilst that of the gastro-intestinal tract showed a 
greater frequency. Cancer of the tongue was about 
half as frequent in Jews as in the non-Jo wish popula¬ 
tion. This could be accounted. for by the lower 
incidence of syplulis, and therefore of clu-onic super¬ 
ficial glossitis amongst them. Their immunity to 
penile cancer was explained by circumcision." A 
similar immunity was found among the Jlohammedan 
Indians, who practised circumcision, while the 
Hindoos of the same race who did not were prone to 
be attacked. The figrires for carcinoma of the breast 
varied, being sometimes lower, sometimes a little 
higher than those for the rest of the population. In 
London the mortality from breast cancer among the 
poorer Jews was decidedly lower (00-9 per cent.) and 
that of the richer somewhat higher (103-7 per ceut.), 
compared to England and Wales generally (100 per 
cent.). The explanation here was simplv a matter of 
social status; among the richer Jew's were more 
uimarried women, later marriages, and a lower birth 
rate, all of which factors favoured breast cancer. 

The remarkably low incidence of uterine cancer 
(one-third to one-half the number occurring in the 
rest of the population) appeared to be due to the 
observance of the iSIosaic ritual laws bv the mass of 
Jeinsb women. Their main provisions were the 
prohibition of coitus at certam times and the imposi- 
frequent ritual baths. The practice of this 
code produced a liigh degree of sexual cleanliness and 
cohabitation at times when rest was 
EMaU “'=!)'^fl'=ial. Some continental authorities 
ueiu that while carcinoma of the cervix was a disease 
oi married life pregnancy was not an essential factor, 
tbpf widely accepted, but it was clear 

that married life was the usual precursor of cancer 
fbp,.^f well-regulated sex life might 

dispnS’^'^ T® favourable factor in the avoidance of 

mmlteri mo ^-“^1 fo the Mosaic code 

h m a highly satisfactory sexual hygiene 

frno, „ regard to, the high mortality among Jews 
cmiTd f?®^^o-iatestinal cancer no aitiological factor 
be brought toward. Bacial predis- 
be evidence m its favour. It could only 

pe suggested that tlie Tvell-kuouTi tendenev of Tews 
towards metabolic disturbances should be remembered 
•m t-iiis connexion, 

evMp'nS^f'^^ Stoces (London) read a paper on the 
evidence for a regional distribution of rancer nreva- 

cm-recGon“f i?® -oncIuSd tha? after 
miCTatinop/urbanisation, and 
giational selection the mean cancer indices of the 


county aroa.s grouped tliemsolvcs into definite regions'- 
of high and low prevalence, showing that geographical 
influences -were in some way concerned. The large 
towns showed wide differences which could nob be 
explained by tlicir age or social distributions, and their 
rates tended to be generally consistent witli those in 
the surrounding country. 

Dr. JHatthew Young (London) was unable to he 
present. His studies of cancer mortality and the- 
distribution of racial types in Scotland suggested that 
if any real association existed it was in invei'se ratio- 
to that shown in other parts of Europe, for the greater 
the proportion of the Nordic typo in the population 
the less the cancer mortality. 

Dr. B. M. P. PiCKEN (Cardiff), in discussing Dr. 
Stocks’s paper, pointed out the danger of drawing 
conclusions when all the factors wei'o not underatood. 
South Wales was racially no more Welsh than the 
English counties around North Wales. Probably 
Liverpool and Laucashii'c had more Welsh stock than 
the Welsh counties. 

Commander Gibbon .showed statistics of the 
incidence of cancer in the Navy and in the native 
labour force at Singapore. The figures of incidence .of ’ 
gastro-intestinal cancer p.m-alleled closely those of the- 
incidence of dislurbauccs of the digestive system in. 
general. 

The second discussion on the same morning centred, 
round 

Puni.Tc Action in BEGARt) to C.vncer. 

The opening address by Sir George Bucuan.an 
(Ministry of Health) will be found elsewhere in this- 
issue. 

Prof. J. JIaisin (Louvain) considered that the- 
niost effective way of prosecuting the campaign of 
cancer in any country was to provide a number of 
anticancer stations. The stations should bo of two- 
kinds : primary full^ equipped stations and secondary 
stations. Each station should be under the charge of 
a director, who should be a laboratory man with good, 
clinical knowledge or a physician, because the choice 
of a surgeon or radiologist might tend to a one-sided 
view of the scope of research or a consequent suppres¬ 
sion of initiative in some directions. The station must 
be equipped like a large modern hospital and must have- 
first-class specialists in all branches of medicine- 
Supervision of patients who have undergone treatment 
must also be provided for and a complete system of 
records kept up. Research centres were a necessai'y 
part of each station. Centres of instruction for young' 
practitionei's were absolutely indispensable" and 
courses of instruction in the early diagnosis of cancer 
should be made compulsory. ’ Lectures, popular 
insti-uctions, and the distribution of pamphlets should, 
not he neglected, but they were of secondary value 
and should be used with prudence so as "not to 
provoke carcinophobia. The duty and interest of the 
public was to assist by every me'ans at their disposal 
in the realisation of such an undertaking. 

Dr. G. A. Soper (New York) described the work of 
the American Society for the Control of Cancer. Tliis 
Society had sought to instruct the public cone'erninc^ 
cancer by means of pamphlets, posters, lectures’ 
mm-ing pictures, radio, magazine, and newspaper 
articles, and finally by cancer weeks.” The latter 
especially appeared to arouse great enthusiasm and. 
led to thousands of people coming up to be examined 

KiS’l.arcSoSi'Sel.™' 

educational campaign on the f 

discovery and consultation in mammarv^ ep between 
Durmg the years from 1900 to lO^fnei 

had been a steadv decrease in the there- 

the discovery of careSa bv 

sulfation -with the phvsician nr Pai^ient and con- 
been no inflection m "the cun-e tn^®®a“' , 
educational campaign beo?il in the 

effect. The improvement 3 ^^d any 

when there was no educatinn-fi°^ year's- 

eaucational propaganda was .iust 
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as great as during the last 14 years. The speaker liked 
to think the steady progress was due to better training 
of physicians. 

Sir John Robertson (Birmingham) discussed the 
cancer problem from the point of view of a medical 
officer of health. In Birmingham cancer mortality 
Avas on the increase, especially among males. Fifty 
years ago the incidence was one male for every two 
females ; now it was one male for every one female. 
The type of district made no difference. In those 
who had died of carcinoma of the breast the ai'erage 
time between the patient noticing a lump and appljdng 
to a doctor was 10'2 months. He did not advocate 
compulsory notification because of the difficulty of 
offering suitable treatment to all cases. The public 
should be educated as was done for tuberculosis. 

Dr. Veitch Clark (Manchester) advocated the 
public control of cancer as the immediate practical 
Avav of dealing with the disease. He was not in faA'our 
of cancer clinics. Quack treatment of cancer should 
he made illegal. It was necessary to clear the public 
mind of misconceptions concerning cancer. He 
described the work now being done in Manchester. 

Mr. Arthur Cooke (Cambridge) proposed the 
establishment of clinics where routine breast examina¬ 
tions of the whole female population could be Hande 
once a year. In a population of 100,000 there should 
be something under 100 cases for discovery annually. 

Prof. Fichera (Milan) described the Vittorio 
Emanuelc HI. Cancer Institute of Milan, opened on 


May 1st of this year. ^ .. .. 

Dr. L. M. McKillop (Queensland) gave statistics 
on the incidence of cancer in Australia and described 
the Queensland Cancer Campaign. 

Dr. Mortlooh Brown called attention to tiie 
needs of rural districts. She criticised the use of the 
term “ pre-cancerous.” 

The CHAiRMiVN said there was one tlung he wi^ed 
to impress upon his audience—the duty of rMutmg 
statements made on untenable statistics. In the last 
few months a campaign had been going on amor^t 
the medical profession that certain forms of food 
nroduced cancer. ^Vn eminent surgeon was even 
devoting his life to persuading the public that cancer 
was duetto eating meat. There was nothing whate% er 
statistics to support this. The statement that 
cancer of the intestine was unknown 

entirelv refuted. He commented on Dr. Souiasky s 
remarkable paper and thought that the ^''fosaic law 
could give them points in prevention of cancer. Dr 
Reimaffii’s paper showed the failure of flamhoyant 
OT-anda^ and the value of steady educational 
nrotrr^s He himself advocated mediwil inspection 
Ivef^five years after the age of 40. There was no 
definite message from this ^°*derence. Ttoy ^ 

show much to be done on communal ’ 

bTthey were going forward They must look to 
laboratory workere, especially to ^^ect ?n 

Meanwhile attention to general hygiene bad eiieci. 
cm'tailing the ravages of cancer. 


The Cancer Hospital Dinner, 

toast Sir Berkeley Moymln p research as the two 
Hospital,” describing surgery and le c 
armi of medicine at the of which the 

made of both at the ^deal P Miles, in 

Cancer Hospital was a notabl ^.^^P 

replying, reteued to tlm '^sp colleagues on 

Sir Charles Bjail had been “The Ovemeas 

the staff. Mr. Miles then p P ^ggcj-ibed as beacon 
Visitors,” whose research. Surgery, 

lights along the dark road of cauce^ 

in thftoeaSt S\ancer 


as would he better, the two did not cooperate, Tl^ 
veteran Prof. J. Rotgans, of ^‘Vuisterdam. and Pt 
J. B. Murphy, of the Rockefeller Institute. New Yoth 
replied for the visitoi-s, the latter giving the rcsulti 
of his search into the early documents of the C.ancot 
Hospital, which was, as he had discovered, “ foundeil 
for the relief of a disease for which science has as 
yet afforded so little iielp.” He remarked on the 
courage of calling it frankly a “ cancer ” liospit.il 
(which would he impossible in the United States), 
thus helping to remove that terrific dread and horror 
which was so potent a force in aiding the spread ol 
cancer in a community. Sir Charles Gordon-Watson 
proposed “ The Chaimiau ” in a neat little speech. 
Amongst those present were Prof. R. Bastianelli. 
Prof. J. Ewing, Prof. C. Regaud, Prof. H. Finsterer, 
Sh- John Blancl-Sutton, Sir_P. Gowlaud Hopkins, Sit 
Thomas Holder, and Sir Richard Garton. 


UmTED STATES OF AMERICA. 

(Froai an Occasional Correspondent.) 


Babies hi Chicago. 

Prof. E. 0. Jordan, of the University of Chicago, 
ind Dr. E. E. Irons, dean of Rush Medical College, 
'■epresenting the Chicago Institute of Medicine, hare 
issued a public statement of the growmg inen.ice oj 
rabies in that city. During the first five months 
this year 561 dogs’ heads were lo^nd rahid ^ 
of 704 examined in the laboratory of the I wiiUi 
department. In the same Period for lAi on 
heads were found positive out of 56 sent foi 
tton. In May ofHhis year there 
as many positive diagnoses of ca^ne rabies as m tn 
ivhole of the year 1026. In the ast 12 montM 
1046 persons known to liave been Htteii h 
dogs have been given the Pasteur ti'aatment. tto 

figfire, however, ^does not include an imtamin 

munber treated by Piavate_ physicia^. T 
no human deaths from raises froin_ 1019 to 
1927, in the citj-, but since that time no 
19 deaths have been reported. 
for and the prompt destmctiori ^nipson 

animals. One may be sure that if Mayor J-Uon 
had not removed from office the coinp a 
missioners of health Avhom he for 

department, it would not ?ia,ve been n 
the Institute of Sledicine to issue this uie, 


Keg Catalogue of Insects. 


ai-vy wy -J - mPlIiCili 

The fourth of a series of key States 

jology recently issued, , Oatalogiie 


loology recently issued by Pne ^ catalogue 
Public Health Service, is 


blic Health Service, is emiue“ ^ 'Healtli.’ 

Insects of Importance m ^blic j,,. puplic 

las been prepared by Paof. C. W. Stil > pyrcaii 
Tealth Service, and Dr. Albert HassaU, of 
,f Animal Industry. geedinsly valuable 

:ross-indexmg make Poresamp'e' 

;o aU interested in medical f^^erpiUars vluo'' 

I dermatologist m search of ^>6 A tho^introdiiction 
muse urticaria looks up this word in the p 

inder Dermatology, and finds a^ss g the larval 
iffi-erent genera of moths and but^aUies, 
stages of which cause urticaria m man. 


Bisks of Tourist Camps. 

A menace to vacationists m f*'®.“ camps” 
ipidly growing number °f A " es from a strip 
hese camps vary in them oonven tbcir 

c untidy earth on which motorist “ colonies of 
ents and cook a picnic meal, to^snm^^^ 


,nts and coolc a picnic " -gt^icco cottages 

imfortably furnished '"'ooden ,,t jiand, 

rith numerous modern conicu _ , 


Lth numerous modern aou'^“t"“j“yjjjtry. 80 ““ 

eluding shower-baths and an ele ■ for cxnnip'e^ 

^ the State health dopartmen , inspectm- 

idiana, have become nu’ak® ^aStar^_prudesJ^ 


wayside camps. 


' Hraienic LnlioratoiT Bulletin. 
r.S.P.H..S., Wasliingtou, H.C..' 
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contaminated -scater-supplies are not at all nncoimnon 
amons them. The Indiana health department pro¬ 
vides'a certificate of approval, which is to he dis- 
plaved prominently, and also undertakes to close 
carnps which are not found satisfactory, or which 
do not become satisfactory after reasonable notice 
has been given._ 

AIEDICEsE A2sD THE LAW. 


Parcnis' PcspousibiUty for Opcralions on Children. 

I:y his last annual report the medical officer of 
health for Cumberland dwelt upon recent proceedings 
airainst parents who declined to submit their children 
to operations for the removal of adenoids and tonsils. 
These cases, \mder Section 12 of the Children Act. 
allemnn nenlect of a child by reason of failure to 
provide adequate medical or surgical aid. naturally 
excite controversy, and the local newspapers have 
published letters in which the action of the parents 
is stoutly defended. The medical officer, it is said, 
is merely balancing two remote contingencies. A 
child is imlikely to die under an operation for removing 
adenoids : on the other hand, it is unlikely to die 
or to suffer serious damage if no such operation 
occurs. Many people, it is argued, live fairly happy 
and comfortable lives, as life goes in this ill-constructed 
world, -with tonals and adenoids complete. It is a 
choice between two remote possibilities—death or 
serious injury under operation on the one hand, 
and grave injury to comfort, through tliroat 
affections, on the other. Positive certainty of con¬ 
siderable pain and the disagreeable consciousness of 
mutilation attach to one choice alone. Such are the 
comments which proceedings under Section 12 evoke. 
They resemble the comments on other occasions—in 
connexion -with vaccination, for example. There is 
the same association with rtrong family feeling, love 
of liberty.. distaste for . operatfons. and islike of 
official interference. Parents, fond of a child, 
naturally resent the allegation of criminal neglect 
which Section 12 imputes. 

While it is impossible to ignore these hostile views, 
it is too late in the day to put them forward in a 
court of law. The case of Oakey r. Jaclion. in 1014. 
left no doubt whatever of the parents’ dutv. A 'url 
of 13 was suffering from adenoids which were causing 
mental dullness, impaired breathing, deafness, and 
some anasmia ; the only possible remedy was a surgical 
operation for removal of the adenoids. Failure to 
permit that remedy was alleged to be causing 
- uimecessary suffering or injury to health ” within 
Section 12. The father and mother thought an 
operation unnecessary; they did not beUeve in 
operations, and they refused to allow the child to go 
to the infirmary where the operation could be per¬ 
formed. On their behalf it was argued that the 
Act never intended to make surgical operation 
compi^ory; the performance of the'" operation and 
the administration of the anresthetic must involve 
some measure of risk to life ; parents were justified 
m refusing to take the risk, and such refusal was not 
a f^ure to provide adequate medical aid. The 
l^CK agreed and declined to convict, but the King’s 
iJench Division remitted the case to them for recon¬ 
sideration. Darling J. quoted the dictum of Lord 
p^ell of KUlowen C.J. in Reg. r. Senior: “ neo-lect 
IS the want of reasonable care—that is. the omision 
of such steps as a reasonable parent would take, such 
as are usually taken in the ordinarv experience of 
mankind.” Applying that opinion to Jackson’s 
case, Darhng J.. with an unnsual disregard for the 
canons of judicial ignorance, remarked “that it was 
to know much about surgerv to know 
tnat the operation for the removal of adenoid<= was 
ve^ common in the case of children, and that a 
lauure to perform the operation might remit in 
danger to life if the child should ever“happen to be 
attacked with illness. The parent, he continued, 
w.^ under a legal liability to allow the operation if the 
relnsal to do so was in the circumstances a failm-e to 


provide adequate medical aid. It was a^ question 
of fact in each case, and the justices might very 
properlv hav*e convicted Jackson. The justices, 
it appears, cannot evade the responsibility of de.aling 
with the facts. In a c.ase reported in the Times of 
Jlay 21st. 1912. the justices convicted a father, under 
Section 12. of neglect to provide medical aid in the 
form of an operation for cleft palate. The _ High 
Court then refused to make absolute a rule nisi for 
ccrliorari. the question being simply one of fact for 
the justices. The hatter have to consider the nature 
of the operation and the re.asonahleness of the refusal. 
It is all very well to argue that there is merely a 
choice between two remote contingencies, and that 
the parents, rather than the medical officer, should 
have the right to choose. The material for the 
decision must mainly be a matter of medical evidence. 
One thing to be taken into consideration by the 
justices, said Avorx- .T. in Oakey r. Jackson, is whether 
the pereon who advises the operation is a qualified 
medical practitioner or merely some irresponsible 
person. 

So stands the law, and argmnents and comments 
must not ignore the law. In the last resort, of 
course, a p.arent might say, “ I do not recognise the 
law and, sooner than allow an operation upon my 
child. I u-ill go to prison.” Conscientious objection 
may be a rule of conduct ; it is not a legal defence. 
Before the Children Act was passed in 190S. there 
was an e.arlier statute containing something akin 
to Section 12. Under this earlier Act Robert Downes 
was prosecuted in 1S75. His child had been wasting 
for some nine months from chronic inflammation 
of the lungs, and then died. Tlie father belonged tcv 
a sect which never called in medical advice but called 
in the elders of their church to pray over sick persons. 
Tlie Court held that, whatever doubts might exist as 
to a duty at common law to provide adequate medical 
aid. the statute left no doubt whatever. The statute, 
said Baron Bramwell, imposed an absolute duty 
upon parents, whatever their conscientious scruples 
might be: “ the prisoner wilfully (not maliciously, 
but intention.ally) disobeyed the law and the death 
ensued in consequence.” Those who disagree to-day 
xvith the positive duty imposed upon parents by 
Section 12 of the Children Act are perfectly entitled 
to demand that the law be changed. It is doubtful 
if such an agitation will commend itself to an electorate 
to which a large feminine contingent has lately been 
added. Meanwhile, medical officers of health are 
equally entitled to draw attention to the existing 
law, and. in this respect as in others, to seek to educate 
the public in all health matters. 


Doxatioxs AX'D Bequests.—^M r. IValter Kerr 
Femie, of Thornton Hough. Cheshire, and of Liverpool 
besides other bequests, left £1000 to the executors for such 
charitable institutions or objects and in such propor¬ 
tions as they may think fit. and £500 each to the Liverpool 
Royal Infirmary; the David Lewis Xorthem Hospital 
Uverpool ; the Royal Southern Hospital. Liverpool • the 
Stanley Hospital, Liverpool; the Royal Liverpool Hospital 

for Cluidren ; and the Xeston Cottage Hospital_^Xfis^ 

Mary Ti^bull. of Nottingham, left £1000 to Netting^ 
General Hospital for the pi^osre of the snperannuttion- 
fund co^erted therewith.—M^. Elizabeth Jane Reddawav 
of Southport, among other bequests, left £500 each to 
Mary’s Hospital for IVomen ^d'ChfldrLT^fLchKter to 
Henshaws Institute for the BUnd. to the Xorthe,^ Po.t 
Hospital for Incurables, to the Hosnifaf W n bounties 
and DLseases of the Chest. Mlnfhiter to th^ 

Hospital, Manchester, to the Chri-ul •* ? ^'Iren’s: 
on-Medlock, to the Babies’ Hospi^qfade 
to the Manchester and sSforf-strept pmm ’ 
and to St. Dunstan’s Hoste —xr. s Mkssion, 

^th. of Sydenham-park. ^’left^fn 
Infirmary for Sick CMldren Lower Cv!i° i^® Home and 
£500 to the MetrouoIita^o’oJ^ - Sydenham, S.E., and 
Branch).—Arthur Trier (Seaside 

to the Leicester Tlnx-'ti Vrffl’ Uadby, Leicester, left £500 
Gi^d of the Crippled Holidav'^n^"^^ Leicestei^ 

I^icester and Rutland Imtitfit;? ^®’ to the, 

Elizabeth Wilson Xorth SMoia *i the Blind.—Mre. 

Tynemouth Jubilee Infirm^Jc ^^Tl^^thcd £10.500 to the 
we innrmary for additional buildings. 
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.:beitish medical association. 

ANNUAL MEETING AT CAEDIFE. 


Eepeesentatiiib Meeting : July 20th-23rd. 
The annual Eepresentative Meeting of the British 
Medical Association opened at the City Hall, Cardiff, 
on Friday, July 20th, -with Dr. C. O. Ha-wthobne in 
the chair. The representatives -were officially welcomed 
by the Lord Mayor. 

Mr. A. H. Burgess, professor of clinical surgery in 
"the Victoria University of Manchester, was elected 
President of the Association for 1929-30, and Hr. 
AV. Harvey Smith, of Winnipeg, for 1930-31. Mr. 
B. G. Hogarth and Sir Bobert Bolam were appointed 
Alce-Presidents, in recognition of their services as 
Bresident and Chairman of Council respectively. 

International Obligations. 

Much discussion arose on a proposal that the 
B.M.A. should hecoine a fuff member of the Association 
Professionelle Internationale des Medecins (A.P.I.M.), 
■whose object it is to be an international union and 
"bureau for the interchange of information and ideas 
•on the social and political aspects of medical practice. 
'The proposal had been rejected by the Council on 
dhe groimd that membership would bring to the 
B.M.A. no advantages which would justify the anmml 
-subscription (£125) and the demands which would be 
Tnade on the time of the medical secretary and his 
-staff. The Council expressed its TOllingness at all 
times to furnish medical associations, national or 
international, with any information at its dispc»al, 
.and several representatives said they thought this 
was sufficient evidence of the desire to help the profes- 
;sion in other countries. They pointed out ^at lack 
of funds already hampered expansion of the B.M.A. s 
'OWH work at lionie and that the expense of belonging 
-to the A.P.I.M. might eventually reach £1000 a year, 
representing a very large capital sum. Medico-politicai 
problems, imlike those of science, were purely national, 
and must be settled nationally. The A.P.I.M. was 
voung and had no prestige ; to join at tins stage 
would be a step in the dark. In answer to these 
objections it was argued that the purpose of joimng 
might be to give rather than to receive. The new asso¬ 
ciation could not thrive unless it was supported, and 
the B.M.A. had experience which would be really useiui 
abroad. Membership of the A.P.I.Bh involved no 
obligation to abide by decisions taken on tiie 
continent, nor did it commit the B.BI.A. to expendituie 
beyond the subscription. The great need of the world 
was for international cooperation, and in point ottact 
there was much to be learnt from the ways m which 
other countries dealt with such problems as health 
inSAirance and tb.e certification of tlie insane. 

These last arguments carried 
meeting instructed the Council to take the steps 
necessary to secure full membership of the A.k.i.-U. 

Sadiotlieraprj ig ibc IJnq^ialifled. 

Mr. H. S. SouTTAR, Chairman of the Science 
■Committee, proposed :— 

That the Eepresentative Body express tbe MlowmS 

.organfsed under medical direction for poisons ‘o 

.administer this form of treatment; (2) ‘"^g®^%ntitled 
bave satisfactorily followed such a co - that 

persons whose names are on the approved roll. 

TTp -nut forward the 'motion because it was undesir 
^le^bat the public should be misled by tbe absurdly 


optimistic claims made by institutions providin'^ 
treatment by idtra-violet rays and electricity. On the 
other hand, medical men wanted to be able to send 
their patients to places where suitable treatment of 
this kind could be skilfully given. 

Dr. J. P. W.'iiiKEE thought it unwise that the 
Association should set the seal of approval on any 
kind of unqualified practice. Could the line be 
drawn at chiropodists or herbalists ?—Dr. H. B. 
Brackenbhry, Chairman of Council, answered that 
there could be no objection to the establishment of a 
register containing the names of persons competent to 
do certain things, so long as they were prepared to 
do these things only under the supervision and 
direction of registered practitioners. The Association 
would never have opposed the registration of opticians 
had they not asserted the right to act as independent 
practitioners. The profession had to recognise at 
this time of day that there were craftsmen capable of 
doing things that medical men were not pi-epared to do 
for themselves. 

The motion was carried by a large majority. 

Proprietary Medicines and Secret Semedies. 

The meeting approved a motion hy Lancashire and 
Cheshire that the Council should “ consider the 
advisability of resuming the investigation into the 
composition of secret remedies and the publication of 
the results.” It was pointed out that a very large 
number of patients were misled by specious advertise¬ 
ments in the daily press, and that there was a constant 
stream of inquiries from doctors concerning the value 
of the preparations recommended. The Chairman of 
Council said that the matter bad lately been con¬ 
sidered, and it was thought that the cost nught be 
prohibitive. The old publications could hardly be 
re-issued in their present form, but if they were revised 
it must be done ab initio. 

The meeting was more impressed, however, by kr. 
J. D’Ewart’s reminder that the expense of publica' 
tion. and even of actions at law, might easily be 
justified by what the Association would gam m tne 
public esteem by work so obviously useful. 

The Neto NaiiorM Hcalih Insurance Act 

Dr. H. G. Dain, Chaiiman of the Instance -■lets 
Committee, said that the Minister of Health L 
informed the profession that there was little m i 
Insurance Bill that concerned their interests, but tne 
few words affecting them had proved to be • 
important. Tiie Act of 1921 had said that additional 
benefits should be administered by approved so 
unless they were “ in the nature of medical ben • 

This clause was omitted from the new :^vct, < « 

the same time new additional benefits had been 
duced. He proposed the following resolution . 

Tliat it is essential if the medical profession is 
in the provision of additional (medic.al) treatm t h ^ 
under tlie National Health Insurance J^fnislerecl 

the case of statutory medical, benefit, sh^I he 
in such fashion that the sernces of the J! ° ti,ere- 

■n-ho elect to give adi-ice and treatment m ™ (.icty 

with, sliall not he under the control of any approx ea 
or societies. , 

This was passed nem, con., r^o^ition 

the principle ought to receive statutory r j, 

and definition. ,„f„nvetbe 

Dr. BraCKENBUbv said that tbe new 
approved societies dangerously pP-jirjoistri- of 

these could only be exercised tec tion 

Health’s approval. The profession Pioffiried prot ^ 

by legislation to protection by ^o?4^^®l**benefit winob 
Act recognised two forms of f ^^lonal bene^U ^ 

bad been separated by an treatment or 

first was payment to a practitioner fo additional 
advice outside the scope of an „„„(.jal scheme 
benefit or of medical benefit, under . p gpeopd 

approved by the ^bmister for ^ P (e.g., 

was payment to approved an 

cUnics) for similar forms of treatmen^^^^.^^ 
approved society could adop position of 

Without adopting the flmt and thus tne p 
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lecialists or consultants would ob\'iously be pi'c- 
idiced. The Jliuistcr had promised to do the 
tmosfc in his power to dissuade an approved society 
•om taking such action, but if societies proved 
jfractory a situation might arise in which the 
ssociation would have to advise consultants and 
pecialists to take no part in a particular schemes. 

Dr. E. E. Fothergill (Brighton) expressed grave 
earn that specialists and consultants would lose 
iractice because the approved societies would tend 
o make arrangements with hospitals and institutions, 
ind after discussion the meeting unanimously 
icceptedhis resolution instructing the Council to press 
m the Ministry “ the necessity for the adoption or 
ipproval of such I'egulations and scheme.s only as are 
n confomiity with the appropriate fundamental 
principles,” and to take such steps ns may become 
necessary to unite the profession against accepting 
;en-ice under any other conditions. 

Periodical Exaatinaiion of Insured Persons. 

Dr. Elizabeth Casson*, for indsor, drew attention 
to the value of regular medical examinations. Tlie 
pi-esent race of adolescents, who had been inspected 
throughout their school lives, were, she said, far 
healthier than their predecessors, or than their 
contemporaries from places where such examination 
was not done. A discussion followed in wliich one 
speaker pointed out that regular examination—oven 
^thout fee—would profit panel practitioners bv 
keeping their patients away. 

Mr. E. B. Turner wished that approved societies 
could be induced to look at things in terms of he.altb 
and efficiency instead of £. s. c?., and the tendenc^- of 
some representatives to discuss the financial aspcct'was 
discouraged by others who wished the meting to 
opinion for the information of the 
public. The following motion was carried bv a' 
large majority ;— • 

the opinion of the Ilepresentativo Bodv the 
establishment of periodical medical and dental oxamihation 
of all persons insured under the Nation,,! ttooui t 

as a patient: on a doctor’s panel, should he by that doctor 
medically examined and the result of 

iSSiVS?'''"" SiA'i^SEl 

Assistmt Medical Officers in Menial Hospiials. 

-si Bone, chairman of the 2,Iedico-Politicol 
Committee, brought forward recommendations on tlie 
payment of assistant medical ^cere hi mcntol 
ospitals, as set out in the Council’s r?porT Tlmse 
an attempt to brme thp^ini=i 

efpeciluv W criiicmm, 

the nroposals had Macdonald, who said that 

medical staffs^ meihal hospitals and their 

Tie Bai/iJisr Cenlres for Infant Sygiene 

upon thfl-ouTn t-omih'' Bak waited 

Welfare and the Association of Infant 

Club at Chelsea Tl^d^nut^t-''®®’ the Babies 
a strong feelin^ that® ^tiat there was 
public ISd%e t^ middle-class 


child welfare clinics for pooler motheis. 3Iaiiy 
private practitioners, it was considered, wore unable 
or unwilling to give the kind of instruction required, 
and there were advantages in having the instruction 
given at a centre by a doctor who had given sjiecial 
attention to this brauch of medical work, assisted by 
a fully trained mii'so. The Council believed, saiil 
Dr. Bone, (hat (he ideal was that mothers should be 
able to look with confidence to (heir own family 
doctor for the guidance required, but lie tlioiiglit it 
was no use to say that there ought to be no sucli centres 
as (be one proposed. They already existed, and tliev 
would be set up in incre.asing number.^. 'J'lie Council 
had been asked to .say what were the right line.s for 
their conduct and tliocofore put foiward'a resolution 
saying (hat the education of mothers was desiiable. 
that (here were already means by wiiich it could be 
partially atlained. that the furtlier c.stabli.«]iinen( of 
jiaying centres sliould be for tlie purpose of education 
and health propaganda and not for treatment, and 
that motheiv preferring to avail tlioni.selvos of tlie 
centres .should do so with the knowledge of the 
family medical altendaiit. 

The Council made several other recommendations 
on the subject, but opposition from represontative.s 
prevented their being considered.—Dr. Fotiiergill 
aiul Mr. E. B. Turner attacked the principle of 
countenancing clinics for people who could afford 
to have a doctor of their own.—Dr. J. AV. JoiiN.soN 
said that young mothers were more and more seekiii" 
the aid of practilioncis concerning the iipbringin?,- 
of children, and there was no excuse for Icndiim aid 
to a misguided scheme of this kind.—Dr. E. 
Starlino deplored the extension of the “wave of 

clinics” from the poorer classes to the richer._Dr 

John Stevens thought tiiat such a scheme" must 
lead to overlapping and friction between clinics and 
practitionei-s. and Dr. .-V. B. Murr.ay said that “ if 
we’re not lit to look after the children it’s an end to 
private practice.” 

The Council’s policy was supported by Mr. Bishop 

Harma>% Dr. D.4JX. and Dr. Brackexburv _Dr 

Christine Mcrkell suggested that not verv long 
ago the proposal to establish infant welfare ‘clinic® 
for the poor had been looked at askance bv the 
Bepresentative Body; was there not a daimer of 
opposing anytliing new, because it was new ? ” 

Dr. L. \\. Batten spoke convincingly on the 
demerits of work at clinics, of which hb claimed 
experience, and amid enthusiasm the mer-tir,^ 
passed the following resolution, which rep^ckntel 
the view of the Coimcil in 1017 ;_ ^ -e itett 

Th.at while it fully .'ippreciates the value of anv eduea- 
tionaj work proposed to be undertaken at paving centms for 
middle-cla.ss mothcis m the wav of giving Jeet,i,t-kn': f * 1 
nianageinent, it does not approve ofthese cenf?;' provhitn- 
consultations and advice in respect of mnfl>„.i.' P™'’mn 2 
children belonging to classes of the communh‘ 
quite able to consult their omi family doctor. 

Maternal MortaliUj and MorhidUy 

On a report brought foi^ard by SirEwEN AIyclean 
as chauanan of a special committee Dr dItv . -i* 
he was specially impressed bv the fact 'tha'f b 
organisation would bring about a big 
puerperal mortality and morbiditv^ 
showed that three-quai-ters of the mortalif,?® report 
done away with by measures of organEaHon°^l'^ 
and the success being attained bv 
the slums of large cities ought to’brita^am°'’f 
ordinary woman. The same xiew wit" 
speeches by Dr. Janies Young ® ^'edected in 

K. C. Buist (Dundee) ^ho proposVd^nllf^^r?^'^ Br. 
recommendations should be Council’s 

resolution—preceding the “elude a 

importance—“ that such because of it« 

will ens^e full and cordial^peratiol^tfl^® ta^^en as 
and midmfe.” This was appr^vS^v® between doctor 
conjunction with the following ^ ’“eeting. 
contained m the report^ ^'^onmaendationc 

(2) That steps should be taken f a * 
expenmental research : {«) Tht , i‘^'’‘®reiine bv fm-d.-n 
and the conditions which 

to disease, partica- 
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larly as regards pregnancy and the puerperium. (6) The best 
specific prophylactic measure to employ for the prevention 
of infection by Slreptococcus pyogenes, (c) The length of 
time required to acquire such immunity and the degree and 
duration of such immunity, (d) The therapeutic value of 
specific as opposed to antiseptic measures in the treatment 
■of septiaemia caused by Streptococcus pyogenes. 

(3) That increased facilities should be provided for 
training medical students with special reference to antenatal 
work. 

(4) That a condition of the payment of maternity benefit 
under the National Health Insurance Acts should be that the 
mother has had at least one antenatal examination by a 
qualified medical practitioner during her pregnancy. 

(5) That members of the medical profesion should be 
encouraged to keep regular and careful records of their 
midwifery cases. 

(6) That there is need for further provision of beds 
specially set aside for maternity cases in institutions. That 
every maternity home should provide for the complete 
isolation of septic cases. 

(7) That the Association should consider the allocation 
of additional grants to promote research into the problems 
raised in this report, including especially the questions 
raised in the first recommendation of this report. 

(8) That a Committee with adequate representation of 
practitioners be set up to formulate measures designed to 
bring about reduction in puerperal morbidity and mortality 
rates, to keep in touch with research work, and to assist 
divisions and branches of the Association in arranging for 
education and propaganda with regard to the value of 
antenatal service, the method of dealing with confinements, 
and the post-partum care of the mother and care of the 
infant. 

Dr. Brackbnbuby, as a Direct Bepresentative on 
the General Medical Council, said that the Council 
had been investigating allegations about the inade¬ 
quate training of medical students in midwifery. 
The replies received from teaching institutions had , 
almost all been satisfactory, and neither the public 
nor the profession need be under any anxiety. All j 
medical students were having full opportunity for 
training in this sphere a'nd were liable to a complete 
examination. There was no excuse for saying that the 
registered practitioner passing through the present 
regime was not fully trained for tmdertaking antenatal 
work, and there was no case for taking the matter out 
of the hands of the private practitioner. 

In the consideration of this subject a certain amount 
of discussion arose between representatives who 
thought that the ideal midwifery service consisted of 
midwives assisted by specialists, and those who 
regarded the general practitioner as the proper person 
for the conduct of labour. 


Payment for Ambulance Lectures. 

Dr. Peter Macdonald explained that at York the 
profession tried to carry out the B.M.A.’s policy that 
ambulance work is a matter of business and not of 
philanthropy. They had found, however, that else¬ 
where in the country medical men gave their services 
for nothing or for an honorarium. This was conflmed 
by other representatives who told of “ blacklegging ” 
by doctors. It was impossible, they said, to get the 
fee of one guinea for each lecture—a legitimate fee in 
view of the trouble involved in keeping up with the 
handbooks—^so long as medical men were willing to 
accept presentation walking-sticks or railway vouchers 
instead of their rights. Dr. MiIiNEB Mooee, who 
confessed, at the age of 88, that he had never previously 
addressed the Bepresentative Body, strongly urged 
that the Association’s policy should be maintamed 
and observed, and this proved to be the opimon of 
the meeting as a whole. 


Compulsion in the Treatment of Venereal Disease. 

Dr. David Lees, for Edinburgh and Leith, proposed 
a motion stating that it was essential that further 
power should be given to practitioners and lo^l 
authorities “with a view to strengthemng the 
voluntary system by placing a ‘ compulsitor on all 
persons infected with venereal disease in order to 
secure the submission to treatment and contmuaime 
under treatment of such persons until discharged by 
a registered medical practitioner.” In England, he 
said. 63 per cent, of the known cases of vener^l disease 
failed to complete their treatment; m Wales the 


percentage was 46 and in Scotland 51. In face of ihP 
could anyone say that the present schemes were 
successful. Pew climcians would say that we were 
stampmg out syphilis ; none woidd say that we were 
lessenmg gonorrhoea. The reasons were two-iS 
ance and carelessness. It was the duty of the profes¬ 
sion to dispel Ignorance and the duty of the State to 
discourage carelessness. The plan of a compulsitor 
as approved by every local authority and medical 
officer of health in Scotland did not infringe thelibertv 
of any subject who deserved liberty. It only infringed 
the liberty of the libertine. “ 

^T. Bishop Harman thought that compulsion 
would drive the disease underground where it would 
be even more destructive than at present, but Mr. 
H. B. Tdrner, who said he had spent a large part of 
his life in the fight against venereal disease, having 
addressed 987,000 people on the subject, commended 
the trial of a compulsitor in selected districts, as 
proposed by Edinburgh, and recommended in the 
Trevethin Beport. Dr. Graham Little, M.P., on the 
other hand, thought it useless to try compulsion 
locally. People would change their place of residence, 
and in any case defaulting was the least importent of 
the problems of syphilis. The wholly untreated 
patient was the real danger to the community, not 
the patient whose infectivity had been reduced by 
beginning a course of treatment. Dr. Beackenbott 
also maintained that venereal disease could not possibly 
be dealt with by local option ; he would rather see 
compulsion over the whole country than in limited 
areas, but Dr. Lees explained in his reply that the 
area covered by the Edinburgh scheme extended 
almost from the Forth to the Border, which made a 
change of dwelling, especially in this time of housing 
shortage, an impossibility for most patients. The 
percentage of defaulters at his own clinic was only 
26—the lowest in Scotland and perhaps the lowest 
in the country as a whole. The Bepresentative Body, 
by passing the resolution, would set a very necessary 
example to Parliament, some of whose medical 
Members had ideas on venereal disease some 20-30 
years out of date. 

The motion was lost by a considerable majority. 

Miscellaneous Topics. 

An unsuccessful proposal by South-West Wales that 
the Council should try to secure for the profession a 
supply of petrol (or its homologues) at commercial rates 
led to the statement that many garages are willmg 
to make this arrangement with practitioners, bij 
Bichabd Luce said that medical M.P.’s had decided 
that it would be undesirable to ask for privileges for 
the profession as regards the new petrol tax. 

The Bepresentative Body decided— 

'• That it is undesirable that chiropodists should e 
recognised in a special register as such register "'ould conv ) 
to the public that chiropodists were competent to raderta 
the diagnosis and treatment of diseases of the feet. 

A suggestion was put forward that Die 
representative meeting should in ffiture be held 
London, to deal with medico-political questions 
that the business of the annual meeting , 

various centres could be restricted to scientuic * 
social work and enlarged in scope. Bat the mo 
inviting the Council to consider this plan was los . 
a large majority. The same fate met proposa 
reduce the annual subscription to two 
to investigate the possibility of establishing , 

pulsory scheme of life insurance for all memo 
the Association. . * 1,0 

A further account of the deliberations . 

Bepresentative Body will he published in ^ 
issue of The Lancet. In the co^e of the ^ 

it was announced that Dr. i ii.nf Dr. 

re-elected chairman for the coming year ooo 
Arnold Lyndon had been elected deputy oh _ 


JUEEN ibLEXANDRA MEMORIAL.—It isaMO^Cd^ 
the Queen Alexandra National Memon 
t, when the fund was closed at the end o > 

junt received exceeded £233,000. 
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EBPOKTS OP jSIEDIOAL OPFICEES OP HEALTH. 


CITY OF GLASGOIV. 

The discrepancy between the local estimate of 
the population and that of the Eegistrar-Gcnernl 
is now considerable, and some of the statistics for 
1927, from both points of view, are here given. 


City of 
Glasgow 
(population 
mid-year). 

Birth-rate. 

Death-rates 
per 1000 of the 
population. 

Death-rates 
per 1000 
births. 
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Matornol mortality 
from childbirth. 

Local estimate.. 

20-0 

13-7 

1-14 

1-33 

2-5 

1-0 

107/30 

14-4 

f.-G 

(1,130,075) 










R.-G.’s estimate. 

22--i 

14-G 

1-23 

1-43 

2-7 

1-S 

107/30 

14-4 

C-9 

(1,049,000) 











Dr. A. S, M. Macgregor’s report, a volume of 3S1 
pages, besides an account of the work of his depart¬ 
ment and the usual statistical tables, contains special 
sections dealing with overcrowding, the rehousing for 
tenants under slum-clearance schemes, the incidence 
of cancer, results of artificial light treatment in 
tuberculosis and rickets, a study of puerperal fever 
at Belvedere Hospital; and an inquiry into the 
incidence of the non-pulmonary forms of tuberculosis. 


Pneimonia and Tuberculosis. 

The attempt to provide hospital accommodatior 
for pneimoma, measles, and whooping-cough was 
."’“'usually Mgh incidfnee oi 
diphtheria, but the difficulty was relieved bv th< 
prompt codperation of the poor-law authority k 
admitting patients suffering from pneumonia a( 

municipal hospital! 
opened them wards to pneumonia, there has beer 
an mcreased demand and the general hospitals have 
apparently restricted admission of such patients. 

6252'\n“,f numbered 

0252 and the percratage admitted to municipal hosnitab 
was 58. Pneumoma, says Dr. Jlacgregor is verv ant tc 
be emoneously notified and has becomf a soml^at 
and Ill-defined term. In the case of seconda™euminiI^ 
the primary cause is often omitted from the death certmeate 
and this makes it difficult to study the causes a ^ 

so high a prevalence of respiratory disease in yw^g children 
A considerable number of children are seSk hospital fo, 
pneumoma who are found to be suffering only from sliirh 
wtarrh and thus occupy hospital beds to threSS^sion o 
more urgent cases. As an example of the severltv of acut< 
primary pneumoma, a case mortaUty-rate of q nor 
IS cited for 5334 children under 5 ySi of nL 1 1 

hospital durmg the last seven yearl; undL l vea^Th‘ Is 
mortality-rate reaches 40 per cent. The dolfu roi 

pneumonia appeam to hav\° increi^|‘®do^?,“ 
l^t 70 years, and recent studies suggest that over 
crowdmg and poverty have a greater in floor r 
death-rate than meteorological conffiUons 

The death-rate from pulmonary tuberculosis bn 
fnwii to 0-86 and 0 li 

mvestigated, but the serum did not f^l esnectations 

Since the quinquennium 1901-05, the rate fror, , 


2811 by writing oil: (1) those not suffering from tuber¬ 
culosis ; (2) tliose who had had no active disease for two 
years ; and (3) those of whom there had been no information 
for two or more years. The residue included 209 under 
5 years. 1311 from 5 to 1.5 years, and 43 over the age of 15. 
Of the total of 2811 43-3 per cent, suffered from tiibercio 
of bones and joints, 25-5 per cent, from the glandular and 
18-2 from the abdominal typo. A further analysis showed 
(hat tubercle of bones and joints constitutes over 40 per 
cent, of the cases nt the tlireo age-periods mentioned, while 
(ho percentage of nbdominol tubercle was 35-5 per cent, 
under 5 years, 23 0 from 5 to 15. and 8-1 over 15. and the 
glandular form constituted 14-1 per cent, of the cases 
under 5, 25-S of tlio c.ases under 15, and 28-1 of the cases 
over 15. 

Tbc bone and joint casc.s are (bosc which require prolonged 
insliliitional provision. Of 438 bone cases, 241 suffered 
fi-oin spinal disease. Of the 1.50 joint cases 20.5 sulTcred 
from hip disease and 127 from knee disease. The figures 
ns regards abdominal tuberculosis ore given witli some 
reserve owing to doubt ns to (be diagnosis. 

Owing to liousing conditions, institutional treat¬ 
ment is often i-equirecl until the patient is cured. 
Thus, of the groups of 2S11 patients just analysed, 
20 per cent, lived in l-apartmcnt. 02 per cent, in 
2-apartincnt, 13 per cent, in 3-apartment, and 4 per 
cent, in 4-apnrtment houses, and upwards. In 1 per 
cent, there was no information. 

The conclusions of Dr. T. McGowan, from the 
treatment of tuberculous children with ultra-violet 
rays .at Buchill Hospital are that the rays have a 
stimulating effect on all children, but that the reaction 
in tuberculous cases is greater, and takes the form 
of .an auto-inoculation. Immediately after treatment 
there is a slight fall in weight anil a marked and 
sustained increase in pulse-rate. The auto-inocula¬ 
tion is proportional to the dosage, and so long as it 
is not excessive produces beneficial results. 


uincr injecnons. 

Influenza was less fatal than in 1020 ; the moiiality 
from scarlet fever was less ; and diphtheria, in spite 
of increased prevalence, caused a lower death-rate. 

A milk-borne outbre.ak of paratyphoid fever of a. 
mild type gave rise to 67 known cases in August and 
September, and caused two deaths of voung children 
already debilitated by measles. A foilow-up of the 
517 survivors from attacks of encephalitis lethargica 
shows that 245 are fit for work or school, although 
104 show minor sequel® ; that 47 are unfit for school • 
and that 225 are unfit for work, of whom 160 are of 
the Parkinsonian type, 35 are mental hospital cases 
and 30 show other effects. The three years’ period 
the notmeation of whooping-cough expired on 
July 10th, and the notification was not renewed but- 
visitation by nurses is being continued. ’ 

A-Tifenaial Supervision. 

D^ing 1927 919 cases were ^tted to antenatal 
Matermty Hospital as compared 
with 866 m the previous year. The antenatal dis¬ 
pensary of this hospital was attended bv 426T 
expectant mothers, and the ten other antenatal 
centres by 2068. The total births numbered S 78 
Nearly half the expectant mothers attended before 
the seventh month of pregnancy. 

Venereal Diseases, 

Among the 47 gonococcal cases of ophthalmia, 
neonatorum there was no damage to eyesiSfc 
and among the 368 non-gonococcal cases tfere 
was one case of impaired vision of one eve 
A plan IS given of the new cUnic for veneroll 
diseases, opened in October at Black-strPAf 
has relieved the pressure on the Bronmltla 
pensary. A table shows that 50 per cenf 
men under treatment for venereal ilieoocp ^ j 
cent, of the women ceased te Stend 
a course of treatment, and that 3-6^p^er ceX^oftbl 
men and 17 -5 per cent, of the woTnor. e^-i ^ i ‘ ® 
to the final tests after the coSXtkn of 
Meetings have been held of the local author!!® 

West of Scotland and, on March 22nd 19?S f u® ? 

of a BiU for dealing with defaultt^T,^’ 

at a final conference. «etaulters was approved ■ 
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Housing. Derby. IG ; Devon, 1 ; Dorset, 1 ; Durham 39 - Lann-t 

The new houses completed during 1927 numbered Leicester, 4 ; Xorthampton, 3; Xorthumberland m I 
51S3, compared with 6796 for the previous year, C ; Soke of Peterborough, 2 ; Stafford,' n • 

both figures being a considerable advance on foimer 20 (Kingstoa- 

years. For many years it has been impossible to 9 ^ Monmouth 8 West Biding, 30 ; Glamorgan 

put in operation the statutory powers for the pre- The number’of p.atients in the Infectious HomitaU u 
vention of overcrowding in the 18,000 “ticketed” Metropolitan .iVsylums Board on July 17th-l«*h'ma*aa 
houses. The most that can be done is to prevent follows :^-Small-pos. 27 under treatment; scarlet fever 
gross overcrowding of one house by two families, f'oi*; .diphtheria, _1S56 ; enteric fever, 17 ■ me,asles, 41S■’ 
The overcrowding in the “ticketed” houses is "■hoopmg-cough. 172 ; puerperal fever, 22 (plus IS babies) [ 
round about 15 per cent., and when tliis figure falls ’’ Poho'^elitis, 1 ; “ other 

it will be an indication that the hoi^ising shortage is 23 babi’4 (plus 16 mothernTwh^ophthaTiSa no?nt^ 
being overtaken. The crux of the housing problem ^ loauma monaiorum. 

is the provision of houses at a rental which the working Deaths. —In the aggregate of great towns, including 

classes can afford. A provisional order is to be London, there was no death from small-pox, 2 (0) 
obtained for the better supervision of the rehoused fro™ enteric fever._27 (3) from measles, 6 (0) from 
tenants. Reports of various rehousing schemes scarlet fever, 29 (7) from whooping-cough, 25 (4) 
show that about 10 per cent, of the tenants are dirty from diphtheria, 40 (10) from diarrhoea and enteritis 
in spite of repeated warnings. It has been found, ondeT two years, and 24 (5) from influenza. The 
by experience, that a considerable improvement can ngoros in parentheses are those for London itself, 
be effected through systematic and sympathetic The two fatal cases of enteric fever were reported from 


Aue numoer or patients m the Infectious Hospitals of the 
Metropolitan Jsylums Board on July 17th-18th was .as 
follows i^mall-pox. 2 , imder treatment; scarlet fever, 
lioJ; diphtheria, IS 06 ; enteric fever, 17; measles 41S- 
whoopmg-cough. 172 ; puerperal fever, 22 (plus IS babies)! 
encephalitis lethargica, 06; poUomvelitis, 1 ; “ other 

^senses,” 27. At .St. Margaret’s Hospital there were 
16 babies (plus 16 mothers) with ophthalmia neonatorum. 

Deaths .—In the aggregate of great towns, including 
London, there was no death from small-pox, 2 (0) 


in spite of repeated warnings. It has been found, under two years, and 24 (5) from influenza. The 
by experience, that a considerable improvement can figures in parentheses are those for London itself, 
be effected through systematic and sympathetic The two fatal cases of enteric fever were reported from 
supervision by nurse-inspectors, and it is proposed Bath and Worcester. Of the 24 fatal cases of measles 


to extend this scheme of I'isitatiou. During the last 
five years four slum-clearance schemes have been 
initiated, involving 5110 houses. Of the latter, 
2068 have been demolished, 287 are closed, and 
2755 are still occupied. An attempt is being made 
by power obtained under a local act to control and 
limit the excessive rentals charged for furnished 
houses let in tenements. 


outside London 0 were reported from Liverpool and 3 from 
Burnley. Of the 22 fatal cases of whooping-cough outside 
London 4 each were reported from Birmingham and Liver¬ 
pool, 3 from Manchester. In the same week GIa.“go\v 
reported 10. Fewer deaths from diarrhoea are reported 
this week than in the two last. 

The number of stillbirths registered during the week 
was 297 in the great towns (corresponding to a rate 
of 42 per 1000 births), including 52 in London. 


Bacteriological and Analytical Work. _ 

From the report of the city bacteriologist. Dr. 

R. jM. Buchanan, we learn that 42 cheap sharing- flTK-rrt 

brushes were examined for anthrax with negative UfllJB 

results, but that some of the goat-skin thongs used as - 

bindingfor orange-boxes have given positive results. ROYAL NAVAL MEDIC4L SERVICE. 

Of 202 milk samples examined for tubercle two were i^is officially announced that the title of the Director¬ 
positive. Dr. Buchanan is of opmion that the General of the Medical Department of the Narw has been 
tubercle baciUus cannot be satisfactorily identified altered to “ Medical Director-cieneral of the Navy.” 

by the microscopical test, but that animal inoculation - 

is necessary for its detection. During the year 27 To be Surg. Xts.: P. Dolan and F. G. V. Scovell. 

milks showed acid-fast baciUi, some of which were The following are notified: Surg. Lt. A. E. Ewart to 

indistinguishable microscopically from the tubercle Cohtmbine. Surg. Lt. (short service) J. J. Keevil hai^- 
bacillus, and all of which were proved by inoculation ferred to permanent list. Surg. Lts. (D) T. Hunt to T irm 
to be non-pathogenic. Of 205 samples of designated for R.N. Barracks, Devonport; and S. E. Brown to Defiance. 

mUk, 189 reached the standard and 16 faUed. In - 

certain pasteurised milks, non-sporing cocco-bacilli, unvAT AUAr-v vrEnirAT, nORPS 

nr streptococci, have been found, the growth of which _ „ , „ ® 11 at the E A. 

^ 4. T, fiiQ liicrli Lt.-Col. E. B. Ainswortli IS apptd. a Profcssor at toe 

.appears to ha\e been favoured Med, Coll., vice Lt.-Col. (Bt. Col.) P. H. Henderson, vacated, 

tore of pasteurisation. A considerable amount of 3 ^ Lt.-Col. : Mai. E. T. Potts, 

work has been done with regard to fungoid diseases of fp„ j,e Bt. Col.: E. A. Walker, I.M.S. 

fruit, illustrations of which are given in the report. To be Bt. Alaj. : Capt. T. M. Layng, 3/9th Jat E. 

A small outbreak of irritant poisoning, apparently Temp. Lt. M. Clayton-JIitchell relinquishes his comnn. 


ROYAL NAVAL MEDICAL SERVICE. 

It is officially announced that the title of the Director- 
General of the Medical Department of the Navy has been 


To be Surg. Xts. : P. Dolan and F. G. Y. Scovell. 

The following are notified: Surg. Lt. A. E. Ewart to 


ROYAL ARMY MEDICAL CORPS. 

Lt.-Col. E. B. Ainsworth is apptd. a Professor at the E.A. 
Med. Coll., vice Lt.-Col. (Bt. Col.) P. H. Henderson, vacated. 
To be Bt. Lt.-Col. : Maj. E. T. Potts. 

To be Bt. Col.: E. A. Walker, I.M.S. 

To be Bt. Alaj. : Capt. T. JI. Layng, 3/9th Jat E. 
Temp. Lt. M. Clayton-JIitchell relinquishes his comm ■ 


Hue to eating tinned apricots, appears to indicate and resumes the rank of Capt. 
that contamination with tin varies according to the akmy dexti 

quality of the tinplate and the time which has elapsed ^ ^ 

since canning. The Scottish Board of Health, 

however, has not felt justified in issuing regulations supplejientary p.es: 

requiring the date of caiming of foodstuffs to be A. N. T. Meneces to be Lt. 
recorded on the container. . territori.ai. 

The regulations with regard to preservatives m q p p Smith to be : 

food are said to be working fairly satisfimtorily, igqfji (ly. Lan.) Fd. Amb. 

but butchers in the habit of using a chemical substance yjaj. W. L. E. Wood resigns 1 

known locallv as “ Madame Rachel” to mamtamtlie Capt. T. D. Overend resigns 1 

bloom of miiice have proved somewhat recalcitrant. Capt. C. B. ^nes to be Jlaj. 


INFECTIOUS DISEASE IN ENGLAND AND j_ g Weston and E 
WALES DURING THE WEEK ENDED 

JULY 14th, 1928. Pq- 

HoUfications .—The following cases of infectious rp],g undermentionei 
disease were notified dm-ing the weekj—SmaU-pox, rank of Flight Lt. : J. 


army dental corps. 

Lt. C. E. Day to be Capt. 

SUPPIXSIENTARY RESERVE OF OFFICERS. 

A. T. Meneces to be Lt. 

TERRITORI.4I. .\RMT. 

Maj. G. F. E. Smith to be Lt.-Col. and to commd. tue 
164tli (W. Lan.) Fd. Amb. 

Maj. W. L. E. Wood resigns bis commn. 

Capt. T. D. Overend resigns his commn. 

Capt. C. B. Jones to be Maj. _ _ , tt a r 

Lts. R. K. Wilson (E.A.M.C. Res. of Off.) and H. -i. • 
Gregory (late B.A.M.C., Spec. Ees.) to be Lts. 

J, G, Weston and H. A. Bulnian to be Lts. 


ROYAL AIR FORCE. 

The undermentioned Flving Officers are promo c 
nk of Flight Lt. : J. O. Priestley and J. iwobiii. 


177 (last week. 182) ; scarlet fever, 169oj diphtheria. reserve of air force officers. 

919; enteric fever, 38; pne^oma, J Flight Lts. relinquishing their ,p 5 on. 

fever 33; puerperal pyrexia, 109; ceiebro-spinal pjetion of service : T. A. G. Hudson and C. H. . 
fever! 7 ; acute poliomyelitis, 12 ; acute poho-encephal- - 

ophthlimirn^eonatoruS^’Toli^ case "oF toolera! INDIAN MEDICAL SERVICE ^ 

ulaeaie or tvphus fever was notified during the week. Capts. P. A. Dargan, C. Jlac D. bicol, . 

I* "Si.... w. 
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Ol^trrrcspottknrc. 

*‘Audi alteram partem." 


CAEDIAC CLIXIC5. 

To ihc Editor of The Lancet. 

SiE, —Considerable difference of opinion li.as been 
•expressed recently in your columns as to the pre- 
<iisposing factors in rheumatism. Dr. Reginald 
Hiller thinks ^ that “ the environmental factore at 
work (of which damp and cold are the most important) 
must to some extent centre round the production of 
disease-infected tonsils.” Dr. W. C. A'ining writes : = 
In Leeds I found nothing to support the belief that 
-damp plays an important part in arousing the 
rheumatic infection to activity.” He does not 
believe that infected tonsils are an important factor, 
hut regards the effect of diet as paramomit. The 
only way of deciding between them is to obtain and 
compare figm-es collected from all the main centres 
of population in the British Isles. 

Last year I was fortunate enough to be closely 
associated with the foimation of a children's cardiac 
clinic at the Johns Hopkins Hospital, Baltimore. 
Preparatory to this I had inspected all the main 
clinics of this nature in New A'ork, Boston. Xew 
Haven, and Philadelphia. A fallacy has grown up 
in England that rheumatism is almost unknown in 
America, probably due to the fact that American 
physicians coming fi-om the Southern and 'Western 
■States, where the disease is rare, are alwavs demanding 
to be shown rheumatic nodules in London hospitals. 
This does not apply to the Northern States, and New 
Aork claims nearly as much rheumatism as London, 
bo much IS this the case that a definite effort has been 
made to study the disease by means of an elaborate 
orgamsahon centred in New York with cardiac 
dimes allied to it all over the countrv. In these the 
notes are taken on special forms, carbon copies of 
which are sent to the headquarters in New York. 

clinics for children is 
& ^o^f f X- Nursed and 

children has been m existence for nearlv ten vears 

W mlntiS; 

«nd the children classified into five groups :_ 

I. Able to carry on habitual physical activitv 

^^^cti^y!'"'^ diminished physical 

diminhhed physical 

Symptoms of heart failure at rest. 

Abnormal signs and symptoms. 

Potential heart disease (uncompli6ated chorea, &c.). 

is based on a careful historv and 

is 

these tests, and from mv own work Tcbb-n • * 

S’el 

^ve a different nor^d v^rcap^fhTn'’t^e 

how any onl’casHIpi^sl^g^^^^^ 

capacity wifi^si^^llv fall Jt 


lib. 


III. 

TV. 

V. 


’ The Lancet, yiay 19th, p ion-, 

= Ibi(l.,p. 1017. • 


These clinics are of inestimable value to the child 
who is under the constant care of the same physician 
over a number of yeare, and eventually handed on to 
an adult clinic -with a compdete clinical history. 
At the same time the clinics amass statistics which are 
easily examined. Dr. Wilson, for instance, has 
shown that tonsillectomy has little or no beneficial 
effect on chorea, and only sligiitly more on other 
fomis of rheumatism ; that rheumatism is not con¬ 
fined to the very poor, hut is common in the children 
of the artisan class. Surely, if a system of clinics, 
modified to suit the conditions, were established jn 
nil the great medical centres of this country, wliere 
rheumatism is so universal, and its clinical interpre¬ 
tation so generally understood, it should be possible 
to amass such a vast number of figures, that the 
problem of predisposing factors could rapidly be 
settled. If at the same tune tliese clinics were in 
close touch with laboratory research, it is not too 
much to hope that the great problem of what is the 
infecting agent, which has baffled the profession for 
so long, might at last be cleared up, and a new era 
inaugumted for the treatment of the disease. 

I am. Sir, yours faithfully, 

M*. Bobeiit F. CoLLis, !>r.B. Camb., iH.B.C.P., 

Inte Temp. As^istniit Physicinn, Johns Hopkins Ilospital. 

July 14th, nr.'S. 


RESULTS OF .SURGERA' IN CARCINOMA OF 
THE CERVIX UTERI. 

To the Editor of TiiE Lancet. 

Sin,—I should bo much obliged if you would allow 
me to correct the figures appearing in tlie report of 
the remarks I made last week at'the International 
Conference on Cancer in your Inst week’s issue 
(p. 142). These figures sliould rend :— 

X7p to the end of 1027 ho had performed Wertbeim’s 
operation 351 times. Tliero were 53 dcatlis due to the 
operation—an operative mortality of 15-1 per cent. Of 
the 298 patients who survived the operation, 130 had died 
of recurrence, and of the remaining 159, 13 had died of 
other disease, of wliom C survived over 5 years (3 survived 
over 10 years) and 90 had been lost sight "of. 17 after thev 
had passed the 5-year limit (5 liad passed the lO-yea'r 
limit), and there were 110 patients whom he was still in 
touch with. Of these latter 04 had passed the o-year limit 
(35 had passed the 10-year limit), whilst the rem'aining 52 
had been operated on at periods Jess than 5 vears ago. In 
all, then, 87 patients had survived the operation 5 or more 
years, 43 of whom had survived it 10 or more vears. 

I am, Sir, yours faifchfuUy, 

Atctor Bonnet. 

Dcvonshirc-plnce, W., July 24th, 1928. 


DIPHTHERIA CARRIERS. 

To the Editor of The L.ancet. 

Sir,— I was much interested in Air. Yearslev’s 
letter on the occurrence of Klebs-Lbffler bacUli 
m the cavity of a decayed tooth. I came across one 
OTch instance myself during my investigation on 
^phtheria earners. The case was, hrieflv 
follows :— • ’ 

A boy of 5 years of age had shown nersi-stpnfi-,- 
throat and nose cultures for several months 
decayed teeth, and it was thought tCt tbpS ^ 
acting as foci for the growth of K L B 
taken from the gmns aroimd the base '^’siv of 
decayed teeth. Yeasts were obtained Ann 
teeth sockets, and. in addition K T 'R 

the region surrounding a decave'd rieht from 

decayed teeth were all remo'ved but thp*^tl'°'^*+°‘^' 
cultures still remained positive and thp p 1 j 
up until he was put on nasal douches 

rega^'ed the ocSS^enV«\oo^ra“+“L article, as I 
importance-I am, P^aatical 

Borough Sanatorium. BrigUton.Trt; ' 
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THE MAINTENANCE OE OEPHANS OP 
MEDICAL MEN DUEINC THE 
HOLIDAYS. 

To the. Editor of The Lancet. 

Sib,—T he applications for assistance from the 
Eoyal INIedical Benevolent Fund have in recent 
months heen exceptionally numerous and urgent. 
A special plea which appears at this time of the 
.year is for help for children. In cooperation with our 
Ladies’ Guild and other bodies the Committee of 
this Fund is often able to secure admission of children 
of deceased medical practitioners to orphanages or 
schools where free education is given. 

During the holidays provision must be made for 
these children, and when there are no friends or no 
friends in a position to receive them, the difficulty 
is great. The Committee does what is possible, but 
their efforts are much hampered by the lack of funds. 
Further subscriptions and donations will be grate¬ 
fully received at 11, Chandos-street, Cavendish- 
square, London, W.l. 

I am. Sir, yours faithfully, 

July 23rd, 1928. THOS. Bablow, 

President. 

Mtddli^mcL 

NOTES ON CUEEENT TOPICS. 

Ckiticism of Home Office Adjiinisteation. 

Oh July llfch the House went into Committee on a vote 
of £283,588 for the salaries and expenses of the Home 
Office, Mr. J. P. Hope (Chairman of Committees) being in the 
chair. 

Factory Inspection. 

Mr. Bhts Davies moved to reduce the vote by £100. 
He said that he did not think there was a better test of 
the efficiency of the Home Office than the number of 
accidents to workpeople in the factories and workshops of the 
country. In 1920 there were 139,963 accidents of that kind 
of which 806 proved fatai. In 1927 the number had reached 
the colossal figure of 156,974, of which 973 proved fatal. 
That was to Say, that there was an increase in one year of 
17,011 in the total number of accidents and of 166 in the 
number of fatalities. The Home Office had issued a circular 
dated May 16th, 1927, to employers stating that the Home 
Secretary had been much concerned to learn from the 
Chief Inspector of Factories that progress in the development 
of “ safety first ” arrangements in factories continued to be 
disappointingly small. The need of such an arrangement 
in industry elsewhere was great.. The total number of 
accidents reported in the Factory Department showed no 
sign whatever of any substantial reduction. That circular 
showed that the Home Office was fully aware of what was 
happening in regard to the alarming growth of accidents in 
factories and workshops. He would not say a word against 
the personnel of the inspection departrnent of the Home 
Office, but he felt sure that there was a distinct relationship 
between the number of accidents on the one hand and the 
number of inspectors employed and the number of visits 
paid to factories and workshops on the other. In 1914 there 
were 222 inspectors ; that number has dwindled since until 
at the end of March, 1928, the number stood at only 206, 
or a decrease of 16. While the best employers no doubt 
did their duty according to the rules and regulations issued 
by the Home Office, there were some employers who paid 
no heed to the law in this respect and did all they could to 
escape their responsibilities. He urged that there oi^ht to 
be an increase in the number of factory inspectors, and more 
women inspectors ought to be employed. He was delighted 
that the Home Office had instructed Sir Malcolm Delevingne 
to deliver a speech at Geneva in favour of a “ Safety First ” 
Convention, but it was very little use asking for an mter- 
national convention in favour of the prevention of accidents 
when this country was not doing all it could in that direction 
on behalf of its own workpeople. There was another pomt 
which ho would like to raise. In 1926 Parliament passed an 
Act nrohibiting the use of white lead in painting for interior 
Durnoses. The time had arrived when they ought to ^ow 
the results of the operation of that Act. He was a little 
alarmed at the figures relating to lead poismmg gmerally. 
In 1922 the number of cases reported to the Home_ Office was 
“>47 with 26 deaths. The number grew until in 1924 it 


reached a peak figure which was verv alarmine j 
The number of deaths in 1927 was reduced' to Ti il^? fv' 
reported cases numbered 249 for 1927 ^r an 
2 over 19^- poisoning among home 

painters the figure in 1922 was 40 cases with 12 ^deaths 
but in 1927 there were 98 cases reported and 21 deatk-’ 
That was mdeed an ala^g state of affairs. He “idd 
i offences had been notified under he 

i conrictions had been obtained. 

In 1924 a Committee was appointed to inquire into artificial 
humidity m textile and non-textile factories, and be would 
know W'hat had become of the recommendations of 
that Committee. A great many of these difficulties would 
h^ave been cleared away if the Government had carried out 
its promise to pass a Factory Bill. It seemed to him tL.it 
the Home Office ought to deal at once with the question of 
hu^ditv in textile factories because the mortality and 
sickness figures of some of the approved societies covering 
textile operatives were really alarroing, and some of the 
diseases shown in the statistics were attributable in part, 
he understood, to excessive humidity in these factories. He 
was pleased that the number of new cases of miner’s 
nystagmus was apparently declining. In 190S the new cases 
were 386, in 1914 3218, and in 1026 1771. He would like 
to know what means were being taken to prevent fhjj 
disease spreading and to deal with it better under the 
Workmen’s Compensation Act. He understood that the 
Home Oflice was already conducting an iuciuiry into silicosis, 
and he could assure the Government that it was high time 
that something was done. The problem was urgent because 
of the increased suffering among coal-miners horn this 
disease. In 1922 there were 45 cases of anthrax reported 
to the Home Office and fi.ve deaths, and he was pleased to 
say the figures had declined in 1927 to 31 and 2 respectively 
The Home Office had appointed a Committee to inquire into 
the cost of disinfecting East India wool, which was verj' 
largely responsible for a number of anthrax cases in this 
country. He was told that cases had occurred in Bermondsey 
where men had contracted the disease from Wdes and skins. 
He wished to ask whether all these materials could not be 
disinfected before leaving the port of origin. TVTiafc was the 
international position in this matter ? He would say, in 
conclusion, that it was not good enough that in these 
enlightened days, when 'they had a much better medical 
service and better safeguards in factories and workshor«, 
that thev should have to register 17,000 odd accidents in 
1927 over 1926. 

Certifying Sxirgeons, 

Mr. Hollins complained of the cumbersome method 
which surrounded the operation of the Workmen's Com¬ 
pensation (Silicosis) Act of lOlS. The Act could only be 
applied to those industries which made application and for 
which the Home Office made an Order. Committees had to 
be appointed and investigations made, and the 
difficulty was the obstructive methods which could oc 
adopted either by the employers' representatives or tn<‘ 
workers' representatives. In the three industries which up 
to the present had been before the Home Office inquirj 
there was only one happy result. Owing to this cumbersome 
maeWnery and the waste of time involved in obtaimng au 
Order, a very meagre fraction of the total number of ^ Jr 
affected had been brought under the scheme since the A 
was passed. The only proper method was to have i 
disease scheduled as an ordinary occupational ' 

Lead poisoning was a cumulative disease and 
when the effect would show itself. Persons bad .i 
symptoms of the disease several years after they naa 
the lead process, and because of the lapse of time sme® . 
had worked the process they could not make a . 

compensation. He would urge that if the Homo ^ , 
could not extend the limit of time indefinitely during 
a lead process worker could make such a claim it ° ’ 

at any rate, to be extended to a period of tl^ee or ^ ^ 

The present method of appointing Certifying surgeo 
not a proper method. The best men might be , jq 
but they were not appointed because they were 
lead poisoning, silicosis, or anthrax. In the 
they were paid Is. per examination, with the r 
cases had been known where 20 workers bad 
the certifying surgeon in as many minutes. g'liort 

for anybody to make an examination of ''workers , r:, 
a period of time. Certifying surgeons should oe 
men without private practice. This had I . 

Kefractories Industries scheme when the tubercu A, 
made the examinations in the « found 

permanent full-time men were appoii^d 
that the examinations were more e^cie^ ana i . 

more valuable. He lioped that the Hhme ^ 

would [give his attention to the throe point, he 

‘ ilr. Macktxdeh said r^^^ 

trade he wished to emphasise what had been ^ 

the insufficient staff of factory inspectors, lie 
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from 1911 mitil Inst vear a member of the Departmental 
Committee on Antbras. In 1927 19 cases from wool were 
reported, three from horsehair, nine from hides and skins, 
and one from other industries. Ho would like to know how 
manv of these cases were fatal and how many non-fatai. 
He did not know whether it was possible—he hardly thought 
it was—to disinfect tlie liides in the country of origin, but 
he was quite certain that it was possihlo to disinfect tiie 
wool in the countrv of origin. He knew that the number of 
eases of anthrax was largely decreased as tlie result of the 
operation of the xerv fine Covcrnnwnt disinfecting station 
at liverpool. hut that only dealt with Persian and ligyptian 
wool, and there were any munher of dangerous wools. 
There was coat hair and camel hair wliich were nl.so dangerous. 
He would'like the Home Office to interest itself in the 
inspection of the material used in tlie production of shaving- 
brushes. He did not know wliether the Homo Office was 
aware of the tremendous danger that the public were 
running from the use of shaving-hrushc.s made from what was 
called Chinese tail, or mane hair, whicli was a material 
liable to be infected witli antlirax. It readied this country 
in a roundabout way and was mode into the clieapcst 
imitation badger hair shaving-bruslies, from which it was 
very easy to get this dangerous and loathsome disease. 
The Departmental Committee proved that it was possible 
to get these brushes and materials disinfected and made safe. 


A Second Ministry of ScaUh. 

Lieut.-CoIonel FbeM-vxtix said that the latest figures 
with regard to lead poisoning given in the report for 1020 
were certainly disconcerting. It was true that there were 
fewer cases, hut there were something like double the number 
of deaths from lead poisoning in the last year reported upon 
as compared with the previous year, and that was a matter 
which needed to be cleared up. It was no doubt too early to 
get definite information as to bow far the Act of 192G had 
taken effect; but if the Home Office could give ttiem any 
information they would be glad to have it. The •general 
line of the 1926 Act was to prohibit painting by women and 
young persons and to give power to the Homo' Secretary to 
issue regulations. That he thought was the right method. 
He objected to prohibition wherever it was possible to avoid 
it. They wanted to work up as much as possible the question 
of education and inspection. The factory inspector was one 
of the most valuable administrators and forms of education. 
Hut they could not expect to get efficient inspection when 
the inspectors came from a distance. Thev must delegate 
the people who were on the spot, who could'drop in and see 
how things were going on. There was already a certain 
amount of sanitary inspection and the sanitarr inspectors 
and medical officers of health had to furnish copies of their 
annual reports. He wanted to extend that svstem. He 
believed that they covdd extend it verr considerablv in the 
larger cities and boroughs, where thev could use the local 
medical officer of health more and more. That was a 
matter which had to be remembered when thev were 
considering the inadequacy of the inspectorate a'nd the 
actual official reply that they could not jifford to hare more 
inspectors. He thought they were on the wrong line if thev 
were seeking to increase the centralised hureaucratic inspec¬ 
torate. They ought to open up the factorv svstem to local 
people, who would gladly take an interes't in it He was 
afraid that the suggestion made by Hr. Hollins that certi- 
£.yTng surgeons should be whole-time men was quite imprac¬ 
ticable. Th^e surgeons had to be dotted about all over 
the place. They ought to be given an opportunitv of being 
mo^ useful than they were.at present. The 'certifving 
certain inspections detaUed to'him 
when called for by the factory inspector. He could not be 
cSfd ^therefore to sift ^ugh the whole of the cases that 
could be improved because he only had cases of definite illness 
uv required attention by the lay inspector. He 
*2 have some account of the extremely beneficent 
welttoe work in the factories which had been extended so 

th^fa^eWv ''d-” Hepartment of Munitions bv one of 
the factory medical inspectors attached to the Ministrv for 

T followed it up since. 

1 5 V ^ information was that statutorv welfare orders 

• \ J Bomg to be extended further. He bad 

th^interest in the Factory Department of 
the Home Office. It was nothing less than a second Hinistrv 

dep^nlld ”” efficiency ofThe naft^ 

in.coi^eqnence of recent appeals 
nw ®effect of silicosis among miners the Home 
Office had appointed a medical man. butX medfrafm^n 
for the whole country was totallv inadeanafr, tn 
needs of the mining and other industries and lo* invStigate 
and make reports on cases. The Homo nm *** 

appoint larger staffs of medical mln?rtlis''^,^4os"^Ve 


Rcyoriiny of Accidents. 

Dr. Vehnon’ D.ivies said that-lie was an old certifying 
factory surgeon of over 20 years* experience. There liatl 
been a justifiable complaint tlmt evening of the small 
number of factory inspectors. During the war tlio Home 
Office took what he regarded as a very retrograde step. 
Up to that period practically all accidents were notified to 
the ccrtifiinc factory surgeon, who had to visit the factory 
to see the iuentical place wlicro the accident occurred, to 
get n report, then proceed to see tlie injured person and get, 
his or her report, and finally to issue a report to the factory 
inspector and so to the Home Office. By tlmt process two 
or three very important things were done. In the first 
place they were sure that tiie mill authorities reported the 
majority of llicir accidents, because tlicy never knew what 
doctor a particular patient might go to, and news of an 
nccidciit might leak out and reach the factory surgeon. 
Therefore tlicy were compelled to carry out tlie regulations 
and report their accidents more closely. 'Tlio second good 
point was that it enabled Ibcm to forward true accident 
reports. On more than one occasion lie found in Ids investi¬ 
gations that the report sent to him by the mill authorities 
was not accurate. On the oilier hand lie knew from his 
experience fliat unfenced macliincry was not always file 
fault of tlio employers. It was sometimes tlio fault of the 
workers ; they did not like the guard, and they removed it. 
The Homo Ollice decided to do away with this reporting of 
accidents to the certifying surgeon because it cost the 
country the enormous sum of £7000 per annum. It was quite 
po.ssibfe to report an accident so as to create a false impres.sion, 
and it was possible tliat there were many accidents which 
ought to he inspected by the factory inspector whicli were 
not so inspected. Tliereforc in his opinion the Some Office 
took a retrograde step by cancelling the reporting of 
accidents by cortifjing surgeons. That procedure was to 
the advantage of the Home Office, to tiie advantage of tlie 
workers, and to the advantage of the mill, and lie hoped that, 
some time or other they would reconsider the position and 
see if they could not go back to the old method of reporting 
accidents. Tlie fact tliat.the mill authorities knew that the 
factory doctor might be in the mill an.v day kept them up 
to the mark. tVith regard to nystagiiius the figures were 
going up. Some time ago, when lie was looking at the 
figures for Belgium, he found that there was not the same 
rate of increase in nystagmus there as there was in this 
coimtry. In Belgium compensation was only given for 
nystagmus for a certain definite time, at the end of which 
the compensation ceased, and for some remarkable reason 
the cases improved. That reminded him of the old day.s 
of the “ railway spine," when people after railway accidents 
got concussion of the spine and never got better imtil the 
case was settled by the company. Sir William Thorhurn, 
an eminent surgeon who was probably the greatest expert 
r-n “ railway spine” in Europe, came to the conclusion and 


same applied to nystagmus. 


advised all Ills clients that the patient would never get 
better until the claim was settled. These people were not 
malingering, but there was some psychological condition- 
which prevented them getting better until their claim was 
paid. He wondered whether in this country the same sort 
of thing was happening in regard to nystagm'us, and whether 
it would not be better instead of saying that the man should 
be paid so much per week to give him a lump sum by wav 
of compensation, which might have some effect on the 
recovery of the patient. 

Mr. CO.N-XOI.I.T : Do you think that as a medical man ? 

Dr, VERitoir D.wies said that he was arguing this matter 
from a medical standpoint and suggesting that a new method 
of compensation might be tried as am experiment. Silicosis 
was becoimng more important every day, and he thought 
that It had been grossly neglected in this country It reallv 
was rather astonishing, considering our huge mining 
industry, employing an enormous number of men that a 
medical man should only have been appointed a few months 
ago by the Government for the first time to advise tbpm nn 
the medical conditions affecting this industrr^ The mffiin” 
mdustry had been run for years ■' ' e mining 

supervision* Another remarks ' 

wished to work in a factory ui aorxsnop it had to be 
exammed by a certifying surgeon who certi^fl Jii 
child was fit to work or not. That wa^ not 
as the mines were concerned, and ovm and 
had refused to pass children for vrork in fer again he 
because they were not strong enouc-h hnf f i ^ cotton mills 
at him imd go and get in the 

exammation at all. ® without any 

Sir VlVIAJS' HE^^)EBSO^^ i- 

Office, said that that matter was not oJm ^ Home 

the Home Office. ^ the control of 

v-,.p- -n Silicosis. 

Dr. TEi^^o^ Davies said in + 1 ^,.*- 

pursue the subject. Silicosis would 

dangerous disease. The worsUtiTa 


not 

verv 


u-as to cause shortness o'f 
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breatli and perhaps a little difficulty in hreatliing. The 
danger came in ivhen it became contaminated or infected 
with tubercle, and when they got that condition it was 
extremely dangerous and fatal. Considering the risks which 
miners ran in working in this rock dust it was high time that 
stringent regulations were made by the Home Office to deal 
with the problem. They liad to bear in mind that certain 
people were perhaps more liable to infection by tubercle 
than others, and therefore in any scheme brought up to deal 
with the matter the health of the miner prior to and dining 
liis emiiloyment was very important. In any scheme brought 
forward to make silicosis a scheduled disease he presumed 
that the Home Office would have some control. He was 
convinced that the examination of the patient for silicosis 
should not be given to ordinary medical men, but should be 
done by Home Office specialists, because it was extremely 
difficult to diagnose accurately, especially in the early stage. 
It was very essential to have an expert ra'diographer, and the 
Home Office should consider the advisability of appointing 
a few specialists in this particular disease’ who could go 
round the country examining patients at different mines at 
definite regular periods. It was no use waiting imtil the 
man could not work ; he should' be examined regularly. 
It would only be necessary to examine the mines where 
there was a large amount of silica. Coal dust itself did not 
prodiice silicosis ; in fact it did good, because it lessened the 
liability to consumiition. Colliers were among the healthiest 
people in the country, and statistics proved that they were 
less subject to pulmonary tuberculosis than any other grade 
of workers, except agricultural workers. If his suggestion 
was carried into effect they would improve the health of the 
miner and prevent a certain number of deaths by getting a 
man away from the pits when he was in a recoverable state. 

Shuiilc-kissinff. 

Jlr. T. Shaw said there was a museum in London which 
contained an extraordinarily interesting collection of safety 
appliances for machines and also a number of diagrams of 
great interest and value to those engaged in industrial 
occupations. He wished to pay his tribute to that part of 
the Home Office work and to express the hope that it would 
be developed. The principal thing to which he wished to 
refer—and he believed that the matter could be dealt with 
by administrative order from the Home Office—was the 
practice known in Lancashire as shuttle-kissing. They never 
could get a body of medical opinion to say that this practice 
was dangerous, yet nearly every weaver over 20 years of 
age in Lancashire had either very badly decayed teeth or 
was wearing artificial teeth. Surely there was a connexion 
between the constant kissing of the shuttle with the drawing 
of the weft and the dust into the mouth and this extremely 
high average of decayed teeth among weavers. In any case 
it was a disgusting, dirty, and dangerous habit. It often 
happened that during an influenza epidemic a weaver left 
Ills work with influenza. The weaver who took his place 
used the shuttle and quickly went off work with influenza. 
It often happened that two, three, or even four weavers 
used the same loom and the same shuttle and went off work 
one after another. Further, in cases where colours were used 
of a free type the weaver had his lips and mouth dyed by 
the colour that was used. Ho had seen weavers with their 
lips, teeth, and inside of the mouth green, blue, and red, and 
the whole of their arm covered with a kind of fine dust 
which “ran” when perspiration took place. They could 
understand what it meant to a person drawing that kind of 
thing into the mouth day in and day out. He distinctly 
remembered a case which happened in his youth when he 
was working in a mill. A man who was afflicted with a very 
loathsome disease went away from his work and the man 
who followed him on his looms contracted the same disease. 
Nothing ought to stand in the way of the replacement m the 
shuttles bv hand-threaded shuttles, if that could be^ done. 
He asked ’the Home Office seriously to consider making an 
order which would do away with this dangerous and disgusting 

^ Lieut.-Colonel 'Vl'ATTS-JIORaAN urged the appointment of 
a larger number of medical men to carry out research work 
and inspection. He also suggested that compulsory insiu-ance 
against injuries sustained by these workers should be applied 
to all colliery companies. 

Jlr. COXXOLLT referred to certain new draft regulations 
which he said were about to be issued by the Home Office in 
connexion with the use of the oxy-acetylene welding machine 
in ships and elsewhere. This question arose out of a fiital 
accident on the Hersey in which two mM lost their lives 
through an explosion in a confined space. The proposed njw 
regulations which he believed were based upon ^at .accident 
provided that prior to a welding operation by 
acetvlene machine there must be first of all a 
the .air in the space where the machine was to work and that 
during the operation there must be .a continual ^ 

fresh air. That was all very well as far as it went, but to 
meet practical needs the use of this machine in confined 


spaces ought to be totally prohibited. Provision simnu i 
S“cases of tSs’^ffind!'"*' 

■ XJ7icler-Secre!ary's HepXy. 

tl.fi’’J"' He-Vdemox, replying to the debate, said that if 
they were going to make any comp.arison of figures relative 
to, industrial accidents the two years that thev ought to 
compare were 1?27 and 1925. In 1925 there w'ere lIS'cJs 

as compared with 158 074 
in 192 ,, of which 9,3 were fatal. Therefore on figures alone 
lie.md not ^nnk that any great case could be made out 
against the Factory Department of the Home Office He 
agreed that ^lere ivas a slight reduction in the inspectorate 
compared with the pre-war staff. The present position, he 
admitted, was not satisfactory, and he hoped it migiit be 
possible to obtain an increased number of inspectors. But 
there had been no slackening in regard to the inspection of 
factories. That inspection had been more complete oni' 
thorough than_ in previous years, and if there had been 
any slackening it had been in regard to the inspection of small 
workshops where tlierc was not generally the same risk. 
Tills question must to a large extent be mixed up with that 
or the Factories Bill. That Bill had been held up for the 
moment'—^lie hoped only for the moment—^hut vben it 
reached the Statute Book it would carry with it obligation? on 
the Factory Department which would necessitate an increase 
in the number of inspectors. In order to show that the 
Home Office really liad this matter at heart the Home 
Secretary liad promised in the autumn to set up a small 
committee to go into the question of the staffing and 
organisation of the factory inspectorate at the Home Oflice. 
and he (Sir Y. Henderson) hoped that he might be chairman 
of that Committee. Therefore the matter would not be 
lost sight of. As a result of the “Safety First” circular, 
which had been referred to in the debate, the Home Office 
liad received very satisfactory assurances from a number of 
importa'nt employers* organisations, and they were assurtu 
that the matter was bearing fruit by reports they had 
received from their inspectors. As regarded the danger from 
shaving-bruslies infected with anthrax, the Ministry of 
Health already had power to prohibit the importation of 
dangerous bruslies. A proposal had been made to both 
sides of the painting industry to codperate with the Home 
Office in carrying out the lead paint regulations. That 
cooperation had been given and the figures proved that the 
position was improiing. So far ns nystagmus was concerned, 
he had not the figures for 1027. The Home Office was only 
concerned with nystagmus from the point of view of 
compensation and not from that of prevention, which was 
a matter for the Mines Department. He fully endoreed 
everything wliich Mr. Mackinder had said about the excellent 
work which was being done at the disinfecting station at 
Liverpool, but he would realise that it was not pos-siblefor 
that station to deal witli the disinfection of hides. >o 
satisfactory system had yet been discovered for that purpose, 
although inquiry was being made. The report as to the further 
scheduling of wool for disinfection was now in the lu'iiids oi 
the Home Secretary, but had not yet been punhsliea. 
From the point of view of expense it was 
reassuring—much more so than some people anticipateo. 
Hon, Members ought to rest assured that this matter 
receive very sympathetic consideration. So far as i ] 

international aspect of the question was concerned, Au.?traii 

and India had always refused to cooperate, and so ion? *» 
that attitude was maintained it was really impossitue 
deal with the question internationally. The questio 
silicosis was surrounded with enormous difficulties. ' 

the Home Secretary was prepared to consider whetne 
could amend or improve or expedite matters it u 
likely that it would entail legislation, and thercio j 
(Sir V. Henderson) could not discuss it 
regard to what jMr. T. Shaw had said about shuttlc-k>s*in^ 
the Home Secretary had announced that he would b Q 
prepared to consider dealing with it in a 
Factories Bill if he could have some general mfo , 
that it was desired by the vast majority of the ^ 

Mr. Shaw said that he would give that information at tl 

earliest possible opportunity. . _\Yith 

Sir V. Hexderson’ said that he w^ „^>nhiect of 

some of the strictures passed by ]\rr. Hollins on J 

certifying surgeons. But if they were b*' 

whole system of certifidng surgeons legislation 
required, and tlierefore it was a 
discuss in detail that night. Theie also a 
matter which not onlv arose that’wa= 

surgeons, hut particularlv in regard to silico.-.u, normal 

that they knew that the certifying ^i^eon m .non^^^ 

circumstances was not competent to j. oortifvinv 

If they were to alter the wl.ole P.°^> a defi’nite 

surgeon and have a meefica! sl.iff 

salary they would have to get a Home ODic 
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iT • Ouite apart from legislation tlint 

or something of that kind, i fund or medical fund into 

re-4d to the°n^e“ f the oxT-acctylene welding nmchine ho 
wS not prepared to give any defm.te nndertakmg on the 

matter at the moment. i oi o 

The motion to reduce the vote was negatived b> 21- v otes 

to 110. 

Bn-tS AUV.VNCED. 

The Food and Drugs (Adulteration) Bill passed 
Couumttee on recommitment m the House 
Wednesdav, July ISth. This measure passed the Report 
stage in the House of I^rds on Thursday. July 19th. The 
'child Destruction BiU was read a first time m the House of 
Commons on Tuesday, July 17th. 

In the House of Lords on Afonday. July 23rd, the Marriagi's 
(Piohihited Degrees of Relationship) Bill was read a second 
time The Food and Drugs (Adulteration) Bill was read 
the third time, and passed. The Reorganisation of Olhees 
(Scotland )Bill passed tluough Committee. 


HOUSE OP COHMOE’S. 


Trcaliiii'iil of Lunacy and Mental Ih'fordcrs. 

Air. I’E-micK-L.vwREXCE asked the Alinister of Health 
what steps, if any, he was proposing to take to implement 
the administrative reconunendatious of the Royal Com¬ 
mission on Lunaev and Afental Disorder; and. in particular, 
whether he could see his wav to do anything for those suffering 
from the ofTccts of slcepy-sickness who were not suitahle 
either for lunatic asylums or poor-law institutions.—Air. 
CH.VMBEIILAIN- replicil: I have airanged that the adminis¬ 
trative recommendations of this Commission are borne 
constantlv in mind in the day-to-day administration of the 
Lunaev Act.s. and are worked to so far as is practicable in 
present circumstances. The problem presented by tlio 
after-effects of encephalitis lethargica is under constant 
review : and it will no doubt be possible to deal with certain 
of these patients under the Afental Deficiency Act ]t.a.ssed 
la.st year, which amended the definition of mental defect 
for tfiis inirpose. 

Dr. Voronojfs Eryenmenis. 

Air. Bni.txT asked the Secretary of State for the Homo 
Department if the licences granted for permission to practise 
vivisection include power to carry out such operations of 
the "rafting of glands as had been practised by Dr. Voronoff 
in ortier countries.—Sir AVujj.vm Jorxsox-HlCKS replied : 
1 assume that the hon. Alember refei-s to the reported experi¬ 
ment on a monkey to which his question of June loth 
relatcil. Xo such experiment has been, or will be. peniiitted 


AVedxesd.vy, Jelt is™. 

Lysol Pohoning. 

Sir F. AIetef. asked the Home Secretary whether his 
attention has been called to the numerous deaths, either 
accidental or suicidal, following upon the taking of lysol, 
which had recently been reported, and if he could state 
the total number of such deaths during 1927 and also during 
the first six months of 192S.—Sir A\. .Ioyxsox-Hicks 
replied: I am aware that of recent years there has been a 
considerable increase in the number of deaths from the 
taking of lysol, and my Department has brought the relevant 
mortidity statistics to the notice of the Inter-Departmental 
Committee which is considering the l.aw relating to the sale 
of poisons. The figures for 1928 are not yet available: 
those for 1927, which are provisional, are ns follows : Deaths 
from lysol poisoning: by accident, 13 ; by suicide, 301. 

Registration of Births and Deaths. 

Sir Nicholas Grattax-Dotle asked the Alinister of 
Health whether the registration of births and deaths, under 
his plans for the reform of the machinery of local govern¬ 
ment, would be severed from the poor-law administration. 
—^Alr. Chahberiaec replied: The exact arrangements to 
be made in regard to the registration serrice in connexion 
with the scheme of local government reform are still under 
consideration, and my right hon. friend regrets that he is 
not in a position to make a statement on the subject. 


Deaths from Puerperal Causes. 

Air. Vl.VNT asked the Secretary of State for the Home 
Dep.artment whether he w.as prepared to ortier that an 
inquiry shall be held in all cases where death had resulted 
from puerperal causes.—Sir .Toynsox-Hicks 

replied : 1 have no power to make such an order. But I 
understand that my right hon. friend, the Alinister of 
Health, is arranging, with the concurrence of the British 
Aletiical Association, for maternal deaths to be investigated 
for scientific and public health purposes by competent 
medical ofiicers in each area, and that these investigations 
will be considered by the Committee on Alaternal Alortality 
which he has recently appointed. 

Tohintary Health Insurance Contributors. 

Alajor C.vRi'ER asked the Alinister of Health if he was still 
considering the possibility of gr.afting on to existing national 
heaitli insurance a scheme for the benefit of voluntary 
contributors other than those now included.—^Alr. (Tn.AArBER- 
lAlx replied: The possibility of widening the scope of 
voluntarv insurance under the joint scheme of National 
Health Insurance and contributory pensions is still under 
consideration, but 1 regret that 1 have not yet found any 
satisfactory solution of the very serious difficulties wliicli 
any such proposal presents. 

AIoxd.vy, JtJLT 23r.D. 


Thursday, July 19th. 

The Dangers of the Use of Allonal. 

Air. Robert Young asked the Secretarv of .State for the 
Home Department whether the German drug allonal was 
among those governed by the Dangerous Drugs Act; if 
not, whether he was aware of the growing demand for this 
drug and of the danger entailed in its use ; and whether he 
would take steps to ensure that allonal should not be avail- 
^ible ■without a doctor’s prescriptioiu—Sir "WiLUAii JOT^’SON- 
acKs replied -. The Dangerous Drugs Acts do not app'lv 
to • allonal, ’ which is understood to be the proprietary 
name^ given by a Swiss firm of manufacturing chemists to 
a cbjrivative of barbituric acid. I am aware of the dangers 
and have brought the question of the need for further 
restrictions m the case of these drugs before the Inter- 
Departomtal Committee which has been examining the 
law relatmg to poisons. 


Slaughter of Tuberculous Coirs. 

Air. Bc^ox asked the Alinister of Agriculture the numbi 
1 nol by tubercidosis which had been slaughtere 

pursuance of the Tuberculosis Orde 
he was satisfied that the order was full 

(mclnditic^ rephed: The number of cou 

(in^idmg heifers) slaughtered under the provisions of tl 

and 192”STe“2l an 
tl.; r authorities have now complete 

the requirements i 

IxecSud. satisfied th.at the Order is proper] 

= Does the Alinister not think that in vie 
—Hr ' “ 'Tdinspectors' is needec 


Exemption from Duty of Scientific Films. 

The House considered the Finance Bill on Report. 

Captain Fraser moved a new clause, providing that the 
Customs duties imposed by Subsection (1) of Section 3 
of the Finance Act, 1925, on negative and positive cinemato¬ 
graph films should cease to be payable in the case of a film 
which was certified by the Royal Society of London for 
Promoting Natural Knowledge to be solely an illustration 
of scientific investigation for exhibition before members of 
a recognised scientific body, and which was imported only 
for the purpose of such exliihition free of charge. The 
clause also provided that, if any person exhibited otherwise 
than as provided under the clause, any film which had been 
exempted from duty imder the section, he should, on sum¬ 
mary conviction, be liable in respect of each offence to a 
fine not exceeding £50. Captain Fraser said that in 1925 
under the Finance Act, a tax was placed on films imported’ 
into this country. At that time it was probablv not realised 
that films, apart from being a means of amusement and 
education, were also sometimes used .as a record of scientific 
work of no interest to the general public, but of verv great 
value to a limited number of scientific workers In the last 
two or three yeare great developments had taken place 
m the tectoque of the use of films .as a record and illustot on 
of scientific rese^h. It was generally agreed that it iwm 
undesireble to place a tax upon s^ntific work, or ffidee^ 
upon knowledge of any kmd. IVhen the matter 
discu^ed on an earli^ stage of the Finance BUI. the Fhiandal 
Secretary to the Treasury .and the Chanceller t ^ 
Exchequer said that the administrative rI!fHr.?if ^ 
very great, but th.at they would do?heir b^ t^^ ^ 
point. He (Captain Fraser) was hannv fn ti” 
instructions of the ChanceUor of fhe^Evcl.;^)^ 
tions had taken place with the Ci^tomf 
him (Captain Fraser) to'suppo^se^lifcl^lfe"^^^^^^^^ 
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worked by them if the House wished to pass it. He was 
able ^ to say that the Hoyal Society would undertake 
the liability which it was suggested they should be asked to 
undertake. He therefore asked the Financial Secretary 
if he would accept the clause. He could assure him and the 
House that if he was willing to do so, men of science would 
be very grateful and that it would be a gesture of goodwill 
to those who were doing most valuable work. (Cheers.l 

Hr. Cbawpokd, in seconding the clause, said that if the 
Government could make this concession it would be a help 
to the scientific and medical world. It would also give a 
stimulus to^a small, but very notable, industry in this 
country which was concerned in the development and 
preparation of the best kind of film. He had within his 
own knowledge two establishments in London where, with 
the slightest encouragement, negatives of films of all sorts 
would be sent from all over the world—films which it was 
desired should be treated in the most expert way possible. 
This industry had been interrupted a good deal by the 
imposition of duties on the films, and he hoped the Financial 
Secretary to the Treasury would realise that if he could 
make this concession he would do a great deal to help this 
industry, and would help the scientific world and give a 
tremendous stimulus to the preparation of scientific films 
for use in medical and surgical cases. 

3Ir. A. M. Samdel (Financial Secretary to the Treasury) 
said that he remembered the previous discussion on this 
matter. The Chancellor of the Exchequer and he were 
on that occasion very sorry that they coiild not then accept 
the new clause for the reason that it was difiicult to get a 
definition of " scientific investigation.” The Chancellor 
of the Exchequer then said that he would look into the 
matter and see if he could find a way out. He (Mr. Samuel) 
was very glad to say that he could now accept the clause. 
They had found a way out to help Captain Fraser. The 
Eoyal Society of London was good enough to say that it 
would certify, when required, a film that was said to be an 
illustration of scientific investigation. That was a state¬ 
ment which the Customs officials could easily accept. 
He could not pledge himself as to the cost, but he did not 
think it would amount to more than £200, and probably 
would not be so much as that, because in many cases films 
would not be imported if the duty were imposed on them. 
The Government were delighted to be able to accept the 
clause. (Cheers.) 

The clause was read a second time and added to the 
Bill. 

Women Officials in the Board of Education. 

Mr. Pethick-Lawhence asked the President of the 
Board of Education whether Ids attention had been drawn 
to the fact that, excluding the inspectorate, and those 
employed on clerical duties, there were no women in the 
Board of Education; and whether, in view of the desira¬ 
bility of associating women with this work, he would take 
steps when future vacancies occurred to appoint women by 
promotion, transfer, or otherwise to responsible posts under 
the Board.—Lord Eustace Percy replied: In addition to 
the women inspectors and women executive and clerical 
officers, the Board of Education staff includes a chief 
woman medical adviser, two women medical officers, a 
woman administrative officer, and a woman librarian. A 
woman was among the six candidates recently interviewed 
for a vacancy in the administrative class, which was filled 
by promotion, and women are equally eligible with men 
for vacancies filled from the Civil Service competitive 
examination. 


silk works at Stowmarket; whether he was aware that 
had been mmerous cases of illness among hu^^ bek J 
poisonmg of stock as a result; and whether, to avoW 
consequence of tother delay in abating the mihlnce b' 
would authorise the local authorities concerned to take 
immeffiate action without waiting for an official 
^ir Kingsley Wood replied ; xixf right hon. friend is S 
of this case. He has no confirmation of cases of illne^ or 
of poisomng of stock from pollution. Mv right hoa friend 
has, however, received from the Rural District Council an 
application for consent to tate proceedings against the 
company, and has directed a pubhc inquiry to be held at 
the earliest practicable date into the application. He is 
afraid that an inqm'ry must first be held. 

Poisoning Caused by Lhnonade. 
klr. Whajam Thorne asked the Minister oi Health ii 
his attention had been called to a report by the Xewcastle 
city analyst about the illness of at least 50 of the sfaB of 
one of the big shops in the city caused by antimony com¬ 
pounds contained in the lemonade widch the assislants 
drank ; if he was aware that the cause of the illness was in 
consequence of the enamel on the buckets wliich contained 
the made-up lemonade ; and if he could state whether be 
intended taking any action in the matter.-^ir Ki.vcslet 
Wood replied : My right hon. friend’s attention has been 
drawn to this case and he imderstands that the facts are 
as stated in the question. The city medical officer of 
health is preparing a report on the occurrence and cn 
receipt of that report my right hon. friend will consider 
what action, if any, can be taken. 




UNivERSiTy OP London ,—At recent examinations 

the following candidates were successful:— 

M.D. EX-UIINATION, 

Branch I., Medicine. —Margery G. BIackie( London (R.F.H.) 
Sob. of Med. for Women; Frank R. Fletclicr, Lotuoti 
H osp.; Francis H. K. Green, St. Bart.’s Hosp.; Bertroo 
H. Jones, St. Thomas’s Hosp.; John W. Joule and Robert 
A. E. KJaber, St. Bart.’s Hosp.; Geoffrey L. S. Eohmtam. 
King’s CoU. Hosp.; Patrick H. O’Donornn, London Hosp., 
Navroji Kharshedji Sahiar, Grant Med. Colt. Bombny, 
and Univ. CoU. Hosp.; and Ian H. Stevens, Unlv. Coll. 
Hosp. 

Branch II., PaiholcaV- —Cicely Weatberall, London (R.F.n.) 
Sch. of Med, for Women. 

Branch III,, Psi/chological J\Tedicine. —Komian Moiilson, 
St. Bnrt.^s Hosp. 

Branch /F., JMidiiiferi; and Diseases of 

Robinson, St. Thomas's Hosp.; Stephen 
London Hosp.; and. Arthur J. Wrigley (L/niversity Meuo j. 
St. Thomas's Hosp. ^ 

Branch V., State Medicine. —^'illiam G. Booth, Gny s Hosp, 
Branch VI., Tropical Medicine. —Percy C. C. Garn a® 
(t/nirersifcj’ Medal), St. Bact.*s Hosp. 

M.S. Examination*. 

Branch Surgery. —Geraldine M. Bnwy. London (E.Kn.i 

Sch. of Med. for Women: Harold C. Edi™r(E, kings 
Coll. Hosn.: and Gerald H. Steele. Unix. Coll. Ho.-p. 


Social Hygiene in the Colonics. 

Viscount Sandon asked the Secretary of State for the 
Colonies whether the Under Secretary of State, m® 
recent visit to the Straits Settlements, investigated 
the problems dealt with in the 1924 Report on Social 
Hygiene ; whether the situation was now better or worae 
thin at that time : and whether any further steps 
be suggested or taken to remedy tbe evils that were tBerem 
stated to exist —Mr. Ameby replied : The Under Secretair 
of State for the Colonies had some discussion about this 
matter with the Governor of the Straits Settlements and 
his advisers during bis recent visit to Malaya. T*'® 
ment concerned are proceeding on the lines reconmiended 
bv the Committee in question, which 
improvement in this, as m other matters o* 
welfare, must necessarily be gradual. I undemtand that 
tbe situation alreadv shows some improvement, and that 
it is not considered that any steps other 

mended by the Committee can usefully be taken at present. 

Tuesday, July 24th. 

Biver Pollution and Public Health. 

Sir Arthur Churchman asked the Minister of Health 
whether his attention had been called to the serious pollution 
of the River Gipping caused by effluent from the artificial 


Diplo.ma in B-ictebiologt. 

Mobamed Abd El-Hamid Gohar, .Kumarapiuam VUhii®F_ 
Krishnan, Ram Bihari Lai, Marion V atson, and 
Voung. 

B.Sc. Ex.on.vATiON. 

Physiotoou .—^Agnes Shore (first-class i'fc.as.'’ " 

and Effle Slater (second-class honours), Umv. oi Lee 

At a meeting of the Senate on July ISth 

accepted from H.R.H. the Duke of C°"Vrirel!oriai Host‘'l- 
the University the Duchess of Connauglit Mem ■ 
and a committee was appointed to man^e ‘ ® jf 

residence tor students of European oripn, 1 ti,er 

necessary, being given to men from Canada and tue o 

Dominions. w T? C ‘l E-. 

Mr. Robert Donaldson, M.D., oo'r ' to the 

D.P.H., was appointed as B’om Augi^t IsD 
Sir William Dunn Chair of „-ns demon- 

Hospital Medical School. Dr. a^pWicId IPOfl-U : 

strator in pathology, Hmversi^ of Shefi ma, 

senior demonstrator and lecturer. Bristol Dmvereuy-j^^ 

pathologist to the Royal Berks to .St. George’’; 

and since January, 1920. has been 9''*'.'° .f ® n,pdical school 
Hospital, and lecturer in Puf'f'^fVrarv Abbot’s Ho.spita'- 
tbere. He is also pathologist to bt. Alary . 
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the Princess Ix)uise Hospital for Children, and the Hospital 
of St. John and St. Elizabeth. 

Mr. S. J. Cowell, M.B., B.Ch. Cntnh., M.U.C.P., M.B.C.S., 
was appointed as from Sept. Isfc, 192S, to tiie^ TJni'eimty 
Chair of Hietetics tenable at St. Thomas’s Hospital Medical 
School, Hr. Cowell was appointed in December, 1920, 
junior assistant to the medical unit at University College 
Hospital, and since January, 1923, has been assistant to 
Prof. E. Mellanbv at the University and Royal Infirmary, 
Sheffield. His recent work includes papers on the effect of 
iodine on hyperthyroidism in man and the action of irradiated 
ergosterol in human rickets. 

Mr. H. D. Wright, M.H., Ch.B., D.Sc. Edin., B.A. Tas¬ 
mania, M.E.O.P.E., was appointed ns from Oct. 1st, 1928, 
to the University Readership in Bacteriology tenable at 
University College Hospital Medical School. Hr. Wright 
obtained the M.D. degree and gold medal at the University 
of Edinburgh in 1925, and the D.Sc. degree in 1927. He 
was lister Besearcli Eeliow of the E.C.P., Edinburgh, in 
1922. rvom 1020-23 he was lecturer in bacteriology in 
Edinburgh University, and from 1921-23 assistant director 
of the Research Laboratory of the Royal College of Physi¬ 
cians, Edinburgh. Since 1923 he has been lecturer in 
bacteriology at University College Hospital Medical School. 
He is assistant editor of the Jotirtxal of Pathology and 
Bacteriology. 

Mr. S. L. Baker, M.R.C.S., D.P.H., was appointed as 
from Sept. 1st, 1928, to the University Readership in 
Morbid Anatomy and Histology 'tenable at Middlesex 
Hospital Medical School. Mr. Baker has held the posts of 
pathologist to the King Edward VII Sanatorium, MidUurst, 
1919-22 ; senior assistant in the Blflnd-Sutton Institute of 
Pathology since July, 1922, and lecturer in morbid histologj- 
at the Middlesex Hospital Medical School since Slav, 1923. 

The title of Professor of Morbid Anatomy in the University 
was conferred on Dr. G. W. de P. Niciiolson in respect of 
the part-time post held by him at Guy’s Hospital Medical 
School. 

The title of Professor of Bacteriology in the University 
was conferred on Dr. Alexander Plcming in respect of the 
part-time post held by him at St. Mary’s Hospital Medical 
School. 


In view of Jlr. S, A. Courtauld’s munifleent gifts for the 
Iiwtitute of Biochemistry and the Medical School of the I 
Middlesex Hospital, it was resolved that the title of the ■ 
University Chair of Biochemistry tenable at that Jfcdical' 
School should be changed to “ Courtauld Chair of Bio¬ 
chemistry in the University of London.” 

Kmg’s College of Household and Social Science was 
admitted as a school of the University in the Facutty of 
Science (Household and Social Science only). 

Sir Holburt Waring was appointed representative at the 
Seventh Centenary Celebrations of theUuiversitv of Toulouse 
to be held in Jrme, 1929. He has also been elected cliairman 
of the Finance Committee. 

Dr. John Fawcett has been elected chairman of the 
Committee of the Jfedical Members of the Senate. 

Dr. E. Graham little, M.P., has been re-elected chairman 
of the Covmcil for External Students. 

■OKivEEsiry oi- Manchester. — The following post¬ 
graduate courses have been arranged for 1928-29. They 
trill he mainly clinical in character. A whole-time intensive 
co^e in medicine and surgery will he held from Sept. 10th 
to 29th r-" -1--- - y from Sept. 29 th 

S course will reside 

„ ... , Manchester. A 

part-tune course in diseases of the eye will he held from 
t)ct. 2nd to Kov. 8th. In the spring of 1929 part-time 
courses on the application of radiology to medicine in 
uia^osis and treatment, on diseases of’the skin, and on 
cUmcal pathology will be given. Gliniciil assistantships 
medical, surgical, and special departments 
OI the Manchester Royal Infirmary, Ancoats Hospital, and 
c n spec'al hospitals. Further information, tariff, and 
•syllabus can he obtained from the Dean of the Medical 


Botal College of Physicians of Edinbuhgh.- 
ihe woman to he elected Fellow of the College ws 
introduced at the quarterly meeting of the College hel 
■when Dr. A. Justina Wilson, london, too 
President, Dr. Robert A. Fleming, was i 
V®Dr. G. D. T. Kerr Cross (Natal), Dr. H. H. E 
Aewton ^dmburgh). Dr. Thomas Ferguson (Darlington 
fFAvn ^even-Spcnce, and Dr. B. D. Mackenzi 

t elected Fellows of the College.—Di 

for ino? appointed Morison lectnri 

1 9een decided to confer the honorar 
College upon Dr. John Stewart Muir, < 


Royal College of Sgrgeons of Edinburgh.— 
At a meeting of the College, hold on July 19th, the following 
candidates, having passed the requisite examinations, were 
admitted Fellows;— 

William F. Angus, George I. Boyd, Harold C. Carter, Hanunn 
Singh Chhachhl, Ronald O. Davidson, Novllo J. Everard, 
Edgar S. Freshman, Fred C. Hunt, Stewart Hunter, Clifford 
S. James, Edward N. Jamieson. Robert 0. Jones. James 
Kemyeo, Kcdar Nath Kulabrcshlba, Arthur Leigh, Bnntwal 
Cannpathy Hallya, JYillard G.Maolcan.Ian H.MacGillivrny, 
Cyril Jf. Plumptre, Georgo E. J. A. Robinson, Isidore Rosin, 
Arthur J. Stout, Robert Strang, William R C. Stowe, 
Beatrice E. Turner and Robert Watson. 

The Ivison Macadam Memorial 3?rizc, consisting of 
bronze medal aud set of hooks, was, after a competitive 
examination in organic chemistry, awarded to Mr. Maurice 
Goldfnr. 

Rockefeller Medical Fellowships. — The 
Medical Research Council announce that on helinlf of the 
Rockefeller Foundation they have made the following 
awards of Fellowships provided by the Foundation and 
tenable in the United States of America during tlie academic 
year 1928-20. These Fellowsliips are awarded to graduates 
who have liad some training in research work citlior in the 
primary sciences of medicine or in clinical medicine or 
surgery, and wiio arc likely lo profit by a period of work 
at a university or otlier chosen centre in America before 
faking up positions for Iiigher teaching or research in the 
British Isles:— 

Leonard Ernest Bayliss, B.A., Ph.D. Cnmh., Sharpoy scholar at 
University College, London. 

Albert Victor Neale, M.D. Birm.. Jf.B.C.P. Lond., icsiilent 
medical officer, Cliildrcn’s Hospital, Birmingham. 

Francis John Worsloy Bonghton, M.A.. Ph.D. Camh., lecturer 
In physico-ohemicnl aspects of physiology. University of Cam¬ 
bridge (appointed on special conditions while rctaim'ng emolu¬ 
ments from other sources.) 

Dorothy Stuiu't Russell, M.B., B.S. Lond.. research worker 
in tho Baron Institute of Pathology, London Hospital, 

Arthur Worinall, M.Sc. Leeds, lecturer in hlochcmistrv. 
University of Leeds. 

London School of Hygiene and Tropical Medi¬ 
cine. —In the examinations of the Division of Tropical 
Medicine and Hygiene, at the end of this term, March-July, 
the following students passed with distinction :— 

C. N. Griffin (winner of Duncan medal), M. C. Galrnev, 
G. L. Chndha, C. D. Newman, and A. N. Sbarmn. 


International Medical Post-Graduate Courses 
IN Berlin. —The medical faculty of the University of Berlin, 
with tlie cooperation of tho Lectmer’s Association for 
Medical Continuation Courses and the Kaiserin FViedrich- 
Haus, which is an institution concerned with the post¬ 
graduate education of doctors, have arranged special courses 
for October, 1928. These will include a general course on 
pulmonary diseases, Oct. IsHSth; a special course for 
nose, throat and ear specialisls, Oct. 20th ; and a course 
on prediatrics, Oct. 15th—27th. A course on new methods 
in diagnosis and therapeutics with practical work in the 
wards and laboratories of the City Hospital, Friedrichshain 
will also he held. Besides this special programme for 
October, sliort courses of two to four weeks and posts as 
guest-assistant in clinics, hospitals, and laboratories are 
available by arrangement. The courses are held in German 
but many professors are able to lecture in other languages’ 
Further information as to suitable lodgings, costs and 
visits to clinics are obtainable from the Kaiserin Fripdr!,u, 
Hans, 2-4, Luisenplatz, Berlin, NW 0. -tTieclricli- 

The Supply of Milk to Mothers and Cmznmr^- 
The Minister of Health received, on July 24th a 
tation from the representatives of 12 metrooolitin 
councils regarding the supply of milk fo^Spectant and 
nursmg mothers and children. The 
duced by Mr. Thurtle, M.P., and CounciHor Fev of 
and Councillor Green, of Deptford, also snnk-o Poplar, 
the reconsideration of letters recentlv issued b’v 
of Health which announced a redact on in tL‘^^ 
grant for the supply of mUk bv Exchequer 

authorities during the present financiaWW^^ 
said, m reply, that the reduction compkffied ®^;ster 
made m view of the general need tor 
other way in which the necessary savin^ 
was to stop for the time being a^ could be effected 

maternity and child welfare services of 

instead to make some reduction in 

supply of mUk. He was not PaW for the 

should reduce their expenditure‘ojf 

mtmatedtothemthemaximiimexneLu^^’.*’'^*' bad only 
which he could recognise C^ant 

uiing tbe present year. 
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Welsh National SIedical School.—^A t a meeting 
lield on July 24th at Bangor the Court of Governors of the 
■University of Wales adopted the Draft Charter establishing 
the Welsh National Medical School as an independent 
school of the University. The Draft Charter will now be 
submitted to the Privy Council. Unfortunately the differ¬ 
ences between the staff of the Cardiff Eoyal Infirmary and 
the authorities of the school have not yet been resolved. 
The Eegistrar of the University College of South Wales and 
Monmouthshire, of which College the school is still a 
constituent part, has informed present and prospective 
medical students that, until more complete arrangements have 
been made between the Hospital and the College authorities, 
students preparing for degrees and diplomas other than 
those given by the University of Wales cannot be accepted 
for courses of instruction in the final subjects. 

Paying Patients at Eugby.—F ive paying beds, 
two each for men and women, and one for children, are to 
be provided at St. Cross Hospital, Bugby. Subscribers with 
incomes between £300 and £700 a year, and their dependants, 
will pay £3 3s. per week for medical and surgical cases, 
and £4 4s. for complicated maternity cases. These fees 
will include attendance, ordinary hospital board, K.M.O.’s 
services, ordinary nursing, ordinary medicines, and ordinary 
surgical attendance. Non-subscribers will pay £2 2s. 
per week more under each heading. Minor operation fees 
will range from £3 3s. to £G 6s., and major operation fees 
from £10 10s. to £1.5 15s. ; the physicians’ attendance fee 
will be a minimum of £3 3s., with £1 Is. for each subsequent 
week. 

Fellowship of Medicine and Post-Gkadhate 
Medical Associ.ation. —special couree in diseases of the 
chest will be held at the Brompton Hospital for one week 
beginning July 30th (fee, £3 3s.). From August 6th to 
Sept. 1st clinical and cystoscopic demonstrations will be 
undertaken by the staff at All Saints Hospital, on Mondays, 
Wednesdays, Thursdays, and Saturdays (fee, £2 12s. 6d.). 
Entrants should apply to the hospital for particulars of 
times. For those interested in infants diseases there will 
be a two weeks’ course under Dr. Eric Pritchard’s direction 
at the Infants Hospital from August 13th to 25th (fee 
£3 3s.). Visits will be paid to baby welfare clinics such as 
that at Thavies Inn, to the Blind Babies’ Home, Chorley 
Wood, &c. The Queen JIary’s Hospital staff will under¬ 
take an all-day “ refresher ” course from August 27th to 
Sept. 8th, consisting of demonstrations in all departments 
of medicine, surgery, and the specialties, designed especially 
for panel practitioners (fee, £3 3s.). There is also a general 
course arranged continuously throughout the year for which 
tickets are issued for periods varying from one week to 
12 months. Information, syllabuses, tickets, and copies 
of the Post-Graehiate Magical Journal may be had from 
the Secret.arr' of the Fellowship at 1, Wimpole-street, 
London, W. 1. 

The Boyal Victoria Eye and E.ak Hospital, 

Dublin. —Last week the Governor-General opened the new 
wing of this liospital. The wing supplies accommodation 
for 40 additional patients, besides improving the accom¬ 
modation for the staff. The funds were provided by the 
estate of the late Mrs. Harvey Lewis, who left a consider¬ 
able sum of money to build a hospital in Dublin. As the 
sum was insufficient for tliis purpose the executors sought 
the direction of the Courts, and after hearing many sug¬ 
gestions Mr. Justice Jleredith assigned the bequest to tlie 
Boyal Victoria Eye and Ear Hospital for tbe extension. 
The hospital is now probably one of tbe largest and best 
equipped in tbe British Isles. Last year 2017 intern patients 
were admitted, and 13,863 were attended in tbe extern 
department. 


Street Noises.—^A t a joint council meeting of 
the People’s League of Health, held at 12, Stratford-place, 
London, on July 12tb. a resolution was passed :— 

That in view of the fact that eminent neurologists and mental 
experts have emphasised the grave effect on the ne^ons 
svstem of noises which tend to increase the mciAcncc of frac¬ 
tional mental and nervous disorders m o™, 
urges upon the People s League of Health the desraoiUty of 
Silling the attention of the Government to the need fe^he 
control and diminution of preventable noises in ora streets, 
and asks that the subject shall receive the serious attention of 
the Jlinistrj' of Health. 

A letter embodying this request has been forwai'dcd to 
the Jlinister of Health, who has been asked to receive a 
deputation consisting of Sir Farquhar Buzzard. .Sir Maurice 
Craig Sir Robert Armstrong-Jones, Sir James Purves- 
St^art, Dr. A. F. Tredgold, Prof. G. Eobertson, and 
Dr, Thomas Beaton. 


Metropolitan Hospital ,Scnda.y Fcnd—A t 

meeting of the Council of this Fund, which was held M 
Mansion House on July 20th. it was announced that tl' 
collection amounted to £81,500. Of this sum 
£81,300 will be distributed among hospitals, institntioa= 
dispensaries, and nursing associations of the luefronolis' 
churches and chapels this vear were 
£2000 in excess of last year. 

The JIerseyside Hospitals Cocncil.—T liis is the 

name now adopted by the Hospitals Council of the Lirerpool 
Penny-in-the-Pound Scheme—^which has been revised and 
renamed. The body consists of the officers and life members, 
nominees of the voluntary medical institutions, the honoraty 
medical staffs of the associated hospitals, representatives of 
organised labour, the employers’ associations, the contri¬ 
butors, the local municipality and Boards of Guardians 
tbe University of Liverpool, the British Medical Association, 
and the Health Insurance Committee. The income limit 
for rnanual workers has been abolished, but non-manual 
contributors, whose income exceeds the follondng limits,will 
be unable to secure free vouchers for service at the associated 
hospitals: single persons, £4 per week; married persons 
without families, £5 per week : married persons with families, 
£6 per week. Ministers of any place of worship contributing 
on Hospital Sunday will be entitled to recommend for a free 
letter of introduction to an associated hospital any member 
of their congregation who has not been in a financial position 
to contribute to the Penny-in-the-Pound fimd. Full 
contributors’ privileges will he extended to all genuinely 
unable to obtain work, and free letters of introduction will 
be issued to all cases so certified by the appropriate trade- 




LECTURES, ADDRESSES, DEMONSTRATIONS. ,&C. 

NORTH-EAST LOKVOX POST-GRADUATE COLLEGE, 
Prince of Wales’s General Hospital, Tottenham. 

Moxdat, July 30th.—2.30 to 5 P.M., Medical, Surgical, niid 
Gyncecological Clinics. Operations. . ... 

Tijesdat.— 2.30 to 6 p.m.. Medical, Surgical, Throat, >o?e 
and Ear Clinics. Operations. , c-i.r.. 

"Wednesdat, August Jst.—2.30 to 5 p.m., ^Icdical, sKih, 
and Eyo Clinics. Operations. 

TmjRSDAT.—11.30 A.M., Dental Clinics. 2^0 to o 

Medical, Surgical, and Ear, Xose and Throat Cltuic?. 
Operations. _ .id 

Friday.—10.30 a.m.. Throat, Xosc and Ear Chmes. 

to 5 P.M., Siu^cal, Medical, and Children s Di.ea u 
CJinics. Operations. 

WEST LONDON HOSPITAL POST-GRADUATE COLLEGE. 
Hammersmith, W. . 

yio.xD.vr, July 30fh.—lO a.m.. Dr. Doniing: Shin WpaU' 
ment. 11 a.m., 31r. Tyrrell Gray: fcuigiral uaru,. 
2 r.M., Mr. Sinunonds: Surgicnl Ont-paticnts. 
Tl-esday.— 10 A.M., Medical Registrar: Medical uar 
2 P.JI., 3Ir. Addison : Operations. 2 r.M.. Dr. • 
Medical Out-patients. „ „ . 

Wedntsdav, August 1st.—10 A.M., Dr. 

Diseases of Children. 2 p.m., 

Medical Out-patients. 2 p.m., Mr. Gibh . Eye v 1 

TauSiiAV.—10 A.M., Dr. Granger Stew.Trt :N^mogal 

Department. 2 p.m., Mr. Donald Armour • J^pc . 

2 p.ji., 3Ir. MacDonald: Gemto-Unm^ Dep. i 
FniD.iY.—10 A.M., Dr. Pritchard : Medical Wards. 1- u 
Dr, Ironside: Clinical Demonstration. - •» 

Sinclair: Surgical Out-patients. . 

Satordat.-—D A.jr., Mr. Tiasto: of 

Operations. 10 A.M., Dr. Owen; Medical Di. 
Children. , , tn 1 p.m- 

Daily 10 a.m. to 5 P.M., Saturdays 10 nper-n- 

IMedlcal, Surgical, and Special Departmento. 
tions, Aniesthotio Course, &e. 

fellowship of medicine and post-gradlA l I 

AlEDICAL ASSOCIATION, 1, Wunpole-street, L®®®®”’ „ 
MOND.VT, July 30th, to 

PITAL FOB COXSUJIPTIOX Avn ™urse for 

(Brompton), Fulham-road. S.AV. renuest. 

one wS^ek. Fee £3 3?. to 

also those for Special Courses anaiiged f 
December inclusive. 


^ppomtmBnts. 


IWELL. S. J., M.B., Cb.B. Camh., has "/’'Londe'n.' 

newly instituted Chair ®f,D'®f®*'nV,r5,nctr:dof in Pathol'’-'^ 

IBLIXI). H. G., ALB., Ch.B. Leeds, DemonsMtor in 

and Bacteriology at the Lmrereity w . yonorarj 

jy. D. W., AI.B.. B.Ch. Cantah.,,_I%R.C:... h-ng., 

Ohstetric Surgeon to St, Gcotgi- s Ho^p 
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Westminster Hospital: Meacock. 31. .T., L.R.C.P. Lima. 
''"'Sas., and StvABT. E. E . L.E.C.P. Loml . i^R-C-S.. 
Resident Houfc ^rgeou=. Hotolis. J. AL, L.R.C.l . 
Lond., 3I.R.G.S.; Kendall. A. \3.. ALB., B.S., AI.R.C.S. 
Lend., L.R.C.P., Resident House Phrsicians. 

Cottifvinc Surgeons under the Factory and Workshop Act' . 
C.vjHBEixr A. Al.. ALB.. Ch.B. Glasg. (Islay, ArRyll); 
COITBELL, T. H.. ALB., Ch.B. Glasg. (Hjshau-. Lauark); 
AUcEtY, R., ALB., Ch.B. Aherd. (Be.auly. Inverness); 
aiid Thomas. G. L., ALB., Ch.B. Glasg. (St. Alargaret’s 
Hope, Orkney). 

Hacanrics. 

For further information refer to the advertisement columns, 
Fanoor, Carnarvonshire and Anoleseif Infirnwri/, —H.5. £200. 

Birmingham, Birmvinham and Midland Ear and Throat Hospital. 
2nd H.S. At rate of £150. 

Birmingham^ Queen's Hospital. —Dental H.S. At rate of £50. 

-Men Ees. .Ajircstbetist, £70. 

Blochburn Countu Borounh. —Asst. Dentist. £475. 

BoVingbrohc Hospital, IVandsicorth Common, S.TF.—H.S. At 
rate of £ 120 . 

Bootle, Bootle Borough Hosjntal, Bcrbihrond. —Sen. M.O. Al^o 
2 Jim. ZkI.O.'s. Hach at rate of £150 and £125 respectively. 
Bradford, Bradford Royal Infiunary. —Tvo H.S.’s. £150. 

Brighton. Royal Sussex County Hospital. —H.S. £150. 
Cambridge, Addcnbronlcc's Hospital. —H.P. At rate of £130. 
Cardiff, Cardiff Royal Infinnaty. —Tbicc H.S.’s, three H.P.’s, 
and H.S. Gyiia?colo£ricaJ, Eneb at rate of £50. AJ*o H.S. 
Ophthalmic. At rate of £75. 

Cd«*raZ London Ophthalmic Hospital, Judd'Strccl, St. Pancras, 
ir.C.—Son. H.S. £100. 

Chester County Mental Hospital. —Fonitb As^^t. M.O. £3."»0. 

City of London Hospital for Diseases of the Heart, Ac., Victoria 
Park, A'.—H.P, At nite of £10u, 

Coren/rj/, Coventry and IVarxeickshirc Hcsy.ital. —Pcs. H.P. £125. 
Delhi, Lady Hardinge Medical College. —^Vouian Professor of 
.. Physiology. Ps.oOO a month. 

Exeter, Royal Jberon and Exeter Hospital. —H.S. At rate of £130. 
Hertford, Hertford County Hospital. —H.P. At rate of £150. 

Xire poc*' ■** ^hair of Pathology. £1200. 

London Ic End, E. —Assistautship 

int . £400, 

Manchester. Baguley Sanatorium. —Asst. >I»0. £350. 

Mildmay Mission Hospital, Ausiin-strcct, Bethnal Green, E .— 
Jtm. Pes. M.O, £100, 

^e\ecas*le-upon-Tm\€, IVooley Sanatorium, near Hexham. —Asst. 
M.O. £350. 

^eieca?fle-upon’Time, Hosjnial for Sick Children. —Hon. P. to 
Skin Dept. 

Northampton, County Borough. —Asst, M.O. £G00. 

R^chimond, Surrey, Royal Hospital, —Hon. Asst. Radiologist. Also 
^^Jm. H.S. £100. 

R^lherham. Rotherham Hosniial. —H.P. £l?n. 

George's Hospital, Hyde Park Corner. 5,Tr’.—Pathologist and 
Lecturer in Pathology. 

Scarborough. Scarborough Hospital and Dispensary, —Two H.S.^s. 
Each at rate of £12C, 

^pcieiy of Apothecaries of London.—Examiner in Midwifery, 
Taunton. Taunton and Sen^erset Hospital. —Sen. House M.O. 
TV- ,^150. 

J^akefield, C7a»don Hospital. —H.S. At rate of £150. 

• • aUasey, Victoria Central Hospital. —Jun. H.S, At inte of 

£ 100 . 

The Chief ^ Inspector of Factories annennees the following 
vacancies for Certifying Factory Surgeons: Melbourne 
(Derbyshire) and Poole (Dorsetshire). 


IBiriljs, sxib iB^aths. 

BIETHS. 

July 14th, at Crooius Hill, Greenwich, the r\ife 
or Dr. Xorman D. Ball, of a daughter. 

—On July 10th, at Moor House. West Bromwich, the 
wife of Dr. W. P. Penhalc, of a daughter. 

DRATHS. 

Dcrh.vm.—O n July 16th, Frederic Durham, MB FRCS 
aged 87. - , . 

HETW 09 D Smith. —On July 21st, at Chichester, Hevrrood 
Smith, M.A., M.D. Oxon.. aged 90 years, 

-uoL-^-Eux.—On July 16th. after a short illness. Echlin 
Stony IMolynenx, M.R.C.s?., L.R.C.P., of Siddington 
Leamington Spa. 

fee of 7s. 6d. is charged for the insertion of Kotices of 
Births, J/arnoi7e5, and Deaths. 


IKDEX TO “ THE LAXCET,” Vol. L, 192S. 

The Index and Title-page to Tol. I.. 1928. which 
was completed with the issue of June’30th. is now 
ready, a copy will be sent gratis to sutjscribers 
on receipt of -a post-card addressed to the Jlanager 
c L 1. Bedford-street, Strand, "W.C. 2. 

Subscribers who have not already indicated their 
a receive Indexes regularly as published 
Should do so now. 


Jlotes, (Komm^nfs, antt Abstracts. 

EHEUMATIC DISEASES : 

THE TREATAIEAJT OF L’XDEKLYIXG INFECTION, 
INCLUDING VACCINES, THEIR USE AND .A.BUSE.* 

By Sir ‘Williaai IVillcox, K.C.I.E., C.B., C.M.G., 
M.D., F.E.C.P. Bond., 

rnisiciAX TO st. mabv's hospital, w. ; medical adviser 

TO THE HOME OFFICE. 


The rlieiirantic diseases under consideration comprise: 
(1) acute and subacute rheumatism—the so-called “ rheu- 
iiiatic fever ” ; (2) infective rheumatism, which includes :— 
(n) Acute infective arthritis. 

(6) Xon-articular iiianifestatioiis of clironic rlieuiiiatisni 
in wliicli the librous tissues are involved, such as fascia', 
aponeuroses, tendons, ligaments, bui's.ai, perineural tissues, 
lioiics. and periosteum (Heberden’s nodes), fibrous deposits 
or tliickenings of connective ti.'Siie (finger-pads. &c.). The 
comprchcn<ive term “fihrosilix" may be regarded as 
iicluding all of these manifestations. 

(e) *■ Chronic arlhrili.^.” or all forms of chronic rheuniatism 
in which chronic joint changes occur, such as osteoarthritis, 
arthritis deformans, rlicumatoid arthritis, chronic villous 
arthritis. Ac. Forms of arthritis and tihro.sitis due to 
specific infections such as gonorrhcca, dysentery, tubercu¬ 
losis. syphilis, Ac., are e.vcludcd from consideration. 

It will be univei^ally admitted that an underlying infection 
is a most important .-etiological factor in the causation of the 
rheumatic diseases under consideration. In mo.st cases it 
i« the primary causative factor. 

Other ictiological factors jilay a part in the causation of 
rheumatic disease, such as defective hygienic conditions, 
an inadequate and improperly balanced dietary, hereditary 
diathesis, and so on. These may act by reducing the body 
resistance to infection, .and they may predispose to the 
establishment of the underlying infection in the body. . 

The joint and connective tissue disorders which characterise 
rheumatic disease, whether it be rheiiiuntic fever or one of 
the foniis of chronic rheumatism, are not diseases lier se, 
but are the local manifestations of the tos.-emia of an 
underlying infection. 

The'proof of this statement is to be found in the other 
coexistent evidences of disease which accoinpanv the 
rheimiatie SAiuptoms. Thus, in acute and subacute'rheu¬ 
matism. as was pointed out by the late Hr. VT. B. Cheadle. 
the late Dr. David Lees, and Sir Thomas Barlow over SO 
years ago. the joint symptoms are the least important part 
of the disease. Aluch graver manifestations of the disease 
were the heart complications such as pericarditis, mvocar- 
ditis. endocarditis, the lung complications such as pl’eurisy 
and pneumonia, and the nervous complications such .as 
chorea. 

In clironic rhemuatism. if carefully looked for, one alwavs 
finds other evidence of the toxaemia besides the purely 
rheumatic syniptouLs, thus, a secondary amemia is almos’t 
always present. and is accompanied by a general impahment 
of health, gastro-mtestmal dLsorders, and other evidences 
of .a- toxaimia aflectmg different parts of tlie body. 

( 1 ) Acute and Subacute Sheumatism 
In chUdhood and pre-adult life the channel of the under- 
lying infection appears to he the nasopharvngeM tract 
Unhealthy tonsils are commonly found in the'il^f off, i ' 
and much evideuce has been .accum,a,^ia ■ attacks, 

to prove the important part wlficrinfe^? a'? Jears 

the causation of acute and subacute rLx!^aU°m‘^° ^ 

do“s "„^t praefe'e that on'e 

with the virident cases of rheumatic to-day, 

were so common 30 years ago wliicli 

rarely occurs at the p'resent tinie anO hyperpyrexia 

of rheumatic fever in children i 

common than formerlv, * ^ ‘^eneve, much Jess 

In my opinion, this' improvement i , , 

development of school hygiene anO tL^ largely due to the 
of children attending tfie elemenf, “^^'cal supervision 

unhealthy conditions of the nasouhn^^ schools, whereby 

receive, where necessary. appropriatJ^^ recognised and 
treatment, priate medical 


and 

no 


approDriatA^ i- recognised and 

11 ropriate medical and surgical 

The improved sanitary conditinne i 
id the care taken in refuse remova?l“n“i?®' <irainage, Ac., 
) doubt, played a part in reSc[ni disposal have also 
In acute and subacute rhemuat!-S, to infection, 

during the pyrexial period, no spect^t™tn children 
for the underlying infection bevoni il’^ftment is indicated 
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existing nasopharyngeal conditions, and the usual treatment 
■with salicylates. 

When the acute condition has subsided, and, provided that 
no cardiac or other complications contra-indicate, it is most 
important that any diseased condition of the nasopharynx 
should receive appropriate treatment. Thus unhealthy 
tonsils and adenoid tissue should be removed, and any 
d^ease of the accessory nasal sinuses should receive atten¬ 
tion. The stumps of tonsils that have been imperfectly 
removed are often foci of infection, and may be responsible 
for recurring rheumatic attacks. These, if present, should 
receive careful examination, and be removed if found 
unhealthy. 

When any gross focus of infection has undergone removal 
as far as possible, no further special treatment of the under¬ 
lying infection is necessary if the patient remains in good 
health. 

It must be remembered that other foci of infection exist 
in the nasopharynx besides the tonsils and accessory nasal 
sinuses, thus the whole of this surface area contains tubular 
glands which secrete mucus as one of their functions, and the 
submucous region contains numerous collections of l 5 miphoid 
tissue. 

The recurrence of acute and subacute rheumatism in 
chilf^en in whom the tonsils and .adenoids have been 
efBciently removed is due, I believe, to a persisting infection 
in these glands and lymphoid collections. Surgical treatment 
is impossible in such cases, and vaccine treatment may be 
of value, in addition to local treatment by sprays, vapours, 
and gargles, &c. 

Should rheuinatic symptoms still recur in cases in which 
unhealthy tonsils and adenoids are not present, it is advis¬ 
able for a swab of the nasopharyngeal area to be taken 
and bacteriologically examined. If a definite infection with a 
pathogenic streptococcus is found, vaccine treatment is 
often of value. 

It must be remembered that streptococci of naso¬ 
pharyngeal origin are often very toxic in character. It is, 
therefore, advisable to give only small doses of an auto¬ 
genous vaccine of this type. A weak vaccine such as 
2,000,000 per c.cm. may be prepared, and a graduated course 
of inoculations given in doses of 2, 3, 4, 5 minims at intervals 
of fivfe days, and then weekly doses, the dose being increased 
by 1 minim weekly for three months. 

It has been my experience that much better results are 
gained by the use of autogenous vaccines than with stock 
vaccine prepared from other cases. 

In acute and subacute rheumatism affecting aduits, often 
other foci of infection than the nasopharynx play a part. 

Secondary infections of the intestinal tract are conunonly 
present, and also the dental region is liable to infection. 

~In such cases a careful examination should be made for 
secondary foci of infection in other regions than the naso¬ 
pharynx, and these should receive appropriate treatment. 

Thus, infected teeth should be removed at such time as 
tliis can be safely effected. Intestinal infections may be 
treated advantageously by Plombidres douches, colon 
irrigations, &c. 

Bacteriological examination of the urine, &c., should be 
made, and any existing infection of the mogenital tract 
receive suitable treatment. 

In the acute stage of rheumatic fever, whether in children 
or adults, vaccine treatment in my experience should be 
entirely avoided. , 

The use of salicylates in full doses, combined with appro¬ 
priate alkali-producing drugs, is the safest and best remedy 
in this stage. Often where response to treatment is not 
immediate, an increase in the dosage of sodium salicylate 
brings about a cessation of the acute symptoms.^ In this 
procedure care is taken that symptoms of acidosis are not 
present, and that acetone and diacetic acid are absent from 


In exceptional cases of true acute rheumatism m adults, 
where response to salicylate treatment is tardy, anti- 
streptococcus serum of appropriate type may be given, ic 
is wise that the initial dose should be quite small e.g., 
6 c.cm. subcutaneously. If no unpleasant symptoms 
result from this, a dose of 20 c.cm. may be given m six hours, 
and this may bo followed by two or three further dos® of 
20 c.cm. at intervals of 24 hours respectively. Any danger 
from anaphvlactic shock is avoided by gi'ung the prehmmary 
small dose.' Serum should i ever be given if'there is any 
danger of anaphylaxis, and is, therefore, avoided where a 
patient has had, on previous occasions, anmial serum 
administored subcutflDGOusly, •, v 

After a course of antistreptococcic serum has been given, 
no furthW doses are permissible, since, after an interval of 
a few days there would be danger of anaphylactic shock 
should any doses be repeated, _ r 

In adul^ there may be a tendency for the recurronce of 
acute and subacute rheumatism in spite of the ad^uate 
treatment of gross foci of infection, and of other therapeutic 
measures, such as medicinal and spa treatment. 


. it is adrisable to carry out bacterioloripAl 

mvestigations of -a nasopharyngeal swab, sfooh S 
intestinal washings, and the 'urine (catheter sfenf 
Usually a pathogenic streptococcal infection is fS '' 

A couree of vaceme treatment with an autogenous vaccine 
made of the pathogenic streptococci from the various sources 
IS sometimes beneficial. 

' /Sn’nno ^ vaccine of weak strength, such ns 

o,000,000 per c.cm. for a preliminary course, giving doses 
*** j b minims at intervals of five days respectivelv 

and afterwards weekly inoculations, the dose being iucrciiscd 
by 1 minim each week. 

If this course gives good results a further couise of inocu¬ 
lations with a stronger vaccine (50,000,000 per c.cni) mav 
be given in weekly doses of 2, 3, 4, 5, 6, 7, 8, 8, 10 minims 
respectively. 

Contra-indications to vaccine treatment in adult cases 
wo^d be the presence of any existing gross focus of infection 
which could be removed with advantage, such ns septic 
tonsils or septic teeth, also any evidence of sensitisation sucli 
as the occurrence of gout, urticarial eruptions or prurigo, 
angioneurotic oedema, asthma, clfec. 

(2) Infective Bheumaiism. 

(a) Acntte Infective Arthritis. —The great majority of cases 
of infective rheumatism are of the chronic type. Sometimes, 
however, acute cases occur in which there is evidence of an 
acute toxiemia, such ns marked and continued pyrexia, 
and definite symptoms of acute arthritis or fibrositis.' 

Complete rest is the first essential. 

A careful investigation should be made to discover the 
presence of any foci of infection. In cases of this type an 
active infection always exists, and the most judicial con¬ 
sideration is necessary before active measures are taken for 
dealing with any removable foci. 

When infected teeth are the cause of acute toxiemia and 
infective arthritis, it is usually advisable and necessary to 
remove these in the acute stage of the illness. 

One of many similar cases that have been -under my care 
may be quoted :— 

The patient, male, aged 57, seen May 26th, 1825, had suffered 
for six weeks from painful and tender swcUing of the joints. Doth 
hands and ivTists. The right knee was swollen and painful, flnla 
being present in the joint. The elbows and shoulders were painUn. 
The temperature had ranged from 100” to 103° F. lor the wnoic 
period. There was no history of rheumatic fever, and the condi¬ 
tion did not respond in the least to salicylates. , 

An autogenous stroptocoocal vaccine, and antistreptococc.'u 
serum had been tried without henefit. , ,, _ . 

An X ray examination of the teeth showed the P^^cnce oi 
periodontitis, but no apical infection was present. No other Men 
of Infection was present. Sir Frank Colycr saw this patient lu 
consultation with me, and was of opinion that an acute perio¬ 
dontitis was present. , ., ^ _ ti,,. 

Hemovnl of the remaining 15 teeth was decided upon. Ja 
condition of the patient was so serious that a general anwstaeu 
was unsafe. The teeth were removed three at a time under lou 
anresthesia, an interval of 10 days being allowed between in 
respective extractions. . 

It was necessary for all the teeth to be removed, sinre n 
until then did the pyrexia completely snhside and the saeimY 
of the joints disappear. This patient has remained qmte u 
since his illness, and the joints have been normal. 

In conditions of acute toxaemia and infective arttoifis 
due to septic tonsils, removal of the tonsils m the a 
stage of illness is impossible owing to the grave tjsh 
would be involved of local sepsis or of acute streptoc 

?n such cases largo doses of antistreptococcal ®®tum are 
of value. They should be given with the precautions al 

When the acute toxmmia has subsided and the 
has remained normal for a few weeks, the 
tonsils ■will usually be advisable owing to the risk of a 
ment of chronic rheumatism. . , ,, ,i„p to 

A case of acute toxaemia and infective arthnte 
acute pharyngitis has recently been under my car 
Mary’s Hospital. 

The patient, male, aged 28, was ^-he ioSS^ of the 

srj;riti£!.£ ft 

99° to 101° F. for five weeks. .. rendition 

There was no history of rheumatic iever, an 
did not respond to large doses of salicyiaxes. abnoniial. 

X ray e.xaminntion of the teeth healthy on 

My coUbagne. hlr, W. H-Dolamom. found ^ 

o-i-ominofinr» The tonsils nnti ucce^-^ n»H\hniu. 


climcal c.vamnation. ine iou^» ercil OronaiY 

were found free from sepsis by roy coueapic jj rtcriologica' 

There was no evidence of twogenital mlccriom^^^^^ 
examination of the stools and vas found in the 

marked infection with Streplococcns^ff^r,aansv^^^^ lo^ 


pharyngeal sivnb, and an oond, 23rd, and 2)tb 

5,000,090 per c.cm. was prepared, on ore.-- On 

doses of 20 c.cm. antistreptococcal -cnim ^ vaccine 

Dec. 2Sth the tempemttire fell to normal. 
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treatment ivas coinmenced, doses 1, 2, 3 minims Reine given at 
fire-day interrals respectively, and altenvards TTCekly doses, 
the dose being Increased by 1 minim each ivcck. 

On Jan. 14th the symptoms ol pain and swelling ot the 
joints had cleared up and the patient was discharged from 
hospital on Feh. 2nd, 192S, his joints and general condition being 
quite normal. The patient has resumed his work as chauffeur, 
and has been entirely Iree from any rheumatic symptoms. 

“ Acidc irtfcctivc arthrUis ” is really an acute tokseniin with 
acute arthritis as one of its manifestations. VThen recovery 
occurs from the acute toxaemia it is remarkable in many 
cases how completely the acute arthritis clears up, the joints 
becoming quite normal. 

(5) Chronic Rheumatism .—In practically all cases of 
chronic fibrositis and chronic arthritis an underlying infection 
is present. 

Careful search for the focus or foci of infection is the first 
step in treatment, and it is of the utmost importance that the 
relative significance of the various causal foci is appreciated 
when sever.al are present. Sometimes the clinical symptoms 
are a guide. Thus, in cases of tonsillar and nasopharyngeal 
origin, there is a greater tendency for effusion into joints and 
tendon sheaths rather than for actual bony changes to occur. 
The joint symptoms may clear up to some extent and the 
improvement he followed by recurrences of the arthritis. 

The tonsillar cases arc more often seen in young people 
and are more likely to be associated with pyrexial periods. 

Cases of intestinal origin are often associated with 
Heberden’s nodes, and with bony changes and sj-novial 
proliferation-^.g.. osteoarthritis and villous arthritis. The 
complexion is often sallow and a secondary anremia is 
common. The colon is atonic and large, flatulent abdominal 
distension being present. The urine commonly contains a 
large excess of indican. 

A careful clinical examination of the teeth, nasopharynx, 
gastro-intestinal tract, urogenital tract, should be supple¬ 
mented by an X ray examination ot the teeth and accessory 
nasal sinuses. 

In some cases an X ray examination of the alimentary 
tract is advisable where diverticulitis, chronic appendicitis, 
cholecystitis, or intestinal stasis are suspected. 

_ Bacteriological examination of the nasopharyngeal swab 
IS of great value, since in the great majority of cases the causal 
organism is found in that region, often in almost pure 
culture. The teeth, tonsils, and antral discharges should be 
bactenologically examined when operative measures have 
been carried out. 

Bacteriological examination of the stools and also of the 
colon washings after an irrigation with normal saline are of 
value. In over 90 per cent, of cases of chronic arthritis 
Wder my care a streptococcus of the viridans group has 
been found in the stools. The streptococcal infection is. 
no doubt, m most cases secondary to a pre-existing dental 
ot nasopharyngeal infection. 

Search should be made for the non-lactose fermenting 
^up of coliform organisms. These are known as the 

parenteric group,” and include Bacittus asiaticus and 
pseudo asiaricus, BaciUus facalis ctihaligcnes and pseudo 
wcahs alkahgenes, bacillus of epidemic jaundice, bacUlus 
^ , food poiso^g group, such as BacUlus aeriryche, 
BaciUus cnteniidis of Gaertner, &c. 

® parenteric intestinal infection associated 

iwm the streptococcal infection in an appreciable number 
of chronic rheumatism, and I believe that this 
ca^ J ® P^tt, perhaps a minor one, in the atiology of these 

“°?l’i°ation of a streptococcus infection with a 
natb^i “ the bowel may produce an enhanced 

pathological effect by symbiotic action. The close association 
parenteric organisms with the 
artwITi ?P®®^ery group (wfcch are well known to cause 
art^tis) IS sufficient to call for careful attention 

is afl^« w suspected, prostatic massage 

collectmg a sample ot urine for bacterid- 
examination. 

bacte?Mn^?“i‘^® vagina, cervix uteri or uterus may require 
oacteriological exammation if clmical symptoms suggert it 

in chronic rheumatism investigated 

L st^*^ hacteriological department of St. Mary’s HospiUl 

tl^2^som°r found, Md 

?<='=°™P.'“ied by a hiemolytic streptococcus, 
ine streptococcal organism must. I think, be recarded as 
* responsible for the underlying infeftion 

casisVrofv”^.^ underlying infection in elionic 

.ina ®®™°val of gross foci of infection where this nn be 

shoi^Lg^/en^Si "a! 


3. 'Vt’hen the rheumatic trouble is ot a serious type, and 
where the evidence points to tliere being an important factor 
in causation, it is advisable for radical treatment to be 
carried out. 

The proper procedure is, I think, to treat each case on it.s 
merits, and to arrive at a decision after considering all the 
points for and against surgical treatment. Xo hard-and-fast 
rules can be laid down for all cases. 

The question of surgical treatment of unhealthy tonsils 
or fonsiJIar stumps must receive careful consideration. It 
should be carried out wliere the clinical type ot the disease 
points to fhese ns the causal factor. IVh'ere the rlieumatie 
trouble is serious and persistent and no other important 
cause is found the indication for surgical treatment is strong 
and well founded. 

Infected maxillary antra require adequate drainage by 
surgical measures, and infected accessory nasal sinuses mav 
call for operative treatment. 

Unhealthy conditions of the colon call for suitable treat¬ 
ment by means of special diet. Plombieres douches, colon 
irrigations, or abdominal massage, &c. 

The underlying infection can be further treated bv measures 
taken which will raise the immunity of the body, thus 
general measures are ot value such' as suitable dimatic 
conditions, artificial sunlight, a diofnrv which is well balanced 
and rich in nutritive vitamin-containing foods, the supple- 
mcnting of endocrine deficiencies bv administration ot 
suitable doses of thyroid gland. &c. 

Special Biological Measures. 

Vaccine therapy.—Yaccincs should not be given until tjic 
case has received the fullest clinical investigation, and anv 
cxistmg foci of infection received appropriate treatment ' 
-111 ahmsc of voccine therapy is the administration of 
vaccines to cases of chrome rheumatism where obvious foci 
P/vsent—for example, septic teeth, septic 

g^d ^muJi result 

Vaccines cannot raise the immimitv where gross septic 

severe 

® vomphentions such ns urticarial 

eruptions, prurigo, &c. uvusumw 

Vaccines are contra-indicated where “ sensitisation ” to the 
toxins from the infection c.xists. Examples of thfa Me 

eruptions, prurigo, certain erythemaU^! 

gout, augioueurotic cBdema, * 

In exophthalmic goitre, if associated with chronic rbeu- 

matism, vacemes may increase the symptoms of the thvroid 
distiirbance and should be avoided. If nephritis is prSSt 
exacerbation of the"renal sySiSs 

best avoided owing to the risk of further rettoal da™ 
Faeciiics are ot value in cases of clironie i 

any gross focus of infection lias been removed^fi*^ where . 
toxic process is being carried on bv ® ^ 

a mucous surface with its aecompan^ni??l“'^i*^^'^'=V-°° 

Thus, in chronic intestinal or iia=;ooharvnrfM^'^'^^r 

SSSL*'”'”'”* >" •» ™ppi.mS 

or 

vaceme prepared. Thi« is usually r..?” an autogenous 
coccal oVga^sm of the 

from different foci mav with ad^ut?'t,o u streptococci 
suitable proportions. ' antage he comhmed in 

For reasons already quoted it is adri>abi« 
with a vaceme of weak strength, savToOO ni^n 
and, after a preliminarv couile of this c.cm., 

stronger vaccine of. sav, 50,000 000 Dprt- y,y vatt a 

graduated doses. By this method"of 

reactions are obviated, and the occurredimpleasant 
comphcations is guarded against. eurrence of harmful 
evidence of svmptoms nf cnnc-;^: a* 
tion for discontinuance of this line indica- 

pperience effective immunisation i> Z ^®‘®ent. In mv 
by caref^y graduated doses oTa obtained 

gi^g the large doses advocated raceme than bv 

IVhere a parenteric intestinal 

with the streptococcal, and wh^ companv 

test is given by the patient’s binna Positive agglutination 
found, it often ad^aWe to 

lations with the autogenous paflnt^w bourse of inocm 
Attheendofthi^c^^^'f^rt^”’. ' ’'“'^^‘^okiy 

. S'oi^tslrepfococcalvaccines n, a . infection 

are. 
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AxUslrepIococcal scrum is not indicated in cases of chronic 
riieumatism. 

Protein shock therapy, such as injection of peptone solution 
or of typhoid vaccine has, in my experience, been disappoint¬ 
ing. In some cases, definite temporary improvement has 
occurred, but this has often been followed by a relapse into 
tlie former condition. 

The Action of Faceincs in Chronic Itheumaiism. 

Properly graduated doses of an autogenous vaccine are of 
value in raising the- immunity of the body to the causal 
toxremia, and they, therefore, promote an improvement in 
the general condition of health. 

The effect of an inoculation is to cause some local reaction 
in the affected joint. The inci-ease in blood-supply consequent 
on tills has a beneficial local effect. Taccines are undoubtedly 
helpful in promoting absorption of inflammatory exudates. 
It cannot be claimed that they null effect improvement in 
the bony changes which have occurred in a damaged joint. 

In some cases, such as old-standing osteoarthritis of the 
hip. vaccine treatment is undoubtedly of value in relieving 
pain and in checking the progress of the arthritis. 

i'accine treatment can with advantage be combined with 
•other methods of treatment. 


A BABIES CLUB. 


Ay infant welfare centre on a self-supporting basis has been 
opened at Stanley Cottage 35, Danvers-street, Paulton’s- 
squai’e. Chelsea. Dr. W. H. L. JlcCarthy, medical officer 
of health for Chelsea, is on the committee of management, 
and Dr. Harold Waller is medical officer to the centre. The 
object of this “ Babies Club ’’ is the instruction in the 
hygienic management of young children of mothers of the 
professional class who cannot afford repeatedly to call in a 
doctor for purposes of general supermsion. ^Vny mother 
wishing to bring her child to the club must"first inform her 
family doctor of her intention and obtain his coSperation. 
Cases of illness discovered at the club will be referred back 
to him. Subscribers are not at liberty to ask the medical 
•officer to attend their children in case of illness in their 
own homes ; he can do so only at the request of their own 
doctor. Home visits by the nurse-superintendent are, 
however, covered by the subscription. The fee payable is 
five guineas per child for one year, or seven and a halt 
guineas for two children in one family. The estimated 
-exi>ense of running the club is £750 per annum, and the 
estimated annual income, on the basis of one clinic a week 
and 150 members, is £7S7. There has been a steady increase 
in niunbers since the club was opened in November last. 
Tlie capital necessary to start the venture was provided 
from private loans, on which 5 per'cent, income is to be 
paid if funds permit; it is hoped to repay the loans out of 
the funds of the club. £300 is still required for equipment 
and running expenses until the full complement of members 
is reached. 


THE QUEEA’S ATBSES lA lEELAAD, 

For some months past there has been anxiety^ among 
those interested in the admirable work of the Queen’s nurses 
(better known as Jubilee nurses) in Ireland. Since the 
institution was founded about lO years ago for the nursing 
of the sick poor in their own homes, the nurses in Ireland 
have been under the control of a Central Council meeting in 
Dublin, which was subordinate only to the Executive in 
London. All parts of Ireland have been represented on 
the Central Council, and no complaint has ever been made 
that partiality ivas shown toward one district rather than 
another. A few months ago, however, a siim of money 
raised in Aorthern Ii-eland to found a memorial to Queen 
Alexandra was offered to the Belfast Advisory Committee 
to extend the work of the nurses in Aorthern Ireland, on 
•condition that a Council should be established fm Aorthern 
Ireland entirely independent of the existing Council for 
Ireland. The proposal, warmly championed by :^dy 
Londonderry, was opposed througlioiit the greater part of 
Ireland, and nowhere more determinedly than in some 
of the counties of Aorthern Ireland. After considerable 
controversy the proposal came before the Executive m 
London, which appointed a subcommittee, under the 
chairmanship of Sir "B'illiam Hale-Wliite, to inquire into 
the matter. The subcommittee took evidence in fa-rour 
of and .against, the proposal, and has now reported agamst 
In the opinion of the subcommittee no one in the 
IrLli Free .State favoured the proposal, and many in Aorthern 
Ireland disliked it. The large majority of those interested 
in the work of the nurses in Ireland were definitely agamst 
sliuu-.\x-npe. .lloreovc’r, the size of Aorthern Ireland would 
Tn ndullbV the tinnecessarv expense of a Council, \ntli 
suaaining establishment. The subcommittee has 
iiKtTrNfc of eroaegestions in the endeavour to meet specific 
offices anrlNieh as bv Lady Londonderry and her fnends, 

■c-iticisms madA 


hoping thereby to prevent any injmy being done In tr. 

f e nurses, which is univeKSly appfeci.itc,i. T& 
wi 1 be the hope of many m Ireland who do not «ce vhv 
poUtical divisions should be permitted to interfere ivM 
charitable activity. 


EOYAL HEDICAL BEAEVOLEAT FDKD. 

At the last meeting of the committee 37 application for 
assistance were considered, and £520 16s. voted to 32 casc-- 
As the holiday season approaches appeals come from widoiri 
and others asking for help towards the holiday expenses for 
children of medical men. An appeal is made to .ill irlo 
sympathise with the children’s need during the summer 
holidays, to support this wort of the Fund by sending sub. 
scriptions to the hon. treasurer. 11, Chandos-rireet, Caven¬ 
dish-square, London, TT. 1. The two following cases are 
quoted as an example :— 

Mrs. X, whose husband, M.B. Lend., is now in a mental licire 
ns a free patient, has charge of three children. She has no iceeme 
other than what she can make hr needlework. The eldest chili 
a girl of 12, is educated by her godmother. The Fuad pays tie 
school fees for the son. age 9 : the third child is at home. The 
applicant writes: “I had a breakdoim in the middle oflpril 
and have been able to do so little work since that the seven necks’ 
summer hoh'days is rather a m'ghtmare to me as regards flnancf." 
A grant of £7 10s. was voted. 

ir.R.C.S. who died in 1921, leaving five children, ages 12 to 1. 
One is at Epsom College, one at a girl’s school, and three at 
orphanages. These cluldren arc dependent on relatives nho ate 
imable to contribute. Fund voted £15 for the children’s holWass. 


Other cases helped were 

L.M.S.S.A. at the ago of 70, who was in practice for 21 year?, 
broke down in health in 1920. Ill he.ilth and ill luck foUoueJ 
each other. He is suffering from bronchitis and diabetes, and 
unable to work. He is entirely without means except the ios, a 
week which his wife is able to make as a cook-honsekeeper m 
some service flats. Voted £40. 

L.R.C.P. & S., aged 72. The applicant is a widower, ne.Yjr 
Wind with diabetes, and is conflned to his bed. His income Is tee 
Old Age Pension £26 and Epsom Pension £40. Fund granted t'.o, 
mnkiiig bis total income £91 ; his rent for his room is £26. 

L.E.C.P. & S. Edin., aged 68, whose ivile is delicate, amd 05, 
bad to give up his reguJnr practice 24 years ago, since when he 
has worked ns locum tenons. He has been handicapped by m 
health, and during the Inst nine months has been ■unable to won 
and got into financial difflculties. Voted £40. 

L.R.C.P. &. S., (Ued in 1926 at the age of SO.Iea^Bgamfv 
and two Infants ill provided for. The fund assisted the widow in 
1927. In May, 1928, the widow died, leaving the two orphan., 
aged 84 and 74. Assistance was asked frona the Fimd, roe raw 
has been handed over to our Ladies’ Guild to odnumster. 


THE WELLCOME HISTORICAL MEDICAL MESEtY. 

The souvenir programme issued in eonnerion with t e 
visit paid by the African Society on July lltb to tiie ' c * 
come Historical Medical Museum takes the ® , 
attractive little book. This contains an illustrated 
logiie. and an account of the inauguration ceremony m.i 
and of the speeches on Oct. I4th, 1926, when the ^corg- - 
and extended museum was reopened by Sir J 

Bollesfon. This is one of the permanent oxhibitions i 
London that deserve a visit from doctors. The h_^ 


primitive medicine and the alchemy room 
especially to those interested in ancient 
while the development of pharmacy is neatly _e, 

models of the chemist shops of different ages, op . ^ 
pictures, and statues are displayed in otlier room . 
museum is at 54.v, Wigmore-street, London, '' - 


will appeal 


A COA'VEAIEAT HiEMOGLOBIA’ CWiFT. ^ 
We have received fi'oin ^Messrs. .t, 

of blotting* 


ana 

handy hsemogiobin chart, which cpnsiste of a .^arfho^^ 


disc pinned by a paper clip to several Irom 

paper of larger diameter. These j- divide*! 

each other by grease-proof paper. „ (j^^p of 

into seven sectors of varying be rotated 

blood is placed on the filter PaP<^'’> /u matched 

while the blood is stfil moist, until the colour is mm 
by one of the sectors wliich are ncrcent.ipb 

SO, 90, and 100, indicating the ?yj,„ paper 

represented. When the first piece of psed 

been used it can be thrown away, and ” iobinomcffr 
when occasion demands. As a fortunate that 

this chart should be quite useful. It rather too 

the letterpress describing its ® “once of 

much. The suggestion is merely by 

moderate, or severe anaimia can be deter much 

consulting the chart, whereas, of lo.^rdndex, which 

the percentage of hamioglobin, but the Mm ^ corpuscle 

is the relation of haimoglobm to the ^'Pi,,„b]e indicA'*? 
in the blood to be tested, that giycs ® . , There H 

of the type and degree of anwmia. m bj-ometcr should 
no reason, however, wliy tins provided it is 

not be as useful as more complex one > i . 
expected to take the place of a red ce 
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. NOTABLE change has taken place during recent 
rs in the conception of epidemic diseases, a change 
ch is of importance not only from a theoretical 
also from a practical point of view. The classical 
ohylasis of epidemic diseases has been established 
;he basis of the doctrine of Eobert Koch, that the 
aogenic microbes are only to be found in those 
ases ivhich they have caused, vliile in healthy 
pie they are either absent or found only as an 
jption. A sharp line can be draivn betveen these 
aogenic microbes and the group of saprophytes, 
ch, lacking any specificity, are found on the skin 
in the mucous membranes of any person. The 
lem doctrine holds that between jiathogenic 
robes and saprophytes there is only an artificial 
ntitative distinction. We know that in a con- 
■rable number of diseases the causative microbes 
pathogenic only for a very limited number of 
lan beings, and are but inoffensive saprophytes 
the majority. Infection is therefore not identical 
a infectious disease, save in a very few cases. We 
e to differentiate between infection followed by 
ase and infection without disease. The latter can 
called “ latent infection ” and, in its propagation, 
dent epidemisation ” (“ latente Durchseuchung ”). 
s easy to understand that the extent of “ latent 
lemiMtion ” is of the utmost importance for 
rentive measures. We must therefore get an 
■ ct idea of the extent of the latent epidemisation 
each infectious disease. In an extensive latent 
lemisation we may assume the following two 
;ore: (I) a very small inborn susceptibilitv of 
ividuals to the contagious disease ; (2) an exte^ive 
3ad of the specific microbes. The first statement 
s not need any interpretation. If the microbe is 
rtrulent for man that infection coincides with the 
iptoms of disease, we experience a manifest, not 
itent epidemisation—for example, measles. 


Latent Immunisation. 

-^6 spread of microbes depends upon the manner 
• their excretion. The latter is of the greatest 
wrtance in diseases conveyed through 'droplet 
-®uon. and in these latent epidemisation plays an 
■lortant part. The practical importance of latent 
uemisation lies not only in the prophylaxis of 
aemics, but also in a phenomenon which I call 
'Itent immunisation.” Latent infection, as well as 
overy from an infectious disease, may confer 
ting Inanity. In a large population latent 
Mumsation must naturally be a function of age. 
e older an individual the more frequently he has 
in exposed to latent infection, and the higher 
irefore is his degree of latent immunisation. 

have known for a long time that the insuscepti- 
uy of adults to measles is due to the fact that almost 
iryone gets over them in youth. During the 
insles epidemic on the Faroe Isles, all the inhabitants 
^ective of age, were affiicted. Such an explana- 
n is impossible for acute poliomyelitis, diphtheria 
fever. Since the number of children who 
these diseases is comparatively small, it is 
ni i- understand the immunity of "adults.’ The 
I® latent epidemisation takes the 
ce Of the disease. The immunity of adults towards 
noren s infectious diseases is not inborn but is the 
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result of latent epidemisation. The restriction of 
certain infectious diseases to the period of infancy is 
explained hy the enorihous extant of manifest or 
latent epidemisation in these diseases. Since tliis 
extent depends on the method of propagation of the- 
microbes, it is not an accident that all infections, 
children’s diseases are spread hy means of A’oplet 
infection,_ whereas infectious intestinal diseases are 
not restricted exclusively to infancy. The relative 
resistance of adults towards the saprophytes of the 
mucous membranes of the upper respiratory tracts— 
the stieptococci and pneumococci—is acquired by 
latent epidemisation. Among primitive races and 
people living far from civilisation very dangerous 
contagious diseases are caused hy these organisms— 
e.g., pneumonia among the negroes in the mines of 
the Hk’ansvaal and the black workmen of the Panama 
Canal, and, during the war, among ^kmerican soldiers 
recruited finm country districts. The infant responds 
to an infection like an individual of a primitive race. 
The malignancy of measles in cliildron under three 
does not depend upon the virus itself but upon the 
mixed infection with streptococci, wliich causes severe 
septic and contagious, bronchial pneumonias. The 
com-se taken by cliildren’s infectious diseases is often 
dominated by these mixed infections. The numerous 
trifling infections which take place diu-ing childhood 
confer an immunity to pneumococci and streptococci, 
transforming them in the adult into inoffensive 
saprophytes. 


We have at onr disposal four methods for the study 
of infectious diseases: (1) bacteriological analvsis ; 
(2) immunity reactions, such as the Schick test in 
diphtheria and the Dick test in scarlatina ; (3) the 

epidemiological method (statistics); (4) the methods 
of experimental epidemiology—the newest method 
taken hv epidemiological science. This development 
we owe to the studiesof Topley in England, and oh 
Flexner, Amoss. and Webster in U.S.A. 


Acute PouojiTELi'ns. 

Aciita poliomyelitis, which latelv has attracted 
especial interest, shows the strongly marked character-' 
istics of children’s infectious diseases. In 1840 the' 
Geinian physician Heine was the first to outline the 
pathography of poliomyelitis as an entity. At that 
time orfy a few cases had been recorded, and nobodv 
thought that the disease was contagious. In 1895 
Medme referred to an epidemic in Sweden ; there were 
cases. In lOOo a second epidemic of 1000 
cases occurred m Sweden, and soon spread all over 
Aorway. Germany, Austria, and America Since tint 

‘=°“PJeteIy disappeared^ 
It was not, however, until 1910 that it rose to a 
pandemic of co^iderable proportions, 'v\dncli lasted 
three years in Sweden and affected ih nno 
This outbreak was followed bv tL sDreafi^n^T" 
^sease atoost all over the worid. In^Gemanv we 
have noticed an mcrease in the number of ™4s" and 
It may be that we are on the eve of a new mitareak 

Pohomyehtis epidemics follow a verv • l" 

course. The spr^d of most Ionta”oi^ 
favoured hy communication and h^ a 
nexion with the density of population P^omt 
especially affects lonely and remote ’ 
fact that the majoritv of cases are 
no Ob™ con^exidn with 

contradict the contagiousness of fho to 

during epidemics the contagfou^ess 
ably. During the Swedish epidT^c ef ^ oi 
accordmg to Wernstedt. lS-6 per^nf 
were group cases in one house, while 38 
caused by.mfection in hospitals ^ '^ere 

peculiarities poliomyelitis has been these 

tune to be infections, but nnf i ^ long 

authors supposed that the vta?s 

and thus explained the spreadl^t 1 ,i a-^ earth, 

districts. Others thought that ™ counW 

insects. This opinion ^as suuDnrf a®LP'’?P®gated by 
twT® seasonal 

their annual maximum in the ® diseases have 

IS a summer disease, at ?°liomyelitis 

E ^ July and. 
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August, But as in ivinter epidemics the number of 
cases is considerable, -we must exclude an exclusive 
or prevailing participation of insects in the propaga 
tion of the disease. The opinion that poliomyelitis is 
a primary disease of domestic animals is without 
foundation. 

It was a valuable advance when IVickmann laid aU 
these doubts at rest and proved, by an exact carto 
graphic study of the Swedish epidemic of 1905, the 
contagious character of the disease. The epidemic 
arose from isolated centres scattered aU over the 
country, but the cases showed a pronounced group- 
formation round these first centres, from which they 
afterwards spread in a radiate form, following the 
trade routes. It was ‘Wickmann who made the 
important observation that connexion between the 
single cases could often be traced through abortive 
cases without palsies. 

Remaining contradictions were solved by Wern 
stedt’s epidemiological studies during the Swedish 
epidemic of 1910—1913. IITien iVernstedt, following 
the example of Wickmann, made an exact cartographic 
note of the cases of tliis epidemic, he was surprised to 
d.’‘scover that aU the districts where cases of poho- 
myehtis had occurred in 1905 were free from infection 
during the epidemic of 1910. Sometimes these 
districts were quite surrounded by the epidemic, and 
were therefore proved to be immune. This immunity 
could only be due to the epidemic of 1005, but this 
fact is difficult to explain. Pohomyelitis, though it 
travels thi-ough countries at a rapid rate, affects few 
individuals in each country. For instance, the cases 
in the districts visited by the epidemic of 1905 
numbered but 1 to 2 per cent, of the population; 
nevertheless, the whole population had become 
immune. The entire population must, therefore, 
have come in close contact with the microbe without 
being affected. This, then, is the first example of an 
extensive latent epidemisation. The hypothesis of 
latent epidemisation readily explains the other 
peculiarities of the epidemiology of poliomyelitis, 
including: (1) the dependence of the spread upon the 
density of population; (2) the incidence of the 
epidemic at different ages. 

The more congested the population of a district and 
the more active its communication with its neighbours, 
the easier is the spread of the ubiquitous poliomyelitis 
virus in the intervals between epidemics, and the more 
readily will it latently infect and immumse the popu¬ 
lation, On the other hand, the population of remote 
districts is deprived of this preventive effect and is 
therefore much more exposed to infection. The 
frequency of group cases in a household will be the 
higher the greater the number of susceptible persons 
united under the same roof. Table I. demonstrates 
this:— 

Table I, incidence-rate 

Size of town. (per cent.). 

More than 100,000 inhabitants.8-8 

100,000 to 10,000 inhabitants .. •• •• J'A 

Country to^vn, less than 10,000 inhabitants .. 18 
Country .. .. .. •• •• •• 

Poliomyelitis is generally considered to be essen¬ 
tially a disease of the earlier years of life, but its age- 
incidence depends also in a ver^’ eharacteristic manner 
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upon conditions of local distribution and traffic- 


If 


the population is not dense and communicatioiis not 


deve*loped, poliomyelitis ceases to be a 
disease and more adults are affected, 
seen from Table IT. and Fig. 1. 


cliildren’s 
This will be 


In distncts where the pohomyelitis virus has Htth 
or no opportumty to spread, there is a high su'sc™ 
bihty among adffits. The more the populatioTL 
exposed to the virus, the more is the susceptibilitv 
restricted to the earhest years of life. Should thil 
h^iothesis prove to be correct, there should be m 
difference in susceptibility between voung and old 
where polio- 
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Age-incidence of poliomyelitis m different 
distriets. The black rectangles represent 
the age-groups from 0-5 years, the vhite 
rectangles the ages over 6 years. 


myelitis is im¬ 
ported into a 
population that 
has never been 
in contact with 
it before. A. 

Miiller has re¬ 
ported an out¬ 
break of polio¬ 
myelitis on a 
Pacific island, 
during which 
37 per cent, of 
the natives 
were affected, 
and the maxi¬ 
mum incidence 
was between 
the ages of 12 
and 40. 

I have re- 
stricted myself 
to the Swedisli 
epi d emi cs , 
because their 
epidemiological 
laws have been 
the most 
thoroughly 
studied. These 
significant re- . . , i i- i-. 

suits have been obtained from epidemiological statistics 
alone. 

Etiological Investigations. 

To Landsteiner, Levaditi,Flexner, Wiesner, E6mer, 
and others we owe the discovery that polionffelitis 
may be transmitted to the lower monkeys by subdural 
inoculation of the brain and spinal cord of poliomre- 
litis cases. Flexner and Amoss were able to pro'^® “5 
experiments the highly important epidemiological fact 
that the idrus is also to be found in the nasal secretio 
of the infected animals, and that infection coula 
induced by dropping the virus on the intact inuco ^ 
membrane of the nose.. These results suggest that 
man the mucous membrane of the nose is the nio 
important portal of entry as well as the chief 1®“* 
elimination of the virus, and we may further ^PP 
that case-to-case infection takes place by . P. 
infection. This statement is in harmony 
epidemiological conceptions. Kling and u er , 
have demonstrated the poliomyelitisnrusin the > 
secretion of man, but it is doubtful wliether „ 

only mode of virus transmission. -n.ie 

of poliomyelitis diarrhoeas are not rare, it is P ‘ ' 
that the virus may be excreted in the 
and Amoss have foimd it in the excreta of 
but droplet infection is in all probability 
important factor, because in this way . „tion? 

a far wider propagation. Spontaneous flu ‘ 
of virulence observed in poliomyebtis vims y • 
and Amoss are of great interest and “pT,' ‘ 
explanation of the coming and going of epiae 

Diphtheria. 

This disease attracts esiiecial la 

because there are signs of a ^^raatem g 23 gr]in. 
several capitals, .such as doubled. 

Since 1926 the number of cases in S®®*' mali'Uiant 
Far more alarming, wte'®®® 

character suddenly taken by tins di- • 

the percentage of mortality b®® 

used to be 4-7_per cent.. fhe^ 1 

first , day b®'"'- 


nsen.to 23-35 per cent, 
with larce doses of serum on 


the 




IHE LASCEX.] PHOF.- FBIEDEMA^'K : EPIDEmOLOGT OF CH1IJ>BEX*S lyFECTIOiqS DISEASEg. [AUGUST 4, 102S 213 


saccvunbed vritMa 24 hoars. In order to ansn-er the 
question whether tliis means the beginning of a new 
pandemic we must glance at the epidemiological 
history of diphtheria. Since 1804 a decrease has been 
noticed all over the world. As diphtheria serum was 
discovered in 1894. the decrease of mortality has been 
attributed chiefly to this factor. This, however, 
cannot be the only one, because the morbidity also 
shows a striking decrease which cannot be influenced 
by the serum. Some writers esplain the decrease 
of diphtheria morbidity by modern prophylactic 
measures, but a comparison of the decrease of diph¬ 
theria with the decrease of other infectious diseases 
casts doubt on this explanation. In the period 
1866-1896 the decrease of scarlet fever in England 
was more marked than that of diphtheria, notwith¬ 
standing the fact we did not know anything about the 
virus of the former, and had not therefore the means 
of organising prophylaxis. It seems necessary to 
emphasise the fact that the decrease of diphtheria is 
not entirely due to therapeutic or prophylactic 
measures, so that the outbreak of a new epidemic is 
always possible. The fluctuations of the epidemic 
spread may depend upon the virulence of the bacillus 
and the susceptibility of the population. During the 
present epidemic iuBerlin Dr. H. Schmidt, of Marburg, 
proved the virulence of bacilli cultivated from severe 
cases. After an injection of 0-05 c.cm. of a broth 
culture of living diphtheria bacilli guinea-pigs died 
within 24-36 hours. 

' Nevertheless, I doubt whether the fluctuations of 
virulence of diphtheria bacilli are responsible for the 
conung and going of the diphtheria epidemics. It 
seems very difficult to explain the striking and orderly 
course of diphtheria by the fluctuation of virulence 
alone. Diphtheria has a typical time-curve, as 


Pig. 2. 



Percentage oj positive Sciiick tests in first 
year of life. 


Gottstem has pointed ont, with a constant ebb : 
How. It appears as an epidemic extending over sc 

4i®aP5ears for decades, and then bee 
anotliex' period of 30 veal's. ^ 

, The susceptibility of a population depends first 
mbom resistance, and secondly upoS an 
acqtured by manifest or latent epffiSti 
'^*"4 eptdeimffiogical obser?ations^r 
there are inborn differences in resistanno 
<bpbtheria. Hirtzfeld has stated that the antitr 
titre, one of the most important factors of dinbrii 
^^P^esents a/ inborn quahtv 

studi^S 

orde^r flucfiSrh^ tKSidL^c 


diphtheria the most susceptible indimduals succumb 
to the plague, and the siuwivflng individuals have a 
high - inborn resistance. The immune generation 
transmits this power to its descendants, and thus a 
series of non-susceptible generations comes into the 
world after a severe epidemic, and represent an 
unfavourable soil for the development of the microbes. 
In the co\u-se of decades susceptible generations arise 
from the crossing with individuals who had been 


Fig. 3. 



Percentage ol positive Schick tests at various ages. 


spared by the epidemic, and under these conditions 
diphtheria can make its reappearance. There is no 
doubt that Gottstein's theory explains in a plausible 
way the orderly coming and going of epidemics. The 
facts must, however, be more complicated. One 
predominating factor of the highest importance for 
the susceptibility of the population has not been 
considered by Gottstein, and that is latent epidemisa- 
tion. It stands to reason that latent epidemisation 
increases with an increase of diphtheria cases; that 
the spread of the disease is followed by an increasing 
immunisation of the population, which finally stops 
the epidemic. With the disappearance of diphtheria 
cases latent epidemisation also disappears, and 
genei'ations susceptible to diphtheria gradually 
reappear. Latent epidemisation produces the same 
effect as selection by disease. )«. 

We can recognise, therefore, thi-ee factors which 
may explain the coming and going of epidemic 
diphtheria: (1) fluctuations of the virulence of 

Loffler’s bacilli; (2) fluctuations of the natural 
resistance, depending upon selection ; (3) fluctuations 
of immunity gained by latent epidemisation (latent 
immunisation). 

What share these tlnee factors have in the genesis 
of diphtheria epidemics is a very interesting problem 
of epidemiology which has been hut little studied. 


The Extent of Latent Epidemisation in Diphtheria. 

We have three different ways of estimating this ; 
(1) the immunity proof (Schick test); (2) the estima¬ 
tion of the spread of diphtheria bacilli by bacterio¬ 
logical methods ; (3) epidemiological statistics. 


Table III. 


mh. 

Per 

cent. 

Yr- 

Per 

cent. 

! 

Per 

cent. 

Tr. 

0-3 . 

. 15 

1-3 . 

. 83-2 

i 10-11 . 

. 29-3 

16-20 

3-6 . 

, 30 

4-6 . 

. 5S-G 

> 11-12 . 

. 28-2 

20-30 

6-7 . 

. 56 


. 60-3 

1 12-13 . 

. 2G-6 < 

30-40 

7—S . 

. 63 

5-6 . 

13-14 . 

. 23-1 

40-50 

8-9 . 

. 83 S 

' 6-7 . 

. 50-4 

14-15 . 

. 19-7 

50—60 

9-10. 

, 931 

7-S . 

. 43-5 

15-lG . 

. 17-8 

60—70 

MC 

1 1 

f-Sf-- 

. 87 0 
. 91-1 

S-9 . 
9-10. 

. 36-6 
. 32*2 

16-17 . 

. 18-4 

70-80 


Mth. = months. Yr. = years. 


Per 
cent. 
.. 14-2 
.. 12-2 
.. 10-G 
.. 7-8 

.. 6-i 

.. 4-9 

.. 4-9 


Fue sctucK test Has been carried out on millions of 
effildren m America, England, Holland, and Russia, 
theoretical elements of the reaction are 
therefore, generally known. After an intradermal 
mjection of one-fiftieth of a lethal dose of diphtSa 

1 all persons possessing 

no diphtheria antitoxin m their serum show a local 








214 THE rAK-CET,] PKOF. FR IEPEJIAyy' EPIDEanotOGT OP CHILDBED’S rN'EECnOUS DISEASES. [APGCSr4 


inflammation, whereas those people who have more 
than one-thirtieth of an antitoxin unit in their serum 
show no reaction. Parker and Zingher showed that 
the positive result of the Schick test depends first of 
all on the age. (See Table III. and Pigs. 2 and 3.) 

The number of new-born Schick-positive individuals 
is small. It attains the maximum at the end of the 
first year of life, and then sinks rapidly and progres¬ 
sively. The negative test in the new-horn infant 
depends on the transmission of antitoxin from mother 
to-infant by way of the placenta, and perhaps with 
the milk. The extensive studies of Zingher showed 
that the gradual disappearance of positive Schick 
tests with increasing age is due to a latent epidemisa- 
tion, and stands in a certain relationship to the 
density of the population. Zingher found that S7-3 per 
cent, of the school-children in the poorer, thickly 
populated districts, and 50-2 per cent, of those from 
the well-to-do classes were negative. The number of 
Schick-negative pupils in country districts is not more 
than 23-1 per cent. The greater the possibilities of 
contact, the higher is the rate of Schick-negative 
individuals. 

The studies of Joannon and Lerebouillet m 
Eoumania are of great interest. These authors 
observed that all children showing a positive test on 
reception in a surgical department became negative 
after one year’s stay at the hospital. The same result 
was obtained by Zingher. Among the children of a 
home he found that 33-3 per cent, of those who had 
been less than three months in the home were Schick- 
positive ; of the older inhabitants not more than 
3-4 per cent. These observations leave no doubt that 
the disappearance of positive Schick tests, corre¬ 
sponding to increasing age, is due to a latent epidemisa- 
tion of the population by the diphtheria bacilli. 
A latent epidemisation of this extent cannot be 
accounted for by the number of diphtheria cases. 

I have calculated that, as far as Berlin is concerned, 
some 3-3 per cent, of the 10-year age-group have 
overcome diphtheria, but not less than 70-7 per cent, 
of this group show a negative Schick test. In other 
words, 67-4 per cent, of the population lose their 
susceptibility towards the diphtheria toxins at_ the 
early age of 10 in the way of temporary carriership. 

Bacteriological Besulis. 

The results of the Schick test show a degree of 
latent epidemisation that proves the diphtheria 
bacillus to be ubiquitous. This ubiquity, however, 
although accepted by Roux has been rejected in 
Germany by Robert Koch and his adherents. The 
answer to this question depends upon another problem, 
whether the pseudo-diphtheria bacillus, a very common, 
saprophyte, and the diphtheria bacillus are identical 
or two very different species. No compromise has yet 
been reached between Unitarians and dualists. I 
prefer to restrict myself in my epidemiological dis¬ 
cussions to microbes which are generally recogmsed 
to he pathogenic—that is to say, to the virulent 
diphtheria bacillus. 

We are well informed about the percentage of 
virulent diphtheria carriers in schools and barracks. 
The rate obtained depends on whether or not diphtheria 
cases have occurred in these institutions. In schools 
the average rate of carriers amounts to 10-20 per cent,, 
but can be mucb higber. Seligmann, for instence, 
formd that in a class where eight cases of diphtheria 
had been suspected, 33 out of 46 children were 
carriers. It is of much greater importance frera an 
epidemiological point of view to know the number ot 
diphtheria carriers in a dense population where cases 
of diphtheria have not occuired. • j * 

The very large number of investigations carried out 
in schools "all over the world give a maximutaof 5 per 
cent, and a minimum of 0-8 per cent. We can, 
therefore, consider that the average 
virulent carriers amounts to 2-5 per cent. 


We 

number of 
Positive 

results are much more frequent if we anm^e the nasal 
secretion of babies. Out of 55 babies Extern found 
27 per cent, to be carriers of virulei^ diphtheria 
bacilli. If they were investigated daily from the bret 
day of life, the rate rose to 85 per cent. Similar 


__ 1513 

figures have been reported by -Wiltschke Tf r.. 
co^e ourselves to the bates obtained fo^ “Ct 

b« fc^ey will appear at fetskhtfo 

be low. These rates seem to confirm those aitW 
who deny the ubiquity of the diphtheria bacilte 
they are toe results of one single inrestication! 
We obtain quite different figures if we ask hoif maar 
of the children will become carriers in the course ota 
year. It is known that diphtheria bacilli do not live 
long m a healthy organism, and if we suppose tliat on 
the average each school cliild carries diphtheria 
bacilli for four weeks in a rear, we are allon-in'' an 
ample margin. In order to maintain the quota ol 
2-5 per cent, of carriers we must multiply this figure 
by the nuniher of months in the year, Tvhich gives 
the proportion of carriers among school-children as 
30 per cent. If we apply these results to the entire 
population, we come to the conclusion that in one 
y^r about one-third of the population is infected with 
diphtheria bacilli without contracting the disease. 
This assumes latent epidemisation, which ispracticailv 
equivalent to the ubiquity of the diphtheria bacillus. 

Table TV.—Giving the Agc-disiribulion of Liphlhena, 


Age in Per 

Tears. cent. 

0-1 . 3-S 

Age in Per 

years. cent. 

7-S 29.7 

Age in Per 

years. crat. 

14-15 .4 S 

1-2 . 18'4 

fi-6 . tfl.2 

13-16 . 2-6 

2- 3. 25-9 

3- 4. 20-3 

9-10.12.4 

7 0-11.7 2-3 

16- 17 .3 0 

17- 18 .3 } 

4-5 . 30-3 

71-12. 94 

18-19 .2-4 

5-6.24-9 

12- 13. 8-5 

13- 14. 5.5 

19-20 .2.3 

6-7.23-3 



Diphtheria is a children’s disease (Fig. 4), hut the 
correspondence of Table IV. with the curve of positive 
Schick tests (see Figs. 2 and 3) proves that the inunu^ 
of the older age-groups is not physiological but acqu^ 
by latent immunisation. The ubiquitous spread ol 
diphtheria makes it impossible to state whether there 
would be a lack of adult immunity in a population 
which had been spared by the disease. Deghivui 
asserts that the share of adults in the morbidity oi 
diphtheria is higher in the country than in cities, 



YEARS 5 10 15 

Age-distribution of diphtheria. 

In Berlin the age-groups 15 show a dipWhw’^ 

morbidity of 17-1 per cent., whereas i, {],e 
town of Greifswald and its rural surro g 
morbidifcv of these groups amounts to do o P 
Statements regarding the influence ^ti^dic- 

population and social condition are ve^ o 
tory. The general opinion inclines to the bene , 
the spread of diphtheria 'f, n^ntact. 

population, which increases the posMb^ ^ 

The observations of Eeiche m 

valuable. The conditions ^cU-to-io 

because the parts of the tc^ *^\he noorest classes, 
people are isolated from those of tb P . yas : 
In the period from 1901-1914 the The 

rich. 5-9 per cent.; ^ : rich, 

morbiditv'-rate, however, was in mve - 
118.4 per cent.; poor, 86-0 per cent. 
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We should not, lionrever, consider these rates 
as an expression of the real case-incidence, hecanse 
in -vrell-to-do families the physician is considted for 
lighter cases. 

If contact, be the predominating factor it- is obvions 
that the fretiuency of illness should be less in the 
■svell-to-do quarters than in tliiddy populated areas 
■where the hygienic conditions are unfavoiuable. The 
local distribution of cholera among the rich and the 
poor in 1S92 is an example of an illness where contact 
is of predominating importance, but where latent 
epidemisation has no great effect. The following 
figmes give the number of cholera cases arranged 
according to the income-tax classes :— 

Income. Total cases. Deaths. 

600—1*200 ytk. .. .. 116*S4 per niille .. 50*60 per mille 

More than 5000 Aik. .. 24-63 ,, .. 13-OS „ 

The relations between density of population and 
diphtheria morbidity find an adequate explanation 
only if we accept the theory of latent epidemisation. 

Praciical Coitclusions for Prophylaxis. 

Our sanitary precautions are based upon the belief 
that we are able to find the carriers by tocteriolosical 
tests and make them harmless. In special cases, such 
as the family, schools, and military bair-acks. these 
measures are possible and even necessaiw. blit it is 
quite vmcertain whether we should be able to achieve 
^y results worth mentioning in an epidemic, seeing 
that in one year 30 per cent, of the population are 
temporary carriers. We lack information as to the 
mmediate danger represented bv healthv carriei*s 
We have every reason to believe that a" carrier is 
generally much less infectious than a patient Doull 
Md Hilariq I^ determined the proportion between 
the cases infected by carriers and bv diphtheria 
patients respectively, and foimd them to be as one to 
Contrary to the general opMon? thev 
foimd no ^erence between the carriers^ of virulent- 
and non-Tirelent diphtheria baciUi. Thev caSe to 
the concision that the dangei* of infection bv Sreiers 

^atfeitl! of infection by 

^s conclusion may be admitted for single cases 
but the small ^ective danger of carriers is more ?hti^ 
^anced by the comparatively enormous number 
Dinmg 190o there were 2327 cases of diphtheria in 
Berhn amongst a population of 2.100.000^ We mav 
suppose that in the course of the vear somrio^fer 
cent., or 700.000 of the population.^l^ 
smce the carrier is 10 times less infecth^ H.I 
Iiatient, we will reduce the mimher to 70.000 This 
means that the patients suffering from diniilboris 

of mphthena cases. The conclusions drawn sro of 
such importance for public health 
must he very cautio^ and pro-?e“STv Ww 
experience. Similar figures are. S 
epidemiological observations. 'VTe^can 
apprommate measure for the mnnher ^ 


Author. 


T.\bi.e V. 


(RoTunania) 
Hnchta (Prague) 
Intrario (Italv) ,, 
Jotta (Holland) .. 
Chotoco (PoJand) 
Sweden .. 

Bulsaria 

^^onrny .. *] 


Total of 
cases, 
G,341 
12,126 
19,004 
5,130 


l^ercentagre 
of contacts. 

1- 9 
1-61 

2 - IS 
G*55 
2-5 

, 3-3 
2-15 

. 17-6 

contacts amoimt to 

doernoftamo^t tl S^th 

-5 per cent, of the total of iHobfi... ■ ® more than 

tlio same as the 3-2 p4* cent.,^ca]c3at^d'S clS' 


by patients. If 97 per cent, of all diphtheria cases are 
infected by can'iers, it is hopeless to fight against a 
diphtheria epidemic by finding out 'carriers and 
isolating them. In epidemics a liigher rate takes 
place in the family contacts. Gottstein’s obserra- 
tiohs on diphtheria in 1895. the climax of an epidemic, 
showed that the miniher of family contacts amounted 
then to 17-C per cent, of the total of all liiphtheria 
cases. 

Adivc Immimisaliou, 

It is clear why. in spite of the most intensive sanitary 
precautions, the decrease of diphtheria has been less 
than that of other diseases, the agents of which have 
ui) till now not even been discovered. Tlie classical 
methods of Koch's prophylaxis, which have proved 
of use in infectious diseases of the digestive tract, 
seem to he of no value in diseases transmitted by 
droplet infection. The fight against diphtheria 
epidemics is only possible by active immunisation. 
The methods used in England and America are well 
known. 

More than 1.000,000 children have been immunised 
against diplitheria, and the material should be 
sufiicient to give an estimate of the value of the 
method, if we t.ake into consideration the Schick test 
alone. It seems possible to change a positive Schick 
test into a negative one in 80-90 per cent, both with 
^xin-antitoxm mixtures and the anatoxin of Ramon 
\Ve are entitled to suppose that these children are, 
with few exceptions, also immune to diphtheria. But 
what about the 10-20 per cent. 6f children who cannot 
be mimumscd successfully ? Is not this inability to 
produce antitoxins after immunisation the expression 
of a special lack of resistance to the natural diphtheria 
infection ? If this is so is not the total of diphtheria 
cases exclpively reenuted from this group of bad 
.antitoxin formers ? The number of diphthL'a cf^es 
IS extremely low m proportion to the total ottbe 
populatmn ; it varied m Germany during 30 vears 
between 0-1-0-G per cent. The group of had ^tit^ 
formers is thei-efore sufiicient to pron'de aU the 
^phthma cases^ This is not a niere h^Xesis 
for Reich and Weiss have stated that of dShtheria 
convalescents not more than 60 per cent 
Schick negative. It is reasonable^to suppose S 
the diphtheria patient- falls ill because be is untble to 
form antitoxins. Should this supposition prove 
coi^t we cannot rely on the ScHck test ^The 
chili-en who are actively immiinised are thr^ r,-nLc '*'i 
woifid become negative in anv case throucr), 
witb the bacilli, without contracting the illn^s an^^tR ^ 

he%LT If? 

morbidity statistics among im^Xed 
™niised children without cSS 

Rnfortimately, although the numhetf 
lated children is high, the statistics * mocu- 

very poor. The only exteSif 
made by Park, and refer to 90 Oof 
children. Of these 50,000 were 
33,000 who had given a positive reaction -? ^®Sative ; 
immiinised. In the fimt g^Pp^tW ^®^a<=tively 
^ses of diphtheria, in the 

Hence, even after artificial inmmni?«? cases, 
of immunity is lower than in natural degree 

latent infection. To estimate the 
unmumsation Park controlled rife-f ® ^^^ire 

second group of 90,000 children f ^ 

i^^sed, m which theref nor 

^phtheria. In comparing there of 

as^ime that the second gk>upTlsn^^\^ mtisb 

Schick-negatixe cliUdren ^th '^oofamed 36.000 
IWfore. comparing 33?00 fn ^PMlieria 

positive cMdren -svith 51 Schick- 

of immumsed originaUv ®ame numhtr 

cases, we find that the P children n-itf, ’ 

non-immnmsed is fiv^^a^Hf if 
^ong the immunised. The i as' 
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countries where immunisation is commonly in use, 
and especially in those where diphtheria is widespread 
and dangerous. 

Scarlet Fever. 

That the epidemiology of scarlet fever also depends 
upon the extent of latent epidemisation can be seen 
from the results of the Dick test. Table VJ., compiled 
by Zingher, shows that the result of this test depends, 
like that of the Schick test, upon age. (See also Pig. 5.) 


0-G months 
0-12 „ 

1 - 2 years 

2- 3 

3- 4 

4- 5 


Table VI. 
Positive 
per cent. 

44-S 


65-3 

71-6 

64-2 

00-5 

48-2 


5-10 -years 
10-15 „ 

15-20 „ 

More than 
20 years 


Positive 
per cent. 
.. 33-2 
.. 22-8 
.. 16-S 

.. 14-4 


The Dick test becomes negative earlier in the city 
than in the country, and among the poor than among 
the well-to-do. At the beginning of this century 
Moser and Gabritschewsky regarded the streptococcus 
as the microbe of scarlatina, and built up the prophy¬ 
lactic and therapeutic methods which are now in use, 
But their evidence was not conclusive, and the strepto- 
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Percantagre result of positive Dick tests at yearly ajre-periods 
from 0-20. 

■coccal aetiology was generally rejected, until Dochez 
and the Dicks established it, and refuted all objections. 
There were two arguments against the streptococcus : 
<1) the impossibility of differentiating the scarlatinal 
streptococcus from other streptococci; (2) the almost 
■complete immunity after scarlatina, in contrast with 
the lack of immunity following other diseases caused 
by streptococci. 

Dochez, Avery, and Lancefield clairn to have differ¬ 
entiated the scarlatinal streptococci by means of 
agglutination; I have not been able to confirm these 
results and others have been equally unsuccessful. 
Some technical difficulties have not yet been eluci¬ 
dated, The Dick method of differentiating the 
scarlatinal streptococci seems to me to be of great 
Importance. The Dicks could demonstrate a toxin 
specific for scarlatinal streptococci and absent in all 
other streptococci. All animals examined have 
proved insusceptible to this toxin, and only the_ goat 
shows an inconstant local inflammation after intra- 
•dermal injection. Man, however, is very susceptible 
:and shows all the characteristic _ symptoms after 
injection. After an intramuscular injection of about 
■0-5 c.cm. of a culture filtrate of scarlatmal streptococci, 
n person susceptible to scarlatina shows, after only a 
few hours, the following signs: voiniting, high fever 
lasting for 48 hours, and accompanied by a typical 
scarlet exanthem, scarlet tongue, and eosinoplnlia. 
This disease differs from genuine scarlatina only m 
that it is not contagious, because it is not an infectious 
but a toxic disease. The scarlatina toxins are demon¬ 
strable with the Dick test, which consists of the 
intradermal injection of 1/1000 c.cm. of a culture 
filtrate. Its specificity is not yet qmte clear. Most, 
streptocoGci reach to a larger quantity of filtrate i 


(ca 1/100 c.cm.), but the specificity of the Dick 
IS based on the foUowmg facts:_ 

1. It is only positive for persons susceptible to 
scarlatma; convalescents from scarlatina and indi 
viduals who have aheady had it give, with few 
exceptions, a negative result. 

2. The scarlatma toxins can be neutralised with 
semm of scarlatina convalescents as well as with an 
artificial antitoxic scarlatma seiaim. 

Results contradicting the specificity of the Did 
test seem to be explicable by the use of filtrate; 
containing also proteins of the bacteria, which give 
allei-gic reactions opposed to the specific Dick test. 
That is to say, they cause positive reactions in just 
those who are sensitised because they have recovered 
from scarlatinal infection. In order to eliminate the 
fallacy due to the presence of proteins it is alwavs 
necessary to control the test by a toxin soliitioa 
previously heated to 100° 0. for one hour. In mv 
experience even this control is not sufficient, probably 
because there are also thermolabile proteins in the 
filtrates. Another argument raised against the 
specificity of the Dick test is that sometimes strepto¬ 
cocci cultured from other diseases form a specific 
scarlatma toxin. I have never met with such a 
strain, and according to the recent investigations o! 
Jacobson and Szirmay they are rare. I caimol regard 
their existence as an objection to the specificity ot 
scarlatinal streptococci, which differ from others only 
by the formation of a specific toxin, but possess the 
pyogenic properties of all streptococci. It is therefore 
easy to understand how a scarlatinal streptococcus 
may produce a suppuration or a puerperal sepsis ia 
an individual immune to scarlatina. There are other 
equally convincing facts in favour of the {etiological 
rdle of stz’eptococci. The two Dicks, as well m 
N icolle, Conseille and Durand, were able to obtain 
typical scarlatina in susceptible persons by paintbg 

the throat with a smalljquantity ofscarlatinalstrepto- 
cocci. PinaUy, Dochez and the two Dicks succeeded, 
by i mm unising a horse with the toxins of scarlatinal 
streptococci, in obtaining an antitoxic serurn of 
excellent therapeutic effect in scarlet fever. I haw 
used this serum in 300 cases, and in uncomplicatw 
scarlatina its efficacy is quite marvellous. A 
proof of the specificity of this serum is that it exhibits 
the so-called Schultz-Charltonblanching phenomenon; 
in other words, it is capable of setting free the taxing 
of scarlatina in vivo, bound until then to the cells o 
the blood capillaries. In my opinion the (etiologica 
ifile of the Strepiococcus 7tcemolylicits scar!a!iii(t 
better established than that of any other 
agent. In Germany it is still regarded as very doubt 
and it has been pointed out that a filtrable virus ®’8 ’ 
also play a part. I consider this supposition enuK 
hypothetical and superfluous. We have , 

water which had been used for gargling by 
suffering from acute scarlet fever ; we , a 

throat of susceptible persons with the filtrate and m 
that even convalescents from angina caused by u 
lytic streptococci remained free from scarla 
symptoms. 

The Coniagiousness of Scarlet Fever. 

In collaboration with my assistant Dr. 
undertook the task of analysing bactenologicauy 
path of scarlatina contagion. The ^in 

identified by the Dick test. We found that the suji 
scales previously purified did not contain any 
cocci; we may therefore conclude that the, o 
eliminate the scarlatinal micro^. e <hd 
any streptococci in the urine. j^n all 

the tonsil where we, like Dochez, tound the 
cases. Besides that they were only found in tiie i 

The transmission occurs ' common 

infection, and infection tlmough obiocts i ^ co 
use must be considered. In the beds, patients 
and in the air of rooms occupied by scarlati P 
we found numerous streptococci. , 

The occurrence of streptococci jjncrobc 

recognise scarlatina patients investi- 

carriers. The practical apphcation oj ^ . jjic 

gation, however, involves many difficulties. 






THE EAXCET.] 


t)B. G. BOUR^-E : TREATMENT OP RHEUMATIC CARDITIS. 


[AUGUST 4, 1928 217 


differentiation of streptococci by agglutination seems 
to be uncertain, and tbe toxin proof is much too 
complicated to be appb'ed as a routine. I am inclined 
to deny that tbe occurrence of bEemolytic streptococci 
in tbe throat has in itself diagnostic value. Although 
the streptococcus hsemolyticus does not normally 
belong to the bacterial flora of the human throat, ure 
meet with it in other diseases which we must exclude 
in diagnosing scarlatina—e.g., common angina. The 
occurrence of hremolytic streptococci is therefore of 
no diagnostic value in acute scarlet fever; on the 
other hand, the absence of hiemolytic streptococci in 
the throat mates scarlatina improbable. This may 
be of practical value. If a patient has just recovered 
from scarlet fever we cannot be guite sure that the 
hsemolytic streptococci in Ids throat are scarlatinal, 
but we can conclude that a convalescent in whose 
throat we do not find any streptococci is completely 
free of scarlatinal microbes. Although there is no 
absolute safety, there is at least the same probability 
as in the bacteriological control of diphthei-ia. We 
have no information as to the period of contagiousness 
of scarlatina convalescents. It is customary in 
Germany to restrict the isolation to six weeks, 
or until desquamation ceases. We do not know 
whether many convalescents are free of microbes 
before this, but we know for certain that even after 
six weeks’ isolation transmission has occurred in the 
family. We have found haemolytic streptococci in 
the throats of 100 per cent, of convalescents on the 
day of their leaving the hospital after six weeks. 
Tms easily explains the frequencv of return cases 
We concluded that the patients failed to lose the 
microbes because they were constantly bein" 
lernfected^. 'll e therefore orgardsed an intermediate 
vmtilation ” block (Luftungsstation), to which the 
patients who had but few microbes in their throats 
recent scarlatina cases were 
admrtt^ to tins block. The consequence was that 
the majonty of patients could be dismissed after a 
streptococci. Many of them 
lost the streptococci after three to five weeks.^ On one 
occasion, howev^, a patient suffering from a wo^l 
scarlatina was admitted to the hospital; she ha^s 
usual m ^oh cases no hiemolytic streptococci in the 
therefore transferred to the inter¬ 
mediate block, and remained for three weeks free from 
preptococci. .^^er that time recent cases of scarla- 
W were admitted to this block because the scarSuna 
wards were overcrowded. Two davs afterSs we 
streptococci in the throat of this 

practice of dismissing patients 
rnte^ediate Mock irrespective of the neriotl 
of illness and the existence of desoIuunnHn^ 
tMoat has proved free of hemolytic Ktococci at 
three examinations. Manv patients c3,I Uo a- 

after six weeks and after disappearance 
Bacteriological control will also X tjienatiilf"t^®®- 

uMMes,^ryrestrictionsandreducepuhUce^en^^ 

Of 40 private patients more tlian lialf ^ mtnre. 
cocci after a p'eriod of twrto tluee 


prophylaxis of 1000 ca'^ 

escliidtif l^the'’scLStz-C!farltDn'^h be 

proved by tMs metw II We 



PracticaYTmporffn'^-wlmfi^- 1 

-urn is uno^btaae.XnvS;^?^ 


considerable bacteriological power against scarlatinal 
streptococci, a power which is lacking in artificial 
immune serum. This may have a share in its prophy¬ 
lactic effect. We use 5 c.cm. of convalescents’ serum 
for children and 10 c.cm. for adults. Tlie protection 
may last about four weeks. If no convalescents’ 
serum is at our disposal we use artificial immune 
serum, but its prophylactic efficiency seems less 
reliable and disappears two weeks after injection. 
In order to avoid unnecessary serum injections, the 
individuals needing protection may be selected by 
the Dick test. This previous testing is useful in 
cliildren’s homes where enormous quantities of serum 
would otherwise he needed. In a children’s home in 
Berlin in which cases of scarlet fever had occurred 
12C inmates were tested by Dr.. Deicher; 43 had a 
positive reaction, S3 a negative one. Of the 43 
positive children 7 took scarlet fever, of the 83 
negative children only 2 fell ill with scarlet fever, 
and 3 with angina. Thus a higher percentage of 
the positive children caught scarlet fever (IS per 
cmt.: 2-4 per cent.). An absolute protection is 
therefore not guaranteed by the negative Dick test. 
Bacteriological control and serum prophylaxis place 
at our disposal preventive measures which are very 
effective in single cases but, as in diphtheria these 
methods are only of limited value in public health 
campaigns against scarlatina, on account of the 
enormous number of healthv microbe carriers- Only 
would'ensure complete success, 
in 1912 Gahrischewsky in Kussia immunised hv means 
of vaccines of scarlatinal streptococci. The’ results 
seem to have been very good, and it is surprising that 
these methods feU into oblivion.' Since the discoverv 
of the scarlatina toxin immunisation by its means 
has been resum^ on a large scale in America, Hungary. 

no agreement with 
regard to the dosage. The skin test dose is generally 
accept^ as the toxin unit, but the amount used for- 
i^umsation diffws widely. The total number of 
chil^en inoculated with scarlatina toxin aU over th& 
world may already amount to 100,000. The results 
^ slmwing that the experimenters have suc¬ 
ceeded in changing a formerly positive Dick test into 
a negative one m o0-80 per cent, of the cases It 
^11 need a longer period of observation to determine 
against natural infection is aho 
attained by this immumsation. * * “ 


THE TBEATMEIfT OP EHETOlATia 
CAEDITIS.* 

By GEOPPKET BODENE, M.D. Lovd 

^AST ro.VDOX HOSPITAl, 

SHADWEU,; CHIEF ASSISTAXT TO 
i>EPAUpn:NT. AXU 

ST. BARTHOLOMEW’S HOSPmxf^’ 

The treatment of rheumatic heart , , 

discouraging; long-continued 

appear to have been wasted an^tll 

selves are often the brightest Patients them- 

those in a children’s ward. 

danger, therefore, of feelin<r that ^eal 

efforts to relax. Only by tn^fi °“e’s 

Md by refusing to be disconc^^^bWR P/'““Ples 
of failures are the best results liMv to 

In the treatment of active inf A ° obtained, 
are two objects: the removal tUsease there 

and the amelioration of symntome ^ rausative agent 
acoto AeumatSiif^‘^®e“S that the 
although streptococci are susueet a® unknown 
^ primary agents, attenti^ accessory, if 
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nature of the infection, and (2) the situation of the 
lesion. Infection in acute rheumatism is a continuous 
process. Occasionally the disease seems to lun 
clear and well-defined course, hut more often it 
is insidious in its onset and treacherous in its 
simulation of quiescence. During this period of 
activity, which may last for many months, the 
virus is continually at hand and ready to take 
advantage of the slightest opportunity. Evidence of 
this is found in the continued fever, the leucocytosis, 
and the periodic outcropping of nodules. The other 
factor is the situation of the lesion. The valvular 
lesions occur almost invariably along the line of 
apposition of the cusps. The pericardial lesion, 
by its very definition, is found where the visceral 
and parietal layers rub. The articular lesions are 
similarly situated at points open always to mild 
trauma. The nodules occur where the elbows, ankles, 
and knees are most exposed to knocks or pressure, 
and where the occiput and spine meet the pillow and 
mattress. Nor is it unreasonable to imagine by 
analogy that the lesions present in the substance of 
the myocardium are similarly affected by stress and 
pressure, though in this case the exact physical 
determinants are less easily anal j^sed. The myocardial 
disease is, of course, the ultimate factor in prognosis, 
but that of the valves is more easily visualised, and 
is more readily used as an example. 

Continued mild trauma and continued infection 
thus seem likely exciting causes of those permanent 
lesions, the cumulative effect of which gives acute 
rheumatism its chief fatality. From this it follows 
that, if the infection caimot be suppressed, attention 
should be continually directed to reducing trauma. 
Rest during the period of active disease is imperative. 
A reduction in the pulse-rate of 10 beats per minute 
means that the inflamed cusps are snapped together 
14,400 times less in the 24 hours, and a" reduction in 
the pulse-rate from 130 to 80 saves them from 72,000 
collisions in the same period. The cumulative saving 
of 10 beats per minute for three months cannot be 
over-estimated. Expressed in percentages, a saving 
of 10 beats per minute, the rate falling from 90 to 80, 
means a reduction in the total number of beats 
occurring in 24 hours by nearly 9 per cent., and a 
jsaving of 50 beats per minute, the rate falling from 
130 to 80, means a reduction in the 24-hourly number 
^jy 26 per cent. These figures also apply to the saving 
in the stress and pressure which probably involve 
the equally important myocardial lesions during 
systole. 

The diminution in rate has other interdependent 
results : diastole is prolonged, the total time spent 
in systole is shortened, and the cardiac work is 
reduced to a miniTmim . During diastole the heart 
muscle-fibres receive their nutritive coronary blood- 
supply and eliminate waste products ; thus a shortened 
diastole, or a faster rate, encroaches upon the time 
available for this. If we apply these principles to 
treatment the canon that emerges is that the heart- 
raie must he kept as low as possible during activity. 

The Assessment of Activity. 

The activity of rheumatic carditis is assessed by 
attention to the following points: Presence of 
nodules ; presence of fever ; presence and type of 
tachycardia; cardiac dilatation; presence of a 
leucocytosis; variation in the _ haemoglobm per¬ 
centage ; appearance of the patient; and electro¬ 
cardiograph tracing. 

•' ■ Nodules. —The appearance of rheumatic nodules is 
to be taken as indicating that active rheumatic 
carditis is present, their presence that an active 
rheumatic carditis is either present or ve^ recent. 
Their significance is not altered in the absence of 
fever. Nodules are more easily seen than felt, 
especially when small. The elbow, for e^mple, 
should be held flexed in a good oblique light and 
the skin made to slide over the deeper tissues; the 
nodules are often seen to move slightly under the 
sliding skin. In doubtful cases the two sides should 
lie compared. 


nodules does not necessarilv 


Disappearance of 

mean that the disease has become quiescent, though 
it usually suggests an abatement. iSee Pig. i.) 
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The chart ol a child suffering from active rheumatic c-irditis. 
Both temperature and pulse curves prove the presence ot 
activity. The irregular variation in the former, althonst a 
higher reading than 99° is not reached, is significant. 

Fever. —The temperature chart in active rheumatic 
carditis has two characteristics ; pyrexia is usually 
present in spite of adequate salicylate administration, 
and the temperature curve shows unusual changes in 
level. Fever is significant, even when the readings 
reach such unsensational figures as 98-8° or 09'. 
The changes in level are most readily appreciated 
from the chart, and frequently occur in an apyrexial 
patient. Absence of fever does not necessarily 
indicate that the disease is quiescent. Nodules 
appear in an apyrexial patient. The phrases bw 
fever ” and “ constipation fever ” are sops to 

C01^CI611C6» 

Tachycardia. —The spikiness of_ the pulse chart 
during activity is even more striking than is the 
irregularity of the temperature curve. To appreciate 
it, it is necessary to chart the pulse-rate properly. 
The practice of writing a double line of figures at 
the bottom of a chart is merely a means of h^n» 
valuable evidence. In most cases of active 
the pulse-rate varies very greatly within a few day • 
producing a curve hke a silhouette of some mounta 
range. With quiescence the undulations beco 
milder and ultimately vanish. 

Cardiac Dilatation, —^The relative position w 
apex beat from time to time, as measured m 
from the mid-line, is of considerable value m estimj = 
activity. A dilating heart in acute rheuniatr 
inevitably a poisoned heart, and one ^mimslu o 
size is as frequently one whose freedom from ‘ 

allows tone to be re-acquired. Should the Pd 
of the apex beat remain unchanged, 
one way or the other can be drawn. 
of fallacy must be borne in mmd. i ^av, 

cardium may fix the apex beat, and a full m 
in a child, displace it to the left by as hd'*® taten 
an inch. All measurements are, of course, 
with the patient lying flat on the back. 

Leucocytosis is an almost constant Adding m a 
acute rheumatism.^ It is oSet M au 

near 12,000 being usual, values 

acute pericarditis, when codsideralfiy hig 
occur. The persistence of even a .di^d /eucocD jj. 
is strong evidence that the disease is 
absence is unusual, hut does not decessardy mcl^^ ^ 
that infection has ceased. The P®^,. or 

leucocytosis in the absence of any otb<T sign 
symptom of activity suggests recrudMC • 

Sccmoglohin Percentage.^Llcmly anreinia- 

rheumatism have some degree of ventage is a 

Weekly estimation of the bai moglobin percenta ^^__ 

■Suift, H. F.. Jliller, C. P., and Boo*®' B. H.: Jo™. Cl 
Inrestig'., 1924-25,1., 197. 
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valuable, accurate, and easy means of obtaining 
evidence upon the progress of the case. 

Appearance of Paiieni .—There is no doubt that the 
facial expression and appearance of a patient in whom 
the disease has become inactive is often characteristic. 
There is an absence of puffiness and of the fevered, 
slightly emotional expressions that flit across the 
face of the rheumatic child. The appearance suggests 
calm, relaxation, and comfort. 

EIccirocardiograph Tracing. —A mild degree of 
heart-block is not uncommon in the active stages of 
acute rheumatism. It is manifested by a prolongation 
of the P—K interval to 0-2 seconds or more. If 
present and frequently measurable, it will be an 
additional check upon the prognosis of a stiU active 
lesion. Its absence is of no help in assessing the 
presence or degree of activity. 

EeJaiion of Sig7is of AciivUg io Trcaltncnf. 

. If one or more of the above signs of activity be 
present in a patient recently dia^osed as sufiering 
from active rheumatic carditis, they should be 
carefully followed untU one and all have disappeared. 
Persistence of any of them indicates that the patient 
should be confined to bed. The time of flhal dis¬ 
appearance of the last sign should be noted, and 
ideally the patient should lie flat in bed, with one thin 
pillow, for at least another two months. At the end 
of this period further steps may be taken at intervals 
of a week. These are, in order, an allowance of extra 
pillows, sitting up for half an hour, for an hour, and 
so by gradations of half an hour up to three hours. 
During this time massage of the legs should be 
mxtituted. Finally the patient is allowed to walk. 
First a few steps to a chair only are taken, and bv 
degre^ more and more exercise is allowed, if 
facilities exist and the climate permits, these stages of 
treatment can with advantage be undergone in the 
open am. ® 

Steady ^rogr^ in convalescence is only possible in 
S&i® the signs of activitv. 

reappear, the patient should 
go back to bed and recommence the unabridged 
programme. 

Prei-eniion of Tachycardia. 

PtUow, is the onlv wav of 
keeping the pulse frequency at its lowest figure. The 
known causes of physiological tachveardia (exercbe 
and emotion) rnimt, of course, be avoided TW il 
no drug upon ivhich ^ance can be placed to produce 
tl'gitahs = will occasionaUv do this, 
evm^th a normal cardiac mechanism, but the effect 
1 = infrequent and sometimes transitory. 

The Tonsils. 

One of the known facts in the natPnlpo-c- t- 

rheumatic carditis is the close relST 
tom^p dmease. This is so genS°acceptenhi? 
there is no need for further elaboration hfre The 

of tonsillectomv as a preventivp 1 = 1 ,^,',,- 

Sm" fo^^-lH East SoS 

notXv^To?d^:rw'S"^"^^ measure is 

oase must be judged individuallv TRp k 
m ‘^o^sidered in determining whether o? not 

»PPemmcVo(ttotoS; (3| th. 

mg . „„ ,p„ui,aiir pJilSr^ 

-intherlMia. G. A.: Quart. xU., 1S3. 


the angle of the jaw, between this and the anterior 
border of the stemomastoid in the upper third of the 
neck, and behind the posterior border of the muscle 
in the lower half of the neck. Any abnormalities are 
charted, and their vaiiation watched from day to day. 
In this way it is often possible to decide "whether 
there is an active tonsillar lesion or not. Infections 
of the scalp, teeth, and middle ear must, of course, be 
excluded. Changes in the size of the lymphatic 
glands are charted in the manner shown .in the 
diagram. The_ two short-angled lines indicate the 
angles of the jaws, the two oblique lines indicate 
the sternomastoids. The line enclosed in the jaw 
angle represents the tonsil, and the lymphatic glands 
are also shown. Sizes and consistency can be indicated, 
a black spot marking a hard and a circle a soft gland. 
An individual soon invents his own formula} for size 
and hardness. The exact condition can then be 
charted in a few seconds with a minimum number of 
strokes. (Fig. 2.) The size and appearance of the 
tonsils are valuable criteiia if abnormalities are 




Fig. 2. 




tonsil is smooth and slichtlr 
Below ansle of the left jaw is a sSiall l^e; 

md between it and the sterno-mastoid is a larcer epft 
lower ^ and posterior to the muscle is anothcfrimilM^ifiSid’ 
—The tonsil is largo and its ^nrfaee i« frr«*mtTo*.* 
Beneath the angle of the jaw is a large soItrfSid, Md^etw^S 
two similar Blands ^erent^o 
M?*ihWSr^ Posterior.to the muscle 

present, but disease may exist even though the 
are not enlaiged and look superficiaUr hlaltht 
Pomts mdicatmg disease are enlargement, rednei 
ragge^ess of ^ace, and pus in the crvpts. Tonlk 
shoffid be mdered ffiseased if the hist^Jv is ch^T- 
ter^ic or if there is evidence of glandular eilareeiMnt 
The outstanding danger of tonsillectomv in a 
rheumaric child is the possibility of lightin’g ^ a 
dormant acute rheumatism. If a ^ 

quiescence has not been reached the oupi-i+b^^'^^™*' 

be followed intmediatelv bv fever 

cardiac dilatation, and the appearance of a 
of nodules. I have seen threj^^^on entp 
pericarditis arising in this wav; the hami 
outweighs any theoretical be’nefit If Bp 
state of sufficient quiescence has lippp ^ 

if adequate sahcylate doMge & ®fven W 

^ter tonsillectomy, such trbubles'’car) 

The dose should" be grs. t^^^ed. 

quantity of sodium bicarbonate tw^lm, the 

and four-hourlv bv by day. 

A potassium permanganate gaigfe L feely^^ed!^®®^". 
Other Measures. 

sodium salicylate is the onlv dmrr i 
an efiect upon acute articular rheumpf^°^w^° have 
has been adduced to prove both ®'”dence 

it has not an effect in the caTriJop that 

In my e^erience it the dise^e! 

tiro-hoiirlv bi-patients are 

soffium bicarbonate. ’ twice the amount ^f' 

Gargles are invariaW,- • - 

fiuickly learn the art "of 
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permanganate is probably tbe best; it is easy to carry 
in tbe form of crystals, and these are dissolved by 
the patient or the mother in warm water until a light 
red colour is obtained. 

These two forms of treatment have proved their 
value. Others which have here been given an 
extended clinical trial in acute and subacute cases 
during the last eight years are : vaccines, protein 
shock, the intravenous ^sinfectants (flavine, gentian- 
violet, and neokharsivan), and artificial sunlight. 

-4. series of patients were treated with sensitised 
and desensitised vaccines, with the coUaboration of 
Dr. Mervyn Gordon on behalf of the Medical Research 
Council. The vaccines were prepared from strepto¬ 
cocci derived from post-mortem material of cases of 
the disease. No encouraging results were obtained. 

Protein shock was only tried in four cases, doses of 
25-100 million typhoid bacilli being given intra¬ 
venously. Since each case showed more signs of 
activity afterwards, no further investigations were 
made. 

Intravenous flavine was given to 12 chosen patients 
and intravenous gentian-violet to another 12 ; neither 
form of treatment, had any effect. Intravenous neo¬ 
kharsivan is now under trial. 

Artificial sunlight was given to six chosen cases ; 
three were definitely worse and the others were 
unaffected. 


INTEINSIC CANCEE OF THE LAETHX. 

THE OCCURRENCE OF IMPAIRED MOBILITY OP THE 
AFFECTED CORD AND ITS VALUE IN DIAGNOSIS 
AND PROGNOSIS.* 

By Sib StOLAIR THOMSON, M.D. Bond., 

FEIXOW OF KING’S COLLEGE ; EMERITUS PROFESSOR OP 
LARYNGOLOGY IN KING’S COLLEGE HOSPITAL. 


It is a truism that stereotyped errors or exaggera¬ 
tions in medicine are difficult of eradication. This 
is my excuse for returning to the subject of impaired 
mobility in intrinsic cancer of the larynx.' The 
present observations are based on 70 cases operated 
on through a laryngo-fissure. 

Historical Survey. 

The occurrence of this valuable symptom appears 
to have been first noted by Lublinski - and Semon ’ 
about the same date. In 1886 Semon unfortunately 
committed himself to the statement that a malignant 
tumour causes “ a considerable impairment of the 
affected cord at a very early period, and is one of 
the most valuable and constant points of differential 
diagnosis.” IVenty-one years later, as the re^t 
of further experience, Semon saw the need of modifying 
this opinion considerably ■* but, unfortunately, it 
had then become embedded in the text-books, and it 
was difficult to diminish the exaggeration which the 
weight of his authority had established. His earlier 
and somewhat misleading opinion is still widely held, 
so that cases are often dismissed as “ quite innocent,' 
or are not referred to an expert in time to secure a 
lasting erne with a useful voice (by the^ laryngo- 
fissure route of operation), simply because ‘ the cord 
moves quite freely.” 

I propose to show that interference with the move¬ 
ment of a vocal cord affected with cancer 
occasional symptom, and one of much value, but ^ 
that it is not an early nor a frequent one. 


Author’s Material. 

My conclusions are based on cases (a)_ operated on 
by laryngo-fissure, (6) with the diagnosis verified m 
every instance by the microscope, and in which (c) 


• Read before the International Congress of Oto-LaryngologY. 
Ponenhanen, JulY 30th—August let, 1938. ^ j 

' fStCIair Thomson : Intrinsic Cancer of the LarjTK: !topaired 
Mohilitv of the Alleoted Cord, The Lancet, 1920, ii., 

' • W. LubUnsM : Berlm Kiin. Wooh., Feb. 22nd, 1880, p. 123. 

‘ Heath’s Dictlonar.r of Practical SurgviT, London, 1886,i., 

< Trans. Medical Societr, London, 190i, nnn., 113. 


the after-history of each case has been Mowed ut> 
to the present date, or until the patient’s death Thev 
cover a period of 28 years. Cases which were onlv 
seen in consultation, or not operated on, or operated 
on by other routes, have been left out of considera¬ 
tion. I have had 70 such cases. Mere mecharic!^ 
interference with the excursions of the affected cord 
due to the projection of the growth, was noted when 
it was present, but is not here included as an instance 
of impaired, intrinsic mobility. 

In these 70 cases the affected cord was quite 
mobUe in 39. In 21 cases the mobility was mote or 
less impaired, being described as “ flagging,” “ slug¬ 
gish,” “hmited in movement in anterior (the usuallj- 
affected) half,” or “ hardly any movement.” In 
10 cases there was no movement at all in the affected 
pord, and it was described as “ quite fixed.” Thus, 
in 39_ oases, more than half the total, this symptom of 
impaired mobility was entirely absent. 

_ In five cases paresis developed while under obserra- 
tion. In some it was noticed a month after the first 
inspection ; in othero at varying intervals, even up 
to nine months. (This last case was successfulir 
operated on and survived ten years to die of tubercle.) 
MTiere the diagnosis is doubtful, particularly where 
a biopsy is decided against and a case is being kept 
imder observation, it should be carefully scrutinised 
once a month to detect any onset of this symptom. 

Deductions. 

Any defect of movement in a vocal cord, due to 
cancer, is caused by the neoplasm penetrating into 
the subadjacent intrinsic muscles. The more a 
growth projects above the surface, the less likely 
is this to happen. It is in such cases that a biop^ 
is often both practicable and, diagnosticaUy, satis¬ 
factory. Wben tbe neoplasm is imbedded in a 'lord 
it tends to penetrate deeply and it is more difficult 
to obtain a satisfactory portion for section. It is 
in such cases that the occurrence of impaired mobmty 
is a valuable symptom. 

As regards Prognosis. —The occurrence of paresis 
in a cord, due to an infiltrating carcinoma, is or 
unfavourable prognosis. In my 39 laryngo-fissures 
on a mobile cord, two must be left out of accoimr, 
as they were only operated on this year. Ih 
remaining 37 cases no less than 31 were free &om 
disease at the end of three years (=84 per cem.). gi 
the cases with impaired movement 15 out of 20 passeii 
the three-year liroit without recurrence (75 per cent.). 
In 10 cases, in which the cord was quite fiACd, one 
died from other causes within 18 months. Oi tn 
remaining 9 cases, with complete fixation of the co , 
only 4 were, free from recurrence three ' 

wards (=44 per cent.). Of these cases, 3 diecl h 
other causes five, seven, and ten years later, un 
still alive and well 11 years afterwards. 

As regards Treatment. —Free mobility of '’‘1, 
cord affected with carcinoma would 
suitability of operation by the laryngo-fis^e ro > 
particularly if the disease has not 
either extremity of the cord and tbe 
is free. Under the same conditions, a 
or impairment of movement does not contra-m 
the same operation. The 

as is possible and the larynx should be care^y 
and regularly scrutinised • once a month 
the subsequent year, as any omplete 

successfully dealt with by a partial or P 

^^^®en t^^cord is quite fixed and 

not invade either extremity, the same 

ment can be successful. Even ^der 

condition, the subglottic space is mvaded, a 

cure may, with the same method, be 

with a fixed cord, the disease has the 

base of tbe arytenoid POfter'oriy, or 

anterior commissure, or extended ^ 

band, or to the epiglottis, or extensive 

tbe cricothyroid membrane— some more exi 

operation is required. 
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Summary. 

1 Impaired moVditv of a vocal cord ^ not a 
necessarv nor an earlv symptom of mtrmsic cancer 

with in less than half (about 44 per 
cent.) of the cases presentmg themselves as smtable 
for oneration hv laryngo-fissure. 

* S. It is more apt to develop m an erubedded or 
infiltrating neoplasm than in a distmctly sessible 

is a valuable symptom in helping 
to istinnuish a malisnant fi-om an innocent neoplasm. 
It is of httle value, and may even be misleadmg. in 
diasnosins a malignant growth from a tubei-culous 

or svplulitic deposit. ,, 4-1 

5' Its absence is of good augury and hence tlie 
de=irabilitv of matins an early diagnosis before it 
has developed. As mgards prognosis, its presence 
is an unfavourable symptom.^ 

6 Its absence or presence is a valuable factor—m 
conjunction with other data-in dete miin i n g the 
most suitable treatment. 


THE EXLAEGED PEOSTATE AXD ITS 
XOiS-OPEEATIYE TEEAT3IEXT.* 

By F. HOWARD HXTMPHEIS. M.D. Bruy., 
F.R.CR. Ediy., D.H.R.E. Game. 


Few diseases from which men of middle or advanced 
ase sufier have so tried the sMU of the physician and 
the endurance of the patient alike as eidargement of 
the prostate gland. It has been estimated that one 
in every three men over CO complains of symptoms 
caused bv an enlarged prostate, and to these sufferers 
must be' added others in whom the enlargement 
*• gives rise to no appreciable symptoms.” An enlarged 
prostate causes local troubles connected with urina¬ 
tion, and also, owing to its reciprocal relation with the 
cerebro-spinal centres, to neurasthenic symptoms. 
Indeed, Dr. Snow stated that the prostate should 
usually be examined in men suffering fi-om neuras¬ 
thenia". Hental sluggishness often accompanies 
enlargement, and sometimes the only symptom of a 
chronic prostatitis may be inactivity of the mind. 
The symptoms for which the patient seeks medical 
advice arise from the mech ani cal obstacle to the 
urinary flow. He often has to strain before the flow 
can be established, and when the act is apparently 
finished some more urine dribbles away, often a few 
minutes after the patient thought his bladder was 
empty. The time occupied in passing water gradually 
becomes longer. Xoctumal urination and freq[uency 
of micturition are common. When a patient has these 
symptoms, apart from his discomfort, he is not free 
from danger. The bladder has lost- some of its tone 
and it is usually distended, so that attacks of cystitis 
are not unco mm on. The patient is liable to attacks 
of complete retention of urine or to septic poisoning. 
In the great majority of cases he is instructed in the 
art- of passing a catheter, and his catheter life begins: 
it would be a bold man who characterises this as 
either free from risk or a pleasant prospect. 

Drxig and Gland Treatment. 

Drugs are of little use except to relieve the symptoms 
of irritation, to improve the condition of the urine, 
or to combat complications, such as hcemorrhase. 
Cases have been reported of an enlarged prostate, one 
an ordinary senile enlargement "and another a 
tramnatic inflamm ation in a young adult, in which 
the administration of ergot (liq^. “ext. ergotre, 5 j.) 
four-hourly, and later, night and morning, apparently 
reduced the size of the prostate. Organotherapv in 
t^ country has not been used to the extent winch 
theoretically it deserves; in France it has been 
almost a routine treatment for nearlv ten vears. 


, read at the Second International Concre'S of Radio- 

lo?T at Stockholm. July SOth-Angnst Ist, 19-2S. 


The arsument for the use of prostate extract was 
based on a theory which may be roughly outlined as 

^lefactthat prostatichirertrophy quite commonly 
follows the ftmctional retirement of the testes has 
caused manv observers to believe that there is sorne 
i-elationship* between the endoci-ine activities of both 
these elands. It is believed that when the testes 
become fimctionally inactive the prostate becomes 
enlarged in a compensatory fashion, just as other 
ductless elands enlarge when closely related glands 
are put oiit of commfssion. It is genei-ally accepted 
that, when deep-seated infective processes and 
essential new gi-owths of the prostate gland can be 
excluded, there remains a foi-m of enlargement of the 
prostate gland which is closely relate to waning 
gonad fun'etion. This should theoretically respond to 
treatment bv organotherapy, which would supplement 
the endocrine function of the testes and thereby lessen 
the probable necessity for over-activity on the part 
of the prostate. The exti-act is administered m 
capsules, grs. 14 of the dried extract, and in 
ampoiiles containing the equivalent of this dose in 
a physiological salt solution. 

Surgery has without doubt saved many lives and 
relievSi this condition, with operations such as prosta¬ 
tectomy and castration. A masterly epitome of the 
relation of siugery to this disorder may be found in 
the Bradshaw lecKtre given before the Royal College 
of Surgeons of England by Sir Cuthbert Wallace.^ 

Electrical Treatment. 

Electricity will usually give rapid relief (Roger), 
and in some' eases complete relief, from all symptoms. 
The use of electricity is comparatively little known, 
since it is mentioned but rarely, and then only in 
terms of disparagement, a typical sentence reading: 

So far it must'^be conceded that electricity, radio¬ 
therapy . . . yield very incomplete, fugitive results.’— 
(Dr. G. Harion. Paris.) I have had experience of 
electro-therapeutic measures in the treatment of 
enlarged prostate for over 25 years, and have found, 
and am finding, them daily of the greatest service. 

The three forms of treatment which I am about to 
describe are : ( 1 ) the static wave current: ( 2 ) X rays : 
and (3) diatheimy. 

Histologic-ally, the enlargement is a proliferation of 
the constituent elements of the prostate, but in all 
forms of prostatitis the consistence is less firm and 
the texture somewhat more open and spongy. There 
is more fluid than natural in the gland tissue ; the 
mucous membrane may be thinner and more vascular 
and the duct orifices larger. This mechanical obstruc¬ 
tion requires a mechanical means to remove it, and 
nothing can compare with the static wave current, 
which was accidentally discovered by Dr. IF. Benham 
Snow some 30 years ago when he" was treating an 
intrapelvic neuritis. The patient had a large, tmder 
prostate, which was found to be softened and reduced 
in size after the application of the electi-icity. and 
Dr. Snow says that no work he has done since has 
given h i m greater satisfaction. In 1002 Dr. Snow 
gave me the benefit of his e^erience. and since then 
I have used his method continuouslv.’and can recom¬ 
mend it with confidence. The veiw nature of the 
disease makes it peculiarly suitable 'to the action of 
the static wave emrent IVe have a structure which 
IS partly glandular and partlv muscular ITe can 
place m electrode alongside the diseased structure and 
applv the current ahnost to-ectly to the patholo^l 
gland. Hussar contiachons are induced, the gS 

a^eez^'^ul^'^^-Sl inflammltfin 

to the glmd by the electri™ Sr^at^ c"^ 

activity. Each successive treatmoiif ceU 

more power to the muscle-fibres anePn^ 

■e». l,.t teaiu., ..S -fg 


■ Brit. Med. Jour., 



222 the lahcet,] 


DR. HOWARD HDJEPHRIS: THE ENLAROEV PROSTATE. 


[august 4,102S 


tissue, except in t-Kose very long-standLag cases where 
the hyperplastic fibrous tissue still persists. 

The treatment discovered by Snow remains prac¬ 
tically the same to-day. The details are as follows:— 

A metal electrode is passed into the rectum and pressed 
against the gland. It is attached to the positive side of the 
machine, the negative being grounded. The sliding rods, 
touching each other at first, are gently and sloivly opened 
according to the toleration of the patient. The treateient 
continues for 20 minutes. The effect on the prostate tissue 
is strictly mechanical, and there is no electrolytic or thermic 
action. When the current is applied rvitli a metal electrode 
in the rectum over the prostate gland it causes alternate 
recurrent contraction and relaxation of the, tissues. The 
current is regulated in the rate of discharge at the spark 
gap by controlling the speed of the machine, so that the 
periods of contraction alternate with the periods of rest at 
the rate of 120 or so to a minute. The sinusoidal current 
from the morse wave generator—the wave water interrupter 
of Turrell and the de Wattville current, or the Smart- 
Bristow coil with hand interruptions—may he used when a 
static machine is not available, but no current can replace 
the static. 

Ifc occurred to me that sparking the prostate should 
have an especially good effect in obstinate cases, 
and therefore I bad made an . ordinary metal 
prostatic electrode on a vulcanite handle. Thus, on 
the principle of SnoW’s spark director, a spark 
applied to the knob would have the effect of a spark 
applied to the gland. In aU sparking the spark gap 
should be wide open, the negative side of the machine 
connected to the platform by means of the shepherd’s 
crook, and the positive side and the hall attached 
to separate groundings. I cannot say, however, that 
this gives any better results than the ordinary static 
wave current. 

Patients often, remark, even at the end of the first 
treatment, that the perineal sense of weight is less, 
and after daily treatment for a week or ten days and 
tri-weekly seances thereafter for a month or six weeks, 
the congestion and engorgement have disappeared, 
and with them the pain, discomfort, and necessity 
for getting up at night. The condition of the bladder 
has also improved, and 1 am inclined to attribute 
this, in- part at least, to the stim\dation of those 
unstriped muscle-fibres which continue to the 
bladder. These fibres have to be stimulated to 
contract, and with this exercise would naturally 
acquire more power and tone, not only in their 
prostatic portion but in tbeir vesical part as well, 
and would thus give more muscular force to the 
bladder and greater power to get rid of urine. 

Often after one treatment the gland is reduced in 
size, loses its tenderness, and is softened throughout 
its entire structure. The treatment should be given 
often enough to prevent a relapse—probably dafiy. 
As the gland grows smaller and softer the subjective 
symptoms grow less and less until they disappear 
entirely. , 

In the very aged, or where there is much hbroia 
tissue, we can only hope for an abatement of the 
inflammatory process, but even here we get a marked 
improvement in the tonicity of the unstriped muscle- 
fibre, both prostatic and vesical. In other cases, 
even where the condition has lasted for a numb^ of 
years with cystitis and difficult micturition, we get an 
improvement so marked Trith the forcing out of the 
infiltrating exudates that in the patient’s estimation 
it amounts to a cure. 

ITritil seven or eight years ago, for cases where 
infection complicated the enlarged prostate, I used 
glass vacuum electrodes energised by the staric 
machine and connected to the negative side m the 
machine, the positive being grotmded. My theory 
was that a germ-destroying effect was produced. 

Iodine and thiosonamin have been administered 
by ionisation, but the results have been disappomtmg. 
Botb these methods were introduced by Neiswanger, 
who lays down the following rules:— 

A large sized prostatic gum-elastic catheter is_ used in 
•srhich is a galvanised iron wire stylet; round this is loosely 
tapped feme cotton-wool soaked in a solution of 
thiosonamin. The end of the catheter is provided with 


numerous perforations. The instrument is attached tn n. 
positive pole, the negative pole connected 
abdomnal pad; About 10 miUiampte are aWved^o 
flow for ten minutes every fourth day. “ “ 

I have little practical experience of this method 
and have found it inferior to other forms of treatment! 

A Typical Case. 

A man of 05 consulted me on Sept. 22nd, 19n. About 
SIX or seven years previously be had noticed frequencr cl 
micturition, especiaUy at night. This had apparently rot 
a little better, but lately it ha<l troubled liim acutely. He 
got up at least five times a night to pass water; he could 
retam urine for four hours at a time during the day, bat it 
was more comfortable to pass it every two hoars or so. He 
also complained bitterly of a second'involuntary flow some 
minutes after finishing micturition, of discomfort before and 
after micturition, and of a drag^g sensation during the 
day. He also had a pain in the back, which he called 
lumbago. Physical examinntion showed that an enlarged 
and fairly hard mass, the size of a hen’s egg, occupied tie 
whole of the prostate. There Was nothing in his Idstory 
or general health to call for comment, except that he had 
never had any venerea] disease. ■ 

Treatment was instituted at once with the static wave 
current on the prostate, and after 20 applications was 
discontinued on Nov. 0th, the prostate being about half the 
size that it had been on Sept. 22iid. The records for these 
days were as follows : 


Date, 

1911. 

Retired 
to bed. 

Disturbed for 
micturition. 

Date, 

1911. 

Hotired 
to hed. 

Dlsturlied lot 
micturitioii. 

Sept. 

P.M. 

A.M. 

Oct. 

P.>f. 

A.M. 

■ 22 

11 

No change. 

19 

11.45 

4.30, 6.30 

23 

11 

20 

10.45 ’ 

1.45,0 

24 

11 * 


21 

11 

2.30, 6.30 

25 

11 

4,30 

22 

11 

2.30, 6 

26 

10.30 

4 

23 

11 

3,15, 6.43 

' 2T 

11 

12.30, i, 5.30 

24 

■10.45 

3.15, 5 

30 

10.30 

5 i 

25 

10.45 

5.30 

Dot. 


26 

11.15 

3.30,6.30 

1 ! 

- ' 

1,30,3,4.45,0 

27 

11.15 

1, 5.30 

3 1 


3.15, 5 

28 

11.15 

4.45 

i 


5.45 

29 

11 

1 3.30 . 

5 

—1 

1.30, 3. 4, 5, e 

30 

11 

1 2.30, 4.30 

7 

1 

1.45, 6.15 

31 

^ 11.15 

3.30 

8 

1 1 

1 4.45 

Nov. 

11.15 

3.45 

9 


1 2.5 

1 

10 

. _ 

4.30, G.30 

■ 2 

11.15 

6.15 

11 

' 11.45 

3.15, 5.30 

1 3 

11.15 

6.30 

12 

11 

' 5.30 

1 I 

11.30 

< 

13 

11 

4 

' 5 

12 

5 

14 

11 

3, 6 

0 

io;45 

2 . B 

15 

11 i 

12.15. 1.45 

1 7 

12 

6.30 

IG 

If 1 

3.15, 6.15 

8 

11.15 

4.30 

17 

12 1 

4.15, 4.45 

9 

11 

4 

18 

10.45 

5.30 

1 


. 


“ Lmnbaeo ” pain Sonc, 


* Discomfort alter micturition less. 

FtcTuenoy of mtcturitiou the same. 

The patient arose each morning at 7.30 and 
water. lYom the end of October he was disturoe 
but once nightly. 

X Bay Treatment. 

Much benefit has been obtained by 
X rays, but cases must be carefully selected, r . 
simple adenomas are extremely sensitive, but 
presence of fibrous tissue reduces the sensitint,, 
that adenofibromas and fibromyomas react in id' , 
proportion to the amoimt of fibrous tissue PJ’®® ‘ 

When the prostate is large and soft, good 
be expected, but X rays are of 
treatment of hard, bossed glands elevating 
of the bladder. Suitable cases respond rapidly, 
nocturnal frequency is diminished after ‘ 
irradiations, and a reduction in the mze of t t 
can soon be appreciated. Cystitis is ® 
indication to X ray treatment, as a severe e * 
tion is likely to follow the application of the 

Technique. ^hc freatment 

I use only one port of entry—the qo n coach, 

may be given with the patient IST'S a spfeial 

but I have found it more convement “ P 0,^ x tay 

like a high office stool, which can be Pj^®? . ^ in ([iametcr, 
tube. In the seat is a circular aperture, patient is 

through wliich the rays are directed. Wli in centred 
seated on the stool the perineum ®--ted and roain- 

and the cheeks of the buttocks easily separateo a 
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taiHed in position. The testicles are protected hy a layer of appeared and his urine contained blood. His doctor sent 
filed to the seat him to bed. There rvas a small subconjunctival haemorrhage 

The best results are obtained vrith rays of moderate and some oozing from the fauces. He had a small super- 
ha Jtaess% divided doses. I use an S-inch equivalent ficial cut on the left nuddle fmger w^ch had not hpled as 
cap ivith 2-3 mm. aluminium and 4-inch boiler felt quickly as usual, but he and ^s father were positive that 
as filtem '' Sis doses of 1/6 B. are given over a fortnight, and the spots preceded by 10 or_ 12 days, dming which 
the treatment is repeated at the end of six weeks. Two or he continued work, ^en I saw him, in consultation with 
three series are usuallv sufficient, but I have many patients Dr. G. Ferguson, of Oldham, he was pale and coughmg up 
who come twice a vear for a single course as a prophylactic blood. Blood was oozmg from the fauces, ■u'luch showed 

. • Jt _1 i.1___^..1. Vv-. rra rr»»or>/Ml C-l rtoVlTUT r*lr%r Ollr. riT» 


against recurrence,' even though they may not he worried 
at the time by frequency or other symptoms of enlargement. 


much swelling and gangrenous-looking clot. The cut on 
the finger was covered by gangrenous clot. The blood had 
reappeared in the urine. He was given calcium lactate 
and two injections of normal horse serum of 20 c.cm. each. 


Diaihermy. and two injections of normal horse serum of 20 c.cm. each, 

£, t _TiTviofotitio bcB been which failed to control the lu-emorrhage. He was admitted 

So far, only non-infective prostatiDs been next morning, when he wis extremely pale and 

considered. In cases of gonococcR\ prostatitis pj-agtigallj- moribimd. Blood was stUl oozing from the 
<iiatlierQiy is tlie treatment to be adopted. Its ^alue and anterior nares and from tlie lower lip. 

lias been pointed out by E. P. Cumberbatcb, "whose Blood Exaiuujatton, —Eed cells 1,200,000 per c.mm, Xo 
experience and writings on the subject have been nucleated cells. Hasmoglobin index 0-S. Anisocytosis. Xo 
of the highest value. The rationale of the treatment basophilic punctation. Xo polyciiromasia. Wliite cells 
depends upon the power of the diathermic current to 1750 per c.mm. Polymorphonuclears about 9 per cent, 
destrov the hacUli in situ. The temperature which Small lymphocytes S4 per cent. Li^e Ipnphocytes 

will ki'll the micro-organism is one which is harmless and promyelocytes 3 per cent. 

' . ^ Thrombocytes—platelets--very much reduced m_ number. 


or even beneficial to the tissues. under 1/6 normal. Coagulation time not examined. Blood 

For the modem technique we are also indebted to Dr. type II. Widal and Wassermann reactions negative. Xo 
Cumberbatch. He has perfected electrodes containing a tubercle bacilli in sputum or growth on culturing the blood, 
thermometer which registers the heat which exists, or has but the throat swab showed many rod-shaped organisms ; 
been produced, hy the current at the junction of the instru- no diphtheria. Van den Bergh’s reaction negative, direct 
ment and the mucous membrane. The electrode is inserted and indirect. 

in the rectum, so that the prostate gland rests upon the 300 c.mm. of whole blood from the father were transfused 
head of the electrode when the patient is lying on his hack, into the patient and improvement took place at once. 
The electrode is attached to one terminal of the diathermy Bleeding ceased almost immediately, and in a few days the 
machine and the other terminal is connected to the indifferent finger healed up and the throat condition cleared almost 
electrode, for which I use a metal pad placed on the abdomen, completely. The submaxillary lymphatic glands on both 
Cumberbatch us^ a belt of sheet lead 3|- inches wide and sides, which were enlarged, diminished rapidly. Xo enlarged 
4 feet long. This “ is placed around the pelvis and the glands were found anywhere else in the body, and no enlarge- 
ovcrlapping ends are passed thrimgh a stout wire loop and ment of the spleen was elicited by percussion, nor was the 
bent back so that the belt holds firm and even contact with spleen palpable. The liver was not enlarged. Hsemio 
•the skin.’ Tniichever indifferent electrode be used, the murmurs were present, hut there was no signs of any organic 
current shoidd be turned on and increased very slowly, heart lesion. The urine contained a slight trace of albumin, 
a sensation of heat hut nob of pam should he produced; if the but no blood. 

patient complaip of pain the current should be reduced rrea/meii/.—Gargle of acid carbolic for throat condition. 

■'^fi ESEally be at Xovarsenobenzol painted on the sloughing area. An acid 
ffigher, though at the mixture containing dilute hydrochloric acid thrice daily, 
f Iri maximum. Calcium lactate thrice daily. Intravenous injections of 

Repeated everv othe^^ dav ^ duration, and be X A.B. 0-45 g. at four days’ interval. Three injections in 

repearea every otner day. gjj given and no obnous efiect was seen. Epistaxis 

"Witli these three forms of treatment, and a sufficient began four days after the transfusion and was controlled by 
intelligence on the part of the patient to obtain the nares. Three days later some haematuria also 

medical advice before it is too late, the different types epistaxis still continued, a second 

and degrees of enlarged prostate wiU ce^se tom of 200 c.mm. was given, the father again being 

rDcf md^e-aged man will have Ms Daily examination of the blood during this period showed 

rest at night undisturbed. „o nucleated red ceUs. Hiemoelohin infiev 


; pT ‘^G^e-agea man wiU have his Daily examination of the blood during this period showed 

rest at night undisturbed. „o nucleated red ceUs. Hiemoglohin mdex neler exceeded 

' - - '■ _ 0-9, and the wlute cells averaged 1000 per c.mni with the 

granular cells never above 9 per cent. Thrombocvtic count 

ALEUKIA H^MOERHAGICA: S\“I7ndex was%'fii o7. 

KYELOPHTHISIS. SSetoffifo^per^ntortL'totaT^^e^’^ 

WITH A REPORT OF A CASE. cells fell to 1050 per c.mm., and the hiemoglobin index was 1. 

Bt "W J S HEID B cJp ir -n \ d^s later the patient showed petechiaa of the upper 

1 \. d. a. rthiU, B.bC., 3r.D. Aberd., eyelids and became restless and vomited. Lumbar uunotiiro 

3I.R.C.P. Lonp,, yielded normal fluid. The restlessness eWed g^r^uato 

HOXOKAET PHYSICIAX, AXCOATs HospiTAt, iiAXCHESTEE deviated to the right and then to the 

- left and the pupds became inactive; breathing he^me 

, stertorous with left facial weakness; left arm flaccid bnf 

LASE5 showing a hamorrhagic diathesis are ; left leg completelv flaccid -Trid 

extremely difficult to place in their propef ^oups Paralysed; tendon reflexes absent, 
and although the diagnosis of purpura hamorSarifS ^ right leg tendon reflexes increased 

may be sufficient to label the case, I think, attei^ts plantar r^ponse was present. After three hours 

of a separate Tame"^ and claStfon ITs ^ras from 90no°^^^^^ 

'“os^^h^de'etoe^' correspond . Post-mortem Examination. 


The patient was 20 years old, a plasterer 

_ Family ffislory.—Father and mother alive and well V 
ni<tor\'r»f ftnv'ovr.^-i _ at c‘ iou well. js. 


d Post-mortem Examination. 

Brain: Large petechial hainiorrhaees wer,. „„„ ^ 

the vault of both hemispheres near the °^®® 

o ^"h;Ple, haemorrhages all through the 


alive and well. A*o -imiriple haemorrhages all throueh tlm AT? , 
hcahhV°^i^°J blood trouble. TVo brothers alive—^perfectly blood in the ventricles. Cerebellum jubstance. 

offie.ont worker in his father’s employ. ’ energetic and . sac contained ahoat 10 or r m 

doft;"T/e 

tiuA. He noticed a few spotsfuk^ srSfu bCd ®h<iocarffi«s =*Rd.theeo 

■u the ‘en^ .a fortSghI: taklL-ni :fr„,°U="PP®^nee normal. 


doctor he felt 
tired. He not 
under the ski; 


-U the end of tliis timeX‘?p"^ts hL^d 7a°d?d.^Slt‘\ j 
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Liver: Weighed 3 lb. Slightly fatty in appearance; 
capsules peeled normally. Jfo perihepatitis. No icon 
reaction. In microscopic section slight necrosis seen 
in the centre of the lobules. 

Gall-bladder and ducts healthy. Bile normal. 

Kidneys appeared healthy except for some petechiai in 
the substance and under the capsule. Adrenals normal. 

Stomach and bou'els Tvere normal. A large old heemat^ina 
■was found in the right iliac region behind the ascending 
colon and peritoneum. Appendix and caput caecum healthy. 

Thyroid normal. Lymphatic glands not enlarged except 
under the angles of the jaws ; substance dark-coloured from 
blood resorption. Mediastinal glands not enlarged. 

Bone-marrow; No red marrow present in humerus (upper 
end) or femur (upper end) or in sternum ; substance cream- 
coloured in appearance. Medulla under microscope showed 
a complete absence of normal red cells, and no nucleated 
red cells or megakaryocytes were seen. No phagocytosis 
observed. The predominant cells were lymphatic. Much 
fat was present. 

Summary of Case. 

The striking features of this case are: the com- 
pai’atiyely sudden onset of the illness and the complete 
absence of previous history of blood disease, or, in 
fact, of serious disease of any kind ; the acuteness of 
the condition once started ; the profuse hsemorrhages 
into the tissues and e^ecially from the fauces, and 
the continued raised swinging temperature. Diag¬ 
nosis is impossible in such a case without car-eful 
blood examination, and this places the condition 
witliin the group of diseases labelled aplastic ansemia. 
The case, clinically, gives the impression of an acute 
infective condition, which it may have been, but 
certain factors are against this. No organism could 
be isolated from blood cultiu'e and none from the 
spleen post mortem. The rise in temperatru’e was 
definitely a later phenomenon than the petechial 
hasmorrhages. The foul condition of throat and 
lips, and of the small wound on the left middle finger, 
were at least a fortnight later than the petechiae. 
The spleen was not enlarged and there was no enlarge¬ 
ment of the lymph glands with the exception of the | 
submaxillary glands, and this swelling was definitely , 
a result of blood resorption and local infective material. 
Moreover, should an organism be isolated from the | 
blood in such a case, it is by no means certain that 
it can be put down as the cause of the condition. 
Organisms are not uncommonly found before death, 
and in cases like that described, where the gianular 
leucocytes are reduced to a minimum, organise 
might exist in the blood as a result, and not necessarily 
as a cause of the agranulocytosis, wluch is really a 
breach of one of the body’s defences. 

Aplastic Anccmia. 

“ Aplastic anasmia,” according to Hurst,” 

‘‘ is the name given to a rare condition in which thebone- 
marrow cells cease to produce blood corpuscles in sufficient 
quantity to compensate for their destruction. In very rare 
cases it appears to be a primary condition. More frequently 
it is secondary to a primary haemolytic anaemia in which the 
over-activity,' which is the normal response to both haemo¬ 
lytic and haimorrhagic ana;mia, leads to exhaustion; 
possiblv the toxaemia, which is the cause of the excessive 
haemolTOis, also damages the bone-marrow. Irimary 
aplastic ansemia is characterised by the absence of nucle.atcd 
red cells or other evidence of activity of the bone-marrow 
in response to the anamiia.” 

In this description the author may have had chiefly 
in mind the red-cell-forming function of the bone- 
marrow. but when all the functions are taken mto 
consideration the definition is very sound. Liie 
division of primary from secondary aplastic amenna 
is evident, but fiuther subdivision is necessary to 
distinguish the cases which compose the groups, as 
they exliibit very diverse clinical pictin’cs. The 
function of the bone-marrow in health is the pro¬ 
duction of cells of various kinds, and the circulating 
blood may be regarded roughly as the A;® 

efiiciencv. The cells produced norraally by wie 
' bone-marrow are the erythrocytes, the ^atmlar 
leucocvtes of various kinds, and the tlu^bocytes, 
the sTcalled platelets. The work of 
i^ch very wide, if not universal, recogm^on has 
been accorded, showed that the thrombocytes are 


the product of the megakaryocytic cells of the Imne. 
marrow. The old ideas that they were artefeb 
separated particles of the other cefi 
of the blood, are untenable. The fimctioa of boat 
marrow may be regulated by a hormone, as is tenta¬ 
tively advanced by Hurst. BTiere the hormone 
over-sfcimulates, the result is one of several conditions 
—-e.g., polycythaemia rubra, or myeloid leuktctma; 
where the hormone is deficient we get aplastic anajmia. 
The theory is attractive in its simplicity and helpful’ 
hut it is merely a hypothesis, and hardly explains 
the selectivity of the hormone in its control over the 
production of the various cells. The truth is that 
the hone-marrow can he impaired or stimulated in 
some, or all, of its functions, 

&ank,^ in 1915, described a disease-picture, in 
which all the cell-forming functions of the marrow 
were reduced very gravely, and there was a profuse 
hsemorrhage. This he regarded as a separate disease, 
and gave it the name aleukia hmmorrhagica or 
myelophthisis. Schulz and Hriedemann,’ in ]922, 
described a condition which was also an aplastic 
anaemia with reduction of the granular cells in the 
blood ■with, however, glandular and splenic enlarge¬ 
ment, but ■without the haemorrhagic tendencies oi 
the other. They named the condition agranulo- 
cifiosis. Koehler ^ has fully described three cases of 
the aplastic anaemia type, two of which showed severe 
lack of all the marrow-formed elements of blood. 
Erythropenia, leucopenia, with relative Ijanphocy- 
tosis, and thromhopenia were present, and a prominent 
clinical feature was hremorrhage from the mouth and 
fauces. In the third case the erythrocytes and 
thrombocytes were not reduced much from normal, 
and no haemorrhages occurred. .4U thi'ee had raised 
temperatures and gave the impression of infection; 
no organisms were found, however, to explain the 
condition. EUmer ® has reported a case which 
agrees ■with the picture of aleukia htemorrhagica as 
given by Erank and .by Koehler, and with the picture 
of the case here reported. Schulz and Friedeinann 
insist on the absence of thrombopenia and limmor* 
rhages in their description of the condition winch 
they term agranulocytosis. This is most prohaoiy 
not a disease sui generis, but a stage of a disease, 
probably an infection leading to partial exhaustion 
of the functions of the marrow, of which the gi’antnar 
leucocytic-forming function seems to hear the brunt. 

In the case now reported all the ceU-forinm? 
functions have been disastrously affected, the 0 y 
cells which exist in the blood in anything approacm = 
normal condition and quantity being the lyniphocj 
and they do not have their origin in the hone-marr . 
The essence of the aleukia liEemorrhagica 
descriptive name may be used till retiology is he 
I known) is that all the functions of the , 

are severely affected and hiemorrhage takes P 
from the fauces, which seems to he a site of 
but the hfemorrhages may be general. -A ♦ 
temperature always accompanies the 11 ^ 

is a disease of unknown causation, and ^a ‘ • 
can only be diagnosed after a very cai;eful exaimnnuo 
of the history of each case. Sfora-witz, ’ 

has reported a case oi aplastic . .-nrue. 

t-j-phoid fever, and Schilling ' one case ^2"°^ .“t 
O ne of the essential features of aleukia 'jjjg 

is the thrombopenia, modern 

haemorrhages. Tliis is quite in line . factor 

conception that the thi-ombocy'tes are . ^ , qijje 

in influencing the coagulability of ^he _of oozing 

faucial condition in the case imder my 
and necrotic membrane Wmorrhages 

opinion, the same causation as the otho*- ’ gg of 
in the body, and was tbc result and not the 
the blood condition. cause of 

Benzol stands out as the most fisfl . ]ias 
injury of the bone-marrow, so t fo reduce 

been introduced by Koranyi m an^W ^“9 
the number of granular cells in . of con- 

hut given up because of 1^9 K ImUecn 

trolling its effects. Badio-actii e enme nurpose, 

used by von Plesch and Falta for the same pu i 
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Tuiless 
however, 


and given np for the same reasons—nmeliability of 
a?tton and hnpossihUity of control. Over-response 
to Eontgen rays had produced the conditira of 
aleukia hajmorrhagica, as recorded hy ^DecasteUo, 
Boss.® Frank, and Whitby and Jackson. 

Treatment. 

This is at best palliative. In view of the destruc¬ 
tive chaises in the marrow it cannot be otherwise. 
Where the cause is known, its removal, as m the rase 
of benzol and X rays, is foUowed by regen^tion 
the condition has gone too far. Where, 
the atiology is unknown—^i.e., m the 
primarv essential aleukia haimorrhagira—nothing 
=eems to be of anv service. Transfusion, as m my 
rase, mav cause a tremendous improvement for a 
little time—^it brings the patient hack almost from 
the dead—but at best its efiect is only temporary. 
Eemoval of the spleen has been recommended for 
primarv pernicious ansemia by Hoft,^° Derastello,^' 
Klemperer, and Hirschfeld,^- IValterhofer and 
Schramm.” and of late has been practised in this 
country in hEemorrhagic conditions where platelets 
are reduced to a mlT^iTTmTn . In aleukia hemor¬ 
rhagica the reasons for the extirpation of the spleen, 
which are valid in both the above conditions, are 
present and cogent, but after serious consideration— 
there being no manifest enlargement of the organ— 
I decided against the operation. With a case less 
acutely ill the proceeding might be tried. 


Cltmtal attit ICabnratorg 


CEEEBEAL EMBOLISM 

DTIE TO AN UNUNITED FRACTURE OF THE CLAVICLE 
AND SUBCLAVIAN THROMBOSIS. 

Bv A. Gurney Yates, M.D. Edin., M.E.C.P.Lond. 

PHYSICIAN, SHEFTIELD ItOYAI. INFiaH-UlT ; 

AND 

Denton Guest, M.B., Ch.B., Sheff., 

PATHOLOGIST, SHEFFIELD EOYAL INFIRMARY. 


Summary. 

The case described showed the following features. 
(1) An iUness of fairly acute onset with petechial 
haemorrhages—later hiemorrhages from the fauces 
and from the kidney. Death was due to haemorrhages 
into the brain. (2) Temperature of septic type but 
later in onset than petechiae. (3) Xo signs of 
regeneration in spite of severe anaemia due to 
haemorrhages. (4) Leucopenia was present, granular 
leucocytes were practically absent from the circulating 
blood, and small lymphocytes formed a very large 
proportion of the total white cells present. (5) 
Eeduction of thrombocytes to a minimum. (6) 
Absence of splenic and lymph gland enlargement, 
(7) Bone-marrow, examined post mortem, showed 
absence of erythrocytes, erythroblastic cells, mega- 
karyocytic cells, and granular cells. 

The condition is a clearly defined clinical picture 
and should be considered as a sepairate entity— 
aleukia haemorrhagica or mydophthisis—and, pening 
further investigation, forms a subclass of primary 
aplastic anEemia. 
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The following case, though tmquestionably rare, is 
of importance because it establishes beyond doubt the 
manner in which cerebral lesions are occasionally 
caused by bony abnormalities at the root of the neck, 
and in particular by cervical rib. 

The patient was a woman of 41 who came to the out¬ 
patient department complaining of pain and weakness in 
the right hand and forearm, made worse by movement. 
It had lasted some months and was slowly getting worse. 
The hand was cold and bluish and no pulse could he felt 
anvwhere in the limb. On examining the neck the' right 
clavicle appeared to be fractured. She was unaware that 
she had fractured her clavicle, but she was an epileptic, 
though she had had no fit for several years. The Wassermann 
reaction was negative, and there was no evidence of any 
central nervous lesion. The radiogram showed quite clearly 
an ununited fracture of the right clavicle. It was suggested 
that the condition might be congenital, but if that had 
been the case the two fragments would have been in a line, 
which they ob-viously were not. 

The case at once recalled that about two years ago at a 
clinical meeting of the Xeurological Section of the Eoyal 
Society of Medicine, Dr. C. P. Symonds showed two cases of 
left hemiplegia associated ivith a cervical rib on the right 
side, and absence of any pulse in the right upper limb. The 
explanation suggested was that the pressure of the cervical 
rib on the subcla'vian artery had led to thrombosis, and 
that the thrombus had extended backwards to the point 
of jxmction of the right common carotid, and a portion of it, 
becoming detached, had formed an embolus in one of the 
branches of the left middle cerebral artery. If this explana¬ 
tion were the true one there was a risk of a similar occurrence 
in this case, and a surgical colleague was consulted as to 
whether any operation was advisable. Arrangements were 
made for the patient to come into hospital, but before 
anything could be done an embolus occurred. She was 
taken suddenly ill -nith pain in the head and throat, vomited, 
and said she could not see. She gradually became uncon¬ 
scious and incontinent. At first there was some weakness 
of the right lower face, but later this spread to the left side, 
which was blown out more than the right on expiration, 
and the left arm and leg became paralysed. Some movement 
still occurred in the limbs of the right side on stimulation. 
The plantar reflex on the left side was extensor, on the right- 
flexor. The knee- and ankle-jerks were only just obtainable 
The abdommal reflexes were absent. The coma became 
deeper, with paralysis of all four limbs, the temperatiue rose 
to 105°F.. and she died seven days after the first onset.' 

Pathological Findings. 

A full autopsy was performed upon tMs case in the 
usual manner and the findings recorded. For the sake 
of correlation ^th the clinical picture, we shah 
describe the pathological changes in the order in which 
we consider thev arose. >aaav.ai 


Cliinirg., 


“ Pay-Beds ” at the Royal Northern Hospital 
^" reorter of tWs hospital has promised' to 
pwfc £3o.000 towards the erection of a wincr for ■nn-c- 
on the lines suggested by the report of^thl 
on condition that an equivalent sum is raised before the 
enu of the year. The Royal Northern claims to have been 
ojfl'o great London hospitals to provide thSe 
facilities. The same donor has given £1500 for^the purchSe 
of radium and £ lOO for a new electric lilt. ^ 


Right ClarWc.-^.^ old-standing nnunited fracture at the 
junction of the rmddle and outer thirds rr-or ^ liv 

fibrous union and the formation of afelse ioint '^Tl’ 
ends were quite smooth and were disnlaced^k^V 
sUghtlydownwar.^ towards the right suhclavia7arter^°‘^ 
Nj/sfciic, C*:?>dnho...-The arch of the aorta. 


The 

iimominate, and right subcla-rian 
dissected out in situ, and upon onenino-^i carefully 
organised and very adherent thrombi wa® fmmd 
the first and second parts of the suMavian^ 
commenced about J in. distal ..A*'!® llwombus 

innominate into the right common 

arteries, and extended along the subcla-vian 

14 in. The third part of the subclavian’^ ^ Stance of 
thrombosis, but commencing at from 

another large adherent ttunmhn? 

^ was found occupying- 
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5 in. of tile asillary artery. Beyond this point no further 
thrombosis was found either in the brachial or radial 
arteries of that side. Comparison of the right and left 
brachial arteries showed narrowing of the lumen of the 
vessel on the right side. The aorta, innominate and right 
and left carotid arteries were free from antemortem clot. 
The thoraeic and abdominal viscera exhibited no important 
pathological changes. 

The brain, together with its vessels at the base, was 
removed carefully, placed in 10 per cent, formalin to harden 
and then examined. A well-marked embolus was found at 
the division of the basilar artery into its terminal branches, 
and microscopical examination showed this to consist of 
partly digested fibrin with but few leucocytes and prac¬ 
tically no recognisable red cells ; it was obviously of ante- 
inortem origin. To naked-eye examination there seemed 
little obvious softening in the pons, crura, or occipital lobes, 
but histological examination of these various areas showed 
well-marked softening to the extent of extensive necrosis in 
the upper and mid pons and in the crura. We were unable 
to demonstrate a similar condition in the occipital lobes. 

These findings, taken in conjunction with the 
clinical pictnre, suggest that the right clavicle 
(fractured no doubt during an epileptic fit and 
unnoticed by the patient) had at the time of the 
fracture or since, caused damage to the right sub¬ 
clavian artery resulting in thrombosis. The resultant 
embolus in the basilar artery is then readily explained 
by the escape of a fragment of the thrombus up tbe 
right vertebral artery, and this would seem to be the 
only explanation. 


of the two substances, the; doses employed bein- 
O'Oo mg. per kilo. • ' 

Xow, as Barger and Dale’ pointed out, in the ca=e of 
the relatively inactive amines, such small do^e^'ate 
quite uimeliable quantitatively. Further, Chen and 
Meek showed that ephedrine produces a transient 
tolerance, and I have found it impossible to obtain 
equal rises of blood pressure even using equal do'es 
of the same substance. Chen regarded any attempt 
to settle the question by experimental methods as 
impracticable, but this paper sets forth the results of 
what may be called a statistical method of approach¬ 
ing the problem. 

Cats, with brain and medulla destroyed, were employed 
as test animals, and the blood pressure was recorded by 
means of a mercury manometer attached to a cannula in a 
carotid artery. Advantage was taken of tbe fact that after 
small doses of adrenalin there appears to be very rapid 
recovery of the circulatory system to its previous state. 
Accordingly, a series of 12 cats was divided into three groups, 
A, B, and C, of four cats each. Each cat received as a 
fimt injection 0-4 c.cm. of a 1/10,000 solution of adrenalin 
hydrochloride. The animals of ,group A then received 
4 mg. of ephetonin, those in Group B 2 mg. of ephedrine. 
and those in Group C 2 mg. of ephetonin. After each 
injection of adrenalin, ephetonin, or ephedrine, the rise of 
blood pressure was measured in mms. of mercury. It 
was then possible to obtain a ratio between the effects 
produced by adrenalin and ephedrine. or ephetonin. The 
following tables give the results obtained. 


This case is obviously analogous to the two cases of 
cervical rib reported by Symonds,’ although tbe actual 
cause was diSerent; and it demonstrates that 
thrombosis of the subclavian followed by embolism of 
one of the cerebral arteries is the sequence of events in 
such cases, and so far as we are aware this had not 
been actually demonstrated by autopsy before. The 
thrombus in the subclavian had evidently existed 
already for several months. The practical point which 
emerges is that such conditions, though very rare, are 
liable to lead to cerebral embolism, and this liability 
emphasises the importance of imm ediate surgical 
intervention in those cases where cervical ribs ' or 
analogous conditions are showing signs of compressing 
the subclavian. 

EPHEDEINE AND EPHETONIN. 

Bx F. E. CtJETis, M.B., Ch.B., M.Sc. Leeds. 

(From ihe Department of Physiology. University of London, 
King’s College.) 


Group A. 


— 

Ri«e alter 
ndi’enalin in 
mm. Hg. 

Rise after 
cplietonin in 
mm. Hg. 

-Adrenalin the. 
Epbctouiu il-e. 

Cat 1.. .. 

90 

! SO 

M 

Cat 2.. .. 

140 

132 

M 

Cat 3.. 

02 

01 

1*4 

Cat 4.. .. 

115 

132 

1 0*S 

Average .. 

112 j 

103 

1-1 


Group B. 



Rise after 

Rise after 

Adrenalin rhe. 

— 

ndrennliu in 
mm. Hg:. 

opbodrine in 
mm. Hg:. 

Ephedrine rise. 

Cat 1.. .. 

130 

120 

1-1 

0-9 

M 

1-2 

Cat 2.. .. 

Cat 3.. .. 

124 

13S 

130 

124 

Cat 4.. .. 

12 s 

lOS 

Average.. 

131 

120 

11 


Ephedrine and ephetonin are now being fairly 
extensively used in the treatment of asthma, for they 
produce dilatation of the bronchi in the same way as 
adrenalin, though their effect lasts much longer than 
that of the latter. They are optical isomers, having 
the empirical formula CcH6.CHOH.CH.CH3.NH.CH3. 
The former is Imvo-rotatory, and occurs in Ma Huang 
(Ephedra vulgaris) ; the latter is optically inactive, 
and has been synthesised in the laboratories of E. 
Merck, of Darmstadt, Germany. 

Eecently it was stated by Kreitmair’ that ephetonin 
is as active, weight for weight, as epb^edrine, in spite 
of the fact that ephetonin contains 50 per cent, of 
dextro-rotatory ephedrine, which is almost devoid 
of activity. These findings are not consistent with 
expectations derived from our knowledge of the 
behaviour of other optically active substances, as^ 
for example, tbe hyoscyamines and adrenalin. Ohen,- 
wbile admitting a qualitative similarity^ between 
ephedrine and synthetic ephedrine (ephetonin), foimd 
that in man the latter does not produce nearly so 
marked an effect on the blood pressure as ephedrine. 

Tbe experiments on which Kreitmair based bis 
conclusions regarding the comparative activities of 
ephedrine and ephetonin are open to criticism. His 
method was to determine the relative effects on tlie 
blood pressure of decapitated cats of small doses 


Group C. 


— 

Rise after 
adrenalin in 
inm. Hg. 

Rise after 
ephetonin in 
mm. Hg. 

[ .Adrenalin ri't*- 
1 Ephetonin ri^c. 

Cat 1.. .. 

Cat 2.. .. 

Cat 3.. .. 

Cat 4,. .. 

1 122 

124 

84 

140 

! 

62 ] 

32 

62 I 

1- 7 

2- 0 

2-6 

2*3 



-- 1 


Average.. 1 

IIS 



1 





b is hardly necessary to point out t . _ 
r normally be quite consideiable 
;sor responses of the different animals as ■ P ' 
mm. of mercury. For that .1 -.f the 

used as a sort of index produced 

ulatory reaction as compared uith tua 1 
ephedrine or ephetonin. 

rom the tables it will be *^"^°“/’epliedriue 
malin, 4 mg. of ephetonin °xnected from 

! an equivalent effect, as -noidd I*® ,-P® 9 of 
fact that 4 mg. of ephetonin ^ gphedrine- 
edi'ine and 2 in the 

result receives further subs . of ephetonin 

d table, where it is seen that _ P- j ,'j,edrine) 
itaining actually only 1 ’"f; °Ldrfne. 
luces half the effect of 2 mg. of erlienune. 


» Brain, June, 1927, ]., 259. 
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Sitminarif. 

Experimental evidence is submitted to show that 
ephedrine is approximately twice as active as 
ephetonin. 
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-txxuAi, General Meeting. 

The eiehty-seventh annual meeting of tliis Associa 
tion took place on July 11th, 12th. and loth at the 
li'est Biding Mental Hospital, Wakefield, Yorks, 
under the presidency of Prof. J. Sh-AW Bolton. 

Foreign psychiatric societies were represented by 
Dr. E. A. Brush (F.S.A.), Prof. Wimmei' (Denmark), 
and W. Hans Evensen (Norway). 

At the business meeting the following were elected 
honorary members; Dr. C. Hubert Bond. C.B.E 
Dr. Eugen Bleuler (Zurich) and the Rt. Hon. Hugh 
Macmillan. P.C., K.C. The corresponding membere 
elected were : Dr. JIalcolm A. Bliss (St. Louis, I7.S.A.), 
Dr. C. O. Ariens Kappers (Amsterfam). Dr. George 
H. Kirby (New York). Dr. Giacomo Pighini (Reggio, 
Emelia. Italy), and Prof. August Winimer, (Univer 
sity of Copenliagen). Prof. C. E. Spearman was 
appointed the Jlaudsley lecturer for 1929. 

The Gaskell gold medal and prize for 1927 was 
presented to Dr. Elizabeth Casson and that for 1928 
was awarded to Di-. F. R. Martin. It was announced 
that H.R.H. Princess Mary, Viscountess Lascelles 
had been pleased to signify her wUlmgness to accept 
the Association’s nursing medal in gold and the 
certificate in mental nursing (honorarv). 

Prof. Shaw Bolton took for the' subject of his 
presidential address 

The Evolution of a Menial Hospital; Tra?.-efie(d, 
1S1S-192S. 


He said it was 19 years since the hospital provided a 
President of the Association, in the person of Dr. 
Bevan-Lewis. Wakefield could claim to be a mother 
of asylums, and it had reached a distinction accorded 
to but few. The fh-st Wakefield Asyhun opened in 
ISIS. In 1853 the second was added, which accommo 
dated 150 patients. The third was the modem building' 
Sir William Ellis who was the first director was 
afterwards at Hanwell. The President quoted at lent^th 
from the old regulations, some of which showed much 
foresight, while others would now be regarded as 
humorous. The director was the superior officer, qnd 
he also acted as apothecary, surgeon, steward.’ and 
treasm-er. Originally two visiting surgeons and two 
visiting physicians were appointed, but in 1821 
probably on account of the confusion resultin"- fi-om 
dual control, the visiting magistrates much inm-eased 
the powers of the director and diminished those of the 
physicians. In the minutes of Juiv, 1857. there 
appeai-s a reference to Dr. Henry Mandslev. who was 
then on the Wakefield staff, and one of the earliest 
Wakefield Laboratory was Sir James 
Ciicliton-Browne. The latter not onlv fostered 
rcseai-ch in the institution, but be did bis best to 
promote a general medical interest in the work anB 

mskWfio^ital. IHie appointment of 
J-esident climcal assistants, unpaid but having fi-ee 
boanl. lodging, and tuition dates fmm earlv times 

«« various 

atWitiom to buildings, and the improvements in 
administration and treatment which were carried'out 


in the progress of the years, discussing at some length 
the question of punisliment of patients .for gross 
misdemeanoui-s. He added that since he took office 
mechaTiical restraint and punisliment had ceased, 
both ill fact and in name. He declared that if he had 
the authority he would render restraint of all kinds 
not only illegal but criminal on tbe part of any 
individual who ordered it without having first 
experienced its effects on Ills own person. He drew 
attention to tbe close associatiou of the mental 
hospital with the University of Leeds and the 
advantages accruing therefrom, making particular 
reference to the establislunent of the pioneer diploma 
in Psychological Jledicine. 

Sir’ Robert Armstrong-Jones proposed, and Dr. 

J. Br-ANDer (Bexley) seconded, a vote of thanks for 
tlie addi-ess. 

On Thursday, July 12th, Dr. M. J. McGr.ath 
(W akefield) opened the day’s proceedings with a 
paper on a description of the steps taken in a mental 
hospital to prevent the spread of dysentery and allied 
infectious diseases. He said it was essential to have 
isolation wards for new admissions and infected cases. 
Infection of inmates occm-red not only through 
infected cases transferred from other places, but 
from new members of the staff. Hence every fresh 
patient and each new member of the staff was sub¬ 
mitted to a si^ecial physical examination for infections. 
Of 467 probationers 83 had to be rejected as a result 
of the examination. The organisation of this work had 
led to good results. It was insisted that an institution 
entirely free of dysentery was peculiarly liable to 
infection from without, particuJarly if a foreign strain 
were brought in. Investigations led to the conclusion 
that periodic temporary immunisation of institutions 
in this respect was constantly taking place. 

In connexion with this subject the President read 
a part of Ms Presidential address, postponed from the 
previous day, describing the seriousness of some of 
the epidemics of dysentery which at various times in 
the past had afflicted the inmates. The precautions 
now taken to detect and when found to isolate and 
treat thoroughly a case of bad diavrhcea or dysentery . 
were given in detail. 

Other Communications. 

Mr. A. L. Howden (Wakefield) read a paper and 
demonstrated the bacteriological methods emploved 
at the hospital in regard to the detection of dysent'erv 
and allied infectious diseases. 

Dr. J. K. Lord (Horton) spoke in praise of the 
modern skilled laboratory assistant, and said this was 
the first occasion he recollected on wMch one had 
read a paper before the Association. He congratulated 
Mr. Howden on Ms paper and demonstration. 

Dr. F. A. Pica. WORTH (Birmingham) said that at 
the Birmingham Mental Hospitals, in addition to 
isolating those who showed a positive Widal, thev 
treated likewise all who had had contact or relation 
with typhoid patients, or who showed infective 
organisms in the fueces. 

Dr. F. R. P. T.ATLOE (Hellinglv) said that at 
Helhngly dysentery cases came among the patients 
transferred from other hospitals, and it was not until 
regular bacteriological examinations were made the 
rule that real good ensued, though isolation had been 
previously carried out. 

Prof. J. W JIcI^OD (Leeds Universitv) expressed 
Ms surprise that Shiga infection epiderMcs Md not 
occur in ruental hospitals. He dealt with a number 
of points in tecbniqne. 

said these communications 
must have brought home to everyone the necessitv of 
ha^ng a laboratory attached to mental hospitals'. 

(York) refereed to the different 
types of dy^^eryand th difficulties of differentiatMn. 

Jjr. liL, Jo^E^^ (lecturerin psvcliolo'^ Leeds 

Umyei-sity) read a paper on an investigation'into thi 
si^cance of pereeveration. He said there were five 
perseveration semory. motor, ideational. 
He dealt onlv with the first 


kinds of _ _ 

emotional," and conative, 
tlu-ee. 
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Prof. B. A. McSwiney (Leeds University) contri 
buted a paper on Physiology in Eelation to PsychO' 
logical Medicine. He said that the paucity of 
information on cerebral function in the text-books iras 
due to absence of methods available to investigate the 
normal activity of the higher nerve centres. The 
explanations advanced often took no account of the 
function of the lower nervous system in bringingabout 
the requisite coordination and relationship between 
the iMerent organs of the body. If knowledge of the 
physiological factors controlling mental activity was 
to advance, the physiologist must continue to make 
measurements on structui-es which he was able to 
control, and carry out investigations in which he was 
■able to isolate the disturbing factors. He illustrated 
iis thesis by a number of examples, many of which 
were illuminated by the work of Sherrington and 
others. 

Dr. Ian Suttie (Fife) read a paper on Neurotic 
Superstructures in Certain Psychoses. The paper 
consisted of an elaborate justification of the treatment 
of early cases by psycho-analysis, and illustrated well 
the degree of concentration and patience required for 
the successful pursuit of this method. 

The President followed with a lantern demonstra¬ 
tion of the stages the egg passed through in the 
germination of the chick, bringing out well the final 
mechanism which resulted in the emergence of the 
chick into the outer world. 


On Friday, July 13th, Dr. K. 0. Paddle (Wakefield) 
read a paper on Eeview of Blood Pressure in the 
Insane. It wap based upon the careful examination of 
S20_ male patients, care having been taken not to 
excite the patient before or at the time of the 
examination. The cases were divided into seven 
groups. Summarising his results, Dr. Paddle said 
that in melancholia 51 per cent, of cases had a 
subnormal blood pressure ; in mania 51 per cent, had 
a subnormal pressure; in epUepsy 70 per cent, had 
a subnormal pressure. The average blood pressure in 
the insane varied according to the age. The majority 
■of insane epUeptios had a constantly low pressure 
independently of the frequency of the fits or the 
kind of epilepsy. 

Dr. F. A, Picicworth (Birmingham) contributed a 
paper on variation in the agglutinin formation in 
mental hospital patients and its probable relation to 
focal sepsis. The main purpose of the communication 
was a consideration of how the system might be 
invaded by organisms which demanded a considerable 
production of antibodies to effect their destruction and 
removal from the system. The organisms normally 
present in the jejunum evidently migrated to higher 
levels, as shown by examination of over 200 cases. 
The inter-relation -between focal sepsis and. the 
variation in agglutinin formation of the insane 
probably occurred through the medium of a high 
intestinal sepsis caused by infection with paratyphoid 
or food-poisoning organisms. 

Dr. J. F. Smyth (Wakefield) spoke on the relation 
of the Spirochwta pallida to the liistological changes in 
dementia paralytica. He said that spiroohastes were 
found in 75 per cent, of the cases ; they were found 
most frequently in cases which ran a stormy course. 
The number of cases examined was 52. The most; 
that could be hoped for under treatment was an arrest 
of the damaging process to the cortex. 

Dr. John Be.-us'der (Bexley) discussed general 
paralysis of the insane as a clinical and pathological 

^^Prof. W. H. IilANWELL Telling (Leeds University) 
spoke of the value of psycliical research to the 
phvsician. He declared he had received great benefit 
from a study of jisychic phenomena, and proceeded 
to review the present state of knowledge and _ the 
■ tendencv in the profession concerning this subject. 
Sis own attitude was sj-mpathetic towards such 
subjects as telepathy. . .t. 

The concluding item was a demonstration by tue 
President on cases of sense deprivation and the 
primary importance of the aural centres in the cortex 
cerebri. 


ANNUAL CONGRESS OP THE 
EOT-AIi S-ADTITARY HsSTITTJTE 
Plymouth, July 10th-21-st. 


The maugmal meeting on Monday has alreadv 
been touched upon. During the remainder of the 
week the work of the Congress was, as usual, divided 
Hiany sections. The following notes deal 
with some of the points of special medical inteiest 
which arose in the course of the meetings. 


Hygiene in Induslry. 

Hr. Ramsay MacDonald, in his presidential address 
to this Section, compared the worker with a delicate 
scientific instrament; the old fashion of putting hiai 
to do a job just as it came was now abandoned by 
everyone who had any common sense. Public health 
had the individual as its aim, but the co mmuni ty as 
its medium, and included both self-help and mutual 
aid. The work of bodies such as the Natioua! 
Institute of Industrial Psychology, the Medical 
Research Council, and the Industrial Fatigue Board, 
was putting industrial hygiene in its proper place 
as one of the most vital concerns of our country. IVe 
were still in the transition stage and did not whole¬ 
heartedly accept the doctrine that the conduct of 
industry is a national concern. The latest attempts 
by the General Council of the Trade Union Congress 
to explore the conditions of industrial peace were an 
essential _ contribution to the practical success^ ot 
recent scientific investigations. In industry strams. 
fatigues, and worries were as poisonous to life as were 
disease germs. A close and detailed study of the 
use to which the human body is put in industry was 
needed. Mr. MacDonald gave many convincing 
illustrations from the experience of Dr. 0. S, MyeK, 
of unnecessary fatigue and waste of muscular effort in 
factories, which had been easily remedied with a 
little study. The temperature and ventilation of 
workshops affected not only physical condition hut 
the nerves, as shown by temper, general ease, ana 
happiness. It had been found, also, that men varied 
in their suitability for working with machines running 
at different speeds ; of two men working side by side 
at similar machines one might be brought to the ver^ 
of nervous breakdown by inability to keep up, while 
the other might complain of boredom from the 
slowness of the pace. The hygienist was handicapped 
by the fear of the worker that industrial econoni) 
meant intensification of labour for him. The solution 
of all such problems was of immeime importance to 
industry both as regards its economic working and u- 
internal harmonies, and this department of researc 
was essential for moulding our organisation of 
trial and sociological relations into a cooperali 
concord. 

Zniernaiioyial Preventive Medicine. 

Dr. L. Rajchman, Medical Director and Secretary o 
the League of Nations Health Committee, in - 
presidential address to the Preventive Me 
Section, outlined the policy and methods whic 
been evolved by seven years’ work on the p» 
leading men of many countries of all 
referred to the services of epidemiological ^ 

and public health statistics, of techmeal ji-.J 

and of permanent liaison work with national y ‘ 

administrations; to commissions at work ana b* 

isations in progress in many countries; ana t , . ^ 

gations of many problems, including 
sickness in Equatorial Africa, 

itis in Northern Europe, leprosy in South Am ^ 

the East, malaria throughout the world. unie_ 
hopeful enterprises included the 
ventive methods by health insurance orgamsatwn^ 
the adoption of common standards to • 
vaccines, and common 1'®*® of infant 

and the study of preventable causes 
mortality. 
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TTic Present Position of the Tiiberciilosis Problem. 

Dr. F. J. H. Coutts (Ministry of Health), in opening 
this discussion, pointed out that the conspicuous fall 
in the mortality-rate from 1S51 to 1910 was at the 
age-period 20-25 years. Since 1910 the greater 
decline had been at later age-periods, while at age- 
periods 15-20 and 20—25 there had beenlittle reduction 
among males and an actual increase in the female 
mortality. This disquieting featime of the break¬ 
down of young ad^ts feom tubercxilosis needed 
elucidation and investigation in each district. Much 
further investigation was also needed of the supposed 
immunity acquired by children who suffered from 
peri-bronchial or other mild forms of tuberculosis. 
He thought that direct measures had played their 
part in the decline of tuberculosis and quoted' intensive 
experiments in Sweden and the 17,S. A. in confirmation. 
As regards treatment, good results were being obtained 
from the induction of artificial pneumothorax and 
thoracoplastv, and the greatest sphere of usefulness 
or artificial light treatment was in the treatment of 
lupus. 

Dr. Marcus Paterson said that we taught the 
infectious consumptive how to avoid infecting his 
own family and how to lead a healthy life, but we 
did not educate the public in the fact that the use of 
a pocket spittoon by the consumptive was a pro¬ 
tection for them. Medical students, except in 
Edinburgh, did not receive adequate instruction in 
the management and treatment of tuberculosis. 


Shell-fish. 

The cultivation and marketing of shell-fi-^h in 
good condition was dealt with from the point of view 
of the trade, of the Fishmongers Companv, and of the 
medical officer of health. There appeared to be 
pner^ agreement as to the great value of the bacterio¬ 
logical tests origmated by the Fishmongers Companv. 
pupled with i^pection of the beds aSd an intLate 
knowledge of the topographical conditions 

Mr. James T. Johnston (Prime IVarden of the 
Company) desenbed the action taken bv bis'Comnanv 
to o^n^e an influential deputation to the Gorevn- 
resulted in the appointment ™f 
special coiMittees, one for investigation of the whole 
quMticn of pollution of rivers and estuaries, and the 
other for instituting research as to sewage effluent^ 

as to samples and beds is freely availabl^ both' for 
the trade and for medical officers of health 

Housing. 

Committee, who dealt chiefly with r^hoS of 
purchase, the renovation of existing nrivatelv 

^rpee^-d leS^lt a4^H 

cent, paid management expenses, so that this erfi 
was self-supporting. “ ' scheme 

The Corporation had also provided for f t t 
^mcipal houses to existing teiSnts on ? ® 
^^.only initial outlay for the tenmt waf 
of ilO and the cost of transfer and mortem 

a “ non-parlour ” house °renf 
per week, could be purchased bv tl. 
of 9s. Gd. per week for 30 years. ' payment 

nn 1 Corporation had renovated l.t 7 nw,,. ..r- 
u^er Section 3 of the 1925 Act at a 
owners of £25.000, to be recovered ° 

repapnents spread over ten ve^S. 

ork was done bv acreoment 
They had a new scheme, which wS 


approved hy the Ministry of Health, for reconditioning 
certain houses in a congested area and demob’shing 
the remainder. Such a scheme might to some 
extent cater for the casual worker. An experiment 
in providing small houses for special cases was being 
considered. 

Several speakers congratulated Councillor Webb 
on the housing activities of Plymouth. From all 
quarters came the admission that up to now nothing 
had been possible in the provision of houses for the 
poorest class and the low-paid worker with a large 
family. 

Dr. C. Lander (Devonport) thought they should 
recognise that economic rents were franklv impossible, 
and that housing should be regarded as a State social 
service. There must he a subsidy and it should come 
from the National Exchequer. ' A valuable contri¬ 
bution came from Jliss J. M. XTpeott, housing manager 
to the Chesterfield Town Council, on the management 
of municipal housing estates on “ Octavia' Hill ” 
lines. She advocated a gradual preparation and 
education of slum tenants for their removal to 
better quarters, with perhaps a transition period 
spent in reconditioned houses. 


irm-. 


Dr. W. G, Savage opened this discussion with » 
paper on JIUk and Tuberculosis. He regarded the 
grading of milk as a “magnificent educational 
gesture. ’ The Tuberculosis Order, as at present 
worked, was of no value whatever. It would be a 
contmumg expense, with no reduction of bovine 
tuberculosis and no protection to the public from 
tubercidoii^s milk. Before the country was com¬ 
mitted to the expense of routine veterinarv inspection 
of i^k herds, they should he quite clear in their 
mmds as to what they expected this inspection to 
accomphsh and draw up a carefullv thought-out 
scheme, mcluding the cooperation of the dairv 
farmers. 


1 « "^c^aon the case for dried milk was put 

“E JJT. P. O. Moms, the case for pasteurisation hv Dr. 
&. O. Moore, and there was a general admission that 
the eradii^tion of tubercle was so remote that some 
method of rendermg raw milk safe must he adonted 
m the meantime. v.-f'-su 


Dr. E. A. O’Brien showed that the Dirk fp=:f 
Schultz-CffiMlton t«st, active immunisation, and the 
use of antitoxin have hem firmlj- established in the 
case of scm-let fever. There was stDl lacki^ a^ 
antiserum to combat septic conditions which\td 
already appeai-ed, and the problem of the coirealescmt 
carrier or return case was 

were discharged with hiemolytic streutocnr-cf^n^+n^^-^ 
throats indistinguishable bv anv avffilabip ^ 

scarlet fever streptococci, ^burit waf not^a^w 
negative cultures before SeSf 

and the medical officer could onlv A 

of sending out cases after the of ^ 

health with an absence of dischare^, normal 

membranes. ^ regards merles, the 

serum of convalescents for conferrine either ^ 

complete protection or for gi-ril- aSive 
immunity, according to the dite ef+A «stmg 
infection on which^the do=e was exposure to 
accepted. The problem for sanitarv^TfiV' 
to provide and maintain a si^iv of 

“a^apeals for volunteer fionore^^ 

that though last year m^es POmted out 

many children as scarlet fever ^™es as 

not convmced of its dan^ere sAE? Public was still 
of the serum of convale=ce'nts^^o“®? supplv 

reveral towns in France, operation m 

T**-- ^t^^em outlined a sch^ fl; 'P-S.^ 

coimtry. The serum was ofFc..?!- ^ in thic 

to the fourteenth dav a^r J® the eigMh 
was preferable to obtain ft ^*®™Perature fell Tf 
easily spate enough who coulfl 

Adults were usually trS^it hZ®e bv" 
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practitioners. The medical officer of health should 
hold a meeting ivith practitioners to explain the 
scheme and seek their cooperation in obtaining 
donors. He should select a laboratory and arrange- 
for an expert from the laboratory to collect the 
blood. The serum remained potent for many months, 
if kept at a low temperature. He thought donors 
would be readily obtained when they understood the 
great benefit they were conferring on the community 
without harm to themselves. If the supply was 
limited, its use should be restricted to children for 
whom an attack of measles might be a matter of 
extreme gravity : if more ample, it might be used for 
all very young children who had been exposed to 
infection. 

Dr. W. T. Benson (Edinburgh), Dr. J. Parlane 
Kinloch (Aberdeen), and Dr. E. H. R. Harries (Bir¬ 
mingham) confirmed from their experience the views 
expressed by Dr. O’Brien and Dr. Lethem. 


Nursery Schools. 

Dliss Margaret McMillan described, with the aid of 
lantern slides, the Wonderful changes effected in the 
pre-school children from the congested areas of Dept¬ 
ford and Greenwich by attendance at the Rachel 
McMillan open-air garden school. She explained 
the methods adopted and claimed that by economical 
management and simple buildings the cost is less 
than that of an ordinary infant school. The parents 
contribute, but in return the children get three good 
meals a day. Nursery schools may be a confession 
of failure—of failure under existing conditions to 
secure a good home for each child with reasonable 
access to playground or garden—^but the practical 
sanitarian acknowledges that congested areas in our 
industrial towns will hardly be removed in one 
generation and that there is, in the meantime, a 
clamant need for many more “ Rachel McMillan ” 
schools run by enthusiasts like Slargaret McMillan. 
It is not surprising, therefore, that the resolution,^ in 
favour of more open-air nursery schools, and calling 
upon local authorities to make the nursery classes 
in the Fisher Act of 1918 operative without delay, 
met with general acceptance by the Section. Prof. 
Winifred CuUis, in seconding, emphasised the fact 
that durihg these years the foundations of health, 
character, and education were laid, and that children 
who had been tmder the superHsion of welfare 
centres showed fewer defects when they reached the 
school-entrance age.—Dr. I\Iabel G. Brodie also 
testified to the value of such nursery schools; 
and Dr. E. G. Annis (M.O.H., Greenwich) confessed 
that Miss McMillan’s work for the children of his 
borough had converted him from a sceptic into a 
firm believer. The open-air regime and care taken 
quite prevented outbreaks of infectious disease in the 
school. 


Light Treatment. 

Dr. Albert Eidinow described the biological actions 
of light, wliile Dr. H. Stanley Banks (Leicester) and 
Dr. W. Allen Daley (Hull) dealt with the practical 
application of light treatment to public health work. 

Dr. F. G. Bushnell (Devon) spoke on uses and abuses 
of light treatment, and all the three last-mentioned 
speakers sounded a note of warning as to exaggeramd 
statements and commercial exploitation ot tnis 

treatment. , . . ., „ 

Dr. Daley pointed out, from his experience, the 
danger of this treatment being added to the list of 
so-caUed medical baths and employed without proper 
medical supervision. He summed up by expressmg 
the opinion that light treatmrat was a permanent 
addition to the disease-preventing and disease-curing 
methods which should be provided by a local authority, 
uarticularlv for the sun-starved denizens of our 
towns, that the use of irradiated foodstuffs was not 
a substitute for light clinics; and that the provision of 
li"ht treatment by baths committees should be 
watched with great care.—^A resolution was adopted 
reconimending the establishment of public sun .and 
air bathing facilities by local authorities especially 
for children. 


Health of Seamen. 

Keet-Surgeon W. E. Home said that dutin- 
this year’ for the first time, fairly accurate sf.-itiS 
of the mortality of seamen, occupied and retired 
had been published by the Registrar-General. Their 
paortality from disease -svas 75 per cent., and from 
mjury five times greater than those of “ ali males" 
The cubic space of British seamen had been increased 
from 72 cub. ft. to 120 cub. ft., while that ot the 
lascars had remained at 72 cub. ft. Coincidently. the 
phthisis death-rate of British seamen had declined 
by 40 per cent., and that of the lascars onlv bv 
15 per . cent. The seaman lived in his ship for 21 
hours in the day, and his living accommodation 
should be passed by a health authority. Some ot the 
seaman’s needs were : care of water-supply, wash- 
places, good, galleys, good w.c.’s, drying-rooms, and 
accommodation aft.—^At a conference of port 
sanitary authorities, held on Thursday, July 19th, 
the following resolution was unanimously adopted:— 


That the Council of the Institute be recommended to 
direct the attention of the Government to the desirability 
of the care of. the health of the men of the Merchant Serrice 
being placed in the charge of the Ministry of Health, 


The motion was proposed by Fleet-Surgeon Home, 
and seconded by Alderman F. Askew, chauanan. Hull 
and Goole Port Sanitary Authority, who together 
sent the motion up to the Council of the Institute, 
to get it on the agenda of the Conference. The 
motion was supported by Commissioner H. Miller, of 
the St. John’s Ambvdance Brigade, in an excellent 
speech, and its unanimous acceptance was ensured 
from the first. 


National Health Insurance Service, 

On the last day of the Conference Jlr. Henry Lesser, 
in a presidential address, showed how financiai con¬ 
siderations were retarding the proper developnieut 
of the Service, and Sir. W. Gill Hodgson, clerk to 
the Liverpool Insurance Committee, expressed the 
opinion that the present scheme should be perfeotea 
by the addition of specialist and consultant services 
with laboratory aids and of dental treatment heiore 
any further classes of persons, such as dependants 
of insured persons, were brought in. 


Donations and Bequests. —Sir Henry Samman. 
3art., of the Manor House, Willerby, Torts, ,i 

eft £23,000 for charity, including £ 10,000 to the 1 
bflrmary. £5000 each to the Seamen s Mission. H . 
ind the Henry Samman Chamber of Commerce hn 
nent, HuU, £1000 each to the Port of Hull Society Sailors 
Irphan Homes, and to Hull Seamens and " j 
Irphanage, and £500 to Victoria Hospital o?’,,. 

—The Bight Hon. Satyendra fh-asanna, Baron ^m 
laipur, of Delhi, India, and of London. left Bs.10,00 
o the hospital attached to the Bclgatchia Mediral t t ^ 
;he trustees of the Sadharan Brahmo Sama] of 
treet, Calcutta, the trustees of the Hhowampiw S 
3rahmo Samaj, the Sambhunath Hospital, 
ind the Calcutta Orphanage of Bulloram, Dep-- 
Calcutta. And if he had not nheady made ^ 
le had intended to do in his l^o^inie) for the m, 

,f the Middle English School and Charitable Dispem - 
rhich he had built and for many year^aintained at n»’P 
hen Bs.50,000 upon trust for investment and y'O , 
applied for such purpose.-Mrs. Emily Cro®skj of 
:ate. left £2000 to the Ancoats Hospital, Manche-teu ^ 
:1500 for the general mamtenanco of that ^ J 
!500 towards the general maintenance of jjjc 

lospital at Warford, Cheshire, in oonnexion wiU 
Lncoats Hospital.—Mr. Samuel Hospit"'- 

Jirmingham, left £1000 each thf^.Cwneral^ 

Birmingham, Queen^s Hospital, ^ jj jo 

lam and Midland Free Hospital ' 

)r. Bamardo’s Homes ; £500 ea... . ^ij^Uand 

Xidland Eye Hospital, Cie Birmingham luqilute 

lomoeopathic Hospital, the for the Blind, and 

or the Blind, the National Institution for tlie nun _ 

he Children’s Hospital, at Cold Ash, - a . , oflicr 
lary Katherine Cooper, is rtv’is Ictt between 

lequests the ultimate residue of the -ppj,-.; Jinqiit-'''- 

he General Hospital. ! Free Iloq'ita' 

Jirmingimm, the Birmingham and Midlanu i 
or Children, and Dr. Barnnrdos Horn s. 
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mh jEotte nf ISooks. 

Biological Introduction to the Studn of Neueo- 
LoGT AND Psychopathology. 

Inirodudion iiologique a Veiude de la neurologie 
el de la psgcTiopathologis. By C. Y. SIonakovt 
and R. Modbgce. Paris: Felix Alcan. 1928. 
Pp. 416. Fr.SO. 

Those -vtIio endeavour to keep in touch ivith the 
philosophical background of biology are aware of 
the existence of a reaction against the confident 
mechanist and materialist theories of the last century. 
In the English-speaking world Prof. Whitehead, 
Prof. Lloyd Morgan, and General Smuts are among 
those now seeking to construct new biological con¬ 
cepts which shall be more adequate to explain the 
behaviour of living organisms. ICo biological hypo¬ 
thesis which aims at transcending pure meehanism 
can fail to be indebted to Bergson, who 30 years ago 
was a voice crying in a wildemess of determinism. 
Prof, von Monakow and Dr. Mourgue freely acknow¬ 
ledge this debt in the pages where they impugn 
current concepts in neurology and psychiatry on 
grounds which Bergson has rendered familiar. They 
state that pathological phenomena are considered in 
isolation from the organism ; also that the existing 
conception of function is too static and ignores the 
time factor. They believe that evolution is not 
sufficiently recognised to be a qualitative as well as 
a quantitative change, and that language itself, 
owing to its mode of development, is unsuited to deal 
with the essential mobility of function. Owing to 
these disabilities modem neurology tends to see in 
pathological states of the nervous system no element 
save functional deficit, and does not take into accS 
the compensatory efforts, evoked bv injurv from 
toe orgasm, which distinguish li^g creatures 
from machines. To overcome these defects of method 
toe authors find necessary new concepts which require 
new terms for their designation, and thus they 
introduce us to ‘ khsis and “ ekklisis,” “ proto£^ 
faisis,” and ‘ diaspasis,” “ hormette ” and 
hormeteres,” “ syneidesis ” and “ horme.” The mo^t 
important of these conceptions appear to be the two 
last named. ^ S^eidesis ” is described as “ conscie^e 
biologique and is a principle of auto-regulation 
mvoked to explam toe efforts of an organic to 
compensate for its defects. “ Horm^ ” is th^tSdi^ 
ferentiated ^ve from which instincts deriveT^L 
impulsion and recalls Bergson’s “ elan vital ” 

Armed with these new weapons of thoueht Prof 
von Monakow and Dr. Mourgue range over the whole 
realm of nemal function from embryology to rehSon 
and from the conception of causalitv to the nemt’ 
plexuses. After an introductory 
te^s of t development of character in 

terms of the integration of instincts. The evolution 

sfdSel^t’ ration, and languagels toen com 
siuereo. ihe authors next deal at lentrfi, Tvifu a:- 
integration of neural function, gitoig sne^a^f c^n’ 

theorie““of cril7s^ "the 

n anatomical localisation of speech 
centres. Lext come chapters devoted to tl.o 
psychoneui-oses and the psychoses 
bemg taken as an example of the latter The 
concludes mth a review of the evidence that 
permeability of the choroid Pleases 
the tetiology of disease of the nervous svstom 
Criticism of this book is inevitablv" di'sQT-'moU u 
the ipdth of its scope, the laudabUitv'of ita aim^ 
the ingenuousness of its title. The namet^f the 
authois are a sufficient guarantee that tL ti°^ 

pSiriiS 


succeeded in their object must be left to the decision of 
the individual reader. Those who are satisfied with 
a mechanistic physiology are unlikely to he led to 
alter their minds. Those who regard such concepts 
as inadequate to represent the living reality may per¬ 
haps find an effective substitute in “ syneidesis ” 
and its confreres. But many to whom such principles 
are incomprehensible will probably finish the book a 
little disheartened. Is it possible that owing to the 
structure of our minds and language we are of neces¬ 
sity condemned to employ scientific methods which 
can never tell us the whole truth about realitv ? Or 
may we hope with Prof, von Monakow and Dr. 
Mom-gue that in time we shall succeed in forging 
new instruments of thought with wliich to enlarge 
onr apprehension ? 

Anthelmintics and their. Dses in ISIedical and 

Veterinary Practice. 

By E. FT. Chopra, M.A., M.D, Cantab., Major 

I.M.S.; and Asa C. Chandler, M.Sc., Ph.D. 

London : Bailliere, Tindall and Cox. 1928. With 

5 plates and 65 figures in the text. Pp. xii.-i-291. 

22 s. 6d. 

This book is written to display for medical and 
veterinary practitioners both recent and time- 
honoured methods of attacking helminths. The 
prime consideration in anthelmintic treatment it is 
insisted, must be the patient’s safety. The value or 
otherwise of diet and purgatives,' the method of 
admimstration of the latter, and the criteria of cure 
are discussed. A chapter on helminthological con- 
mderations bears evidence of haste in preparation, 
xhe key which it contains, and which purports to 
deal, among other matters, with the commoner and 
more important adult nematodes parasitising man is 
m many ways u^atisfactory. No mention is made of 
ascaris, trichuiTS, male threadworms, and the hook- • 
worms ; the description of hydatid cysts seems to 
mplythe necessary presence of scolices. and in the 
figures ofnpe segments of Tmtia solium and T.saginafa 
described as hemg drawn to scale, the scales are not 
correct. The statement that microfilari® ar| tojected 

Several proper n^es are confusinglv misspelt The 
chapter on cowelation between thi chemical compo¬ 
sition ^d antheln^tic efficiency of drugs is a valuable 
one ; full acknowledgement is made of the wnrl- if 
Caius and Jlhaskar. of 

The use of various anthelmintics are pnTic:;Go,.oH • 
detail and this part of the book wOl KseM foe 
purposes of reference. Flost readers will turn 
drugs which are popular at to? mom^W° 
^ggested that cMbon tetrachloride products oi\]? 
mucosa an aneesthetic protective 
ahsoiption after doses of moderate s^e 
tion appears to be that small or divid'ed^ne 
prove more dangerous than sL^r doset of 
4 c.cm. Evidence for this conelneU?, - ,^0 

welcome. Commenting on the widely Orient f*® 

tion that poisoning Attributed to 

due to traces of^ carbon reallj- 

point out that this lacks lahorator? evfa authors 
toe dose of the carbon 

2 drachms. At the saine thne 1 to 

assumption that it is som^ snInW accept the 
makes the drug toxic. The reservaGn??°T-\'^^'^t‘ 
adAise in th.e administration nf oo ons whicli fiiev" 
entail a close personal 

It IS once more stated here that SchhtrZ ^^'^^J'Jatient. 
advised oil of chenopodium in a^®^®“'t^ervoor6 
reducing drops on the^iSatfon^e of 3 c.cm. j 
m^surement their dosageTasto cubic 
noting that Ashford treated c.cm. After- 

thymol without a single fatalifv ^?|thon cases with 
that chenopodium and carbon file authors state 
dangerous than thvmol « it^trachloride are lest 
records of neither appma^®^-^ (thS th? 
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many authorities who favour treatment by thjmiol 
are old-fashioned. The chapters on antimony and 
ometine used mainly in schistosomiasis, are valuable. 

The book as a whole is uneven, hut since it reflects 
the views of men who have had considerable experience 
in the use of anthelmintics it will he studied with 
interest by those practising in the tropics. 


Short Essays on jMedicad Topics. 

By C. O. Hawthorne, M.D. London: John 

Bale, Sons and Danielsson, Ltd. 192S. Pp. 240. 

4s. Gd. 

This little hook contains some 50 essays, from 
which it will he gathered that many of them are 
not longer than the average leading article. Hence, 
as the subjects dealt with vary extremely, not only 
in theme but in importance, there are places in which 
the author is driven to being arbitrary, for he has 
allowed himself so httle space in which to explain 
his views and no space at all for argument with 
those who might differ from him. But we do not 
think that many will want to difier, for the author, 
in discussing some of the most important professional 
topics, has dealt with them fairiy, brought out the 
salient points, and delivered well-balanced judgments. 


Section-Cutting. 

An Introduction to the Technique of Section-Ctdiing. 
Edited by Erances M. Bailantyne, M.A., 
Assistant in the Zoology Department, University 
of Glasgow. Edinburgh : E. and S. Livingstone. 
192S. Pp. 80. 3s. 

This little book has been compiled from the notes 
of the late Mr. Peter Jamieson, for many years 
assistant in the department of zoology in the Univer¬ 
sity of Glasgow. It sets forth clearly and briefly the 
basal technique of section-cutting, and will no doubt 
And a place in the junior student’s library. It is, 
however, quite elementary, and while, within its 
limits, its teaching is admirable, it contains little 
more than the student can learn from an hour s 
personal instruction and a little practice. If a medical 
student decides to be content with this manual in 
place of a more ambitious work he should disregard 
the statement on p. 49 that formalin as a fixative is 
only satisfactory for such objects as the eggs of frogs 
and newts._ 


Kala-Azar. 

A Handbook for Students and Practitioners. Second 
edition. By L. Everard Napier, M.B.C.b., 
L.E.C.P. Lond., in charge of Kala-Azar Research, 
Calcutta School of Tropical Medicin^ 
Humphrey Milford, Oxford University Press. 1 . 
Pp. 203. 

To those who practise in England kala-azar is 
merely of academic interest; but to the stu^nt of 
tropical medicine this disease is 

ance for it is one of the dramatic infections of the 
tropics of which our knowledge has made rapid 
strides during recent years. Only some 16 
kala-azar was regarded as mevitably fatal, and non 
we learn it is possible to predict a ™ 
cent. of cases. The second edition 
^ar is thus opportune. Into its 200 P^ges a a ast 
amount of information is compressed. LspeemU 
valuable is the account of the mmute epidemiolo^^ 
investigations which led up to the modem conception 
Xthe tefusmission of the f sease by 
/irnmlines These demonstrate clearlj vhat can oe 

accomphshed by systematically ®PP^®5 ^te “‘"tIw 
in 1 limited area such as the town of Calcutta, xne 
tropical practitioner viU welcome a reasoned accoun 
of t^e tr^tment of kala-azar by the newer pentaA 2^1™ 
ciSoS“f antimony ; l^e wiU, moreover appreciate 
th^niimerous clear iUustrations and graphs and th 
exhaustive bibliography. 


Anaerobes. 


jjunnees recenies sur les^nncr^es maerobics cl kur 


role en pathologie. By 
B. Ginsboubg. Palis: 
Pp. 291. Er.35. 


- Weinberg and 
Masson et Cie. 1927. 


Weinberg and his colleague have performed a great 
service to bacteriologists in publishing this renew of 
the work on anaerobes published between 191S and 
1926. The review is accurate, comprehensive, and 
is informed throughout with the authors’ profound 
knowledge of the subject. The bibUography contains 
some 1400 references. If there is a fault'it is that 
certain organisms are included which may fail to 
stand the test of further investigation; but this is 
better than omitting any which subsequently prove to 
be of importance. Bacteriologists will be grateful to 
the authors for such an excellent work of reference. 


JOURNALS. 


The Cripples’ Journal. Vol. V. No. 17. July, 
1928. Is. 6d.—The publication of the April number 
of this journal closed four years of work, and the 
present issue inaugm-ates the passing of the journal 
from being the official organ of the Central Council 
for the Care of Cripples into an independent publica¬ 
tion run by its oivn advisory council and witli 
definitely international aspirations. This advisory 
council, presided over by Sir Robert Jones, ivill be 
composed as follows : Dame Georgina Buffer, Dame 
Agnes Htmt, Mrs. Townsend, Sir William Wheeler. 
Sir John Lynn Thomas, Rev. Ratcliffe Barnett, Sir 
William Lawrence, Bart., and Mr. A. H. Wood (Great 
Britain), Mr. Edgar Allen and Dr. Robert Osgood 
(America), Dr. Calve (Prance), Dr. Murk Jansen 
(Holland), Prof. Putti (Italy), Dr. Rummelhoff 
(Norway), and Dr. Biesalski (Germany). The pohe.v 
of the jornmal will be towards promoting unity of 
effort in bodies already dealing with one field of 
social work or another in connexion with the interests 
of cripples, and it is intended to provide infoimation 
regarding aU work in other countries bearing on this 
policy, and to print articles with the special object 
of instructing voluntary workers in clinical and traimng 
centres. Much stress will be laid upon the publishing 
of articles of an educational nature while, if 
financial future of the journal allows, the price uu 
remain at its present modest figure. We 
contemporary all prosperity in its ambitio 
departure. 




PROBE-POINTED SCISSORS 


FOR USE IN REMOVAL OF SALIV'ABY CALCULI. 

In removing calculi impacted in Wliarton s duct, 
have found the probe-pointed scissors 
trated extremely useful. The probe is intro 
into the duct as far as the stone, the (..j 

lay open the duct, when the stone is usually extracuu 
without difficulty. 



instrument has been jAp.-o'Shhe- 

-Urinary Manufacturing Co., 2 Sa, Deionsliire 

^ham. Hamilton B-uley, F.E.C.S. Eng. 
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EPIBEMC CO^-STITUTIO^^-THE VACCIXATI OX HEFOKT. 


I 


THE LAJfCET. 


Eoral Societv of ^^ledicine, ’sriU repay study to-day. 
Thl periodicity of the difierent zymoses, the^ 
Imeubatiou periods, age-incidence, and 
mortalitr in relation to the apparent source of 

Xtion: the course and peculiarity of single epidemics. 

tte predictabdity of their hehaTioim, rvCTe all explored 
for the clue \rhich would lead to the discoyery of one 
thing common to them all, the law wtach governed 
thek coming and going. Fabe brought the art of 
epidemic prophecy to a high state of accuracy, and 
satisfied himself by purely mathematical reasonmg 
that there was more behind the decline of an epidermc 


lO-VDO.V: SATVSDAT, AUGUST J, 

epidemic constitution. 

Tuttheee vox Piequet’s discovery of the slrin -- . 

leSfon to tnbercidin not only enabled us to realise exhaustion of the number of susceptihles 

S^versaUtv of tuberculous infection but has also ^.^set. In more recent years attempts 

Sov^to be the forerunner of a series of investigation to accoimt for the declme and 

of a similar character which have brought witlm the j.gp^jj.j.e„ce of epidemics by variation of the infectmty 

one scientific theorv most of the epidemio- „ theorv not mherently improbable 

loSphenomena exhibited by a large group of the 
acute communicable diseases. The ;:chick and Dick 


Upst^ althouch the significance of a positive residt r 
difiemnt from that in Pimuefs reaction, been 

equaUv fruitfid hi the genesis of ideas as to the 
prevalence of the infections of scarlatma aud diph¬ 
teria and these ideas have been found appbeablc 
to the’epidemiological problems of other droplet-borne 
infection, such as poliomyeUtis, meningococcal memn- 
sitis, and epidemic encephalitis. Prof. Ueeich 


----- V 

of the virus, a theory not mherently improbable 
since chan<res in virulence are weU recognised. Perhaps 
the most mgenious mathematical attempt to coivelate 
the seasonal and other variations of the incidence of 
epidemic disease was the application of the periodo- 
eram to this type of problem by Beowxlee. 

'' Working alongside the statisticians—sometimes 
combining more than one f imction in a single person— 
were the bacteriologists and the practical sanitarians, 
both pUing up observations which imdermined the 


UUliX — ---- ^ ^ 

■ntis, ana epiuemic -..... -- conception of the epidemic without supplymg 

Peiei)E 1 I-V.xx’S paper, published on page 211 of our material to provide entirely new foundations, 

present issue, is an admirable survey of the present bacteriologist establishi 

rolatinn to flift fHriolOcrv 01 . . _x 


State of knovrledse ia relation to tlie etiology of 
some of these diseases and the extent of latent infection 
^th the virus, whether known or still imdetected, 
nf some of these diseases among civilised communities. 
The essential truth now established is the extent to 
which ^the population is constantly immunised. 


ished the existence of chronic 


OT intermittent carriers of infection; tlie practical 
investigator of epidemics was more impressed with the 
importance of mild, anomalous cases of disease. But 
it was really the field observations of J. A. Glover 

iiic - -- .1 and S. F. Dcdlet, followed by the laboratory study 

which the population is constantly immunised, epidemics in mice by W. AY. C. Toplet, which 
presumably by suhmioimal doses of the virus, agamst gg^ablished the paramount importance of the popula- 
diphtheria and scarlet fever, a process which Frof. ^joQ.jjjedium—its constitution, its spacing, its internal 
Fbiedeji.^xx terms “ latent epidemisation. The moYement, and the influx of new members — as con- 
meaning of this phrase has been tersely explamed by factors in the rise and fall of efiidertucs. 

AY. L. Aycock’^ in these words, *• Of susceptible j>|airrant disease, anomalous disease, infection without 
individuals exposed to measles 1 out of 1 develops .... . , 

T_ _T _i. In Jl _1—^... 4-1,.-v 


disuse, intermittent and chronic carrier states are 
now seen in their true importance and interrelation 
with one another, and the reactions of Schick and 
Dick are measures of their combined influence. Alany 
things stni remain to he explained, notably the 
tendency for diseases practically to disappear and 
then revive with apparent irregularity and with 

. , _V „ j_impressive suddenness, like influenza and polio- 

numencal proportions, and there can he no doubt fji fbe absence of abnormal migration, or to 

that the way to this -tate f a^eemeut has been apparently de novo as in the case of epidemic 

paved by the Amencan workers on the ^ encephaUtis. But we hare a solid addition to the 

to diphtheritic and scarlatmal toxins. At the same medical thought in this new theorv of the 

time. It IS only right to rememher that ideas of this which justifies the best part of the estab- 

nature, nebulous perhaps, like many ideas horn of __ _A.. __ 


AUUAX lU.k4.tkAO ----— - —- - — 4. - 

the disease ; to diphtheria 1 out of 10 develops the 
disease and 9 out of 10 develop suhclinical immunity ; 
to poliomyelitis 1 out of 100 develops the disease 
and 99 out of 100 develop suhclinical immunity, or 
immunity from abortive attacks.” Students of 
•epidemiology will subscribe generally to this view 
without committing themselves to acceptance of the 
numerical proportions, and there can he no doubt 


lished measures for control of the communicable 


clinical observation, found egression long before why thee in 

they were capable of e^ie™tal venfleation, in themselves have proved insufficient to .-fhoU^ tS 
explanation, for instance, of such facts as the observed , , . ... _ «iuun-u rue 

imuunity fever hospital residents and nurses "“-f i 

■without the afiliction of previous manifest disease, no lono-py d, 

a peculiaritv in relation to scarlet fever and diphtheria ‘ nnn'pnm'r.t* • diseases like 

contrasting'markedly -with the behaviour of unracci- rheumatism are non-commumeahle merely because 
nated members of the staff in contact -with small-pox. case-to-case assoc ations are untraceahle. Further, 
Indeed, it may he said that clxuical observations, field Y"® I^ave been ariMd with a neir specific preventive 
imniiries, and statistical surveys had already made “ the form of toxin or toxm-antitoxin inocidation, 

the minds of epidemiologists receptive to the'idea of triiieh are well stated in 

•• .'.nff ‘M.ntoni i Frof. Friedzeasx s paper. 




latent epidemi.sation '' and “ latent immunisation,” 
althongli the theory had not actually been given its 
pre.'cnt acceptance and ■wide application. 

•Since F.xr.r, made a science of vital statistics English 
epidemiologists have continued to search for the laws 
af epidemics, and many of the proceedings of the 
Jlpidemiological Society, which is now merged in the 
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THE VACCINATION REPORT. 

Eaely tWs -week appeared the Eeport of the Com 
mittee on A accmation appointed two and a h^ ve^ 

a, HuopV EoU.M„; 
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Dr. J. E. HutcLinson as secretary, and Dr. P. E. f( 
BlaxaU, Dr. G. P. Buchan, Dr. A. E. Cope, Dr. n 
Merryn Gordon, Prof. J. C. G. Ledingham, and Dr. a 
J. R. Perdrau as members. The Committee was 5 
asked to inquire and report: (1) on matters relating k 
to the preparation, testing, and standardisation p 
of vaccine lymph; (2) on the practical methods a 
which are available in the light of modern knowledge t 
to diminish or remove any risks which may result from t 
vaccination ; and (3) on the methods of vaccination ii 
which are most appropriate to give protection against ii 
risk of small-pox infection in epidemic and non- o 
epidemic periods. The Committee was at the same r 
time given liberty to coordinate the work of investi- 1 
gation on these questions in this coimtry and abroad. 
The Report is divided into two parts, of which the s 
first deals with each reference in turn, and the second a 
exclusively with the consideration of the nervous f 
conditions which occasionally foUow vaccination, c 
A series of appendices complete a volume' of 324 pages, f 
which is admirable alike in its lucidity and restraint. e 
T he Committee’s reference has given rise to an a 
account of the methods of lymph production in general i 
and especially those employed by the Government i 
Lymph Estabhshment. The preparation of the < 
vaccine is of peculiar interest, for, with the exception i 
of the original Pasteur method of treatment of i 
hydrophobia, small-pox vaccination is to-day the < 
sole established instance of the use of a livmg virus < 
as an immunising agent. Although strains of vaccine ; 
lymph of diverse origin are used, the vaccination 
process throughout the world is remarkably constant > 
in character and uniform in feature, and a^;eement , 
has been reached as to the methods of testmg the 
potency of lymph and as to the mmimum standard i 
of potency which can be sanctioned These tests i 
and standards are now laid down m ! 

under the Therapeutic Substances Act, and they 
give, in the Committee’s opinion, the desired assim^ 
ance that the preparation of vaccine lymph is bem„ 
caSed out niprored lines regards mnunsl 

poteney “X'—‘f^pVl “‘si 

micro-organisms. Vxovernmeui. ij Tears 

Ino- to note is not issued until about two years 
frfm the date of its collection, when, owing to the 

minimal dose of lymph necessaij w s problem 

irSefo sfnTed at -^tf ^“ 0 ^! 
possible duration of iin -i ^ la ueccssary, 

fire time ,*en r.voeelunt.on St « 

Whereas the American and CanaUi^ P.^ 

popularise ^ ^th the^ hope that a 

incommoding as T°^®’j,j.gJatioii will not merely 

secoucl or ^ cmio-lii- The Cominittee novr 

be tolerated, but even sought ihe t 

definitely recommends that I”; gj^^uld be made of 
edToCed *»»‘"“"SAo "ii o”e insertion rn.l, 
vaccnmtion and ^ ‘ ^ deprecates multiple 

■^eaSSr o1 cSSdimg^^ 




for vaccination on these lines is regarded as 2-G 
months, and the offer of revaccination might irith 
advantage he made when the child enters school at 
5-7 years, and again on leaving it at 14-16 rears. 
Multiple insertion would still be available for such 
persons as desire to obtain the maximum protection 
at one stage. Vaccinators are advised to inspect 
twice after vaccination, the second time between 
the fourteenth and seventeenth days, and to make 
it clear to parents that such medical attention as 
is required is obtainable without cost. The syllabus 
of instruction to medical students sbould, the Com¬ 
mittee feels, be revised in the light of present-day 
knowledge. 

The risks of vaccination have markedly diminished 
since the Act of 1898 came into force, and insofar 
as the risk is from sepsis it is likely to diminish 
further to a vanishing point. But the second part 
of the Report is, as we have said, given up entirely 
to the risk from disease of the central nervous 
system following vaccination, and there might 
appear to he a certain want of proportion in devoting 

more than 100 pages to this subject, were it not tor tue 
fact that the occurrence of post-vaccinal nervous 
disease, however seldom of occurrence, cannot tau 
to have a had efiect on vaccination both in its a''™'”' 
istrative and in its medical aspects. Happily me 
Committee is able to point out the extreme rarity 
of such manifestations. During » 
years (1922-27), in which 3 milUon charges of lympu 
4ere issued by the Government station, and the 
estimated number of vaccinations 
country was over 44 million, 51 deaths wer 
from this cause. Particularly rare is 
tion after revaccination and after 
in early infancy, and on tins taS 

early infancy remams the time tho 

vaccination. Here is incorporated at 
report of the committee appointed m l - , 
thLhairmanship of Sir Frederick Andrew 
now sees the light in tins country ^tjidrewcs 

Although the non-appearance of 'he ^ 

Report may have occasioned undue anxi y 
quarters, justification of the delay hes m he r 
ing commentary which “ow 'ipPeam m the 
further Icnowledge. The Rolleston C 
mously acquits vaccinia °it caunot 

cause of nervous sequelfe, * . 3L ^ part in 
exonerate vaccination from ttot the 

their causation. It is its f ^^’rof polio- 

cooperation of vaccmia with o'sibly 

myilitis or of encephalitis J by a 

some unlmown neurotropic nr . ‘ as a 

vaccinee, must for the Pres^R that 

: working hypothesis of causation. * ^rill 

the publicity now ^ven to tMs co ,jqemio. 

• result in an accumulation of , ex-perimental 

^ logical data which may help a oug^tW 

; research to solve a problem of great imi 
: quality if not in quantity. that .=top5 

, The final recommendation 'S ^j„q the nature 

• be taken to impress upon the pu Committees 

, and purpose of vaccmation. tor the 

I Report will afford the ^xmbiased infornia- 

' first time a body of f \iiq -n-e believe with 

r tion to he used for this purpose, ana w 

r good prospect of success. 


anthropology and 

to spread all over England, as lar n 
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and at least to the Cotstrolds in the trest, carries trith 
it eTeirtvhere its otm special flea ; anyone knotr- 
ledgeahle in such matters (nrhether he shonld he called 
a p^copMle or a siphonapterologist ire do not knotv) 
■vrho picked np a dead CeralophyUus xcic7:7iarni in the 
road TTonld he snre that Sciiiriis cinereus tvas not far 
off. And this is the general truth ahont parasites: 
each species is adscript to one or at most two or three 
hosts, and very few are so little particular in their 
habitats that they range indiSerently over a large 
number, lyhen the hosts travel they take their 
parasites with them. It is very unlikeiy, for instance, 
that the great plague vector Xenopsi/jla cJieopie is 
autocthonous in England; it lives, or used to live, 
on the rats in the Borough because it had come with 
its host from the tropics. Similarly, the provenance 
of the labourers on the coffee plantations in Brazil 
can be predicted by finding out whether their pre¬ 
dominant hookworm is AnJ.-t/Iosfoma dtwdenale or 
A'fcoJor nmericuTnis. This segregation andisolation of 
parasites in particular hosts naturally encourases 
speciarion—^Le., separation into distinguishable fonns 
—and their occurrence may give us some information 
both as to where the host has been quite latelv and 
as TO where and what the hosts’ ancestors have been 
in the remote past. The ^ecific differentiation of 
human lice as they occur now is dubious and uncertain; 
it is 'supposed that they are largely mired hvbrids 
of some definite species which used to occur isolated 
on the primary human races, and which have become 
mixed by human migrations and intercourse. 

in one way and another, therefore, parasites mav 
ttaow light on a good many general questions, and in 
the last number of the Quarinly Serfeir of Bidloov 
(voL m., p. i25) the possible evolutionarr sisnificance 
of the protozoan parasites of monkevs' and man is 
discussed m an interesting wav bv'Prof Eobest 
of the Johns Hopkins' School of Hrgiene. 
He recognises six amceh.'e, seven flageUates! one 
coccidium, and one cDiate as being genninelT parasitic 

—D ^rdamaba histolytica, 
Isospora homims, ana Balantidum coif are defi^telv 
pathogemc : idblood we have three malari^ 
^ites, three trypanosomes, and three Lcishoxania. 
The protozoa of monkeys are naturallv not nearlv 
so weh Imowm, and it is obvious that observations oil 
animals hvmg m captivity in dose association^th 
man are not of much significance. The r^onkev 
amceba r. ^uttoli is as like the hmnan MstoM^L 
It c.m be. nor can their harmless B. coV be' distin- 
guisbed irom those found in man. And -m'fi, 

JWeliumnm the same correspondence 
iMonnd m the other gronps; H out of 15 of the 
Wan genera, and two-thirds of the human species 
have been described from monkevs tbnntii? +r. 
malarial parasites of monkevs wirfd be^Li? 

mteipret.anon is difficult, for such a ™ 

have arisen because man has a cTepetic^lnHo 
inth monkeys or because he pxoriderffi T 
his blood, and his economv in gTn^S“ “ 
of habitats. On either bvpotW WaTl 
ivould be more like those of moSeJ^S ^ 

«ts or cows, and there seems hrnot^^*^^^ 
argument which would convince a determ!n^ e, 
mptaffst of error. On the whole 
relationships of hosts and parasites are nor 
f'Rd if the occurrence of monkev pan-tfp- •' 
indicates the line of human descent wW It" ^ 
re to attach to the discoveiw of 
in pigs and guinea-pigs or to tb'e fact 
dntnral host of Pulex fm/uns is the baW 


"Xe quid nimis.” 

THE BUNDABERG REPORT: FATAL 
STAPHYLOCOCCAL INFECTION. 

The report of tbe Royal Commission on tbe 
Qn^nsland serum tragedy of last January i has now 
been tabled in tbe Rederal Parliament, iffie findings 
of the Commission are these :— 

Ttic Findings. —1. The injections of toxin-antitoxin 
mixture administered fay Dr. Thomson at Bundaberg on 
Jan, 27th. 1£>2S, were responsible for the deaths of 12 out 
of 21 children inoculated, and for the illness of several who 
survived. 

2. The toxin-antitoxin mixture as issued by the Common¬ 
wealth serum laboratories was properlv 'prepared and 
sterile, but contained no antiseptic, and. therefore, did not 
prevent the growth of micro-organisms accidentaUv intro¬ 
duced into it. 

3. The rubber-capped bottle of toxin-antitoxin supplied 
to Dr. Thomson at Bundaberg was accompanied by no 
information as to the presence or absence of antiseptic, 

A The omission of antiseptic was intended to s^e<mard 
againrt the dangers attendant upon freezing, but tbe^issue 
of ttos prai^tion without anfeeptic in rubber-capped 
I smtable for repeated usage is an unsound procedure 

* rv toxin-antitoxin mixture in the bottle us^ bv 

Dr. TJiomson was contaminated by him with a pathogenic 
® inoculations on Jan. ITth. 

I ^ probably on tbe last, occasion, 

available evidence con- 
I deaths at Bmdaberg points to the injection of 

hvmg staphylococci as the cause of the fatalities. 

As a re^t of much experimental work and a critical 
re-new of the emdence, the Commission was led to 
make certam definite recommendations -with a view 
to avoidance of similar tragedies in the future. 

biological products in 
pathogenic organisms is possible 
should not ^ issued m robber-capped containers for re^at^ 
there IS pr^ent in the materiaJ a suffici^ tom 
of imhseptic to i^bit bacterial growth. 

2. That aU biologtral products not containing antisenHc 

'^onspionons pi4ted^h^’ 
both on the confamer and on the package, to'the effeS t W 
no antiseptic is present ; that they should be 

q Th®? ^ remaining product disrar^ 

Xrssst."”™””'' •” 

4 -ttat the Commonwealth Department nf TTooui. i. 
make full and careful inquire as to whethpT if 
to substitute anatoxin or som'e similarlv modifi^^- 
agent for toxin-antitoxin. -™"arjy modified immimising 


to all medical ofScers entrosted iriththp ^ a “ . 

is 

in the fatal cas^ was 

toxmmia : at the autups^ thrJuprarpnfi 

found to be normal, and' the 

did not show anv of the ebara^f Pocovered 

^phtheria. Xo ^ toS^ of 

lacticremainingin the fatal ^ prophv- 

bottles taken from the batch of nro^^i^^J^o^ffoate 
mated. The possibilitw of iucrim- 

considered and rejected'. The erf? carefullv 

coccal infection was that the for staphx-ld- 

bottle .us^ was fluid Aith^ 

the injections, that the confamrf 4 °° after 

certaMy” occurred three “ aflnost 

and tW.'tb?'^??.,ff‘® fatal 


Of the 2? of ^^taTh^oecS 

--fata 


CS^, 1 Ooss ^ *'7 “ 

* *^-^-i.»249yi293. 
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bottle w.is recovered in pure culture. Tlie estimate 
is that five million cocci, together with their products 
of growth, were injected into the children. The 
children began to suffer within six to eight hours 
from vomiting, diarrhcea, fever, early unconsciousness, 
retention of mine, and, in the yoimger ones, con¬ 
vulsions, death occurring witliiu 24 horns in several 
instances. With two doubtful exceptions no meta¬ 
static staphylococcal abscesses developed in any of 
the survivors. The coccus isolated did not seem to 
possess any imusual cultural or fermentative proper¬ 
ties and closely resembled varieties of Siapltt/iococcus 
aureus, though it produced “ a buff coloured” and 
not “ a tj-pically orange ” deposit. An antiserum 
to the coccus agglutinated aureus strains tj'picall 3 '. 
Apparentlj' neither culture nor filtrate produced in 
laboratorj' animals, including 3Iacacus rJicstis, a 
picture resembling that seen in the cliildi'en, though 
small doses given intravenouslj' to rabbits killed in 
12 to 24 hours with con^■ulsious. Evidentlj’ higher 
monkeys were not available for injection. The 
Commissioners verj- fairly state that their findings 
are based on evidence that is suggestive rather than 
conclusive, that unfortunate!}' defects in the clinical; 
stud}- of the cases and lack of specialised bacterio- | 
logical and pathological examination of the cliildren 
who died left serious gaps in the evidence, and that 
“ short of the unthinkable experiment of injecting 
the living staphylococci into cluldren, it is not possible 
to offer rigid proof . . . for there is not within our 
knowledge any previous experience of the subcu¬ 
taneous injection of large number's of living staphylo¬ 
cocci into young clxildren.” Bacteriologists, we tliink, 
will agree that the Commission could not do othei-wise 
than conclude that the contaminating staphylococcus 
and its toxins caused the deaths, and that the tragedy 
would have been avoided had the prophylactic 
contained sufficient antiseptic, a practice which is 
probably universal in England. America, and the 
Continent. So far as rve can find, there ai-e on the 
English market no prophylactic jrreparations withovit 
adequate antiseptic. On such iroints the Therapeutic 
Substances Act provides for any control considered 
necessary. . 

Two other points in the report merit attention. 
The Commission recommend inquiry^directed towards 
the replacement of toxin-antitoxin mixtures by 
toxoid or anatoxin. No reasons for this recom¬ 
mendation are given in the text of the I'eport available 
at the time of writing. The needles used in iminun- 
ising the cliildren had apparent!}- been _ hept in 
methylated sph'it. The phrase “ sterilised in methy¬ 
lated spirit ” occurs in the report. It is well known, 
and has been emphasised by T. J. Mackie - in a recent 
important review of the preparation of catgut,_ wiat 
methylated sph'it possesses a restricted bactericidal 
power and that it cannot be relied upon to sterilise 
surgical apparatus if resistant or spore-bearmg 
microbes are in question. 


THE TRAFFIC IN NARCOTIC DRUGS. 

In accordance with a precedent initiated last year, 
the annual report of the British Government to the 
League of Nations (1927) on the traffic m opium and 
other dangerous di-ugs. has been conimimicated to 
the press. It deals with the administration of the 
Danaerons Drugs Acts, 1920 and 1923, in Great 
Britain, and fumislies abundant statistical infoimation 
as to the manufacture in this country of morpiiine 
and heroin and their salts, and as to the miport and 
export of opium and its alkaloids, and of cocaine 
durin" 1927, Beference is made to the extent of 
the international illicit traffic alluded to in The 
Lancet of Julv 21st (p. 133). IWiile several seizmes 
of druffs wore made at English ports on ships of Biitish 
nationality, it is satisfactory to learn that no nfforma- 
tion had been received that any firm m Great Britain 
had been engaged in smuggling dru^ abroad, nor 
have any seizures of drugs of British manufacture 

'“Tin Inauirr into Post-Operatire Tetanus. A Report to the 
ScoUisU Board ot Health. See Tim Lancet, 19-’S, i., US.- 


been reported dm'ing the year. It mav be vrfl 
worthy of consideration whether, if all membcis of 
«ie League of Nations and States parties to 
Hague Opium Convention of 1912 had passed-™4 
enforced—-legislation like the Dangerous Drii<-s 
1920 and 1923, which gave effect to that Convention 
the international situation in regard to the commevee 
m narcotic di-ugs would not be more sathfacton- 
tban it is. The amount of British morphine manu¬ 
factured and exported continues to fall. While a few 
yeai-s ago some 14 tons were in one vear exported, in 
1927 the amount was 66,107 oz. ' The figures for 
heroin are less satisfactory, 17,427 oz. liamg been 
manufactured against 11,113 oz. in 1926; 11.105 oz. 
were exported against 6799 oz. in 1926; 4073 oz. were 
consigned to Erance, a considerable increase on the 
amount for 1920. Of 107,042 lb. of raw opium 
arriving through the approved ports of London. 
Liverpool, and Southampton, no less than SO.OSO lb. 
came from India, and only 19,SSS lb. from Tinker. 
As the morphine content of the Indian drug w.as lO-PS 
per cent., against 11-12 per cent, in the Tiirkisb. the 
old prejudice against the pharmaceutical use of the 
Indian variety, by reason of its alleged poverty in tlie 
alkaloid, appears to have been ill-foimded. Hitherto 
there has been no production of cocaine from the 
leaves, or by refining crude cocaine, in Great Britain, 
but in 1927 a licence was granted to (Messrs. Hay and 
Baker, Ltd., of Wandsworth, to carry on experiments 
in such manufacture. The licence precludes the 
marketing of such produce without the special 
sanction of the Home Office. 


Two important seizures of cocaine have been made 
in London this year, one of Japanese maniifactiu'e 
smuggled in by a Lascar on a vessel from the Far 
East; the other of German manufacture exported to 
Lithuania and thence smuggled in by a Lithuanian 
resident in London. There were 60 _pi'o_seoutiou5 
under the Dangerous Drugs Act in 1927; 45 pereoiis 
were com-icted and fined, or imprisoned, or dealt 
with imder the Probation of Offenders Act, while 
five were recommended for deportation. It appeal's 
that a considerable amount of morphine (65,740 oz.) 
was used in 1927 for the manufacture of codeine. This 
alkaloid is not scheduled as a dangerous dnip, although 
in the firet draft of The Hague Convention it was 
included. The question of applying to it the pro¬ 
visions relating to morphine'and heroin has engaged 
the attention of the Opium Advisory Committee at 
Geneva. 


ACUTE EMPYEMA. 

In a recent article on the treatment of dcute 
jmpyema, Dr. Antoine Basset maintains ‘that 
s no longer any uniformity of method in ' 
UK with this condition, nor is there any sound 
established doctrine to guide the practitioner v lie 
aced witli this emergency. Prior to the epidcm 
)f influenza in 191S, the treatment of “r 

vas similar to that of any other collection 
JUS—viz., immediate evacuation and drain r - 
Co render these more effective, costal resection < - 
isuall}- practised. The customary method '' 
idopted for the treatment of empyema comphCc ^ 
ji'oncho-pneumonia during the earlier mont 
•he pandemic, but the results were P^fo^oo*.-,.. ' 
ippointing. In certain of the American m < . 
ramps the post-operative inortaht}- is ° ‘ 

'cached the figure of S4 per cent. As .a 
ess drastic methods were advocated. ^ iLjo,i 

vith irrigation of Dakin’s or f 

■eplaced tlie classical operation of / 7 ..t—d 

iiid open drainage. The advantages to '‘®'"rv 
rom conservative treatment, ut Conci'es? 

neasure. were discussed at the 'Dvent} -third ng 
it the French Surgical .-issociation m I'-r ’ 
natter has been debated ever since. ■j„vciim 
idvises postponement of oP'^.t'O” 'T guclf case-i 
omplicates acute pulmonary disease , in - 


'Traitemeut des jilctirfsics 

viG, Arch, mcd.-chir. de I’nppareil re.-r- -nrec 
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he considers it advisable to wait until the pneumonic he attributes gi-eat aitiological importence to the 
nrocess shows signs of retrogression. Meanwhile the quantitative increase of bacteria, especially at levels 
SatieS may be relieved by aspiration of pus and in the small intestme which m normal persons are 
sunnorted by medical treatment, including vaccine relatively free from bacteria. It may be supposed 
and serum therapy. When operation is decided on, that these act by producing, directly or indirectly, 
local anaisthetic should be used and as a rule the most substances which, passing by the portal circulation,. 


effective drainage will be secured by resecting 4 or 5 cm 
of the tenth rib in the posterior axillary line. Pneu¬ 
mococcal empyema in children is often a relatively 


impede the action of the liver. The gastro-duodenal 
sepsis runs parallel with the acldorhydria, and both 
continue unaltered after cure by liver. On this view 


MEDICAL HISTORY STATEMENTS. 


benign infection, and for these cases repeated aspira- pernicious anaemia is a pathological but not an 
tions may suffice. They are certainly to be preferred ' +i,„ 

during the acute pneumonic stage. Bib resection _ _ ^ 

should also he avoided in early childhood—i.e., before present, and other factors may less commonly play 
the age of 18 months. But there is an exception to an important part. Dr. Davidson mentions a 
the statement that in the presence of an acutely hereditary or constitutional element in the disease; 
diseased lung preliminary treatment by aspiration but the evidence for this is rather nebulous, 
is the method of choice. A putrid empyema, or one 
associated with gangrene, should be freely drained 
at the earliest possible moment whatever the con¬ 
dition of the subjacent lung. Dr. Basset lays stress RECENT paragi’aph in the Solicitors Journul 

on the importance of a careful cleaning of the empyema ^j-aws attention to some observations of the county 
cavity by gauze swabs at the time of operation, court judge at Birmingham upon the practice of 
Keglect of tins precaution lu^y lead to blocked tubes jjjgijjcal witnesses. In workmen’s compensation and 
and ineffective drainage, ^ort iwde tubes should other cases it is often necessary that the medical 
be used and the employrnent of a Tiegel s valve will practitioner should ascertain the patient’s medical 
permit free exit of pus while preventing the entrance ^igtory before diagnosis. But the statement which 
during inspiration. A simpler method of patient gives may be closely connected with the 
attainmg the same end is, of course, to connect the ■ --- - -■ 

drainage-tube with a reservoir containing antiseptic 
solution. 


INTESTINAL BACTERIA IN PERNICIOUS 
AN>EMIA. 


very facts which are in dispute. In the Birmingham 
case apparently the plaintiff’s representative sug¬ 
gested that the medical witness had exceeded his 
professional duties in obtaining such a statement. 
On the other hand, on behalf of the defendant it was 
stated that the statement was obtained by the 
It is rather more than 20 years since Dr. C. H. medical witness in the presence of the patient’s 
Herter pointed out that Bacilhis welchii was abnor- own doctor and was written down in the presence of 
mally abundant in the faeces of cases of pernicious both. His honour Judge Kuegg, K.C., observed 
anaimia, and rather before that time Dr. William that nothing unusual had been done, but that it 
Hunter began to urge the etiological importance of was becoming a habit with doctors to take particulars 
gastnc and intestinal streptococci. Both organisms of this kind, and then to come into court and give 
are hemolytic in the sense that they can produce evidence of the contents of the statement. Upon 
extracellular toxins_ which are capable of dissolving this position two comments seem proper. In the 
red corpuscles both^in ntro and in the body of experi- first place it is always the duty of a medical witness 
mental ammals. _ The capacity of B. welchii in this to distinguish between facts which are within his 
respect IS especially powerM, and Dr. H. G. M. own direct knowledge and mattei-s of which he has' 
HeMy and others have worked out the conditions merely been told. This distinction is notoriously 


under which its hsemotoxin is produced, how it 


acts in the body, and how it stimulates the production a patient under the Lunacy Act. The second 

nt 5JT1 Qnr.ir.fMrin t.Hq _-_^ i . .i . i . i >i 


. - . . . 1 , notorioush’' 

of great significance in the process of certifying 


of an antitoxin. That the chronic anaemia of per¬ 
nicious - ^ ■ 


com- 


. . ,, j , - — i-— ment is that which the county court iudge himself 

Lmm 1 directly due to any such antigenic made. He thought it objectionable that doctors 

hiemolysin is on general founds very unlikely'; should obtain statements in the way mentioned 
the body would become actively immune, and if it because, if a patient knew that statemente we?e to 
did not It should be easy enough to make it passively be obtained in that way, he would heshltJ to vo 
injecting antitoxin; this has no to a doctor. Subject to these two comments it 

anti*^ oH-AruJf disease. But if B. loelchii clear that a medical witness’s evidence may be useless ' 

upt cause the disease directly unless he has been made aware of tTe oSt®' 
rilav Tin it does not follow that they medical history, and the witness is entitled^fo Qfnfn 

acidjromthestoma^insr^a"'®^^^^^^^ or'^oSUe\lplateed%rSHst^ 

tende'red.:"^^^^ - 

leVlPWPfl ITl O A>yiC*lir/1 ! _ J1 ^ 


leMeweci m a comprehensive way in the current 
number pf the 0 / Pathology and Bacteriology^ 

A Davidson, of Edinburgh, w’ho has 

elaborately studied 41 cases of pernicious amemia 


SCHOOL MEDICAL OFFICERS AND THE 
NOTIFICATION OF MENTAL DEFECT 

The passing of the Mental Deficiency Act 1097 
IS made it necessarv for tliA T?r.o,.a 


disp-fs "-ith nomial controls and examples of other has made it necessary for the Board oTEduoJti 
freces and the gastric and revise their regulations governing the 
®aiinot, he says, of children and the draft of the 
patulous pj'lorus of pernicious recently been pubhshed. These wiU 
c7mm^ the stomach and duodenum in free on Oct. 1st, 1928. Thev are deddedlTci, 

“‘‘f’ briefly, that in simpler than the old ones, and in addff1n!f+’’°''*r- 

In Tt 'apU onasmia there is a ^eat numerical increase certain minor alterations conseouenl nr7fL° containing 
streptococci, and B. welchii, both in the the Act, they make an “ 

normal ^beso microbes are welcome to local education authorities n a be 

aiT n ' ’ V-'® alimentary tract, officers. The Act requires in tLA®''^^^b®irmedical 

to shoiv y-^rieties failed children of 7 yearn antf upwards'wL 7®®defective 

found in d*fl®.\®iic® between those reason of mental defect of reopiyi^^'l.*^® i*^®®'P®ble bv 

anrcmia those from pernicious benefit in special schools or clasTS? ^®’^®flt or further 

that an'v i^^i- yooeb'des that there is no evidence instmeted in a special sohnnl °r who cannot be 

related '"d^'idiial typo of organism is specifically ment to the interests of the nfi?" ® , ridthout detri- 
related to pernicious amomia. At the same time, names and adSes shaU t that theb 

notitied by the local 
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education authority to the local mental deficiency 
authority, who will then be responsible for them. 
Under the old regulations, if the child whom it was 
proposed to notify was not an idiot, imbecile, or moral 
imbecile, the Board of Education required that their 
sanction should be obtained before such notification 
was made. Under the new regulation this has been 
waived, and cases in future can be notified on the 
certificate of the school medical officer without 
reference to the Board. There is a provision that 
in the case of the local education authoritv being in 
doubt regarding any child so certified, they mav 
refer the matter to the Board before discharging then- 
statutory duty of notification, and such reference to 
the Board is compulsorj' in the case of blind or deaf 
children coming under Section 69 of the Education 
Act, 1921. It may happen that a child is certified by 
the medical officer as not being incapable of receiving 
benefit from instruction in a special class or school, 
but is nevertheless considered to be in need of super¬ 
vision. guardianship, or institutional care. In this 
event the case is to be referred to the Board, and if the 
Board certify that there are special circumstances 
which render it desirable for the child to be dealt 
with in this way. it then becomes the duty of the local 
education authority to notify the case to the local 
mental deficiency authority. In the case of children 
about to be discharged from special schools on or 
before attaining the age of 10years, the local education 
authority may stiU, as preA-iously, decide as to whether 
notification should be made Avithout reference to 
the Board. We think that the alterations which 
have been made will tend to simplify administration, 
and they are doubtless inspired by an increased 
confidence on the part of the Board in the efficiency 
of school medical officers and local education 
authorities. _ 


of con¬ 


fronting new conditions and new difficulties witl 
systematic knowledge and perfected technique. 


PHARMACY AND BIOCHEMICAL DISCOVERY. 

Addressing the British Pharmaceutical Conference 
at Cheltenham on July 24th, the chairman, jMr, 
R. B. Bennett, B.Sc., P.I.C., selected certain aspects 
of biochemistry of importance to those engaged in 
the practice of pharmacy, dealing in succession with 
the practical applications of the study of hormones 
and vitamins. More than ever before the pharmacist, 
he said, is dealing with remedies which can only be 
assayed and standardised by biological methods, a 
fact which was bringing into prominence the increas- 


ETHYL PETROL. 

The internal combustion engine has its marked 
likes and dislikes, and, last .-lutunin, the lirefc con¬ 
signment reached this country of a kind of fuel which 
had been foimd in America to abolish a tiresome 
form of engine trouble; hut this ethyl gasoline, as it 
was called, contained a small proportion of ie.id 
tetra-ethyl in the manufacture of which distressing 
cases of lead poisoning were known to liar-e occurred. 
The question arose whether the consumer might 
not also run some risk from its use, and a discussion 
in the House of Lords last Februai-y elicited the 
statements that Sir William Pope regai-ded le.id 
tetr.a-ethyl as a poison likely to he absorbed through 
skin abrasions and by the lungs, and that Prof. 
H. B. Baker believed it might reach the body tlirough 
the unabraded skin. As a result of this discussion 
the Minister of Health agreed to appoint a Depart¬ 
mental Committee to inquire into the possible dangers 
to health resulting from the use of motor spirit of 
this kind. This Committee,' which included dis¬ 
tinguished chemists, toxicologists, and medical 
administratoi-s, has now issued an interim report.' 
the message of which may be stated at once to be; 
“ there is no evidence to show that the use of ethyl 
petrol as a motor fuel involves more dangers to health 
than the use of ordinary jjetrol.” ' This favounahle 
report was not imexpected in view of such evidence 
as is presented in the report* by Dr. Alice Hamilton, 
of Boston, to the International Labour Office. From 
this report it was already clear that scrupulous care 
has practically elimin.ateS risk from the manufacture 
of tetra-ethyl lead and also from tlie process of 
blending it with petrol. Moreover, the workers so 
employed can be carefully supervised and full.v 
protected. In regard to the chauffeur and the garage 
man atIio fills petrol into cars, a committee of experts 
issued in 1926 a considered report based on experj- 
mental work. Ho definite signs of lead absorption 
were detected after exposures of two years, and no 
good gr-ounds were found for prohibiting the nse q 
ethyl petrol as a motor fuel, proA’ided that its d'^t*'*' 
but'ion and use were controlled by regulation-. 
Evidence, however, was forthcoming that, qw c 
apart from the use of lead in petrol, lead durt do 


ing work carried out at the Pharmaceutical Society’s —-— — __ - . . 

pharmacological laboratories. The General Medical accumulate wherever motoi-s are garaged, - 
Council had been criticised for its failure to introduce Avhether it origin.ates from paint, from rubber, , 
biological methods of standardisation into the current accumulatoi-s the risk of poisoning seenis compar. 


British Pharmacopceia. but, said hlr. BeMett, the 
Council should not be blamed for that; at the date 
of its issue the Council could not have presex-ibed 
biological tests as there were no official standards 
fox- sxxcb tests, nox- bad the Coxxncil then any power 
to enforce such standards in the absence of a labora- 
tox'v AA’bei'e tests could be made. It was only the 
corffing into force in Axxgust. 1927, of the Therapeutic 
Substances Act of 1925 which had broxxght into being 


to that which might arise from ethyl ., 

risk from lead, howevei-, is regarded ds defimtelA ^ 
than that from carbon monoxide, which 'I®”’” • 

necessitates free A'entilation of garages ana m 

The Departmental Committee^ 

Dr. Hamilton’s monograph up mates 

the evidence of Dr. J. P. Leake, of ee 

Public Health Service, who assured the Comraux 


bstances Act of 1925 which had brougux, into oeing ^uonc ^eaicn service, made for 

a Joint Committee charged with the duty of pre- that although careful search had been ^ 
scribing standards, tests, and units of standardisatioix possible mjurv to health from the use oi e i 
jj... XI. °_ —TitTuif.T^ And nofcencr of no instvinco of imurr liad come x-o ^ 


for thempeutic substances, the purity and potency of no instance of injury ^^..^n'^tificatlon of industrial 
Avbich co^uld not be adequately tested by them^ 


wbich could not be adequately ,«-><■ 

means. Standards bad now been defined for a 
number of such substances, laboratories had been 
appointed to prepare and keep the standiwds, and 
machinei'A' for controlling their application had been 
cre.ated. ' The Pharmacopoeia Commissioii wlixim 
Avould soon come into existence would, he said, 
accordingly he able to include in the next edition of 
the Pharmacopoeia any therapeutic substance for 
wbich a standard of reference had been defined _by 
the Joint Conmiittee. and to introduce a biological 
method for standardising any substance for which a 
standard had been set np. Mr. Bennett congratu¬ 
lated the Pharmaceutical Society on its readiness to 
adapt itself to these fundamental changes, and con¬ 
cluded with the remark that the future of pharmacy 
Avill depend upon the continued ciiltiA'ation of the 


: pri;rte somces, press-cutting bureaux, 

-A authorities of each separate State, 


extended OA-er _ 

and the healtli authorities ilraAvn 

and in view of the publicity wluch boon draAm 

to this fuel it is hardly likely that anA casM ; |- 

should have escaped notice. In regard to the 


• The members of the Dopartmentnl j 

April 2ml. I02S. are Sir Frederick ‘ D.; .Air. A- 

Bridge, F.B.C.S.E.; Sir George Buchmmn. -p j^ g . jj„j r 
r:hn.:fnn Ghanmnn. F.R.S. : Prof. P • o. • sir CliarlC' 


Committee nppoin^ted on 


Chnston Chapman. F.R.S : Pro'A^VnmlCT D Sc-; Sir Charley 
AV. R. Galwex, M.B.: Air. C. H-. IiJXr’ Rohertson. F.R.b-y 
Martin. F.R.S.: AR- D. R. PJ-f, Hoarder (Sccrctnri )- 

Sir 'Williniii illcox, M.p.; rmnnUttco on Etbr* 


Interim Report of ^he 1 , 


Petrol. Cmd. 31.VJ. ^H.AI. Stf’“”®'goSndtRc'on'’W 

* Revised bv the GorrespondenM cneyclopirdiJ 

Hvgicne and published as IRochum Ao. jgoj. 

entitled “ Occnpatloii and Health. 
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of inhaling lead from ethyl petrol. Sir Robert 
Robertson -was able to assure the Connnittee that the 
first half of petrol evaporated from the mixtme is 
entirely free from lead tetra-ethyl. The risk to 
health from spillage, although unproved, is regarded 
as a possibility not to be ruled out, and is to be the 
subject of further experiment. Absorption throu^ 
the skin may not be as important as vas supposed, 
for it has been shown that a monkey may be anointed 
760 times with ethyl petrol, at intervals of about a 
day, without more than the merest trace of lead 
being found in its tissues after death. The Com¬ 
mittee has been especially impressed by the reassuring 
fact that garage workers in the TJ.S.A. who have been 
handling ethyl petrol continuously for four to five 
years show no signs of lead poisoning. Although 
satisfied on this point the Committee emphasises the 
warning that ethyl petrol should be used only as a 
motor fuel and not for such purposes as cooking or 
cleaning. Sales in this countiy are, in fact, governed 
by regulations which require the dyeing of the 
substance red as an additional check against its use 
otherwise than as motor fuel, the labelling of cans and 
pumps, and the issue of notices to the public. The 
Departmental Committee has thus reported definitely 
on the main point at issue, although, as has been 
said, further investigations are to be made on certain 
points. In the meantime, the city of Rew York 
has just rescinded its prohibition on the sale of ethyl 
petrol within its borders. 


THE M.A-B. ANNUAL REPORT. 

The Metropolitan Asylums Board has just published 


its annual report ^ for the year 1927-28, being the 
thirtieth year of issue. It is the fanuliar orange 
paper-covered volume of 350 pages, containing first 
an account in 75 pages of the Board’s multifarious 
activities intended for the enlightenment of the 
public, then a number of elaborate financial and other 
tables, and, tliirdly, a series of monographs on one 
aspect or another of the clinical work done under the 
auspices of the Board. For those who have the 
ingenuity and patience to find their wav about this 
report, it is a veritable mine of information. There 
may stUl be readers who need to be reminded of the 
enormous scope of the Board’s activities, dealing 
as it does with the reception and care of various 
classes of sick and infirm from aU the unions and 
parishes in London. The number of occupied beds 
in the various institutions of the Bocird on the last 
day of the year under review was 20,746, and the 
total accommodation includes 8444 beds for fevers 
(excluding 60 for ophthalniia neonatorum and 52 
for venereal diseases), 2168 beds for tuberculosis, 
2006 beds in children’s institutions, 9387 beds in mental 
hospitals (not including 335 for sane epileptics), 
and, finally, 734 beds in the training ship Exmouth, 
and 828 beds in casualty wards for the poor. The 
total annual expenditm-e was round about £2,350,000, 
allotted to the four main groups—feeble-minded! 
fevers, tuberculosis, and children—in the proportions 
roughly of 63 : 96 : 26 : 25. During the year the 
fever accommodation has been reused and reallotted 
to conform with the standard laid down bv the 
Minister of Health—viz., 1872 cubic feet, 144 square 
feet, and 12 linear feet per bed, nithout substantial 
diminution m the number of beds. In these hospitals 
■'*c®T-o?‘'r of policy resulted in the allocation 

ol lobl beds to measles at the beginnino- of April 
last; ^Uthough the daUy average for diphtheria 
fiunng the six winter months was as Ifigh as 2483 
"ot niany scarlet fever patients were displaced, ondng 
to the use of the Joyce Green Hospital at Dartford 
as a safety-valve. The concentration of cases of 
puerperal fever in two of the infectious hospitals, 
one on either side of the river, has facilitated a research 

°’^stetrio consultant, into 
'J'o^'ctnod of infection m puerperal women ; in each 


case, when a patient is sent in, a swab is taken by 
the accoucheur from the.-throat of the nurse or 
midwife in attendance on the woman. At the Western 
Hospital a small number of beds has been allocated, 
as before, to cases of poliomyelitis in the acute stage, 
under the supervision of Mr. George Perkins. At the 
North-Western Hospital a clinic was opened last 
June for the treatment by radium of cancer of the 
uterus under the supervision of Sir. Comyns Berkeley ; 
the allotment of eight beds wiU suffice for the full 
use of two sets of radium applicators. The experiment 
of assembling cases of encephalitis lethargica at the 
Northern Convalescent Hospital, Winchmore Hill, 
has been continued, admission of extra-metropolitan 
cases having been sanctioned in order fuUy to utilise 
the allotted beds. This experimental unit, as Dr. 
G. A. Borthwick frankly admits, has not been pro¬ 
ductive of curative results, although it has proved 
valuable as an observation station, and on this ground 
the Boai’d has approved its continuance. Artificial 
sunlight treatment has now been installed at four 
hospitals, two on each side of the Thames. Long 
Reach Hospital being under reconstruction, in May 
last cases of small-pox overflowed from the temporary 
accommodation loaned by the WUlesden U.D.C. at 
Kingsbury, into the large reserve hospital at Joyce 
Green. The type of small-pox case in London now 
approximates closely to that which has prevailed for 
several years in the northern counties. In the first 
half of the present year 172 cases were admitted from 
17 different metropolitan boroughs. During the year 
437 students (of whom 79 were women) attended 
courses of instruction at the Board’s fever hospitals. 
At the mental hospitals a revised dietary came into 
force in June, adndtting of the use of fresh fruit, 
when obtainable, on two days a week, while a canteen 
for the use of patients has been established at Darenth 
Training Colony. A difficult situation is arising 
from the steady increase in the number of young 
able-bodied men seeking admission to casualty wards, 
and the Board proposes to reinstate the breaking of 
stone by hand as a deterrent task. No more has 
here been attempted than a brief outline of the 
Board’s activities ; we shall have occasion to return 
to some of the clinical reports. 


t Oflicc of the Boaril, Victorin Fmhankmpnt 

’Julalnnblo in four Fcparate .‘‘cction?;, price is. each. * 


Contributors to the Perrier Memorial Fund met 
on July 18th under the chairmanship of Sir Charles 
Sherrington, and resolved to inidte the Royal Societv 
to accept the sum of £1000 in trust to found a 
David Perrier Memorial Lecture. The balance of the 
fund will be apphed as seems most suitable when the 
total contributions are known. The Pund is to be 
closed on Sept. 30th. 


Epsosi CouLEGE—Pounders’ Day was observed at 
Epsom College on Saturday last, July 28th, when tS 
celebration mcluded sernce m chapel, distribution of nrires 
and a garden p^ty on the College playing-fields, where 
many parents and supporters of the College were snertatoro 

of a well fought-out crieket match between the cXge and 

the old boys. After service in chapel, and a lunchenA 
party at which the Council of the College acted ^ hosts' 
an adjournment v-as made to the big school-room to 
hear the headmaster s report, after which the wizes 
were distributed by Lord Riddell The hAawJ 
Mr. Arnold Powell, was able to point to a vLe 
ful work and successful play, the number ot 
certificates obtained being large, irLile tbo leaving 

in scholarship competitiSns fnd public eSa^^^ 

numerous. Further, during the rear the 
he said, given a good account of themsei 
indicated by tripos lists at 0.xford CamhiiZ’ was 

Universities, and by the pass-lists’ of London 

and medical schools, the Law Societv “'"PWations 

Actuaries. I^rd Riddell then distr^’uted th® institute of 

delivered a short address in which he inf “ P^^^es and 

the audience by a character sSteh of ^“"sed 

held up for the imitation of vouth ®*PP°'7^tes. whom he 
mdependent thinking, high pijpose and'^n®”^ 
concentration. During the nfZZ ’ Power of mental 
Battalion of the Kin|'s the 1st 

while in the evening a choral^nVrf selections 

pven by the Collegl .Musi^rsS?"Tlf Zs 

the celebrations was excellent. organisation of 
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education authority to the local mental deficiency scientific habit of mind and upon the power of 
authontv. who will then he resnnnsihle for ____“e power ot con- 


^thority, who will then be responsible for them, fronting new conditions and ^new diffimlHp= 
Under the old regulations, if tjie cMd whom it was systemitic knowledge ^d perfected tSJue 
proposed to n^ify was not an idiot, imbecile, or moral letimique. 

imbecile, the Board of Education required that their • ' 

sanction should he obtained before such notification ETHYL PETROL 

was made. Under the new regulation this has been Wmr _, 

waived, and cases in future can he notified on the liLe,, “8™® •i''® its inarM 

certificate of the school medical officer without oionmPTif- autumn, the firet con- 

reference to the Board. There is a provision that ^ 

in the case of the local education authority being in form of pno-me*^frnifhl^?iT?abolish a tiresome 
doubt regarding any child so certified, they may callp/ ronto'fnl^’ gasoline, as it 

refer the matter to the Board before discharging their fcefcra pthvi ’in °top 

statutory duty of notification, and such reference to casfs'oneid ^ distressing 

the Board is compulsory in the case of blind or deaf ThT wn ^ ^ ^ occnir^ 

children coming under Section 69 of the Education not ol^o rnn co^ : i £ coiwumer might 

Act, 1921. It may happen that a child is certified by fn \hp T oWi? vSnarr 'fif 

hen’fit^fr^m°^'^r statements that Sir ■William Pope regafficd lead 

hllt1s^ll^pTth^p^««’^PonSR^rpH tetra-ethyl as a poison likely to be absorbed through 

^,^Ln cl - skin abrasions and by the lungs, and that Pr^ 

P^pn?th?^nc^ Fp ° f institutional care. In this g- g^ker believed it'^ght reach the body through 
^p fi ® ^ the imabraded skin. As a result of this discussion 

SwpL f'"® special circumstances the Minister of Health agreed to appoint a Depait- 

^ ^ desirable for the child to be dealt mental Committee to inquire into the possible dangers 

^th m this Tvay, it then becomes the duty of local health resulting from the use of motor spirit of 
educatum authority to notify the case to the local this kind. This Committee,^ which included dis- 
mental deficiency authority. In the case of children tinguished chemists, toxicologists, and medical 
about to be discharged from special schools on or administrators, has now issued an interim report,' 
before attainmg the age of 16 years, the local education the message of which may be stated at once to be: 
^ “there is no evidence to show that the use of ethyl 

UDtifmation s^uld he wthout reference to petrol as a motor fuel involves more dangers to health 

the Board. We think that the alterations which than the use of ordinarv petrol.” This favourahle 
have been made wiU tend to simphfy administration, report was not unexpected in view of such evidence 
j doubtless inspired by an increased as is presented in the report® hv Dr. Alice Hamilton, 

confidence on the part of the Board in the efficiency of Boston, to the International'Lahour Office. From 
of scfiool medical officers and local education this report it was already clear that scrupulous care 
authorities. - practically eliminated risk from the manufacture 

PHARMACY AND BIOCHEMICAL DISCOVERY, blendffig With^itroh MOTeove“ the® wS so 

Addressing the British Pharmaceutical Conference employed can he carefully supervised and fully 
at Cheltenham on July 24th, the chairman, Mr. protected. In regard to the chauffeur and the gara^ 
R. R. Bennett, B.Sc., P.I.C., selected certain aspects man who fills petrol into cars, a committee of experts 
of biochemistry of importance to those engaged in issued in 1926 a considered report based on espen- 
the practice of pharmacy, dealing in succession with mental work. ATo definite signs of lead absorption 
the practical applications of the study of hormones were detected after exposures of two jeare, and no 
and vitamins. Store than cA’^er before the pharmacist, good grounds were found for prohibiting the dse o 
he said, is dealing with remedies which can only be ethyl petrol as a motor fuel, provided that its d'®tri- 
assayed and standardised by biological methods, a bution and use were controlled by 
fact which was bringing into prominence the increas- Evidence, however, was forthcoming that, qu 
ing work carried out at the Pharmaceutical Society’s apart from the use of lead in petrol, lead dust no 
pharmacological laboratories. The General Medical accumulate wherever motors are garaged, and in ■ 
Council had been criticised for its failure to introduce whether it originates from paint, from rubber, oi’ , 
biological methods of standardisation into the current accumulatoi-s the risk of poisomng seems 
British Pharmacopoeia, but, said Mr. Bennett, the to that which might arise from ethyl peimi- 

Council should not he blamed for that; at the date risk from lead, however, is regarded L.,ys 

of its issue the Council could not have prescribed than that from carbon monoxide, ' 0 *^. 

biological tests as there were no official standards necessitates free ventilation of garages 
for such tests, nor had the Council then any power sheds. . , n renort brings 

to enforce such standards in the absence of a labora- The Departmental Committee s repoit ^.^ 

tory where tests could he made. It was only the Dr. Hamilton’s monograph "P States 

coming into force in August, 1927, of the Therapeutic toe evidence of Dr. J. P. tj^e Committee 

Substances Act of 1925 which had brought into being Public Health Service, who J^^f ^been made for 
a Joint Committee charged with toe duty of pre- tl^at although careful seamh had 
scribing standards, tests, and units of standardisation possible injury to.l'ealth from the use oi en .^ g 
for therapeutic substances, the purity and potency of no mstence of injury had come to i gn . 
which could not be adequately tested by chemical that there is no compulsory inquiry 

means. Standards had now been defined for a lead poisonmg in the U.S.A., but da ^ 
number of such substances, laboratories had been extended over private sources, press 

appointed to prepare and keep the stondards, and and the authorities of ea^^^ 

niachinery for controlling their application had been and m view of the pubhcity wmc^ ^^5 ^ 

created. The Pharmacopoeia Commission which to this fuel it is hardly likely that any es 

would soon come into existence would, he said', should have escaped notice, in 


accordingly he able to include in the next edition of . T^e luombers of the c” 

the Pharmacopoeia any therapeutic substance tor ona. 1928, are Sir Frederick ™i D.'; ‘ Jfr- "'• 

which a standard of reference had been defined bj- Bridge, T:R-C-S.E.: Sir Gcowe Bi^ha^nan.^ -^ . 

the Joint Committee, and to introduce a biological fli.’g®H.\;addcr. D Sc. 

method for standardising any subMance for which a F.R.sr-, >lr. D. R- Pxc ;..f'''<fp'f^Hca^dor (Sccretarrl- 

standard had been setup. Mr. Bennett congratn- Sir William AVillcos:, jr.D. on Ltbii 

fated the Pharmaceutical Society on its readiness to 

adapt itself to these fundamental changes, and con- .Revise™ b.v the Corresponde^e 

eluded with the remark that the future of pharmacy Hygiene and published a®, Geneva, 192 S- 

will depend upon the continued cultivation of the entitled " Occupation and Health. 
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“ An Infernal 3Iachine.” 

The fact that England may still play some part in 
Irish affairs was brought home to the meeting by 
Dr. J . C. Lougheidge and Dr. J. R. Gillespie, from 
whose speeches it appeared that Belfast Corporation, 
in the course of departmental reforms, had intro¬ 
duced a system of “ clocking in and out." To this 
indignity even the medical officers were asked to 
submit, and one of them, rather than do so, had 
incontinently resigned. They felt very keenly about 
this in Ireland, and they imdted the Representative 
Body to say that it objected to medical officers 
“ being required to record the time of their arrival 
at, or departure from, duty,on a recording machine, 
as it is derogatory to the dignity of the profession.” 
There was all the difference between signing one’s 
name in a book and using an infernal machine ; the 
second method implied disbelief in one’s honour. 
The B.M.A. had no more loyal adherents than in 
Northern Ireland (statistics of membership were here 
quoted), and “ God help us,” said Dr. Gillespie, “ if 
we can’t have the help of tfds mighty organisation.” 

They got it, the motion being carried with no 
dissentient voice. 

Public Health and Poor-law. 

Several resolutions introduced by Dr. E. Lewys- 
Lloyd, Chairman of the Public Health Committee, 
were carried without much discussion. The first laid 
down that all tubercrdosis officers whose clinical work 
in areas is not subject to detailed supervision bv the 
chief tuberculosis officer should be entitled to a 
minimal commencing salary of £760 per annum 
The second dealt with pathological reports, and ran 
as follows:— 

That the work of laboratories established by public 
health authorities should, in the opinion of the Repre- 
sentative Body, neither provide for pathological evamina- 
t reports on individual cases, except (1) in 

? 9 i 'J“®?tly mvolve questions of public health, or 

reports by statutoJ? 
i'® '^'^® IS stated by the practitioner 

to be unable to pay a fee; provided that in parts of the 
country where facilities for pathological esammatiL? ana 
reports are not afforded either by private prrcH?fn,ti 
(pathologists) or by the service of ^he loc^ ^Iisphal thi 
public health laboratory may properly make esaminations 
and furnish reports as these are ?eq4ed by S,“ionem 
for patients who are in a position to pav the 
professional fees. 

The meeting agreed that in areas where there 
are cases of small-pox, and where propaganda work 
m favour of vaccmation is not carried out by the local 
authority, the local division should try to^stimulate 
the authority to do this work or else do what it nn 
to supply the deficiency. 

as tte‘^ancW ofVT’ .one representative 

atteadance alsould, in the best interests of the patienff 
be provided by private practitioners in the Mea eon’ 
cemed and net by a whole-time medical officer’’ 
This was not to prejudice the position of any medical 
officere at present holding whole-time 
which domiciliary attendance was 
duties, nor would it,'of course, appl^fn areas whtre 
no general practitioner was willing to unXrHi^ 
work on suitable terms. unaertake the 

question of the combination of fho t 

niodical officers, poor-law medical offleem and nubl?^ 
Aaccinatoi's -n-as discussed in the lieht of 
flanges in poor-law administratioL Dr^ H 
BnACKEXBURY, Chairman of Council evnbGn.^Vk 7 
the combination of these offices was now 1 

1of Health, and D^ Slnm iAw 
• aid that when the poor-law was aholisbod 
be ensured that vaccination work was 


:duties of an M.O.H. or poor-law institutional officer 
and those of a public vaccinator. But the applica¬ 
tion of these principles in any individual instance 
“ must be governed by local circumstances and by 
the opinion of the Division or Divisions concerned.” 

Spa Treatment of Panel Patients. 

Dr. H. G. Dain, Chairman of the Insurance Acts 
Committee, introduced a scheme drawn up by the 
British Spa Federation for the provision of treatment 
for insured persons at various British spas. He said 
that the approved societies were not yet in a position 
to provide this form of additional benefit, but they 
might be able to do so put of their “ disposable sur¬ 
pluses ” after the next valuation. Meanwhile the 
Federation wished to be ready, and their scheme 
need cause no anxiety to the private practitioner, 
since all it demanded from him was the fllling-up of 
a simple form of recommendation. 

Criticisms were nevertheless raised from various 
points of view. Dr. A. T. J ones, for Morth Glamorgan 
and Brecknock, wanted to know exactly what was 
the position of private practitioners in tire towns to 
which the cases would be sent. IVhat was the defini- 
tion of the “spa physician” by whom the cases 
would be treated ? He wanted an assurance that 
the care of these patients would not he the preros-a- 
tn-e of a few.—Dr. H. M. Raatsn (Broadstairs) 
thought that the fee of a gumea given to the spa 
physician for three weeks’ treatment, exclusive of 
radiographic and bacteriological investigations, com¬ 
pared favourably with the fee of “ about a shilling ” 
which seaside practitioners got for three months’ 
temporary residence by an insured person in their 
area.—Dr L. W. Batten suggested that the spa 
P^TS^icians privileges were better defined than Ms 

„ Fothergill who had helped to draw 

up the scheme, agreed that participation in the treat¬ 
ment ought to be open to all those who had good 
credentials, and should certainly not be reserved for 
members of hospital staffs. Dr. Dain cleared up £ 
position by quoting certain criteria of a specialist-- 
namely, that he should satisfy one or more of the 
following conditions :— 

1. That he holds or has held hospital or other auuoinf 
ments affording speci^al opportunities for acquiring 
skill and experience of the kind reouired for fkk oir? special 

of the service to be rendered. Md has had 

practice m performing the service to be rendered or 
of a similar character ; (2) that he has had snerfrfr 
or post-graduate study of a Lb%ct whirh^rn^?^^®?,*® 
service to be rendered, and has had actual rerSf'^o®® i-*^® 
as aforesaid ; or (3) that he is generallv rero^^®*?? 
practitioners’in th4 area as hlvtarspeciafSio^ 

SISS?' " * “"p™. tbS ..reta io*b? 

practitioners from being recognised^ 

DrE®So°icontem-^S®‘ 
Dr. E. Solly (Harrogate) said that there was now 

very strong movement towards the protdsion 

so-called spa treatment for insured persons Ind oo 

no account must this treatment be -dven bv 

with no special experience—Dr F ft 

(Bath) explained what serv ees the'sna 

would render, and after Dr. dLy Ld^t 

the case in its favour, the sciieW wa. 1 

only two or three dissentients. Pproved with 

Wtiat is a Spa ? 

by the CoumiT to de^ne^Lpa treat attempt ■ 

ment at a place possessing alSnnlv oTnpft “®i * 
wateis of reputed therapeuti^^ valni , 
for their application. This inmli^tu'''^*^*^- /^^‘^ties 
suitable buildings, apparatus and + existence of 
for work in bathhouses and other Personnel 

departments.” Dr. E IVAun^ r Pbj siotherapeutic 
that the word “ mineral ” ™o^ed 

the definition might hiclude deleted so that 

auc include sea-water, and this 
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BRITISH MEDICAL ASSOCIATION. 

ANNUAL MEETING AT CARDIEP. ’ 


Eepresektative Meetixg : July 21st-24th. 

(Coniinucd from I). 19G.) 

Lunacy Late Reform. 

Dr. B. L. La>'GDOX-Dowx, Chairman of the Com¬ 
mittee on Lunacy Law and Mental Disorder, intro¬ 
duced the Council’s memorandum on the Report of 
the Royal Commission published in 1920. He said 
that the Council did not regard as satisfactorj’ the 
proposal that mental patients should be classified as 
“voluntary” and “involuntary.” The Commis¬ 
sioners recommended that those who entered a 
mental institution on then' own initiative should be 
termed voluntary patients whilst all the others were 
to be placed Tinder compulsoiy treatment only after 
medical examination and on the order of a magistrate. 
Thus the proposed Provisional Treatment Order, 
except in the case of the voluntary boarder, involved 
the intervention of a legal official at the outset for 
every patient who required institutional treatment. 
This was by no means desu'able, as the memorandum 
pointed out ; in fact, if the early treatment of mental 
disorders was to be realised, legal intervention should 
be limited to cases in which the patient, though 
capahic of volition, definitely refused and resisted 
institutional treatment. There were numerous 
patients^ in whom the will was in abeyance; many 
of these" made an early recovery, and they ought 
if possible to be saved from the stigma of certification. 
The Council thought that they should be admitted 
to appropriate institutions on an “ autiiorisation for 
treatment” given by a relative or friend and sup¬ 
ported by the recommendation of two practitioners. 
On such terms it would be possible to get relatively 
early treatment, whereas the Commission’s plan, by 
continuing in tliis respect the formalities of the 
existing law, would discoiuage a patient’s relatives 
from taking steps in good'time. The intervention of 
a justice was the great deterrent to early treatment 
at the present time. 

Dr. Daiud Roxburgh, for Marylebone, proposed 
that the report be referred back for further con¬ 
sideration on the groimd that the Council had not 
“ taken steps to promote legislation which would 
protect the certifying practitioner from vexatious 
litigation.” There was, he said, a sword hanging 
over the head of anyone signing a certificate of 
insanity, and it must somehow be removed. Sir 
Frederick Willis, the late Chairman of the Board of 
Control, had stated in the press that the Board bad j 
for ten yeai-s been making strenuous efforts to get 
the law of lunacy altered, but public apathy had 
always resulted in measures of reform being crowded 
out of Parliament. As a powerful body like the Board 
had failed in all this long time to get anything done, 
the only thing left to the profession was to frighten 
the public into taking an interest in the subject. 
This could be done if medical men as a body would 
tlireaten not to continue the certification of the 
insane, and to do this would be a public service. 

Dr. Roxburgh’s motion to refer the report back 
to the Council was lost. 

Dr. Temple Grey did not approve ot tne i^om- 
missioners’ statement, quoted in the memorandum, 
that “ insanity is. after all, only a disease, like other 
diseases. . . This was not true from the point of 
view of diagnosis—the point of view of the general 
practitioner. In cases where the judical authority 
intervened to secure detention in the public interest 
for pel-sons of unsound mind, that authority ought, 
he considered, to accept responsibility for such 
detention.—Dr. Laxgdox-Dowx said that proposals 
of this kind lost sight of the other functions performed 
bv doctoi-s under the Lunacy Act. A magistrate 
could not take over a medical man’s whole responsi¬ 
bility. since the latter would always be liable to an 
-action for lack of care in making out the certificate. 


It would be wholly unsatisfactoiv, indeed if fi„ 
doctor were released from the duty’ol takins care ~ 
To this Dr. Grey replied that absolution from t'be 
ffiity of care did not rnean the right to be care!e« 
He thought that a magistrate should alwavs be called 
m if the patient proved resistant, and i'n the com¬ 
paratively small proportion of cases where Has 
happened, the law should accept the responsibilitv 
^tm- some further discussion tliis view was accept«i 
by the meeting, which passed the following resolution 
to be added as a rider to the Council’s report 

That the Representative Body, wliilst tliankine tie 
Lunacy Law and Jfental Disorder Committee for'their 
Jleraorandum, considers that furtlier protection for the 
certifying medical practitioner is required ; that is to sar, 
that tlie judicial authority when it intervenes sh.!!! .iccejit 
responsibility for the detention of persons of unsound 
mmd. 

Dr. W. JoHNSox Smyth and Dr. E. K. le Fleiu.vg, 
for Bournemouth, put forward another amendment 
to the original motion accepting the nieniorandum. 
This ran as follows :— 

That if, under .Sections 13 and 16 of the Lunacy Act. ISM, 
a magistrate make an order to one or two medical men as 
the case may he (two medical men under Section 13 and 
one imder Section 16) to examine a person believed to be 
of unsound mind, it slioutd be considered that the magistrate 
should he solely responsible as an instrument of the law 
and the doctors should have the status of a witness and 
enjoy the immunities ot a witness. 

Dr. Grey had previously pointed out that the 
words “ status of a witness ” could not be applied in 
the circumstances ; properly speaking, no one but a 
witness could have the status of a witness. The 
Bournemouth amendment was, however, carried, after 
references to Section 16 had been deleted. 

Conflicting Medical Evidence in the Cowis- 
Dr. R. G. Gordox, for Bath, drew attention to the 
Assize Com-t’s decision in the case of Tj-ndall v. -Rcock. 
Heavy damages had been given against Mr. Alcock, 
largely on evidence which seemed to be wise after the 
event", and on appeal the judge had said in so many 
words that if the original decision had been m the 
hands of himself and his colleagues, the result would 
no doubt have been different. As no new facts had 
emerged be was, however, unable to revei-:^ the 
opinion of the jury. Dr. Gordon invited the Repre¬ 
sentative Body to say that it regarded the case with 
consternation since it “ would seem to expose anv 
surgeon who, although operating in good fuRh am 
with due precautions, failed to obtain a perfect resnl 
from his operation to be found in damages by a jur 
of laymen.” It was, he said, impossible to espec 
that the jury system would be altered, but a , 
amount of abuse was creeping into the 
giving medical evidence in the law courts, and it t 
desirable that the question should be ventilatem 
Possiblv a medical assessor—an “ impartial person 
ought to sit with the judge to help idtu m the ° 

of technical evidence. On behalf A® 

posed that the Council should consider 
means caimot he found to ensure that expert w * r' ' 
appearing on opposite sides in a case ®hail - 

confuse the issue by a divergent representa 

facts that a lay jury caimot assess these facts , 
true value.” „ Acmri.i- 

The meeting asked Mr. O. gcal, 

tion’s solicitor, to express an opimon on tms 1 Ij] 
and he thought that, if passed, ifc 
quoted against members of tbe piofe.-sion 
of alleged negligence. It would f Jn'class 

for litigants to obtain the services of ^ witne-'cs’ 
of medical man. and the weiglR of sue) j-gpre- 
opinions would be increased if put he 

sented as men who had courage eno gh 
interests of truth before those of , DLf niis- 
Mr. Hempson believed that it 
take to pass a resolution suggesting thay^.e^^ 
deplored medical men giving e\ ide < o 

Dr. Gordon consented to withdraw his niotio 


THE LAHCET,] 


BKITISH MEDICAL ASSOCIATION : BEPKESENTATIVE MEETING. [AUGUST 4, 1928 243 


impossible to please botb parties.—Dr. Temple Ghet 
urged postponement. He did not like the suggestion 
that the central consultative council should be set 
up by the Slinistry of Health.—Sir. H. S. Sotjttar, 
however, said that if the Association’s decision was 
to be of any value it must be sent to the Minister at 
once. It was surely obvious that there must be 
some consultative body to coordinate hospital 
work. The object of having base hospitals was to 
save waste of time and energy ; they were not going 
to take “ good ” cases, but were going to set an 
example of what could be done, and were going to 
help others in every possible way. IVhilst it was the 
duty of pubhc hospitals to take aU and simdry 
patients, it was the duty of vohmtary hospitals to 
supply the highest possible level of medical service, 
to provide education for medical men, and so far as 
possible to assist the public services. 

Dr. 0. E. S. Elemming saw no reason to feai" that 
the State would want to control voluntary hospitals. 
Even State aid would not necessarUv mean State 
interference.—Sir Bichabd Luce, m!p., said that 
coordination would be impossible without the inter¬ 
vention of some outside body, representing the 
interests of all concerned. Cottage hospitals, fever 
hospitals, and the rest would look to the base hospitals 
as educational centres, and they would be a verv 
im port ant element in post-graduate work.—Dr. 
Eothergill was much more frightened of State 
hospitals than of voluntary hospitals, the majoritv 
of which in this country were staffed bv general 
practitioners.—Dr. E. C. Buist, speaking as a member 
of the Voluntary Hospitals Commission, said he 
had signed with a heavj- heart that section of 
the Commission’s report which dealt with financial 
assistance of the voluntary hospitals from mass 
contnbutions. ^JVhen the poor-law hospital became 
municipal and lost its stigma, it would inevitablv 
come mto competition with the voluntarv hos'- 
• pital, and if its seiwice was adeouate it 'would 

^ko Sddfd Treat¬ 
ment for themselves by paving rates would 
eventui^y drop out of contri'butorv schemes.— 
Dr. A. B. MuimAr pointed out that aheadv verv few 
hospitals were truly voluntary ; their work on venereal 
diseases, chdd welfare, ophthalmia neonatoi-um, and 
m other dmections was State-aided. Whereas in 
big hospitals the voluntary staffs, in givino- their 
services, were only castmg bread upon tl^watere 

Lof staSs of sm^ count^ 

hospitMs hd then- work for nothing a^ art no 
indu-ect return. Much of this work shortd be na”d 

™ pi*™ tto 

Diat in his Division there were ^400 hpd's Loir. 
to pubhc authorities, and no ^ohmtoiw 

OUT! patients. treatment of their 

The amendment being lost by a large maioritv tl.o 

ss S? t ‘S pSr'ii-lrisr 

tins question was referred for further coiSideration 
Other Subjects Discussed. 

The following motion by Edinbin-o-L oo/i t -h 

Mas approved without discussion ;_ ^ Leith 

^kaf in the interest of the public health thn n v i 
Medical Association support any measures' 
taken so to alter or amend existing IcgisInUo^'^*^ 
greater power to local authorities to sm,n^=o "® 
noise which is disturbing to the Hegel 
noise from 11 r.jr. to 0 a.m. wliich is that any 

prevented or mitigated and which is danell£l'''“ 
to healtli, sliall he a nuieaiieo win.:« injurious 

I’ublic Health Acts. '^‘““n the meaning o£ the 


A resolution passed in 1926, saying that in accident 
cases treated at a voluntary hospital, where medical 
attendance is covered directly or indirectly by insur¬ 
ance, “ the hospital authorities should recover from 
the insurance company the full cost of maintenance 
and treatment,” was amended by deletion of the 
words “ from the insurance company.”—^Buckingham¬ 
shire carried a motion asking the Council to consider 
whether some arrangement could he made for pay 
ment for the emergency services rendered by doctors 
to patients meeting with accidents on the roads. 

In introducing the report of tlie A^aval and Militarv 
Committee, Dr. F. IV. Goodbodt, the chairman, 
advised that careful inquu-ies should be made at the 
present time before adA-ising medical men to enter 
the Indian iMedical Service. 

Dr. C. L. Leipoldt, Secretary of the British Medical 
Association m South Africa, referred to the need for 
improA-ing post-gi-aduate education in England 
Practitioners from the Dominions regarded them¬ 
selves not as students hut as the equals of any practi¬ 
tioner in this country. Thev therefore ‘did not 
appreciate the instructive methods of specialists at 
the big teaching hospitals in this country. 

At the end of the meeting a cordial vote of thanks 
was passed to Dr. Hawthorne for presiding, and to 
other officials who had worked for the comfort and 
convenience of the meeting. 

The Annual SIeeting. 

At the annual meefrng at the City Hall on July 
24th the outgomg President. Sir Eobert Philip, 
handed the msigma of office to his. successor, Sm 
Ewen Maclean. The President-elect, Prof. A H 
was introduced to the assembly At tlie 
adjourned amual meeting, held at the Mew Theatre 

iiew President 

dehyeied the adifr-ess published in our last issue. The 
Su- (paries Hastmgs Chnical Prize was awarded to 
« Stewart Prize to SirMMcolm 

to DT ETnaM 

The Eeligious Service. 

tie Ber. G.rt.ld WM,™ M.b., loioJrV cknm ol 

St, Albans, who spoke on the character of Sf T hI-a 
E ven yet he said, the Church had nrt j'Sed 
the importance of what might he described ^ 
the extra-professional activities of that tT.o^®ii- 
physician of the fiirt century De wig the ^ 
biographer of our Lord, so'^far as pure bio^S 
was concerned; he was the first and greatest^ rt 
Church historians, and he wa*? fho. ^ 

guardian of Paul the miSLarT ”a°d tSe 
practical mmd of the physician and Lp ti.p, i + 
the ways and means^whereb; toe i"^ 

companion Paul might be carried of his 

One side of bis character to which toe action, 

attention was his interest to 

details, at all events those whirt personal 

That was true of the physiciaT^TteaTs 
treat diseases, in spite of what the 
suppose ; he treated persoL ® 

The Annual Dinner. 

More than oOO people attended ov.r,„ i 
of the Association, held at the Citv TT^u diMer 
2Cto, when Sir Ewen Maclean 
guests included toe Lord Mavo?and 
of Cardifi, the Marquis and aLIi • ^ Mayoress 

Archbishop of Carffiff, Dr lYaTkliT* 
general of the American'(direct 01 - 
Sir George Svme (president of thp 
of toe B.M.A. in ASua) * ^®deral Committee 

he had imagined Cardffi’ as^ n ^sicors, 

aa«/s.'r.vvl“« ”'«> 
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proposal Tvas ivarinly seconded by Dr. Johnson 
Smyth, of Boumemoutli, who also drew attention 
to the exceUent facilities provided for the treatment 
of rheumatism at certain seaside resorts.—Dr. 
Brackenbitry protested vigorously against this 
tampering with the definition. It ■would mean, he 
said, that nearly every to-um and -village roimd the 
coasts of the Empire could claim to he a spa—and 
most of those inland as -well. But the claims of sea¬ 
side -watering-places had made a strong impression, 
and Torquay’s amendment -was carried. A proposal by 
Mr. Bishop Harman to destroy its general effect by 
inserting the -word “ approved ” before “ -water ” 
was rejected with ignominy, but Dr. Brackenbuby 
eventually managed to persudde the representatives 
that the amended version was unsatisfactory, and 
the definition was referred back to the Council for 
further consideration. 


Contract Rate for Juvenile Oddfellotvs. 

A lively debate arose on the Council’s decision 
that a standard rate of 8s. Sd. per head per year, 
including drugs, was acceptable for medical attend¬ 
ance on juvenile members of the Manchester Unity 
of the Independent Order of Oddfellows. This body 
has found its numbers diminishing through insuffi¬ 
cient entries into the juvenile lodges. Failure of 
recruiting has been due to medical benefit being no 
longer given in many areas because it costs too 
much, and the Manchester Oddfellows have approached 
the B.M.A.- to see whether such benefit cannot be 
provided at an economic rate. The policy of the 
Association has been that the same fee should be 
paid as under the National Health Insurance Acts— 
namely, 9s. plus 2s. 3d. or thereabouts, Including 
medicine—but this policy, Dr. Bone reported, has 
been more honoured in the breach than the obser¬ 
vance. There were few areas, he said, where anything 
like a capitation fee of 8s. 8d. had been obtained for 
dependants of the classes insured under the Health 
Insurance Acts, and the Council thought that it 
was a fair fee for the particular work to be done. 
There were in the Society 151,000 juvenile members, 
and the capitation fee at present being paid on then- 
behalf was between Os. and 7s. The profession would 
gain some £20,000 by a uniform rate of 8s. 8d., and 
in comparing this rate with fees received in the 
public medical ser-vice it must be remembered that 
thei'e would be no deduction for the costs of collection 
and expenses generally, and that the sendee given 
would be relatively restricted as the children -were 
under 16 years of age and needed less attention. 
Dr. Brackenbuby said that the advantage of getting 
rid of records, of the need of certification, and of the 
disciplinarj^ machinery was more than equivalent to 
any drug fees the practitioner would get if he had to 
provide the patients with medicine. He thought 
that 8s. 8d. was at least equal to the fee now being 
received under the Insurance Act. 

This -view was challenged by several representa^ 
tives, whilst others maintained that 13s. per head 
per annum could be secured in many areas. Some 
pointed out that children should receive more and 
not less attention than adults. .Dr. Le-wis LlLUB-r, 
for Leicester and Rutland, moved that the standard 
rate be approved “ always provided that in any area 
in which a higher rate at present is paid tins rate 
shall be allowed to stand, due regard bemg given to 
the special conditions and scope of service rendered 
in such area.” But this amendment was lost, and 
the meeting finally approved the Council s resolution 
by a majority of 81 to 63. This resolution not only 
agreed to the standard rate of 8s. Sd., but also autho¬ 
rised the Council to approve a slightly lower rate 
in areas where, owing to economic conditions, the 
standard rate was not feasible. It laid down “ that 
it be an essential part of this arrangement that 
there must be free choice of doctor by patient and of 


patient by doctor.” . * - jo. 

As the vote did not show the necessary twq-tniras 
majority in favour of the resolution, it will not 
become part of the pohey of the Association. 


Coordination of Hospitals. 

The Council having approved a memorandum for 
presentation to the Mmister of Health, this was 
introduced to the Representative Bodr bv Mr 
MgAdam Eccles, Chairman of the Hospitals’ Com- 
mttee. It outlines a scheme based on the assumption 
that poor-law hospitals -will shortly come under the 
control of county and borough councils. The first 
step in coordinating their work with that of the 
voluntary hospitals must, in the Council’s opinion, 
be the establishment of a central advisory authority 
appointed by the Ministry of Health. This “ central 
consultative hospitals council ” should map out the 
country into areas—each served by an “ area 
coordinating hospital committee ”—containing both 
voluntary and municipal hospitals. These would 
again be subdivided and, as suggested in the Interim 
Report of the Consultative Council on Medical and 
Allied Ser-vices, 1920 (the Dawson Report), all the 
hospitals in a given district would be grouped round 
a central or base hospital—generally one of the 
bigger voluntary hospitals. This would be expected 
to set the standard of hospital practice and be the 
chief centre of education and research. As the 
“ area coordinating hospital committees" would 
generally cover districts too large for administrative 
control, each group of hospitafi would work under 
the direct advice—and in some respects adminis¬ 
tration—of a group hospital committee. A public 
hospital, when not itself the central or base hospital, 
shoidd develop in cooperation and not in competition 
with the voluntary hospital. The responsibility for 
treatment in public hospitals could be undertaken 
by a visiting medical staff (on a part-time basis) 
with the assistance of a resident medical staff; but 
practitioners treating patients for whom the Govern¬ 
ment or local authorities are responsible, shoiild 
receive either an honorarium or a fixed salary for 
definite ser-vices and responsibility. 

A proposal to refer the memorandum back to 
the Council for further consideration was 
from different points of view by Dr. E- 
Masterman, for Camberwell, and by Dr. Graham 
Little, M.P. , , 

Dr. Masterman said that this was a consultants 
scheme. In the opinion of all the medical superui; 
tendents of poor-law institutions it was “ impossible 
and it would -wreck all attenipts at cooperation am 
helpfulness. He was all in favour of the voluntar' 
system, but if the voluntary hospitals kept .o'’’',® 
the State serrtce thej^ could not expect quite ii 
same consideration as if they were in it. In 
scheme, the base hospital should logically be 
State hospital, because this was obliged to taKe J 
patient requiring treatment, whereas the 
hospitals, especially those with students, were o® f 
to select their cases. He did not believe, ho”' ’ 
that it was -wise to put any hospital in a • 

superior position in a district. Nor could he 
the suggestion that in public hospitals . (j. 

for treatment should be taken by the “S r/ ^ 
In public health hospitals at the Piosent tin _ 
was a whole-time regular staff and consultan 
only called in when necessary. 

Dr. Graham Littue pointed out that the Da » 
Report had been published eight years 0"°, ..tp. 

situation of the voluntary hospitals P^^‘ 

Now 75 per cent, of those in the provmc . 
per cent.%f those in London, had 
banks. It was dangerous to gn e thi® voluntary 
the Ministry of Health for controlling t ,. 

^^Dr™M. W. Renton (Stratford) -corn^>n^ *’'po 
the threshold of the voluntary hppitM^^^" 
often closed to general Prpt’tionere. 
mistaken idea that the ""’pte of the con¬ 

done by consultants.—Sir. B’siior 
trusted the views of ®r. Alasterma . upj be 

in then- opposition to the scheme. H 




THS i^'orrj 


EBITISH MEDICAI. ASSOCIATION: ?lKUICINE. 


[Acr.rsx 4,1P2S 245 


a definite lesion of tfie myocardium—liSpr^nt^ 
fibrosis. 12 fibrosis and fatty change, and 4S fattv 
chanrre’ alone. Atheroma ivas the most, fi^uent 
lesion and cansed fibrosis in ol-2 per cent, of cas^ 
Afanv of the cases illnstrated the remarkable adapta- 
IsilitT of the anastomotic channels nnder favourable 
conditions. From this study, in addition to general 
information regarding frequency and effects of | 
lesions, three points emerged: (1) severe coTonap" 
narrovrinu mivht be present mthout obvious^ lesion in 
the mvocardium; (2) old-standing severe arterial lesions 
and'actual occlusion vrith fibrosis might occur ^th no 
clinical history pointing to it: (3) patients might 
vith symptoins suggesting coronary artery ocdusion 
and no such lesion be found. There rcas no diagnostic 
svmptomatology vrhich would cover all cases of 
coronary disease. Ai ben the blockage was abrupt- 
certain features were present. H a mman divided 
cases into sis; classes : (1) sudden death ; (2) death 
in a few hours; (3) continued myocardial insufficiency 
with death in weeks or months; (4) recovery after 
grave symptoms; (5) cases that were not grave hut 
recogtuKihie; (6) rnil d or uncertain cases. He wonld 
leave symptomatology to other speakers. The 
prognosis was grave, hut owing to difBcnlties in 
diaOTosing mil if cases, the proportion of recoveries 
could not he stated. In treatment they must dis¬ 
tinguish between treatment of the actual disease and 
treatment of a complication, such as thrombosis, 
arising in the course of that disease. In thrombosis 
the first indication was to relieve the pain. Morphine 
was required, often in large doses. Digitalis was 
sometimes of benefit. He himself had been impressed 
with the value of glucose in strengthening the heart, 
but had not been able to follow a sufficiently large 
series of cases to speak dogmatically. He gave 
half a pound daily. Treatnaent of actual disease of 
the coronary arteries resolved itself into prevention of 
such conditions as atheroma and arterio-sclerosis. 
This could not he efficient until their etiology was 
■ better known. 

Isdicrmia and InfartHon. 

Dr, C-iBEY F. Coombs (Bristol) based his remarks 
on cases seen as in-patients. He defined two chief 
coronary syndromes, ischemia and infarction. In 
ischaemia there was snbstemal p.-dn. excited bv 
exertion and relieved by rest. In infarction the 
substemal p.ain was continuous. These uroups were 
clearly defined, although it was difficult t«^draw a fine 
hetwwn them, since a case of ischanuia misht pass 
over into one of thrombosis. The asre-incidence of 
ischffmia and infarction corresponded' fairly closelv 
but the lugbest pe.ak of the'curve for ischamiia 
occiuTed about a decade e.arlier than that for infarc¬ 
tion. The reason for this was that ischremia was 
generally due to syphilis, which caused nippins of the 
orifice of the coron.ary arteries hut rarelv'ded to 
iiffarction, whereas degenerative conditions, especiallv 
.atheroma, caused destruction of the intim? and 
infarction, \rith regard to sex-incidence, male= 
preponderated to the extent of 71 per cent in 
ischemia and S2 per cent, in infarction. Mo^t of 
the females in the ischa'mic group had hish arterial 
t-ension. but this was not so for the males. 'The effect 
of heiydity could not be statisticallv proved, as it 
was difiicult to get accurate f.amilv histories The 
patients died at an adv.anced ace'(GO-TO), so that 
the lanuly lustory had been forsotten. Xevei-the]es= 
tuore was a decided fanuly incidence; several ex.'unole 
■were quoted. ^ 

The retiology of coronaiy dise.ase was cmphic.-iUv 
^’^umatism and ulcerative ehdc^carditis 
P-w>duced gross lesions, lor .althouch much 
4-. 'T 7«5els^as_ found microscopicallv. there 
w.a^_a. a rule, no mtoriorcnce with the bloodlsupplv. 
' tn interesting were the infective croup of caWs 
of winch the speaker had seen 
' about the ace of -10 and often a^^oci^ed 

wKipWebitis MostottbecaseswereoUhod'emmem- 

ti\^ ivpe .and arose fivm circumst.ancos over wbicb 
tlie\ bad little or no control. THth reiaiol fr. 


meat, he had found caffeine and dittretin of vrfue 
in patients who suffered from cardiac pain on slight 
provocation. 

Dr. IvOK J. Davies (Cardiff) etaphasised the 
importance of looking for arterio-sclerosis or atheroma 
in clinical examination of patients. Btni^, in iSOfi, 
had compared the diseased heart to a limb round 
which a moderately tight ligatm'e had been tied. 
Ordinary work cotild be cai'ried out, but fmther 
exertion produced the symptoms of intermittent 
claudication. Intermittent claudication was the 
probable cause of the pain of coronary disease. True 
cardiac pain did not occur in valvular disease unless 
decompensation was also present. The character of 
the pain was important. It tended to be epigastric 
in coronary thrombosis, hence the liability to con¬ 
fusion with abdominal disease. Angor animi _ was 
pathognomonic of coronary disease and emotional 
stress'was often an exciting cause of the pain. The 
speaker then gave an accoimt of the symptoms and 
physical signs'of thrombosis, laying special stress on 
restlessness, especially if it occuraed in a patient 
already suffering from heart disease. 

Diagnosis and Prognosis. 

Dr. A. G. Gibson (Oxford) dealt witli diagnosis and 
prognosis. Coronary disease should be suspected in 
cases of; (1) serious pain in the chest: (2) acute cardiac 
failure with fainting attacks: (3) acute pain in the 
upper abdomen with an irregular heart. It was 
necessary to distinguish between angina and coronary 
disease. In the former the pain came on during 
exertion and lasted for minutes, dyspncea was absent, 
and the blood pressure was norm.al or raised. In the 
latter the symptoms lasted hours or days; there was 
vomiting, abnormal pulse-rate, low blood pressure 
(especially low pulse pressure), and. later, fever and 
leucocytosis. Hi some cases there was acute cardiac 
failure with paUor, sweating, restlessness, and entire 
absence of pain. Fainting'attacks in persons over 
40 should be regarded with grave suspicion. The 
blood pressure, pulse-rate, and response to exertion 
should be watch^. The distinction between coronary 
thrombosis and acute abdominal conditions might be 
difficult. If they occurred together it was better 
to operate, for the administration of an aniesthetic. 
although the risk was greateiv did not present insuper¬ 
able difficulHes. Coronary disease might be suspected 
in chronic cardiac failm-e occurring in older people. 
But however careful they might he in diaimosis, there 
wonld be some cases impossible to identifv during life. 
With regard to prognosis, figures did not help much 
until the different factors concerned in the condition 
could be sep.arated. Patimts who recovered from 
au attack of thrombosis might live manv vears even 
with extensive fibrosis of the heart miisc'le. Speci¬ 
mens of hearts from two such cases were shown. 

Dr. John S. Campbeu. (Belfast) showed a series 
of M rays of hearts in which the coronarv circu¬ 
lation had been injected with an opaque emulsion. 
Age changes were mustrated bv a feetaj heai-t- where 
the right and left ventricles received an equal blood- 
supply, the he.art of a man of 50 showing decreased 
vascularity of the right ventricle, slightlv tortuous 
arteries, and better developed anastonioses. and that 
of a man of To where these changes were much more 
marked. The next series dealt with anastomoses 
developing after coronary thrombosis. In one case 
of ttombosis of the right coronary and ciremnflex the 
whole of the arterial distal to the block bad 
become ffiled with mjection material throu<-h anasto¬ 
moses with branches of the left coronarv. '"Dia-rams 
of variations m the are.as supplied 'bv rhe'’ two 
coronaries were .also shown. 

Dr. D. Ev.\x Bedfobd (London) spoke of electi-o- 

c. ardiographic _ changes and described tbe tvpical 
curves found m coronary tlironibosis. WTdeni?- of 

ornotclfing os' the w.av““tand 
Mere common in coronarv dise.ase. He 
V taken two 'davs and fom- 

d. av:, after coronary thrombosis. Besides the above. 
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■ on 

Diseases op the CoHoxAEr Arterip' 
remarked that the dictum “ ^ ^ -iRTERiEa, 
arteries,” contained a ^iderjSle^eTp^ *“= 

especiaUy if it was applieTto 
cardiac vessels Thp pp,,. cerebral, renal, and 
the subjict of diSussion l^een 

these meetings as well as elsewhprp^w^^ occasions in 
concerning them wLe stf)7 ’ ^“t^a^yproblenE 

by It. John Hunter, and in modem times Sh T™^ 
Mackenzie, were two out of manV “nks Tif: 

Stion^^or'fl^*^®® r ^ pecuhar interest in tlie col 
mtion, for the earhest and some of the most imnortant 

iS yetS’reo vessels had originated there! 

tion p ® Heberden gave the first clear descrip- 
disease. Its connexion vrith 


coimordant buildings as an expression of the coal 

tmst^ed^ tW°ti® ^ of trouble, and he 

^sted that the courage which had made Cardiff 

great wmild stand by her in the present difid- 
culties. In hm response the Lord Mayor said that 

file day would come when 
Car(M would be recogmsed as the capital of Wale^ 
and they had already reserved a site for the National 
Parhainent. Meanwhile Cardiff would appeal to 
because it was a city without 
~ie£e was not one house in it that the 
Mmistry of Health would condemn.—^Dr H B 

Arp'Ji‘;-pT^"7 of fhe British 

Medical ^sociMion, proposed by Sir William 
Seager, and Dr. C. O. Hawthorne, giving the health 

Sir^ fli® names of 

Sm ^^lUiain Diamond (chairman of the Board of 
Management of the Cardiff Royal Infirmary) and 
of Sm Geor^ Syme, both of whom responded.— 

-a' proposed the health of 

j, Rresident, Sm Ewen Maclean, who was. he said i uurunarv fiisea<?p Tfo ppp • * 1 , 

the first ex-chairm^ of the Representative Body angina pectoris was first pointed out 
^runh office.-After this health had been by a surgeon li^g L Rosl 7ho aS 

PP musical honours, and Sm Ewen had “ortem on a case of an^a and noted If 

^hed the proceedmgs ended with the National f^e o r ^ 

HHcnem. c c * Heberden m a private letter, but his views 

TE • ■ The Social Side. published, out of consideratior™^^^^ 

The prmcipal bulling of, Cardiff is the Castle, pbn Hunter. There had been great advances 

owned by the Marquis of Bute, which comprises a I? J^cent years, in two directions especially. The 
large Roman fort, a Norman keep, and residential in the study of the anatomy of the vessels 

buildings belonging to nearly every English archi- mu keart and their anastomoses in heart muscle, 
tectural period. The grounds extend for several I second was the precise study of the svmptoms 
nm^es towards Llandafi: and the part now called I of coronary thrombosis. This was bound 

Oathays Park has been made over to the city as a f ^ tnrovr hght on our knowledge of angina pectoris. 

• 1 and municipal buildings. These I Dr. George A. Allan (Glasgow) be°-an his onenin'' 

defining the limits of the ^soLion! 
rniifff’Pl P®f^^Nutional Museum, the University Spacers must beware of detracting from the value 
oftv ® MomnoutMime, and the of the mam subject by excursions^^into theories of 

Mpmnripi PrPP PP the National War angma pectoris. Nor must they narrow the outlook 
T)^ tbe whole group of buil^gs, con- by concentratmg on one aspect alone of coronary, 
structed in Rortland stone and separated by,open disease, such as coronary artery thrombosis. He 
spaces and wide avenues, is unlike anything to be then surveyed some of the essential features of the 
seen elsewhere in this country. I subject. 

The sciei^ific sectio^ met at XJniversity College The association of special symptoms with occlusion 
ip- the Teclimcal College, but most of the social I of the coronary blood-supply had been recognised 
^ctions, and the Representative meeting, were since 1878, but only in the last few years had a clear 
^Id in the City Hall. On Tuesday evening the distinction been established between it and the more 
HaR was used for a reception by the President vldely recogmsed syndrome of angina pectoris* Very 
md local executive, and on this occasion a birthday j important anatomical investigations had been made 
present was given by the Association to the Earl of j by Gross and his collaborators, who concluded that 
Dumfries, Lord Bute’s eldest son, who was celebrating the heart was perhaps the richest organ in capillary 
lis coming-of-age. On the following evening the and precapiUary anastomoses. From the morbid 
Uall was again used for a reception and dance, the j anatomy point of view there were four clearly defined 
lost this time being the Lord Mayor. j diseased conditions of the coronary arteries J 

On Wednesday afternoon there was a reception atheroma, arterio-sclerosis, syphilis, and calcareous 
it the Cardiff Eoyal Infirmary ; on Thursday Lord degenerations. These terms were often so loosely 
ind Lady Bute entertained some 6000 guests in the used that it was necessary to define them. Atheroma, 
lastle grounds ; and on Friday evening the National the commonest primary lesion in the coronaries, had a 
duseum, at an official reception, displayed its many patchy distribution. It was the same disease as 
leautiful treasures, together with a special collection atheroma of the aorta and had the same tendency 
Uustrating the history of Welsh medicine.- towards ulceration and thrombosis though in a less 

On Sunday the Representative Body enjoyed an degree. Atheroma was very irregular in its distri- 
ixcursion to St. Donat’s Castle, where a religious bution in different vessels. The coronaries and 
ervice was held in the courtyard. Before setting other deep arteries might be affected, while tbe 
lut the Representatives attended at the National War j superficial arteries might give no indication of its 
lemorial, where the President-elect laid a wreath on I presence. _ Arterio-sclerosis was a more diffuse process 
lehalf of the Association. Many expeditions to places j characterised by thickening of the media and intima. 
a the locality, including the Docks and the Bargoed It was the same as arterio-sclerosis associated vitu 
ioUiery, were arranged dmdng the subsequent week, high blood pressure and might, or might not, cause 
The Popular Lecture was given at the New Theatre I narrowing of the vessel. Syphilis, though common 
n Friday evening by Sir Berkeley Moynihan, who in the aorte, was rare in the coronaries. They lyere, 
poke on Ai't in Medicine, and on Friday the honorary however, liable to be occluded at their point of onpn 
egree of Doctor of Laws was coniferred by the by syphilitic mesaortitis. Calcification _ might pc 
fnivei'sity of Wales on Sir Robert Philip, Dr.. H. B. j superimposed on either atheroma or arterio-sclerosis, 
Irackenbury, Dr. W. W. Chipman (Professor of I or might occur as a primary medial degeneration, 
ibstetrics at jMcGUI Universitv), Sir Thomas Lewis, I The deformity it produced in association in 
»r. Franklin Martin, and Sir G'eorge Syme. atheroma frequently caused narrowing of the lumen 

^ ^ ‘ with or without thrombosis. , 

The Anxu-al Exhibition. With regard to the relative frequency of tiie 

An account of the exhibition, which was formally conditions, the speaker found that "out of 1000 post- 
pened on Tuesday by Sir Ewen Maclean, will appear j mortems at the 'Western Infirmary, Glasgow, coronari 
i a forthcoming issue of The Lancet. | artery disease was found in 371. Of these 23S suowe 


TEE EAXCET,] BBmSH JIEDICAL ASSOCIATIOX: OBSTETBICS AXD GTX^COLOGT. [agGGST 4, 192S 24:7 


<1) wlien marlied dispai-ity existed between bead and 
pelvis, bardlv ever when the head was still movable 
above the pelvic brim; (2) without an exact know¬ 
ledge of the position of the head ; (3) until the cervix 
was completely eBaced and retracted over the present¬ 
ing part. It would be a coimsel of perfection to 
forbid the application of forceps except on strict 
indications, hut greater care and discretion in their 
use was a reasonable ideal. 

T/ic Iniporiancc of Aniemial Care. 

Prof. Jajies Hexdet (Glasgow) pointed out that 
public interest in puerperal morbidity was thoroughly 
aroused, and that there was no doubt whatever that 
the doctor was held responsible. Dr. Miller had 
provided the records; he himself would attempt to 
consider to what extent more efficient antenatal 
care wQuId have prevented these accidents. 

In most of the cases of disproportion, contracted 
p)elvis and not an abnormally large child had been 
the cause. This could nearly always have been 
identified in early pregnancy; skeletal irregularitv 
was an important danger-signal. Internal examination 
was essential, and the form of the pelvic outlet should 
be noted; a sharp subpubic angle with reduced 
distance between the tuberosities indicated contraction 
at the outlet and might pass unnoticed vmtil late in 
labour. Examination of the diagonal conjugate 
diameter should always be attempted. It m?<»ht 
be difficult in the early months, but was usuffily 
possible during the seventh or eighth. especiaUv if 
the patient “ bore down,” relaxing' the perineal 
m^cles. Short fingers were not reallv a handicap. 
The fingers should also sweep round the pelvic brim 
to detect asymmetrical deformitv. a small transverse 
ffiameter, or ovarian cysts or fibrorhvomata. Towards 
tbe end of the pregnancy a pendulous abdomen in a 
prmngravida should arouse suspicion. If the head 
ffiiled to descend mto the pelvic cavitv during the 
last month the cause might be faultv presentation 
neoplasm or even placenta pnevia. but was often 
iiistory of previous labours 
was most vffiuable. X rays were not of much help 
except possibly m the generally contracted p5^ 
when Prof. Martm's method was of value i At ^4 
sUge the total head was the best of ffil p^vimetlre 
Tlie method of election, that of Mffiler. should be 
anaesthetic during the'last month 
In contract^ pelvis, however, the position of the head 
woidd not m^cate how it would mould or altw its 
position in labour, and Munro Kerris mettod of 
pelvnnet^ gave a far more reliable promoih In 
labour, if forceps were decided on. almost ^kreful 
re-exammation should be made, if necessarv 
hand in the vagina, after the pSw\^ 
an.-esf hetised. and if great difflcultv were then annarent 
the use of forceps should be fore^rone ^Rectal 
examination was safer than vaginal '‘examination 

Occipito-posterior presentations were usniallx- : 

fiable by careful antenatal exai^S ' ^ 

ilamtain had secured permanent correctmTi Bt- ' 
and a binder in ST per cent, of prSi'm^ 

^ 3 per Cent, of miiltipai*ro.* GO per cpnf Wof T' 
taneously, but it was important to rec^^’e^' 
afeociation of this condition with protractiS? I'nl 
I was often accompanied also bv Iw 
be ce^ix. Other abnormal pi^s^ffitions on fi 
defonmties which would cause them, were‘u® 
all Identifiable before labour. Hvdroceidnlo-'^^'- 
o.aMlv detected, except when obscured bv Irednm 

pertoratiou might prevent anShionri^"®^ 
Manual dilatation of the cor^ix was reWom f., 
•:^;^ ^en when attempted, was hardly eveycjmple^tt 

.501. 


j Antenatal examination of this kind could often 
be carried out by the general practitioner, but there 
I was need for efficient- consulting centres. The work 
was far too responsible and difficult for midwives. 
and no midwife should he authorised to imdertake 
the care of a pregnant woman unless provision were 
made for careful examination hy a medical practitionex’ 
before labour were due. 

Prof. TT. PiATCiiER Shaw remarked on the large 
number of craniotomies in the series compared with 
Cffisarean sections, in spite of the increased use of 
the section hy every obstetrical unit. Performed 
upon a " clean ” patient its mortality was very low, 
but after attempts at forceps delivery it was highlv 
dangerous. Many patients were badlv lacerated, 
and othei-s were shocked; some were definitelv 
infected, and in some cases the child was dead dr 
damaged. Pnhiotomy had never become popular, 
and was only useful when a small amount of widening 
would make the difference between retention and 
expulsion. 3Iiscalculation of the amount led to 
severe laceration. 

The main reasons for failure in forceps deliverv were 
professional and lay apathy. Obstetrical teaching was 
relegated to a subordinate position, and the public 
did not realise how difficult- maternity cases were. 
Remuneration was poor, and the relativ^ looked down 
upon a doctor who called in expert assistance. It was 
necessai-y to educate the public and to provide more 
and sounder clinical teaching. Stress should be laid 
on four points: antenatal c^, asepsis (Prof. Shaw 
condemned coal-tar derivatives), resistance to the 
relatives importunity in the first stage of labour, and 
defimte diagnosis before applving high forceps 


jjiscusston. 

Dr. Douglas (St. Andrews) appealed to 

gperal practitioners to shoulder the respo^ihilities 
A&d tt&i'diIt' i*6coi32J3icndsd version 
stand-by when hospitals were far off 
proviso that the os should he 
fiffiy ^ated. Chloral was very valuable in securing 
dilatation. Even after forceps had failed. veisioS 
would often safeguard future maternal efficiency. 

Mospitffi, Dubhn) put most unsuccessful forceps cases 
down either to abysmffi ignorance or to wilfffi net-li- 
gence. The fim could be removed bv traininr^- 
^ciffily on the management of the ali-important 
^ stage ; second should he punished hv legal 
proca,^ Faffed cases should he distinguished frSm 
forceps had been used tentativelv with a 
view to later pubiotomy or lower segment (^cesarean 
se^on. present- cimiculum was too short 

^d an exte year should he allotted to the post: 
^duate study of obstetrics. He deprecated Dr 
^Mers clarification of “ chUdren dead or dvin-- on 
ato^ion.” It was impossible to teU whether a chffd 
impression that it was possible 
would lead to a far too free use of the cephalotribe 
The mau^^o bad strength of mind to avoid forceps 
when contra-mdicated, and strength of arm to dSiv?r 

^ indicated, would have no 

failed cases. In tbe Hotunda there borl rt-nir- i 
10 in 6000 or 7000 deUveries. 

Raaib.at (Plymouth) viewed cnmiotomv 
mth horror, and recommended seetioT, I'^oromy 
foreeps had faffed. -AnteS schemes hreV? 
because tbe patient would not realise' 
moreover, tbe officers in ebaree were T a® ■' 

quately trained. orten inade- 

Dr. F, Edge (Birminebam^ ^ - i *.■ 

compulsory antenatal co'nsffitatiSiT ^ 

remuneration. muirations with adequate 

for apffiying urged four conditions 

dilatation, passa^e^ of th^ bead, full 

the cervix, and Sn emp^ bidder 
nor craniotomv should be’ “ h ^e'*^Jier version 

amnii had dniined away ^nd^^tlniTwal 
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they were characterised by absence of the T-wave 
and a plateau following' the E-wave in lead 2. A few 
weeks later there was a change. The T-wave was 
inverted in either lead 1 or lead 3, and was flattened 
in lead 2, but to a less degree. After 17 months in 
the case shown there was still inversion widening 
and notcliing, but the curve then began to change 
in the direction of the normal. Eventually normal 
curves were obtained. One great value of electro¬ 
cardiograms was that they strengthened the 
physician’s hand when he insisted on prolonged 
treatment after an attack. Patients often tried to 
woi’k as soon as the acute stage had passed, and it 
was important to prevent this. 

In the discussion which followed, Dr. Bain said 
that coronary spasm had been advanced in Prance as 
the cause of cardiac pain. It was difficult to see 
how sclerosed arteries could go into spasm. He 
would like to ask, however, whether spasm could be 
the cause of angina without coronary disease. 

Prof. T. Gr. Moorhead (Dablin) was interested in 
Dr. Coombs’s infective group of cases in which angina 
was associated with phlebitis. He had published a 
case of thrombo-phlebitis migrans, in which phlebitis 
had begun in the leg, then attacked various regions 
of the body, and, finally, coronary thrombosis had 
occurred. The patient was now in good health. 

Dr. A. E. Gilchrist (Edinburgh) called attention 
to a group of cases in which angina was associated 
with paroxysmal tachycardia. He doubted whether 
as much could be deduced from electrocardiograms as 
was sometimes thought. He had one case which 
showed inversion of T-waves in several attacks and 
was diagnosed coronary thrombosis. Post mortem 
no occlusion of either coronary was found. The pain 
was probably due to paroxysms of tachycardia. 
Electrocardiographic records were seldom confirmed 
post mortem and often none had been taken before 
the attack. 

Dr. Davies, in reply to Dr. Bain, said that 
coronary spasm was the probable cause of angina. It 
was doubtless the same lesion as the cerebral angio¬ 
spastic attacks which caused transient hemiplegia. 
Alterations in cardiac rhythm were certainly due to 
thrombosis of the artery to the A.V. bundle. 

Dr. Bedford said that it was dangerous to give 
a prognosis merely from the study of an electro¬ 
cardiogram. An inverted T-wave could not be said 
to be of grave import, because it frequently became 
altered later. He considered low voltage the most 
serious sign. It was very difficult to obtain post¬ 
mortems on cases that had been followed electro- 
graphically and therefore there was no large series 
of such cases. In many of his cases, however, the 
diagnosis had been so confirmed. 

Conclusion. 

The President siunmed up the symptoms of 
coronary thrombosis and described the appearance 
of the heart in experimental lesions. With regard 
to prognosis, he agreed with several speakers who had 
said that the condition was not necessarily a very 
grave one where there was recovery from the imwal 
attack. In giving a prognosis they had to consider 
the state of the coronary arteries. A review of the 
history and the condition of the patient after the 
event would help in this. 


.SECTIOX OF OBSTETRICS AND GYN.ffiCOLOGY. 

At its first session, under the chairmanship of 
Mr. T. Watts Eden, a discussion on the prev'ention 
and treatment of 

Unsuccessful Forceps Cases 
was opened by Dr. Douglas Miller (Edinburgh), 
who analysed a group of 558 cases delivered in 
Manchester, Glasgow, and Edinburgh, in .jII, 
of whom 139 were primigravidie, the underlying cause 
of dvstocia was disproporiion, due for the most part 
to nelvic contraction, and in a few to an abnormally 
jar"e child. The flat racliitic type of pehus was 


exceptionally common in Glasgow. In 14 deformitv 
of the outlet and in 6 a contraction ring pronded 
an additional obstacle. Disproportion varied widelv 
m degree ; sometimes it had been difficult to remove 
the head even when crushed, sometimes labour would 
have been normal if forceps had been withheld In 
161 patients the cause of difficulty had been a poslerior 
position of the occiput, for the most part unrecognised. 
This fact emphasised the urgent necessity of accurate 
orientation of the head, for which purpose the ear was 
a more reliable guide than sutm-es or fontanelles. In 
most of these occipito-posterior cases the head had 
been deeply engaged, with the occiput either in the 
hollow of the saci-um or still obliquely posterior. 
In the large number, however, in which the head was 
still high or movable at the pelvic brim, the soft parts 
had been severely bruised and lacerated by slipping 
forceps. In several cases the cervix had been only 
partially dilated, and was badly torn; sometimes 
the tear invoUmd the lower uterine segment. 

In a third group of 231 cases no ahnonnaliiy had 
been present. Some of these might have been 
occipito-posterior before their transit to hospital, but 
in a large number anxiety to relieve suffering had 
obviously made tbe practitioner apply forceps 
before dilatation and bead-moulding had sufficiently 
advanced. The fourth group consisted of 12 face 
cases. 

Treatment. 

Where disproportion was the cause, treatment 
depended on its degree, the condition of the cliild, 
and whether an. adequate test of labour had been 
made ; 78 patients of the 211 had been delivered 
spontaneously or bylowforceps. Craniotomy bad been 
employed in 08 cases and Cmsarean section onl.v in 
12; 21 of the 29 maternal deaths had been due to 
puerperal sepsis. Of the 101 cases due to ocwpjto- 
posterior position the majority were advanced in the 
second stage with the head arrested on the Psb'i® 
floor, and an attempt had usually been made to 
rotate manually and complete deliver.v ■with forceps. 
l^en impaction had prevented rotation, craruotonb 
had usually been performed. In two-thirds “ 
instances in which the head had been arrested at- 
the inlet of the pelvis, or the upper part of the 
manual rotation of the head had been combined wita 
external rotation of tbe body. Wliere the os bw 
been found fully dilated, forceps had been irmiediatefi 
put on and delivery completed ; when the 
had not been completely effaced, labour had bee 
allowed to proceed. Internal version, performea < 
a last resort in 11 of these cases, had saved three 
the children. ,, 

In most of the 151 cases in which premature af^pu- 
cation had been the only cause of failure, the F'*’', 
had beeu' placed under morphine or twuight s i 

and delivered spontaneously or by low forceps. ' 

the child had been dead or dying, craniotoui. 
been performed. , - , „ si m- 

The total maternal mortality had been , 

10 per cent.; of these the cause had been ®opsi • 

uterine rupture 8, post-partum hfemorrlm„e^^‘^^ ^ 

shock 0, and pneumonia 3. In 132. oi 23 C p 

the puerperium had been morbid “P j "Kepn 

standard ; 357 children, or Of per 

lost. Many of the patients had only left 

after exhausting weeks of i.Litii from 

to undergo furtlier weeks or months of dl i ^ 
laceration of the cervix, vagma. up 

End-results in 98 patients who had been 
had been 24 complete recoveries and <4 , 

disabilities of varying degree, applici- 

being laceration of the cervix, '‘’^nally (te Ph 
tion of forceps before dilatation. Backw. I 
ment of the uterus, usually associate 
involution, downward displacement, >nd pe 

tion was common. ha^to utidoigo 

one-third of the cases ; 24 parents liadhaa ro 
operation for their resulting d'sabib 

Unsuccessful forceps cases nemd e ^ ^ applied 
breach of three rules : forceps should nev er oe u 
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greater among cotton operatives than among the 
general population at all age-periods. The ti^er- 
IXS dealh-rate shoivs very little change. O^v 
a vetv small proportion of the contacts av^ them 
selves' of the facUities afforded by the tuberculosis 
dispensary. ' It is not practicable ^th tlie present 
staff to arrange for home evammation of contacts, 
but the cooperation of private practitioners ^ould be 
verv valuable in this branch of u-ork. There is 
great need for adequate after-care for cases of 
pulmonary tuberculosis. 

The'antenatal clinic vas attended by 4S0 pros¬ 
pective mothers, the total births being 1(0'_. Dr. 
Holden is disappointed with the number of patients 
sent to the clinic by the midwives, who attende_d 
S2-4 per cent, of the confinements during 192«. 
He further points out that no improvement has been 
brought about bv the recent requirement of the 
O.M.B. that practising midwives should carry 
out antenatal work or (if they feel unable to do soj 
send their patients to the antenatal clinic. In 1925 
7-5 per cent, of the cases attending the clinic were 
sent bv midwives, in 1926 12‘3 per cent., and in 192/ 
12 per cent. The maternal mortality is high, the 
figures for the last six years hemg 6-S, 6-7,5-0, 3-7, 
S-0, and 7-6. The stillbirth-rate for 1927 was 
5 per cent. The Springfield Maternity Home has 
accommodation for 20 cases and is recognised as a 
training hospital for pupil midwives. The medical 
officer of health has power to remit the minimum 
fee of 11 guineas per week in cases of proved necessity, 
and there is no reason why any mother, whose home 
surroxmdings are unsatisfactory, should not avail 
herself of the facilities and comforts of the home. 
Nevertheless the home is not used as much as it 
might be. There were only 220 cases admitted 
during 1927. of whom six were for antenatal super¬ 
vision. From 400 to 300 cases could be readily 
accommodated. 

The death-rate from respiratory diseases among 
the pre-school children was e^e'ciaUy high owing 
to outbreaks of measles and influenza during the 
first quarter. Although there has been a distinct 
fan in the infant mortality-rate since 1920, the 
death-rate in the 1-5 years group shows no such 
tendency. Blackburn is more fortimate than most 
industrial towns in its housing conditions. There 
is no real slum property and no universal over¬ 
crowding, the average rooms per person being 1-1. 
And yet there is a long list of applications for 
corporation houses, occasional overcrowding caused 
by subletting, and a growing tendency for tent sheds 
and caravans to be used as substitutes for houses. 


Bolion. 

Dr. C. AT. Paget AIoBatt reports that for the first 
tune smce 1922 the Eegistrar-Gencral has estimated 
an increase in the population of Bolton, which makes 
it nearly as high as it was in 1909—viz.. 17S.C67. 
The scheme for the substitution of water-closets for 
prirj- middens has slowed down owing to difficulties 
as to sewers and prospective demolition of property. 

Bolton is cooperating with the Manchester regional 
smoke-ahatement committee. The intention is to 
have the same by-laws in aU the areas of the re<^ion 
but up to now the regional committee has not been 
able to formulate by-laws acceptable to the Alinistrv 
There are 226 factory chimneys in Bolton, and Dr 
MolTatt thinks there wiU be no real abatement of the 
smoke nuisance in industrial areas until soft coal 
is replaced by smokeless fuel, and that a great deal 
will be accomplished in tliis direction before long 
By-laws are needed for houses let in lodginss' 
Strenuous efforts are being made to reduce the nui^iure 
from vans. At the close of 1927 there were 4‘> 
living vans as compared with 73 at the close of 199(r 
Most of the slaughtering in Bolton is done'in private 
slaughter-houses owing to the fact that the public 
.abattoirs are too small and out of date. The new 
house.s erected were 510 municipal. 490 subsidised 
bouses by other persons, and SI unsubsidised a total 


of 1081. Overcrowding is not prevalent and the 
number of inhabitauts per house has decreased 
steadily from 4-64 at the census of 1901 to 3-86 in 
1927. Forty-seven houses were demolished during 
the year. 

The meat regulations have brought about a marked 
improvement in the handling of meat, hut attention 
is drawn to the very insanitary practice of leaving 
the feet on the dressed carcasses of lamb and mutton. 
The frequently filthy condition of the feet is liable 
to cause dangerous contamination of the meat. 

. About thi-ee-flfths of Bolton’s milk comes from 
2700 cows stalled in the borough ; one-fifth from 
outside farms is pasteurised by the Cooperative 
Societv; and the remaining fifth comes from other 
outside farms. The “ inside ” cows are regularly 
inspected by the veterinary surgeon, who is usually 
accompanied by a sanitary inspector to look after 
the hygienic condition of the dairy farm. As the 
result "of routine veterinary inspection, 6 cows giving 
tuberculous mil k were found and slaughtered. The 
cows slaughtered under the Tuberculosis Order 
numbered 32, of which 9 had tuberculosis of the 
udder, 1 was giving tuberculous milk and had other 
tuberculous lesions, 6 showed tuberculous emaciation, 
and 16 had chronic cough and definite signs. One 
farmer was fined £5 for failing to notify a cow suffering 
from tuberculosis of the udder. 

Dr. Moffatt shows that Bolton is doing ever^bing 
recommended by the Ministry for the prevention of 
maternal deaths, but expresses his opinion that a 
real improvement in the training and status of mid¬ 
wives is needed. • A longer and more thorough 
training would help to exclude from the profession 
those who adopt it, not as their real life’s work, but 
as a means of adding to the family income. 

Bury. 

Dr. G. Granville Buckley says that the scheme 
for the conversion of privies into water-closets has 
made rapid progress, but that there are about 450 
which cannot be dealt with as there is no sewer 
available. The sewage disposal works have three 
systems following the sedimentation tanks—^namely, 
single-contact beds, percolating beds, and the acti¬ 
vated sludge process. During 1927 six samples of 
the joint effluent were satisfactory and two slightly 
unsatisfactory, as judged by the' inspectors of the 
Mersey and Irwell Joint Committee. The public 
abattoir is modem in every respect. Of the carcasses, 
hulls were affected with tuberculosis to the extent of 
2-5 per cent. ; oxen, 0-21 per cent. ; cows, 10-23 per 
cent.; heifere, 0-55 per cent. ; and pigs, 4-22 per cent. 
The infant deaths numbered 62. and there were 34 
deaths of children between the ages of 1-5. Of the 
three deaths making up the maternal mortality 
one was due to puerperal fever, another to “ septic 
abortion followed by peritonitis and septicsemia set 
up by douching in an attempt to procure abortion,” 
and the third to “ septic abortion following on acci¬ 
dental abortion. Peritonitis (general!.” There was 
a foiu'th maternal death of a woman, who had 
attended the antenatal clinic and who developed 
kidney trouble the tenth dav after labour. 


Eccles. 

Dr. J. E. Spence points out that there were no 
deaths of children aged 1 to 2 years from gastro- 
enteritis in 1927, hut that 13'3 per cent, of the deaths 
at this ^e-period since 1914 have been due to this 
The fall in mortality at the age-period 2 to 5 
ims not been regular, hut shows fluctuations caused 
by the respuatqry diseases. Since 1914 2S-1 per cent, 
ot the deatlis in this age-group have been due to 
bronchitis and pneumonia. lo-9 per cent, to measles, 
and b-4 per cent, to whooping-cough. The child 
^ work and school medical work is closelv 

coordinated. Each health nurse attends the centro 
on one afternoon a week and, as far as possible, the 
mqthem m her aiea come on that afternoon. Each 
child during its first year is seen by the nurse on 
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ances of encephalitis lethargica and post-vaccinal 
encephalitis, together -with the fact that lesions com¬ 
parable '(vith. those found in natural disease can be 
reproduced experimentally in animals by the inocula¬ 
tion of virus containing material, is strong evidence 
that the encephalitis is actually produced by the 
infecting virus in each of these two conditions.' 

Dr. J . G-. Gbeeneeeld’s paper was read in his 
absence by Prof. Hadpield. He dealt with encephalo- 
jnyelitis in measles and pointed out that this com¬ 
plication appeared to be increasing in recent years. 
He described in some detail the post-mortem findings 
in a girl of 9 years in whom there developed con- 
\ulsions, high temperature, and coma four days 
after the measles rash had appeared. The similarity 
of the findings to those in post-vaccinal encephalitis 
were demonstrated. 

Dr. S. P. BEDSgE considered some aspects of the 
experimental side of the problem. He pointed out 
that the virus of herpes febrilis should he carefully 
considered in dealing with nervous manifestations in 
virus diseases. This virus has been considered by 
some authorities to he the causal factor in encepha¬ 
litis lethargica, such view being based on the isolation 
of the virus of he^es febrilis from such cases. In 
encephalitis lethargica, however, no skin lesions occur. 
Dr. Bedson claimed that an antibody is developed in 
herpes infection, but he could find no such antibody 
in encephalitis lethargica. The herpes virus is highly 
neurotoxic in rabbits, and further, spontaneous j 
encephalitis also occurs in these animals. Great care 1 
is therefore necessary in interpreting results. 

Prof. G. Hadfield (London) described the appear¬ 
ances in a case of post-vaccinal encephalitis. He had 
also studied in detail the nervous system of four 
children who had died from accidental causes shortly 
after vaccination. In these cases no changes were 
found. The histological picture in the encephalitis 
case corresponds with that of other workers. The 
importance of investigating the condition and reaction 
of the neuroglia was emphasised. The histological 
picture in post-vaccinal encephalitis seems to be 
standard but not specific because of similarity m 
measles and small-pox. In early lesions of dis¬ 
seminated sclerosis there is histological similarity to 
the above lesions, but the clinical features suggest a 
different etiology. 

Prof. J. H. Dible (Cardiff) expressed considerable 
doubt on the interpretations of experimental work in 
encephalitis lethargica. He said that in the rabbit 
the positive results obtained were inextricably mixed 
up with the herpetic virus. If herpes and encephafitis 
virus are the same thing then it exhibits different 
properties in human and rabbit brains. It is impossible 
to produce keratitis with fresh material from encepha¬ 
litis cases, but when encephalitis has been produced 
in rabbits the virus recovered from the brain will 
produce keratitis. Clinically, encephalitis rarely or 
never presents herpes. Herpes is common in 
pneumonia, but cerebral affection is absent or rare 
in this condition. Prof. Dible, Kexner, and others 
had failed to infect rabbits with encephalitis lethargica. 
Elexner had also failed to infect monkeys. Those 
who have produced apparently positive results show 
marked disparity in the time of incidence, and it is 
difficult to believe that one and the same virus could 
exhibit such eccentricities. The speaker expressed 
doubt that the condition of encephalitis lethargica 
has ever been transmitted to animals. 

Prof. J. CbbtcksHAXK (Aberdeen) drew attention 
to the incidence of herpes infection in bacterial 
diseases, and sought information on the incidence of 
encephalitis in such cases. He further described an 
interesting happening in which a stock of calf lymph 
which was used without ill-effects in Spain, when 
used in Holland produced a number of cases of post¬ 
vaccinal encephaUtis. Was this the result of a 
dormant virus being stimulated ? 

Prof. jMcIj-tosh, in reply, said he was quite 
satisfied that the lesions he had obtained were not 
those of herpes febrilis or spontaneous encephalitis. 


The President summed up the disenwmn i 
he said, had brought out cleariy the facUhat 
of ence^ahtis was definitely associated with vacc^ 
tion. mether the vaccme was the actual “ 
the encephahtis or whether it served nierelv to li^h 
up an already existing latent infection‘was m 
important from the practical standpoint. If one man 
assaulted another with a fatal result, the fact that the 
victim might not have died had he not suffered from 
heart disease would not save the assailant from 
pumstoent. Similarly, vaccination could not be 
held blameless even if it only lighted up a latent 
^ection. The existence of‘cases of encephalitis 
following vaccination was now established, but 
official figures as to the proportion these cases bore to 
the total number of vaccinations performed vere not 
available. Since allusions to the complication had 
frequently appeared in the lay press, he had hoped 
that the discussion would have brought out some 
irformation on this point, so that the medical profes¬ 
sion would be in a position to reassure the public. 


An interesting exhibition of pathological specimens 
was on view at University College throughout the 
Association’s meeting. 




EEPOETS OF MEDICAL OFFICERS OF HEALTH. 

The following table gives some 1927 statistics 
of five Lancashire districts :— 
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C.B. = County Borougrh. H- ^ Borough. 

U.'d. = Urban District. 


Blackburn. 

Dr. Oscar AI. Holden reports a sunless year vd 
in abnormal rainfall—95S hours of bright s j 
ecorded at the corporation hospital as P' .4 
vith llli in 192G, and 43-3 in. of ram as coni^^ 
vith 40-9 in. Dr. Holden thinks the of 

lay drifts has some bearing on the joont 

he' rheumatic affections, ivliich are a p 
eature in the sickness records. The year i ,,ncm- 
lepressed industrial conditions f cotton 

doyment in the town’s c^ef industry of 
reaving and its subsidiary branches. The P p ^^, 7 . 
if Blackburn reached its zenith ru 1914, a jgd 

or the fii-st time since the war, the deaths escee 
he births—^namely, by 102 . 

The respiratory group of “ and the 

irgely in. the death retunos of tl *°yjj/ayourabIe 
iredominant causes siiggestea ai ntmosplierc- 
limatic conditions coupled ^^h a 
leaths due to respiratory diseases 
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greater among cotton operatives than among the 
leneral population at all age-periods. The tuber 
Sulosis deiSh-rate shovs very httle change. O^y 
a verv small proportion of the contacts avail thern 
setee^of the fackies afforded hy the tuberculosis 
dispensary. ' It is not practicable ^th the present 
stafi to arrange for home examination of contacts, 
but the cooperation of private practitioners v;ould be 
verv valuable in this branch of work. There is 
great need for adequate after-care for cases of 
pulmonary tuberculosis. 

The'antenatal clinic vras attended by 4_S0 pins- 
pective mothers, the total births being 1<0-. -Dr* 
Holden is disappointed ivith the number of patents 
sent to the clinic by the midwives, vrho attended 
82-4 per cent, of the confinements dm-ing 192 1 . 
He further points out that no improvement has been 
brought about hv the recent requirement of the 
C.H.B. that practising midivives should carry 
out antenatal vork or (if they feel imable to do soj 
send their patients to the antenatal clime. In 192o 

7- 5 per cent, of the cases attending the clinic vrere 
sent by midvrives, in 1926 12-3 per cent., and in 192< 
12 per cent. The maternal mortality is_high, the 
figures for the last sis years being C-S, 6-7. o-O, o-i, 

8- 0, and 7-6. The stillbirth-rate for 1927 was 
5 per cent. The Springfield 3Iatemity Home has 
accommodation for 20 cases and is recognised as a 
training hospital for pupil midwives. The medical 
officer of health has power to remit the minimum 
fee of 14 guineas per week in cases of proved necessity, 
and there is no reason why any mother, whose home 
surroundings are unsatisfactory, should not avail 
herself of the facilities and coniforts of the home. 
Xevertheless the home is not used as much as it 
might be. There were only 220 cases admitted 
during 1927. of whom sis. were for antenatal super¬ 
vision. From 400 to 500 cases could be readily 
accommodated. 

The death-rate from respiratory diseases among 
the pre-school children was especially high owing 
to outbreaks of measles and influenza during the 
first quarter. Although there has been a distinct 
fan in the infant mortaUty-rate since 1920, the 
death-rate in the 1—5 years group shows no such 
tendency. Blackburn is more fortunate than most 
industrial towns in its housing conditions. There 
is no real slum property and^ no universal over¬ 
crowding, the average rooms per person being 1-1, 
And yet there is a long list of applications for 
corporation houses, occasional overcrowding caused 
by subletting, and a growing tendency for tent sheds 
and caravans to be used as substitutes for houses. 


Bolion. 

Dr. C. W. Paget Hoffatt reports that for the first 
time since 1922 the Begistrar-General has estimated 
an increase in the population of Bolton, which makes 
it nearly as high as it was in 1909—viz.. 178.667. 
Tiie scheme for the substitution of water-closets for 
privy middens bas slowed down owing to difficulties 
as to sewei-s and prospective demolition of property. 

Bolton is cooperating with the Manchester regional 
smoke-abatement committee. The intention is to 
have the same by-laws m all the areas of the region, 
but up to now the regional committee has not been 
able to formulate by-laws acceptable to the 3Iinistry. 
There are 220 factory chimneys in Bolton, and Dr. 
iloflatt thinks there wiU be no real abatement of the 
smoke nuisance in industrial areas until soft- coal 
IS replaced by smokeless fuel, .and that a great deiil 
will be accomplished in tins direction before long. 
By-laws are needed for houses let in lodgings. 
•Strenuous cCorts are being made to reduce the nuisance 
from vans. At tlie close of 1927 there were 42 
living vans as compared with 73 .at the close of 1926. 
Most of the slaughtering in Bolton is done in private 
slaughtor-liouses owing to the fact that the public 
nbattoiK ai-e too small and out of date. The new 
houso.s erected were 510 municipal, 490 subsidised 
liouso.? by other persons, and SI imsubsidised, a total 


of 1081. Overcrowding is not prevalent and the 
number of inhabitants per house has decreased 
steadily from 4-64 at the census of 1901 to 3-86 in 
1927. Forty-seven houses were demolished during 
the year. 

The meat regulations have brought about a marked 
improvement in the handling of meat, hut attention 
is drau-n to the very insanitary practice of leaving 
the feet on the dressed carcasses of lamb and mutton. 
The frequently filthy condition of the feet is liable 
to cause dangerous contamination of the meat. 

About three-fifths of Bolton’s milk comes from 
2700 cows stalled in the borough; one-fifth from 
outside farms is pasteurised by the Cooperative 
Society; and the remaining fifth comes from other 
outside farms. The “ inside ” cows are regularly 
inspected hy the veterinary surgeon, who is usually 
accompanied, hy a sanitary inspector to look after 
the hygienic condition of the dairy farm. As the 
result of routine veterinary inspection, 6 cows giving 
tuberculous milk were found and slaughtered. The 
cows slaughtered under the Tuberculosis Order 
numbered 32, of which 9 had tuberculosis of the 
udder, 1 was giving tuberculous milk and had other 
tuberculous lesions, 6 showed tuberculous emaciation, 
and 16 had chronic cough and definite signs. One 
farmer was fined £5 for failing to notify a cow suffering 
from tnherculosis of the udder. 

Dr. Moffatt shows that Bolton is doing everything 
recommended by the Ministry for the prevention of 
maternal deaths, hut expresses his opinion that a 
real improvement in the training and status of mid¬ 
wives is needed. • A longer and more thorough 
training would help to exclude from the profession 
those who adopt it, not as their real life’s work, but 
as a means of adding to the family income. 

Bury. 

Dr. G. Granville Buckley says that the scheme 
for the conversion of privies into water-closets has 
made rapid progress, hut that there are about 450 
which cannot be dealt with as there is no sewer 
avaUahle. The sewage disposal works have three 
systems foUowing the sedimentation tanks—^namely, 
single-contact beds, percolating beds, and the acti¬ 
vated sludge process. During 1027 six samples of 
the joint effluent were satisfactory and two slightiv 
unsatisfactory, as judged by the' inspectors of the 
ilersey and Irwell Joint Committee. The public 
abattoir is modern in every respect. Of the carcasses 
hidls were affected with tuberculosis to the extent of 
2-5 per cent. ; oxen, 0-21 per cent.: cows. 10-25 per 
cent.; heifei-s, 0-55 per cent.; and pigs, 4-22 ner rent 
The infant deaths numbered 62. and there were 34 
deaths of children between the ages of 1-5 Of the 
three deaths making up the maternal mortaHtv 
one was due to puerperal fever, another to “ septi'c 
abortion foUowed hy peritonitis and septicjemia set 

"Vd to procure ahortfon ’’ 

and the third to “ septic abortion following on awi- 
dental abortion. Peritonitis (general).’’ There was 
a fourth maternal death of a was 

attended the antenatal clinic and who' 
kidney trouble the teuth da^pfft developed 


tenth day after labom-. 

Eccles. 

deSL ffi^chitren\|eTl%rV no 

enteritis in 1927, but- that 13-^ r i? 

at this age-period since lof/have^hpp 

cause. The fall in mortalitv at thl ^ 

has not been vemilar huf li.r. ^ ^ ^ge-period 2 to 5 

by the respiratolfK. tfficei&tr 

of the deaths in this age-gronu 

^ronchiUs and pneumonia! 15?9^uifr® 
and S-4 per cent, to whonm'nS®^ cent, to measles, 

welfare work and school cMld 

cooi-dinated. Each health closely 

on one afternoon a week anrl sGends the centre 

child during Its flret rear ^emoon. Each 

• r IS seen by the nurse on 
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an average 29 times, during the second vear S-9 
times, and dm-ing the tliird year 4-S times. The 
supervision continues during 'the 3-5 age-period, 
when about half the children attend school. Early 
treatment of the pre-school child for squint, dental 
trouble, and other ailments is thus made possible. 
“ Ultra-violet ” treatment is provided at Barton- 
upon-Irwell Hospital for rickets and debilitating 
•conditions, but Dr. Spence is not greatly impressed 
with its value, if separated from other hygienic 
• measures. There is a difficulty in getting the “lazy, 
indolent mother ” to persevere with any treatment 
for rickets, as she trusts to the defoimities disap¬ 
pearing without treatment and does not appreciate 
that the deformity is only one effect of the disease. 
The water from the two swimming baths is filtered 
through Bell’s filters. The men’s bath was closed for 
repairs after the water had been in use from Januarv, 
1923, until Oct. 31st, 1927. During the whole of 
this period the chemical and bacteriological exam¬ 
ination of this water was satisfactory. The women’s 
bath is chlorinated as well as filtered, but the analysis 
taken on Sept. 20th shows more chlorine in the 
water of the men’s bath than in that of the women’s. 
Notwithstanding the extensive proAusion of municipal 
houses, there are too many houses occupied by more 
than one family, and many cases of hardship there¬ 
from. _ The rent charged to the lodging family in 
many instances exceeds the rent of the whole house. 
During the year 19 municipal houses, 34 subsidiary 
houses, and 3 houses of a larger type were erected, 
while 24 houses were demolished. Ninety mimicipal 
houses are nearing completion, and the corporation 
are considering a scheme for 6S more. There 
are SOO families which still require to be • housed 
and there are no signs of the sliortage of houses 
being overtaken. 

Stvinfoti a)}d Pendlcbimj. 

Dr. H. 0. Mulholland, who is also school medical 
officer and certifying factory siu'geon to the urban 
district, says the staff engaged upon oithopiedic, 
dental, and aural work for the schools does similar 
work for the maternity and child-welfare centres. The 
district, except in a few outlying cases, is on the water- 
■carriage system. The sanitary inspectors have been 
sent for a course of special training in dairying. A 
table shows that out of 52 routine samples of mixed 
milk, tested by biological methods, nine contained 
tubercle bacilli. Systematic veterinary inspection 
of the farms has been in force since 1924, and the 
veterinary sm’geon is accompanied by the sanitary 
inspector, who sees to the sanitary condition of the 
dairy farms. The council has adopted the limit of 
2 minutes in the half hour for black smoke, and legm 
proceedings were successfully taken and fines inflicted 
during the year in three instances. Since 192*), ^ 
cases of encephalitis lethargica have been notified, 
including one doubtful case in 1927. The present 
condition is that 8 have died, 17 are severely ill, 4 
are slightly ill and fit for light work, and 3 are appar¬ 
ently normal. There was no evidence that case-to- 
case infection, insanitation, or overcrowding were 
causal factors. The health visitors har'e imdCTgone 
a short course of training at the jllancbester Koyai 
Eye Hospital on the nursing of 
neonatorum. The four cases notified in Id-*' 
made a complete recoi'ery. One urinary typhoia 
carrier resident in the district is kept undCT obren'a- 
tion, but did not give rise to any cases in 19- >. 
were 709 births, and 81 expectant mothers attendeu 
the antenatal clinic, which is conducted by a con¬ 
sultant. Carai’^ans tend to increase in the district, 
and the occupants are usually dependent _ upon 
neighbours for water and sanitai’y conveniences. 
There arc just over 5000 working-class bouses in the 
district, and 309 of these houses are overcrowded. 
Houses needed are estimated at 510, 210 for the 
unsatisfied demand, and 300 to provide for the 
demolition of insanitary property. iSo council 
houses were completed diutng the year, but lb- 
are in course of erection. 


INFECTIOUS DISEASE IX EXGIAXD AVn 
WALES DUKING THE WEEK ENDED ' 
JULY 21st, 1928. ' 

ohficatioyis.—'The following cases of infectious 
ffisease were notified during the week :~Snial]-pox, 
1/3 (last week 1 / /); scarlet fever, 1528 ; diphtheria 
900 ; enteric fever, o4 ; pneumonia, 700; puerperal 
fei-er, 43 ; puerperal pyrexia, 94 ; cerebro-spinai fever 
/ ; acute poliomyelitis, 5 ; acute polio-encephaliti' 
4 • encephalitis lethargica, 21; dysentery 3: oph- 


thahnia neonatorum, 130. No case of cholera, pla^e, 
or typhus feimr was notified during the week. 


The cases of small-pox were notified from the follora; 
19 counties :—London, 9 ; Buckingliam, 1 ; Derby 12 : 
Durham, 53 i Essex, 3 ; Huntingdon, 1; Kent, 1 Ian- 
caster, 5 ; Northampton, 1 ; Northumberland, 12; >’ot- 
tingham, 2 ; Soke of Peterborough, 2 ; Stafford, 11; Surrey, 
I ; Yorks East Biding, 3 ; North Biding, 12 ; West Biding, 
24 ; Glamorgan, 13 ; Monmouth, 7. 


The number of patients in the Infectious Hospitals ol tie 
Metropolitan Asylums Board on July 21tb-25t!t iras ss 


follows :-y-Sma]I-pox, 23 under treatment; scarlet fever, 
1771 ; diphtheria, 1849 ; enteric fever, 19 ; measles, S03j 


whooping-cough, 190 ; puerperal fever, IS (plus 12 babies); 
encephalitis lethargica, 67; poliomyelitis, 2; “ other 
diseases,’’ 22. At St. Margaret’s Hospital there were 
21 babies (plus II mothers) with ophthalmia neonatorum. 


Deaths .—In the aggregate of great towns, including 
London, there was no death from small-po.v, 5 (1) 
from enteric fever, 28 (5) from measles, 5 (3) from 
scarlet fever, 20 (1) from whooping-cough, 26 (S) 
from diphtheria, 30 (9) from diarrhoea and enteritis 
under two years, and 21 (2) from influenza. Tae 
figui-es in parentheses are those for London itself. 

The four fatal cases of enteric fever outside London were 
reported from Southampton, Sunderland, and Newcnstle-ou- 
Tyne (2). Of the 23 fatal cases of measles outside London, 
6 were reported from Liverpool. Of the 19 cases of whoop¬ 
ing-cough outside London. 3 were reported 
ham. In the same week Glasgow reported C and Belfast L 
Belfast also had 6 fatal cases of measles. The deaths from 
diarrheea are still dimim’shing. 

The muuber of stillbirths registered during the week 
was 270 in the great towns (corresponding to a rate 
of 38 per 1000 births), including 63 in London. 

Deaths from Small-pox .—A supplementary month y 
statement siiows that the retiuns for the month 
June included, in addition to the deaths alre y 
shown in the Weekly Return, 6 deaths . 

due to small-pox either as principal or contnbut ) 
cause. These deaths were assigned to the foUo 
areas :—Ilfracombe U.D., 1; King’s Lynn M.B., -. 
Thame U.D., 1 ; Keighley B.D., 1; and Gelligaer 
U.D. (Glam.), 1. 


EfeBTFOBD British Hospital, ,„i(ah 

and Queen have given their patronage to tms -r 
which was founded during the a preefed a 

late Sir Bichard Wallace. In 18 

new huildhig which his widow handed ovct ™ t],e 

Government. The British Ambassador i is 

time being is the honorary president. Th ^ 
situated at Lovallois-Perret, outside the forti 
has 40 beds. 


Extbnsiox op Leeds Uexehal 

Particulars are now available of J ipr • 

of this institution which, together with “'^rnurg 
bank overdraft. Avill cost £ 250 , 000 . There is ^ a P, > 
patients’ block of three Doors m Pa t cl 

some 5 to 7 guineas a week, according to Uie^./j 
privaev enjoyed. It is hoped that this mo ^ 

remove the difficulties caused t>5', t’'®. „ rrar. 

accident cases wliich are costing f'® amount to 

while the donations triiceable to those con j. y 

[ess than £100. Another block, which is Jo 


will provide foi- nnother 100 non-pa I L. , 


nil proviae iuv uuuluvi- avw ~ builfUn? 

rniting-list has rarely less than total accom- 


if these two new blocks will ““ens 11 branches at 
■ ■ ■ - "V itseU anu urn_ „ver.i2i 


aiodation of the___^mBrmnj^y hseU anu^ ‘pre.sent' nyorusc 
.t’oci'i_.p.'II incre.i: 


Jookridge from 032 to 800 Oeu^- I'^jU 

mmial deficit is £2o,000 arffi fHpp\o'eie 0,000 a year. 
-naV. of maintenance from £ 101,000 to 


till 
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ilEDICEsE i:isD THE LAW. 


Death Ccriificaiion: Date of Cerltfymg Practitioner's 
Last Visit. 

The primarj- purpose of the coroner’s inquest is 
one of public safetr—the detection of foul play, 
consequently the prevention of crime. The result of 
the amending legislation of 1926 vras to interloct the 
lavr relating to coroners and the lam relating to the 
certification of death. It nom is, or should he, as 
difficult as hmnan foresight can make it to conceal a 
death or to dispose of a body mithout adequate 
official knomledge of the circumstances of the death. 

It also is. or should he, as difficult as human fore¬ 
sight can make it to di^ose of a body by burial or 
cremation when death has not in fact taken place. 
These safeguards for the pubUc have naturally not 
been evolved mithout enacting an elaborate code of 
statutes and regulations. There is some reason to 
think that medical practitioners, on -whose coopera¬ 
tion the -whole system depends, are not yet fully 
aware of the ne-w legal position. The Eegistration 
Act of 1926 provided for a “ prescribed ” form of 
doctor's death certificate, and the form thus pre¬ 
scribed requires the doctor to state when he last 
sa-w the patient alive. Part IX. of the new 
regulations—the Kegistration (Births, Stillbirths, 
Deaths and Marriages) Consolidated Eegulations 
of 1927—^is headed. “ Eeferences to Coroner 
and Registration after Reference—BtUlbirths and 
Deaths." One of the occasions on which the registrar 
must report to the coroner before registering a death 
is where “ it appears to the registrar from the parti¬ 
culars contained in the medical certificate or other- 
-wise that the deceased was seen by the certifying 
medical practitioner neither after death nor -within 
14 days of death.” Those who are apprehensive of 
the risk of a person being buried alive -will reckon 
this regulation as intended to avert that danger as 
well as to lessen the chance that death might be 
caused by -violence or poisoning in the interval 
between the practitioner’s last -visit and the date of 
death. 

At a recent inquest, held in Southwark by Dr. 
P. J. Waldo upon the death of a woman aged SI, 
the coroner explained that the case had been reported 
to him by the registrar under the regulation already 
cited. It appeared that the medical practitioner 
had certified death to be due to natural causes, and 
that his last attendance had been seven weeks before 
the date of death. In these circumstances the coroner 
ordered a full post-mortem examination by an inde- 
pendent pathologist, and requested the attendance 
of the certifying doctor at the inquest. The patho- 
logi^ s evjdence agreed -with the certificate, and thus 
the mquest merely confirmed what was alreadv upon 
record. In answer to the coroner the patholomst 
agreed tliat, -without careful expert examination" of 
a body, it was not safe to assume that death had 

tw'^^r instance where 

the police had recently called him in to eYaminp a 
youUi in a state of catalepsy. The patient ap^Ld 
dead hut, on examination, a feeble pulse heat was 
lound in spite of commencing rigor of the muscles 
oi the gaw, absence of eye reflex, and dilated pupils 
three chamcteristic signs of death; appropriate 
treatment ended in recoverj-. Dr. Waldo m^siim- 
nnng up described the state of the law in counSffin 
t^th death certification, registration, and dimosal of 
the fic.-id as unsatisfactory and dangerous I^a's he 
and ’ iniportance to the public that the rie\s 

and external examination of the bodv bv the cerH. 

tSal " sth compuSir^^el^ 

uunai. touch a course would be a safecuard aF^;r.»t 
.any possible false assumption of death. Dr Waldo’s 
point is that a statutora- period of 1-1 davs' without 
.an\ further view of the body, is neither a safemard 


against premature burial nor a trustworthy P^- 
caution against the non-detection of foul play. He 
wotdd have the present law amended in. the foUo-wmg- 
three respects : first, compulsory -view of the bodw 
bv the certifying practitioner who attended the; 
deceased (with payment of a small fee for such duty) 
prior to registration of death by the local registrar r 
secondly, registration -without report to the coroner, 
provided the certifying doctor had last attended his- 
patient within 14 d'ays of death and had also -viewed 
the dead body; tlurdly, statutory notification by 
the registrar to the coroner of aU deaths of patients 
not seen by the certifying doctor -within the 14 days 
period, to be followed by public inquest. 

It is probably a surprise to some practitioners to ^d. 
that coroners can, and do, order post-mortem examina¬ 
tion and inquest where -the certifying doctor has nob 
seen the deceased within 14 days of death. Each 
case must be judged upon its o-wn set of facts, and it- 
may well he that one coroner would not take the 
same -view of his responsibilities as another. Whether- 
the law will soon be changed is- doubtful. Parliament 
has only lately hammered out the new changes, and 
the aiguments for different changes were fully dis¬ 
cussed when the present ones were adopted. Sir- 
Eangsley Wood, replying to a question by Mr. T. E. 
Haylor, M.P. for Southwark, in the House of 
Commons on July 11th, held out no prospect of 
further legislation at present. 


A Point in the Coroner’s Laic. 

A coroner asks a practitioner for certain informa¬ 
tion as to the cause of death of a deceased person to- 
enable him to decide whether or not" he will hold an 
inquest. The information desired in this case was- 
technical both as to fact and opinion, and was given 
out of professional knowledge and experience. On 
consideration of the information the coroner decided 
to hold no inquest, and having held no inquest he 
paid no fee. Quite amicably, the doctor and tho 
coroner have sought our opinion, or reference to- 
any opinion that has been pre-riously expressed in 
similar circumstances. The doctor considers that, 
a fee is due to him, and the coroner, allo-wing the- 
Justice of the claim, replies that he has no power nnder- 
the law to satisfy it. 

It seems to us clear that the doctor should be paid,, 
and equally clear that the coroner should not he ak 
the expense of a fee for which he would he surcharged.. 
A sentence in the Statute would suffice to meet th^ 
case, hut changes in an Act of Parliament are not- 
readily brought about; and while the situation ma-v^ 
occur -with sufficient frequency to suggest a demand- 
for legislation, it is not clear to us that the existin"- 
position is not preferable. The doctor who supplies- 
the coroner -with the needful information is reheved 
of a responsibility to give medical evidence, and 
many practitioners would welcome this, while the 
relatives are spared a procedure that thev alwavs 
^ike unless they have reason for promoting an 
mqmry. In all such cases the coroner would faiow 
tee feeling of the family and would hold the inquest 
One natural .source for the fee would he estate of the 
deceased, if there were any estate, but executors 
could not he bound to admit the doctor’s claim 


VIEHHA. 

(Fhom our owx Corresfoxhext- ) 

Settlement of a ConflietBchrca^ the Profession and a 

Withts the last few weeks a serious i. 

between the entire medical conflict arose 

and the vast organisation caUed^hrSick^ Vienna, 
ance Club for Civil teckness Insur¬ 


ance Club for Civil Servants. 

280,000 members, and bad aoonr 

choice of practitioners to its offered free- 

the administrative hodv of ^«centlv 

■ tried to 


remove the bulk of the nrofeasirm f “i*", na; _ 

hstjdoubtlesstheintentionwasgmSyfo^LMtute 
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for the free choice system—advantageous both to 
the profession and the patients, but not to the 
administrative body—a system of appointed doctors 
responsible only to the board of the club. As the 
remonstrances of the medical representatives were 
useless, from June 11th aU medical work for the 
club was refused, and the members were received 
only as private patients. They were, howerver, 
entitled to demand compensation and a refund 
of the fees paid to the sick club. This led to 
' troublesome conditions for aU parties concerned, 
but mostly for the managing board, so that after some 
three weeks it was found more convenient to arrive 
at an understanding. The arrangement provides 
that in future the board of the club will not seek to 
introduce innovations of any kind pertaining to 
therapy without the consent of the medical repre¬ 
sentatives ; the extent of specialist service to be 
available will be controlled by a board chosen equally 
by the club and the profession. Some minor problems 
were settled at the same time, in a sense favourable 
to the practitioners, so that this strike—^the first 
instance of a medical fight on the lines of trades- 
unionism in this country—can be looked upon as 
having ended in favour of the doctors. 

Decapsulation of the Testicle as a Means of 
Rejuvenation. 

Intense public interest seems to be aroused by 
any suggested methods of regaining lost youthfuhiess. 
Prof. TJUmann (Vienna) has now pubUshed his obser¬ 
vations on the method of “ decapsulation,” practised 
by him since 1916, but hitherto unpublished. He has 
had the opportunity of making transplantations of 
testicles in cases of ectopia testis, and of examining 
such cases after a few years. In each case new blood¬ 
vessels had formed, but only if the transplantation 
took place in individuals belonging to the same 
blood group or a related one. Otherwise the trans¬ 
planted organ was gradually absorbed. This he holds 
to be the fate of the testicles transplanted from 
monkeys or other a nim als (VoronofiE). In such cases 
transplantation acts only as a stimulus, like a non¬ 
specific protein injection. UUmann claims now 
that the safest and most reliable method of producing 
lasting hyperaemia—and thus a hyperproduction of 
the hormones—in the testis is to decapsulate it and 
thus offer it means to expand, since the primary 
reason for diminished function of the testes is, 
according to him, the increasing intra-testicular 
pressure with lessened blood-supply, due to sclerotic 
processes. Prof. TJUmann lays stress on the fact 
that, in 1915, when the problem of blood-group 
relation was unknown, transplantation was applied 
in a wrong way, and that now his method, which 
is very simple, should be tried in suitable cases. 


Resignation of Prof. Wagner-Jauregg. 

The weU-known nemo-pathologist and latest 
recipient of the Nobel prize for medicine. Prof. 
"Wagner-Jauregg, has resigned his post as chief of 
the clinic for neurology and psychiatry in \ lenna, 
liaving attained tlie age of 71. His farewell I^ture, 
held a few days ago, was marked by a number of 
farewell speeches from his pupils. The professor 
himself completed his task by deUvermg a splendid 
lecture on the treatment of tabes, after which Prof. 
Bedlut and Dr. Poetzl, on behalf of the former 
and the present pupils, spoke of the importance of 
his contributions to the advance of neurology, 
notably in the prophylaxis of thyroid enlargement 
and the malarial treatment of general para^sis of 
the insane and tabes dorsalis. The of&e of Wagner- 
Jauregg wUl be flUed shortly either by Prof. Economo 
(Vienna), weU known for his researches on encephahtis 
lethargica, or by Prof. Poetzl (Prague), the fet-named 
being regarded as the more likely candidate. 


Statistics Concerning Suicides in the Saif Year 1928. 

The public records for the first half of 1928 show 
bat 1528 persons attempted to commit suicide m 
Vienna of whom 507 attained their object. These 


figiues show a marked and constant increase 
comparison with the years before the war th! 
period n^ediately foUowing it, the numhl o 
attempts bemg double those recorded in 1917. if, 
remarkable that while the same number of men ant) 
women tried to kUl themselves, onlv 199 women 
succeeded m doing so, against 308 men. As regards 
the causes of suicide, 287 (106 of these were men) 
tried to destroy their lives for familv troubles; ■’ij 
(165 men) because of poverty, 160 (SO men) for 
incurable illness, 160 (55 men) an account of lore 
affairs, 130 persons (78 men) were insane ; 41 men and 
5 women despaired of their financial position or 
outlook, 17 men and 22 women were prompted by a 
severe family loss. In 433 cases (221 men) the reasons 
were unknown. 


American Post-graduate Students in Tienm. 

This sum m er, as usual, a large number of American 
doctors have made our university their temporary 
home. In the last week of June a group of over 
60 doctors, under the leadership of Prof. Geoije 
MacKenzie, of Chicago, have been here, having 
arranged beforehand to attend a number of special 
courses in the clinics of Profs. Neumann, Hejei, and 
Masschik (oto-rhino-laryngology) and Profs. Meller 
and Lindner (ophthalmology). These classes will last 
six weeks each, and will occupy ten hours daily, so 
that each student will obtain 300 hours of instniction. 
These zealous post-graduate students, in order to 
fit themselves to make the most of the instruction 
provided, attended classes conducted^ by Prof. 
MacEenzie, as an introduction to oto-rhino-larpgo- 
logy and ophthalmology. Post-graduate courses in 
Vienna are much favoured by the Americans | already 
more than 300 have put dovm their names for couress 
in the session 1928-29. A special American Medical 
Association of Vienna controls and organises these 
courses, which are held in English. 


SCOTLAND. 

(FeOJI OITB OWN COERESPONDENT.) 


Venereal Diseases, 

In Dr. William Kohertson’s report on the health 
of Edinburgh in 1927 reference is made to venerra 
diseases and to the House of Common’s 7 

second reading to the Corporation BiU. The 
notes that certain forms of disease are on the ; 
despite all that has been said and done to , 
the public. It is unfortunate that moral and so ■ 
questions have been introduced to hamper us 
efforts to control the spread of these dange = 
infections. Venereal diseases are much 
than other maladies because, if incomplerely tr < > 

they may have disastrous after-effects. « ‘ 

because we are aware of the serious consequen 
the individual and to future generation t . 
desired to secure a better control of the uiseM - 
different forms and phases. We may d® (. (q 
for the moon to come down to earth as P , 
get the better of venereal disenes by 
methods. The great majority of f 

will continue to present themselves for T 
but unless we have the power to compel ,,.^5 

are indifferent, careless, or obstmate to 
of the disease we must expect to find a co 
of mental deficiency, affections of tlw j„nn.ihl® 

miscarriages, as weU as chronic and , Our 

ill-health among men, women, and ' ,ypo 

effort has been arrested by dialectics, , 

have experienced the difficulties and un 
problem from actual contact Ni-i 
seriously discouraged though not dishea 

The Slaughter of Sheep. 

4 report on the investigation ®dr«e o 
rgh on June 14th has ^t the ilo.va' 

nry Dryerre, Professor of PhysiolOo. 
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Dick Veterinary College, and Dr. J. D. S. Cameron, 
Physician to the Eoyal Dispensary. They state 
that 60 sheep rrere provided, and at their request the 
suggested methods of slaughter were amended and 
ordered as follows: (1) sticking and checking, 20 
sheep; (2) shooting and sticl^g, 20 sheep; (3) 
shooting and sticking, and breaking of the neck, 10 
sheep; (4) sticking and checking, 10 sheep. In the 
determination of when consciousness was lost, they 
based their conclusions upon the disappearance of 
certain cerebral reflexes. They give it as their 
opinion that shooting and sticking is much to be 
preferred to sticking and checking, from the humani¬ 
tarian point of view and, further, that after shooting, 
no humanitarian benefit is derived from checking or 
neck-breaking. They realise that sticking is necessarv 
from the utilitarian point of view, and no objection 
can be taken to this procedure, on the ground that 
it produces pain, if shooting precedes it. 

The Scottish Health league. 

A meeting of the provincial council of the Scottish 
Health League was held recently in Glasgow, with 
Prof. Carstairs Douglas in the chair. A large and 
representative General Council was elected, induding 
many well-known members of the medical and dental 
professions, together with 94 medical ofScers of 
health throughout Scotland. Colonel P. S. Lelean 
Professor of Public Health in the Hniversitv of 
Edinburgh, was elected chairman, and Dr. A' K 
Chalmers, vice-chairman of the General Council, witli 
Dr. David HcKail hon. secretarv. The following- 
Executive Council was elected: Dr. 11. Adams McVev° 
L.D.S., D^ Thomas Ad^, Dr. G. G. Buchana£i’ 
Dr. Agnes Cameron, Mr. J. llenzies Camnbell. L D S 
K. Cheers, Prof. Carstairs Douglas, Dr’ 
D. Scott Dow, L.D.S., Dr. James Eerr Prof 
P. S.Dr. G IV. Idclntosh.Dr. David ilcEaili 

Dr! d! l; B^dfo?^L.D!s.fDr.V^EkhmS’ 
Chktoe^Watson.°““°“’ ^od, and Dr. 

aa advisorv council, 
and he^th societies and social organisations onersftni 
m Scotland have been invited to nominafA 
sentatives. It has been decided t?^auS^te 
brmches of the League throughout Scotland if 
IS hoped that aU interested iS the ^seStion of 

Scheme for Adult Menial Defectives. 

The directors of the Eoyal ScotticU i 

but l,„ not uno,io toon 

Students' Attitude to aiariix, 

t'i?; £ IfssS 


previous total, with the result that the campaign 
is now gi^ntic, and they find themselves committed 
to a big piece of organisation. EecessarUy they have 
only a limited amount of spare time. It is no longer 
an enjoyable rag, but a serious, arduous campaign, 
with months of preparation. Again, in Glasgow and 
Aberdeen the in fir maries do not organise pageants- 
of their own as is done in Edinburgh, and the con¬ 
certed efltort of the students is the orJy one of the- 
year in these cities. 

The students wUl, of course, continue to do their- 
best on Infirmary Day. 

The Trend of JUedicine. 

The place which the physician has held in the world 
in the past and the place which he is likelv to hold 
in the future were touched upon by Prof.' Wifliam 
Wright Smith, in the course of an address at the 
summer graduation in medicine at Edinburgh 
Hniversity on July 18th. .The trend of mediciue, he 
^d, was to the prophylactic. In the plant world 
it had been realised long ago that cure was at best 
difficult—^prevention was the aim. How woiild these 
changes affect them in the public eye ? TVe were 
still far, perhaps, from the institution of a scientific 
medical police. But would the tendency be for 
the medical man to become more and more of an 
official ? Officials were not loved. But as long as 
the ethical obligations, so characteristic of the past 
continued on the same high level, the favourable 
status of the profession was assured. 


Mttbktz. 


ROYAL EAVAL JIEDICAL SERVICE. 

T Addison-Scott is placed on the Retd 

List with rank of Suig. Capt. -nem- 

DeptT'tSp'^’ President, for iledical 

EOYAI. XAVAl. VOLT7XTHER RESERVE 

Si^Lts^”^' to be 

EOYAL ARMY MEDICAL CORPS. 

G.^Moffistom^ E. D.'pank, and 

ABirr DENTAL CORPS, 

to'^brcaptf^^ ^ Surg., Gen. lost, 

Lt, (on prob.) E. W. Mather is confirmed in his rank. 

TEKRTTOKIAL ARiTT 
Capt. E. Scott to be Jlaj. 

J. R. Wright and G. C. Vaughan to he Lts. 

raBKITORIAL AKSrr RESERVE OP OEPICER= 

T. A. 

ROYAL AIR POEGE. 

The temp, commn. of Flvine Officer S w..r< rv.• „ 

Lt Gem List, Army Dehtaf sS^^n) 
relmqmshment of his Army comn^ion. termmated on 

RESERVE OF Am FORCE OEFTCFRc 
C^^ght Lt. W. D. Miller is transferr^T^' class D.o to 

^ ^and Lai Sah and Bhawani Das Sindhwaai to be temp. 

The undermentioned retire • Afai o™ . 

Lt.-Cols. H. Watts and W. Lapsley. ^ Gibbs and 

TI.O T- ™tlRITOElAL DECORATIOV 

Xlie ivin g bns conforrod tlio * 

Majs, R. I. Caere, A. Young ( ret nPOQ 


of 


Birmingh.au‘ ChildreV«^^I 

jpvemors report that durine the c^^-'-The board 

waiting-list exceeds 700, a^d'^t^l 

to provide iO more hl^ 

'utn an isolation block. 
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CormpatttrmcB. 

"Audi alteram partem.” 

CANCEE: VIEUS OE ENZYME? 

To the JEdUor of The Lancet. 

Sm,—After Trhat we Lave suffered at the hands of 
too imaginative reporters, it is refreshing to read 
your admirable leading article under the above title. 
At no time have we suggested that cancer in general 
is due to an enzyme. All that Dr. Murphy and I 
have claimed • is that a certain tumom’ of fowls, 
commonly known as Eous Sarcoma No. 1, is produced 
by a chemical substance of enzymic nature and not 
■bj' a vuiis in the ordinary acceptation of the word 
5 am _a little surprised at your verdict that “ the 
essential problem presented by the filterable tumour 
of the fowl is not whether the causative ‘ agent 
a virus or an enzyme.” My memory may be playing 
a prank on me, but I seem to recollect that just 
three years ago you wrote in an article which was 
quoted all over the world, that the conclusions of 
Gye and Barnard provided “ a solution of the 
central problem of cancer.” These conclusions were 
■based enth-ely on the belief that the same chicken 
'tumour agent was a virus. If it is an enzyme, 
then the whole theory fails. 

In the annual report of the British Empire Cancer 
Campaign, published on July 9th, I mentioned that 
I had once induced the Eous sarcoma by the injection 
of minced normal fowl pancreas, but I did not feel 
inclined to attach undue importance to it, as it was a 
solitary observation. It was only when my friend. 
Dr. Murphy, informed me of his more recent and more 
extensive experiments that I urged him to communi¬ 
cate them briefly to the Intea'national Conference on 
Cancer. When these are published in detail I think 
they will supply the information 'you desire. 

The demonstration of the enzymic nature of the 
chicken-tumour agent, as you very well say, “ would 
not in itself solve the problem of malignancy, but 
would rather present us with a phenomenon of far- 
reaching significance in its general biological aspects.” 
Sly recent communication shows that I have realised 
this, and I can assure you, Sir, that although Dr. 
Slurphy did not discuss it in lus paper, he is well 
.aware of the implications. 

I am, Sir, yours faithfully, 

Archibald Leitch. 

Cancer Hospital Hosearoh Institute. Eulham-road, S.W., 

JiUr 30th, 1928. 


with hospitals was advocated, I think the , 

the voluntery hospitals has been 

3. I still hold that to call such centres 
dimes for cluldren ” is, m spite of the aW 
dhteration, the greatest possible mistake, fs ffe 
B.M.A. Committee considered, unless the word 

rheumatism is included in the title, attempt d 
the preyentipn of rheumatic heart disease ate bound 
to be han^capped. Wliat the poor make of th? 

” I do not know, but certain it U that 
hospital parents, although they mav know that th* 
child has rheumatism, hardly ever suspect the 
presence of heart disease. For this reason mod oI 
the clinics have in England been called “ rheumathm 
supervisory centres.” This tends, no doubt, to fill 
the clinic not only with “ potential cardiacs,” but evea 
with “ potential rheumatics,” yet, surely, the risht 
way to study rheumatic heart disease in children 
is in terrns of the great systemic infection rather than 
as a static disease of a single organ. 

4. In a less important and personal matter, I be; 
leave to state that I have never held nor expressed 
the view which Dr. Collis attributes to me, that “the 
environmental factors at work (of which cold and 
damp are the most important) must to some extent 
centre round the production of disease-infected 
tonsils.” The phrase in brackets does not occur in 
my paper, nor does it correspond with anything in 
my mind. 

As this exaggerated view has been attributed to 
me before in your correspondence columns and 
militates against the success of much for which I am 
striving, I should like to add that to call attention 
to cold damp as a possible factor in the production 
of juvenile rheumatism is no reason for my being 
credited (or debited) with the view that this is the 
chief thing ojieratiDg. I hold that there are half 
a dozen predisposing factors, and where thcM 
“ click ” (as the saying is) there develops juvenile 
rheumatism. Of these factors, exposure to cold 
damp is one—sometimes absent, but often important. 

I am. Sir, yours faithfully, 
Hnrley-strcct. W., July 28tb. EEGINALD MILLED. 


"CAEDIAC CLINICS.” 

To ihc Editor of The Lancet. 

Sib,—I shall be glad to be allowed space to comment 
■on the letter- from Dr. W. Eobert F. Collis which 
.appears in your last issue (p. 199). , , , . 

1 . I do not think that it should be said that m 
England we are apt to regard America as free from 
juvenile rheumatism. On the contrary, American 
reports and papers hax^e been much studied here 
and, as their xmlue deserved, widely quoted. 

2. It is good to read of Dr. Collis’s enthusiasm 
for special clinics for the study of rheumatic heart 
disease in children, but we are not, perhaps, as far j 
■behind in this matter here as he thinks. Glasgow 
was the first in the field, but there are now m the 
metropolitan area of London seven such centres 

(see L.C.C. Gazette, July 16th, 1928); and there are ...... joj, 30 years, 

others, probably many others, in the proxuncial cities had a discharge from lus 1 tympanic 

and big to-wns. In most cases such centres are Y®?,perforation o^.^^ 
attached to hospitals and are under the direction of at the lower and posterior q « Kow, vears after 
one of the physicians on the honorary staff, but two " returnea. 

of the sex^en London ones ai-e under the care of Dr. 

Dobbie, of the L.C.C. Medical Service. As ordy 
15 montlis liave elapsed since the publication of the 
second report of the British IMedical Association 
■Committee on Rheumatic Heart Disease in Childi-en, 
in which-the establishment of such centres in connexion 


GLYCEEINE IN THE TKEATMENT OP 
SUPPUEATIVE OTITIS MEDIA. 

To the Editor of The Lancet. 

Sir, —lYhen house surgeon to the Royal 
Hospital, Bath, in 1SS4, it was difflcult to twai 
satisfactorily cases of suppuratix’e otitis meaia 
the dry dressings then in vogue, became “js 
patients were unable to attend with sufiicienl 
larity. Something therefore had to be m™ . 
home use. I began with percbloride of mcrci y 
glycerine 1 in 1000. The results were astomsmog- 
recent cases completely recovered in 3- ^'i-nnwii 
clironic cases after haxdng resisted aU -In, 

forms of treatment. The value 
is its hygroscopic quality which permits it to - • 
the innermost recesses of the suppurating ‘ , (ijjj 
the antiseptic dissolved in it-'p-irkcr, 
treatment to mj^ old friend, .PDyf- 
and we find Iiim at the British Medical .1 - 
meeting at Newcastle in 1893 advow . S 
routine treatment, on which reli.ance coma 
He tried carbolic acid in glycerine, whicn .^115 
good. Wliether percbloride of * ,ritlio"t 

acid be employed, the glycerine must ^ ‘ 

the addition of water. One case 
impression on me, that of an Amen 


at the lower and posterior quaui.iu.- w... 
healed and his hearing returned. • „cnunin 


mint- 
•cn 
■ 2 vccrinc 


ances and friends •\vliere all 
up in despair, but which recover und 
i p,„Uorid. 

^harmouth, Dorset, Jiilr 24thc 
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POST-OPEKATIVE MASSIVE COLLAPSE OP 
THE LUNGS. 

To the Editor of The Lancet. 

Sm,—^The importance of post-operative pulmonary 
complications is ably set out by Dr. C. B. Boland 
and Dr. J. E. Sberet in tbeir paper on massive collapse 
of the lung, which appeared in your issue of July 21st 
Ip. 111). The clinical description and the radiograms 
are admirable, but the explanation of the ju’oc^s 
seems inadequate. If the massive collapse be due to 
plugging of bronchi why should it be more frequent 
in upper abdominal operations, why should it be 
entirely independent of the anajsthetic administeied, 
why sliould it occur at all ages with equal frequency, 
and why should it be met with in cases where there 
is not the least suspicion of bronchitis or increased 
bronchial secretion ? 

That a plugged bronchus can cause collapse of the 
lung is well known; undoubted cases have been seen 
and described. When a large bronchus is plugged 
the onset is sudden—absolutely sudden—and the 
patient becomes immediately urgently ill and 
cyanosed. The lung slowly deflates, and the patient 
becomes gradually accustomed to his diminished 
oxygenating area and regains comfort. Later on he 
begins to expectorate, and slowly recovers his pul¬ 
monary function. The degree of deflation is never as 
■ great as that seen in the most severe cases of massive 
collapse, and the breath soimds over the lung with a 
plugged bronchus are absent even before deflation 
has begun. Bronchial breath sounds are not heard. 
This picture is a complete contrast to that given by 
massive collapse which follows injury or operation 
Here the onset of symptoms is more gradual, dyspnoea 
appears within a few hours of the injury and gets 
worse, some slight duskiness may be detected, but 
cyanosis is seen only in the worse cases. Commonly 
both lungs are affected moderately, often one rather 
more than the other, usually the right base is the 
more deflated; but when one lung is affected the 
degree of deflation is considerable and may be com¬ 
plete. Bespiration is quickened and shallow; on 
the affected side thoracic movement is limited, inter¬ 
spaces are indrawn during inspiration, and the 
abdomen is rigid. Breath sounds are weak at first, 
later become bronchial, and in complete deflation are 
absent except over the lung root. 

Of the gunshot injuries which I saw during the late 
war I still possess records of 60G cases; of these a 
large number showed some bilateral deflation of the 
lungs ; 30 showed 'massive collapse of one lung, and 
nine had complete collapse of one lung. Among 
many post-mortem examinations were two on men 
who died (8 and 14 hours after being wounded) 
■apparently of lung collapse. My note is a follows : 

The Ivmgs are extremely small, only filling about a quarter 
ol the pleural sacs. They are blue and solid-looking, 
i leces oi the lower lobes sink in water, but the upper lobes 
4ire crepitant. There is no evidence of any bronchial 
Obstruction • the bronchi do not contain blood or any excess 
OI secretion, ^ 

Two of tbe most marked, examples of complete 
pulmona^ deflation which I have seen occurred in 
it) a soldier shot tluough the upper part of the left 
Shoulder—^lung and pleura uninjured; (2) a girl of 18 
Who bad a hemithyroidectomy under local anaesthesia. 

eiiiier of these cases showed cough or expectoration 
■at any time. 

Plugging of a bronchus is then an inadequate 
■explanation of post-operative or traumatic collapse 
Ol the lungs because it fails to explain: (1) the 
common bilateral and occasional extensive unilateral 
•cieiiation; (2) the gradual extension of deflation to 

le upper lobe of the affected lung ; (3) the presence 
o bronchial breath sounds and increased vocal 
resonance in the affected lung. 

-US a result of my experience of examination of 

lunarcds of men with thoracic wounds during the 
i-'o ^’^'’-“J^oations which were clinical, X ray, 

visual at the time of operation, and, in a number of 


cases, post mortem; also of the examination of a 
considerable number of cases of lung complications 
following operation since the war, I suggest that 
massive collapse of the lung can only he explained 
adequately on the following theory. 

1. That as a result of a stimulus applied to the body 
somewhere between the hyoid and the pubes (these are the 
limits within which in my personal experience injuries have 
been followed by massive collapse) a reflex constriction of 
bronchioles is set up. 

2. That normally this reflex affects both lungs equally, 
and results in a decrease in the lung volume with raising 
of the diaphragm on both sides, and an increase in the 
negativity of intrapleural pressure. This condition was well 
seen and was very common in the wounded soldiers in 
France. In men who had small pleural effusions as the 
result of a thoracic wound the intrapleural pressure was 
more negative than normal in spite of the effusion, and the 
removal of even a few ounces of fluid during the first 48 hours 
after the injury was likely to be followed by cyanosis, 
dyspncea, and marked thoracic pain. 

?, In some cases the reflex affects only one lung, not 
necessarily on the side of the injury, and massive collapse 
results. It may be that normally the whole bronchial tree 
dilates slightly during inspiration and again during expira¬ 
tion. Failure to dilate during inspiration with normal 
dilatation during expiration would lead to pulmonary 
deflation, and if the abnormality were unilateral to marked 
collapse. 

If we suppose that a reversal of this supposed 
normal mechanism is possible, so that a normal 
inspiratory dilatation is converted into an inspiratory 
constriction of bronchi while the expiratory mechanism 
remains normal, a far greater degree of deflation is 
possible. A reversal of the conditions following an 
injury—that is, a reflex constriction of the bronchi 
during expiration with normal dilatation during 
inspiration—may explain the phenomena of asthma, 
in which expiration is longer than inspiration, and 
lung overdistension is found. 

There are many data in experimental physiology 
which confirm the presence and action of both dilator 
and constrictor muscles in the bronchi, and the 
condition of the lungs in guinea-pigs killed by anaphy-' 
lactic shock strongly suggests the reflex constriction 
of bronchi. But the importance of lung collapse lies 
in (1) its comparative frequency after operations of 
the upper abdomen, (2) its liability to be the starting- 
point of pneumonia, (3) the means to be taken to 
prevent it, (4) treatment. For prevention I believe 
that combined regional and general aneesthesia should 
be most effectual. 

For treatment in the most marked cases I believe 
that the best procedure is to introduce a small quan¬ 
tity of air into the pleura on the side of the collapse. 
This allows the diaphragm to move normally, restores 
the mediastinum to its median position, and relieves 
distress—I am, Sir, yours faithfully, 

B. Douglas Wilkinson 

Birmingbam, July 25th, 192S. 


To the Editor of The Lancet. 

Sir,—I n The Lancot of July 21st Dr. Boland and 
Dr. Sheret advise post-operative postural drainage of 
the bronchial tree, as a prophylactic of massive 
collapse, in other words, removal of the secretions when 
formed. May I suggest that a better method, and one 
more truly prophylactic, is to prevent the formation of 
the secretions ? In a fairly long experience, extending 
over many hundreds of abdominal op^ations f 
cannot recall a smgle mstence in which any kSd of 
lung coniphcation occurred, in any case in whi^ tbo 
preoperative condition of the lungs was onZ^=i a 
the peritoneal cavity not infeTtll.^lLS^of tb^ 
usual preoperative hypodermic inieefi^'^ of ^ • 
gr. xJt, with morphia ot.' 4 of atropine 

given, half an hour before the^oueratinn (adult) is 
of atropine gr. ^ without morohia- 
patient so dry that, when he reaches twf ^l'® 
can scarcely smack his lius Tbto a®,^- j jaeatre^ he 
usually persists tliroughout tba condition 

hours afterwards. Very for some 

patient 


arropir^e gr. a. ig 


secreting profusely, 


258 the lahcet ,] 


SMOOTH AHD EOUGH VAHIAXTS OF BACTERIA. 


[argcst i, 1028 


repatEd, either at the end of the operation or aft«r in a-footnote. By a striking coincid^i^^r^Tf^ 
Nearly every case was anses- number of the journal which contiSVif»* 
theteed with ether and was nursed, after operation, in reference, Griffith' describes a fully vMen^fcVv™!^ 
the Fowler position. of pneumococcus, the only elc5K?ad 

I am. Sir, jmum faithfully, his extensive experience, to the rule that Rs Si 

Plymouth, July 28th. C. Hamtltoh Whiteford. pneumococci_ are relatively aviSllent 

— - compared with S. Here were two “ laws ” which 

SMOOTH AHD HOHGH VAEIAHTS OF exceptions turned up. 

"R APT'FHTA experiences at Greenwich it is conceivable 

BACTEEIA. if Whittle or Griffith were to repeat their work in a 

To ihe Editor of The Lancet. different country or in 10 to 50 years’ time the 


C. Hamilton Whiteford. 


SMOOTH AHD EOHGH VAEIAHTS OF 
BACTEEIA. 

To the Editor of The Lancet. 


Sir,— a special article on this subject appearing exception might have become the nile and the rule 
in your issue of July 7th (p. 31), it is pointed out that exception ! Hence there is no necessity to con- 
many bacteriologists now recognise that there are observations as those of Todd and Cowan 

wide adaptive fluctuations within the “ species,” or . RRitRally incompatible, especially as these 

races, of many bacteria. Later on, however, the writer mT-estigators only used a very small number of 
remarks that the observations of Todd ^ and Cowan ' strains of streptococci in their experiments, 
are inconsistent, by which I presume he means that . TB®. T’ery fact that there are so many apparent 
both these authors cannot be right because the in bacteriological literature would 

former found that the rough colonies of streptococci that incongruities are just as often due to 

were more virulent than the smooth, whereas the fR<merial variabihty, as to errors or differences in 
latter found that, as in most other bacterial races ivhich is the explanation some bacterio- 

wliich exhibit this phenomenon, the smooth strepto- legists still seem to prefer. The bacteria as a group 
cocci were relatively more virulent than the yough. plastic of living organisms, and the 

Since this is the second time within a week that I have different races fluctuate round a conventional specific 
seen the same criticism of Todd and Cowan’s results, pyP®- is one of the most important and difficult 
I thought that a note on one experience at Greenwich o/ modern bacteriology to define the limits, and 

might be of general interest estimate the rapidity, of these adaptive fluctuations 

If S and E are used merely as convenient terms to to discover ttie environmental stimuli 

denote colony appearance without any implication of jrhich produce them. Griffith s work, just referred to, 
antigenic structure, then diphtheria bacilli (Connie- ^ brilliantly origmal attempt to do this in the case 
iacferium diphtlierice) show well-marked rough and pneumococcal types, whether his results are ever 
smooth varieties when grown on certain culture confirmed or not. We cannot be reminded 

media. During the years 1922 to 1924 I coUccted fretffieptly that the “ species concept aPPM ® 

over 100 strains of C. diphtheria;. The chances among is-far less deflmte than when aPP^'cf t.® 

this series that an E or S strain would be toxigeniS sexual metazoa. ^ Mmelm ^ 

or not were about equal. There was no correlation Would 

whatever between the two pairs of characters, B and S, occurred among the bacteria at all. ^th g . ^ 

and virulence and avimlence. During 1927 and 1928 f Ke 

nearly 200 strains of C. diphtheria; were isolated from nonder over 

the same school and were examined for E and S worker in applied meffical biology te ponder oi er. 

■qualities and toxigenicity by my co-worker. Surgeon- ^ Dudixt. 

Commander Parker.’ The E strains were all avirulent, ‘ 

without any exception, the S strains only produced Greenwich, July 26th, 1928. 

five avirulent cultures. In this series, therefore, 

E was always correlated with lack of virulence while CAFCEE AND DIET. 

S forms were almost invariably virulent to guinea- „ „ rp„ lancet 

pigs. I think this evidence, in the lack of any further i no f i at the 

information, would have been considered good enough Sir, On p. Ip2 of your last P t],at 


I am. Sir, yours faithfully, 

Sheldon F. Dudiey. 

Royal Naval College, Greenwich, July 26th, 1928. 

CANCEE AND DIET. 

To the Editor of The Lancet. 

Sir,—O n p. 192 of your last issue a speaker at the 


imormaonju, wo mu. nave oceu oouoiucicu / r, r, c “ . epvinp’ tliau 

by many workers to conclude that the rough variants recent Cancer Conference is reported as sa^g 

i ^ ___miL. “ a. camTiniPTi had been E-mne-on amongst tlie meiuvn 


_ ___ ___ J CUctU l/UC AVU-gi-i. 7, . Ill . _TYlPfllCai 

of C. diphtheria; were always atoxic. The evidence ^ on 

might have led me into such a mistake, hut for my profession that certam forms of food preducea can 
paft experience and the fact that Parker examined a An en^ent surgeon ®ven deioting h« IR 

tother 50 strains of C. diphtheria; coUected from the persuading the pubhc that ®ancer the 

environment outside the school. This last senes of ™®Rt. As chairrnan of tee E connected 

cultures showed no significant agreement between New Health Society and therefore cteely com^^ 
these characters, the E and S varieties containing nrte its ffietetic propaganda, may I s^te that no 

both-virulent and avirulent strains. These investiga- abs^d statement has ever -^e that mav 

S sCv teat, in as distinct a “ species ” of bacterium or by its president. The at^d other 

as it is practicable to define, two characters could ~ in th^ 

at one l^ime be completely correlated, ^Me in This is a 

the same place at another time tee same characters ijP uublic at any rate, will he well 

would show no significant correlation. Similar y m ^^eofE 


with its dietetic propaganda, may I state that R® . , 
absurd statement has ever been issued by the ■ 
or by its president. The ultimate damage • 

accrue from long continued malnutrition ana 
results of a faulty diet may, in the opimon of s e ^ 
us, help to explain tee cancer problem, im k 
theory that tee public, at any rate, will o 


-Mle at advised to pond« and act 

ante time in a different environment tbere "was no » ’ ^ q ttbnt^ing Belfrage. 

• I It. _ __A.— -.4! T»n..nnA 


the same time in a different environment there was no 
agreement between tee same sets of character. 

The variability of bacteria is of such fimdamental 
importance in medicine teat _ two further recent 
observations bearing on this subject are worth noti^. 
Whittle,' in a recent paper, makes a praisewortny 
attempt to discover a reliable method of distmguishing 

^ ^ M _ i A r»^-kv»F4»ecirio' 


New HenJth Society, London, July Slst, 1928. 

THE MEDICAL DIEECTORY. 

To ihe Editor of The Ejusckt. 

Sir, —The annual circular has I*®®® P9f.„ IaA ],as 


r^o^lre a pn^umrcoccusr But after ^is an early post.-li'e are, t,ir, yom.^^—— - 

J?1m,!^’neneens“wffich°ha^ to L Put 10. Glouccster-pIflce.^Portman-square, II. 1. 


insoluble Type I. pneumococcus which had to be put 

P 1 Todd, E. IV.: Brit. Jour. Exper. Path., 1928, ix., 1. 
‘Ctowan, M. L.: Ibid., 1927, -riii., 0. 

* Parker, H. B.; Ibid.'in the press). 

• IITiittie, C. M. : Jour, ol Hyg., I92S, xrvii., 200. 


J uly 26th, 1928. _—-— 

* Griffith, F. : IWd., 1928, xx^i., dje- 

• Minchin, E. A.: An Introduction to t 
I Protozoa, London, 1912, p. 111. 
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Sm AETHUB CHAAXE, F.B.C.S. & P. Irel., 
Hon-. F.B.C.S. Edix., 

PAST PPXSIDENT OF THE POYAL COLLEGE OF SrKGEDKS 
IN’ rP^ELAN’D. 

"SVe regret to announce the death of Sir Arthur 
Chance, ^vhich occurred at his residence, ileriion- 
square, Dublin, on July 26th. after a long illness, 
at the age of 69 years. He had been for many 
years one of the most prominent members of the 
profession in Ireland and his death utU be regretted 
by a large circle of patients and friends. 

Bom in 1S59, son of Albert- Chance, of Dublin, 
he received his education in Dublin and ob¬ 
tained diplomas from the tvo Boyal Colleges in 
18S0, ■ and at once devoted himself to surgery. 

■Whilst a very 
yoimg man he 
was appointed 
surgeon to 
J ervis-street 
Hospital, and a 
few years later 
moved to the 
Hater ISHseri - 
cordire Hos¬ 
pital, with 
which he 
remained con¬ 
nected for the 
rest- of his life 
He took an 
active part in 
the work of the 
Council of the 
Boyal College 
of Surgeons, of 
which College 
he was elected 
President in 
1903. For many 
years past he 
has represented 
that body on 
the General 
Hedical Cormcil 



SIR ARTHUR CHANCE. 


i ly le'.rjKU. 


ffithttai ilxhis. 


and last year was nominated as its representative 
on the Hedical Begisti-ation Council of the Irish 
Free State, a post which, however, he had speedilv 
to resign on account of ill-health. From 1917 to 
1920 he was Inspector of Hilitarv Sursncal Hospitals 
m Ireland, with the rank of coloner in the Armv 
Mediml Se^ce. He filled a term as President of 
tne Koyal Academy of Hedicme in Ireland, and was 
Simeon to more than one Viceroy of Ireland, so that 
When m 1905 he received the honour of knighthood 
the distmction had been anticipated for him bv all 

professional 

activities in Ireland m which he did not take an 
active share. Specially interested in education, he 
service to the General Medical 
councU, while he was determmedlv opposed to anv 
of med^r registration aft<i 
tlio establishment of the Irish Free State. 

versatility'and quick¬ 
ness Of intellect, who would have been successful in 
any profession he might have chosen to adopt His 
leadership and shrewd judgment will long be 
lulled, and he will be remembered as having plaved 

dUnSiU°^““* ^ fecial 

Be married, first, Martha, daughter of Daniel 
MMlKm secondly, EUcen, daughter of 

eW survives him with 

nlen b^T f“fi ^‘'■® Three of his sons are 

Chwy 1 • medical profusion, one, iMr. Arthur 
DMdb’ surgeon to Dr. Steevens' Hospital. 


Botal Colleges of Physicias’S of London and 
Surgeons of England. —^Diplomas of liE.C.P. and M.E.G.S. 
have been conferred upon 167 candidates (136 men and 
31 women) who have passed the Final Examination in 
Medicine. Surgery, and Midwifery of the Conjoint Board, 
and have compli^ with the by-laws of the Colleges. The 
following are the names and medical schools of the successful 
candidates:— 

G. Allen, Birmingham and London : J. M. Anderson, Durham 
and Charing Cross; IV. E. Ashby. Cambridge and St. 
Bart.’s ; Julia C. H. Avery, St. Alary’s ; Gertrude C. Banks. 
Eoyal Free; S. Behrman, St. Bart.’s; ly. A. G, Bell, 
Cambridge and St. Thomas’s; A. Bennett, St. Bart.’s; 
Jlary Berkeley, Eoyal Free : T. H. BetxUl, Bristol; S. P. 
Bhatia. Bombav and St. Thomas’s; C. H. Birt, Birming¬ 
ham ; F. A. Blackwood. St. Thomas’s : Kathleen L. Bland 
and J. E. Bond, Univ. College ; V. G. Morgaonkar, Bombay 
and London; N. J. Boulton and K. V. Bradlaw, Guy’s ; 
3. V. Broad, Cambridge and St. George’s ; Nellie Brown, 
Westminster ; E. C. B. Butler, London ; Beatrice A. Butter- 
worth, Eoyal Free ; E. N. CaUnm, London; Catherine F. 
Cameron, Cambridge and Eoyal Free ; L. A. Canaan. Yale 
and London; Mavis H. D. Carr, Cambridge and Eoyal 
Free; T. H. Carr and B. B. Caygill, Leeds : Muriel G. E. 
Oark, Charing Cross: W. A. Clements, Sheffleld ; Nellie 
Clifton, Eoyal Free; Lilian M. C. Clopet, Cardifl; Dorothy 
M. Conyers, Eoynl Free: T. M. Corcoran, T7mv. College ; 
O. J. C. Cotton, Cambridge and St. Thomas’s; E. 
Conrtin, St. Thomas’s; J. H. Crawford, Cambridge and 
St. Mary's; A. T. Croncher, St. Mary’s : A M. Cuiming 
ham, Cambridge and Univ. College : D. W. Currie, Leeds ; 
T. Dagger, Liverpool; A. Danin, Gny’s; H. W. Daukes, 
St. Thomas’s ; M. P. M. Davidson, St. Bart.’s; 
E. L. F. De Mel, Ceylon: W. F. de VUliers, Cape and 
London: P. Dickman, Cape and Charing Cross; C. J. T. 
Dobbin, Guy’s : G. H. Dobney, Middlesex ; J. F. Duesbury, 
Birmingham; J. W. Ellis. Guy’s : E. C. S. Evans. Cardiff; 

A. C. Fisher and Cecilia F. Fox, Bristol; P. H. Fox Cam¬ 
bridge and St. Bart.’s; E. FnKord, Gny’s ; G. H. Garfield, 
Cardiff ; E. J. S. Garrow. St. Thomas’s and Leeds; F. W. 
Gilbert, Guy’s : Agnes G. Gillespie, IJverpool; Y. Gimpelson, 
Boyal Free and St. Mary’s ; L. Godlove, Leeds ; S. Goldman 
and J. P. Gubblns, London ; J. C. Heather, Guy’s ; Kathleen. 
M. Henderson, Laurel K. Heny, Helen M. Herbert, and 
Alice D. M. Hodge, Boyal Free; F. E. G. Hopkins. Cam¬ 
bridge and Gny’s; D. E. House, Bristol; I. M. Hngbes. 
Manchester: E. A. Hunter, London; M. Jafar, Ptmjab; 
M. K. Jilani, Lahore and Liverpool; A. W. Johns, London : 
S. Kanl, Punjab and St. Bart.’s ; G. H. Kennett, Sydney ; 

B. Kettle, St. Bart.’s ; G. G. King, Madras and St. Mary’s ; 
M. L. Kreitmayer, St. Bart.’s ; Nellie I. Lanckenan, Eoval 
Free and Univ. CoU.; Kenneth E. Lane. Guv’s; T."C. 
Larkworthy, Cambridge and St. George’s ; E. G.‘ Laurence, 
St. Bart.’s : E. B. Le.aning, St. Mary’s ; J. C. Leigh, Leeds - 
G. Leighton, Birmingham ; G. E. Lewis, Cambridge and 
London: I. B. Llmbery, St. Thomas’s; Kathleen M 
MacLaren, Westminster; G. C. C. MacVicker, Cambridge 
and St. Bart.'s : M. J. Malley, St. Bart.’s : F. B. Mallinson 
St. George’s : H. M. Mikhail, Univ. College ; Hermia m! 
Mills, Boyal Free ; L. Milner. S. Africa and Gnv’s ; W E. S 
Moreton, Charing Cross: E. H. Morley, Leeds; I. Morris' 
Univ. College: L. H. Morris, Cambridge and London • 
O. N. Jlorris, King’s College : J. E. Morton, Guy’s ; MUlicent 
Moseley, Birmingham; J. H. Moynihan, Charing Cross * 
Bhavani Natarajan, Bombav ; L. A. Newton St Barr’s ■ 


Peaker, King’s CoU^; M. G. Pe.arson, Oxford and West- 


Pritchard, Oxford and Charing Cross; x. L. ’Probert’ 

C.ardiff and Middlesex: A. Eabinowitz, Berlin and Middle! 
sex; R. H. Eaine, Durham; E. J. H. Baines, Leeds • 
E. A. P. S. E.awl^s, CKaring Cross ; E. G. E. Eichmond’ 
St. Thomas’s : D. T. Eobinson. Manchester ; J. B. Eobinson 
and W. P- Hoe. Guy’s : Jl. Y. Sanmel, Adelaide ^d 
London; EInned sannders, Cardiff and Westminster 
Christine F. T. Saville, Univ. CoUege; E. H. SeaiJcS-” 
H. M. Sein, Calcutta and Guy’s ; H. Selbv-Brown Gnv’s - 
H. T. Simmons. Manchester; W. H. Sim'onds Ca’mbridw 
and St. Thomas’s: D. Siv.asnhrahmanlam, jladSs ^ 
London : Constance B. Smith. King’s CoU^ - Ec^ T T 
Smith, Koy-al Free; Elizabeth s: ’ 



con<4? ■ B^T^utje?' ST'u^ 

Lollw . 15. 1. Ltler, St. Geonre’s: L. T!. . 



C^diff: L. D WiUJai^'. CaJ^'^id'Guv^^i 

and^'t G«A’F.“h' Cambridge 

Middlesex; J. L. M. 

?e and St. 
Zscherpcl, 


ana sc. Dcorge s ; H. s H Wne.t m:/i —t 

Ma^v-^T'c' Ym^Ff R- Eoyal F^ a; 

MaSa's'aF'd St 
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repeated, either at the end of the operation or after 
return to the ward. I^early every case was anses- 
thetised with ether and was nursed, after operation, in 
the Fowler position. 

1 am. Sir, yours faithfully, 

Plymouth, July 2Sth. C. HAMILTON "WhiteFORD. 


SMOOTH AND EOHGH YAEIANTS OP 
BACTEEIA. 

To the Editor of The Lancet. 

SiH,—^In a special article on this subject appearing 
in your issue of July 7th (p. 31), it is pointed out that 
many bacteriologists now reco;^se that there are 
wide adaptive fluctuations within the “ species,” or 
races, of many bacteria. Later on, however, the writer 
remarks that the observations of Todd ^ and Cowan - 
are inconsistent, by which I presume he means that 
both these authors cannot be right because the 
former found that the rough colonies of streptococci 
were more virulent than the smooth, whereas the 
latter found that, as in most other bacterial races 
which esliibit this phenomenon, the smooth strepto 
cocci were relatively more virulent than the rough. 
Since this is the second time within a week that I have 
seen the same criticism of Todd and Cowan’s results, 
I thought that a note on one experience at Greenwich 
might be of general interest. 

If S and R are used merely as convenient terms to 
denote colony appearance without any implication of 
antigenic straotuxe, then diphtheria bacilli {Cori/ne- 
iacterhmi diphtheria:) show well-marked rough and 
smooth varieties when gi-own on certain culture 
media. During the years 1922 to 1024 I collected 
over 100 strains of C. diphtheria:. The chances among 
this series that an R or S strain would be toxigenic 
or not were about equal. There was no correlation 
whatever between the two pairs of characters, R and S, 
and virulence and avirulenee. During 1927 and 1928 
nearly 200 strains of C. diphtheria: were isolated from 
the same school and were examined for R and S 
■ qualities and toxigenicity by my co-worker, Siugeon- 
Commander Parker.’ The R strains were all avirulent, 
without any exception, the S strains only produced 
five avirulent cultures. In this series, therefore, 
R was alwaj’^s correlated with lack of Adridence while 
S forms were almost invariably virulent to guinea- 
pigs. I think this evidence, in the lack of any further 
information, would have been considered good enough 
by many workers to conclude that the rough variants 
of C. diphtheria: were always atoxic. The evidence 
might have led me into such a mistake, but for my 
past experience and the fact that Parker examined a 
further 50 strains of C. diphtheria: collected from the 
environment outside the school. This last series of 
cultures showed no significant agreement between 
these characters, the R and S varieties containing 
both ■virulent and avirulent strains. These investiga¬ 
tions show that, in as distinct a “ species ” of bacterium 
as it is practicable to define, two characters could 
at one time be completely correlated, while in 
the same place at another time the same characters 
would show no significant correlation. Sinnlarly in 
one environment, correlation was complete whde at 
the same time in a different environment there was no 
agreement between the same sets of character. 

The variability of bacteria is of such fundamental 
importance in medicine that two further r^ent 
observations bearing on this subject are worth notmg. 
Whittle,^ in a recent paper, makes a praiseworthy 
attempt to discover a reliable method of distinguishing 
pneumococci from streptococci. After confessmg 
there are certain discrepancies between his results and 
that of other workers in the same field, he found bue 
solubility to be the most reliable criterion by which to 
recognise a pneumococcus. But after finishing his 
paper he had the bad luck to find a completely bile- 
in^luble Type I. pneumococcus wliich had to be put 

1 Todd. E. tv.; Brit. Jour. Exper. Path.. 102S, ix„ 1. , 

> Cowan, M. L.; IWd., 192T, viii., G. 1 

’ Parker, H. B.: Ihid. On the press).. 

• Whittle, C. M.: Joor. ol Hvg-., 192S, xrrii., 200. 


in a-footnote. By a striking coincidence in the 
nimber of the journal which contained the oLd™,- 
reference, Griffith = describes a fuUy virulent 
of pne^qcoccus, the only exception he had found il 
his extensive experience, to the rule that R strains of 
pneumococci are relatively avirulent to mice whm 
compared with S. Here were two “ laws ” which 
seemed inviolate until the exceptions turned iro 
_om experiences at Greenwich it is conceivahle 
if Whittle or Gnfljth were to repeat their work in a 
different coimtry or in 10 to 50 years’ time the 
exception might have become the rule and the nile 
the exception ! Hence there is no necessity to con¬ 
sider such observations as those of Todd and Cowan 
to be mutually incompatible, especially as these 
investigators only used a very smaU number of 
strains of streptococci in their experiments. 

The_ very^ fact that there are so many apparent 
inconsistencies in bacteriological literature would 
indicate that incongruities are just as often due to 
bacterial variability, as to errors or differences in 
technique which is the explanation some bacterio¬ 
logists still seem to prefer. The bacteria as a group 
are the most plastic of living organisms, and the 
different races fluctuate round a conventional specific 
tjrpe. It is one of the most important and difficult 
tasks of modern bacteriology to define the limits, and 
estimate the rapidity, of these adaptive fluctuations 
and to try to discover the environmental stimuli 
which produce them. Griffith’s work, just referred to, 
is a brilliantly original attempt to do this in the cjise 
of pneumococcal types, whether his results are ever 
confirmed or not. We cannot be reminded too 
frequently that the “ species concept ” applied to 
bacteria is-far less definite than when applied to the 
sexual metazoa. As long ago as 1912 Jlinchm ‘ was 
uncertain if “ species,” in the strict biological meaning, 
occurred among the bacteria at all. Although! would 
not go as far as that, yet these doubts of an emnent 
worker in pure, biology are a salutary subject for the- 
worker in applied medical biology to ponder over. 

I am, Su', yours faithfully, 

Sheldon F. Fudiey. 

Eoral Naval College, Greenwich, July 2Gth, 1928. 


CANCER AND DIET. 

To the Editor of The Lancet. 

Sn?,—On p. 192 of your last issue a speaker at tha 
recent Cancer Conference is reported as saying ' 
“ a campaign had been going on amongst the meoic 
profession that certain forms of food produced ’ 
An eminent surgeon was even devoting ms hi® 
persuading the public that cancer was due to ea g 
meat.” As chairman of the Food Committee , 
New Health Society and therefore closely , 

with its dietetic propaganda, may I state that ho 
absurd statement has ever been issued by the fe J 
or by its president. The ultimate damage tha • 
accrue from long continued malnutrition enu 
results of a faulty diet may, in the opinion of « ^ 
us, help to explain the cancer Problem. .j. 

theory that the public, at any rate, will 
advised to ponder and act upon.. 

I am. Sir, yours fei^^HUy. 

S. Henning Belfbage. 
New Health Society, London, July 31st, 1928. 

THE MEDICAL DIRECTORY. 

To the Editor of The Lancet. 

Sir,—T he annual circular lias xf ® form has 

member of the medical Profession. 1 tne^ request- 
not been received, a duplicate wfll °^orms by 

We shall be grateful for the return of toe lorm 
an early Post.-We are. Sir, youm 

40. Glouccster-place, Porfman-souarc, W. L 
July 2Cth, 1928. 


• Grifflth. F. : ’^*Vh”study of tbc- 

Minchin, E. A.: An Introduction to tne 
Protozoa, London, 1912, r- HI- 
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■Whiteside Bruce Bursarr: J. A. Baty. 

Society of Apothecakies of London, 
recent examinations the following candidates passed in the 
subjects indicated;— 

Surgcrv.—'S.. E. Clarke, Charing Cross Hosp.; K. G. Mlad, 
St. Mary’s Hosp.; and H. Tenenhaum. Nancy and London 

ZIedicine.—yi. K. Bryce, London Ho^.; J- 

ShefBeld and London Hosp.; N. Das, London Hosp.. 
W. B. HaUums, St. Mary’s Hosp.; A. H. Hennessey. 
Adelaide and London Hosp. *» E. P. Johnsoi^ Man^ester , 
E. A. Lipkin, Liverpool; and H. S. Marks, Guy s Hosp. 
Forensic Medicine.—T. A. Bamahas, Bristol; P. C. Basn, 
Calcutta; H. G. Clifiord-Smith, Charing Cross Hosp.; 
J. P. CoUinson, Sheffield and London Hosp.; H. H. Jackson, 
Manchester and Charing Cross Hosp.; E. P. Johnson, 
Manchester; A. A. Leihovitch, Kharkon and London 
Hosp.; T. A. P. Proctor, Birmingham ; and H. Tenenhaum, 
Nancy and London Hosp. 

Zlidwiferj/.—'r. A. Barnahas, Bristol; P. C. Basn, Calcutta 1 
J. S. B. Brav, Cambridge and St. Bart.’s Hosp.; A. K. 
D’Ahreu, Leeds; H. tV. E. Dickey, Manchester ; N. H. 
Kettlewell, Middlesex Hosp. and Bristol; and S. M. Rahman, 
Calcutta and 3Iiddlesex Hosp. 

The Diploma of the Society was granted to the following 
candidates, entitling them to practise medicine, surgery, and 
midwifery : P. C. Basu, M. K. Bryce, H. E. Clarke, W. B. 
Hallums, and H. S. Slarks. 

Untyeesity OP Belfast.— Dr. A. M. Drennan 
has been appointed to the chair of pathology in the Uni¬ 
versity. A graduate of Edinburgh, Prof. Drennan, at 
present occupies the chair of clinical pathology in the 
TJnivereity of Otago, New Zealand. 


Course of Instruction fob D.P.H .—A three | 
months’ course of lectures and demonstrations on clinical 
practied and in hospital administration will be given at 
the North-Eastern Hospital, St. Ann’s-road, Tottenham, 
London, N., by Dr. E. H. Thomson, the medical superin¬ 
tendent, on Mondays and Wednesdays, at 4.45 R.ir., and 
alternate Saturdays at 11 A.3i,, beginning on Oct. 1st. 
Further information may he had from the clerk to the 
Sfetropolitan Asylums Board, Victoria Embankment, E.O. 4. 

The la’Te Mr. Charles Curd.— The death occurred 
on July 2Sth of 31r. Charles Curd in his seventy-third year. 
A native of Bath, ho received his medical education at 
Charing Cross Hospital, qualified as L.S.A. in 1S78 and 
M.K.p.S. in 1879, and held a house appointment at the 
hospital. After practice at Amersham and Xlskeard he 
returned to Bath, where he was for manv years closelv 
identified with the work of the Eoval United Hospital, 
being chairman of the Board of Slanagement in 1925 and a 
trustee at the time or his death. During the war he rendered 
^cellent service at the Bath War Hospital. A prominent 
Freemason, he devoted much of his time to local affairs, 
and for some time represented Lansdown Ward on the 
Board of Guardians. . 

AKpiAL Diseases Research Association.—A 

onation of £10,000 has been given anonymously to this 
^sociat^on, -u-hose headquarters are at Aberdeen, in order 
TO strengthen and increase the research staff. 


^parliamrttiarg lirtBlligmte. 


NOTES ON CUREENT TOPICS. 

.Bills Advanced, 

In the House of Lords on Friday, July 27th, the Reorgani¬ 
sation of Offices (Scotland) Bill was read the third time. In 
the House of Commons the Food and Drugs (Adulteration) 
Bill was read the third time. 

HOUSE OP COMMONS. 

Wednesday, July 25th. 

Ex-Service Man and Sleepy Sickness. 

Sir Henry Cowan asked the Secretary of State for War 
whether his attention has been called to the case of Alfred 
Lines (whose blue medical sheet was endorsed Fit for service 
in any part of the world), who joined the Middlesex Regiment 
on June 4th, 1920, served -with the Shanghai defence force 
in China until afflicted with sleepy sickness, returned 'to 
England and was discharged from Netley Hospital as 
physically unfit for any form of military service on Nov. 11th, 
1927, with a sum of £1, and who, after waiting for his official 
discharge papers, received a communication from Chelsea 
Hospital, dated Dec. 5th, 1927, stating that he was not 
entitled to any discharge pension and offering liim a gratuity 
of £6 only, less deduction of any advances that had been 
made to him ; and whether, ha\Tng regard to the fact that 
his panel doctor had certified that Lines would never be 
able to work again and that the symptoms of the disease 
which necessitated his discharge from the Army first appeared 
during his military service ■with the Shanghai defence 
force, he would consider granting this man some compensa¬ 
tion more adequate than the amount of 7s. 9d. actually paid 
him as the balance of the gratuity of £0.—Jlr. Duff Cooper 
(Financial Secretary to the War Office) replied: This case 
has been carefully reviewed at the War Office, and the 
Army medical authorities are satisfied that the disability 
was not caused by military ser'vice. In tbe circumstances, 
Sir. Lines bas no claim to compensation, and the small 
gratuity awarded is the appropriate grant in his case. 

Replying to further questions in regard to Mr. Lines’s 
case, Mr. Duff Cooper said the War Office could not allow 
the principle to be established that anybody who happened 
to fall ill while on military service should by that fact alone 
bo entitled to some compensation. There was no eindence 
to show that this man’s illness was in any way connected 
with his being sent abroad. It was not an illness to which 
soldiers were subject through their being sent abroad. 

Health of the Merchant Service. 

Dr. Vernon Davies asked the President of tbe Board of 
Trade if he would consider the advisability of cooperating 
with tbe Alinister of Health to issue an annual report on 
the health of tbe merchant sendee, bearing in mind that the 
seaman’s mortality from disease exceeded tbe average by 
48-8 per cent., and his mortality from violence by 4-30 per 
cent.—Air. Herbert G. Wiijrams (Parliamentary Secretary 
to the Board of Trade) replied : Aly right hon. friend will 
consult tbe Alinistcr of Health with regard to the suggested 
preparation of an annual report on the health of the merchant 
service, and I -nill let my bon, friend know the result in due 
course. 


Secret,iryship of St. Thoaias’s Hospital.— 
behalf of the governors and medic.-il staff 
f. n T, , ”1“®® Hospital, London, has been made to Air. 

C.B.E., who is now retiring from the position 
oi^ secretary and receiver, which he has held for tlie last 
-o yeaw. Air. Roberts’s successor will he Lieut.-Colonel 
since teen assistant secretary 

Oli^^if ^tcKANE.—Dr. George 

in i! i •' who died at Cleetliorpes on Julv 20th 

innll L'i'® ‘ spent nearly half a centurv in 

Don in Kcined the Scottish triple qualiiica- 

nn tl'vce or four vears ago. The 

'’I® ^''’‘=‘1 at' Waltham, near 

lie C.arried on a large country practice, 

ufstnint medical officer of health to the Grimsbv Rural 
VacHnninn’?"'^‘.i' poor-law lucdical officer and' public 
A rn^n^ f ‘fourth district of the Grimsby TJnion. 
A man of strong and clieerfiit personality he had great 
pa ’''’"’'’"‘'i’’’) i"”f the confidence ofhis 

of Hnll.n degree. Dr. AfcKano was a native 

Chen, studying medicine qualified as a 

clK^ll^l Uo was for many years in practice at Hvens 


- X ((UL/Ltiiubto j^iQTiaiuy-Taxcs 

Sir Robert ’Thomas asked the Alinister of Health whether 
he was aware that there had been since 1910 little reduction 
in the tuberculosis mortality-rate for males between the 
ages of 15 and 25, wiiile for females between tliese ages the 
rate had increased ; and what measures he proposed to 
take to improve the position.—Sir Kingsley IVood replied • 
The answer to the first part of the question is in the affirma¬ 
tive, but the rate for both males and females between these 
ages appears at the present time to be decreasing The 
discrepancy between tlie rate of decrease in the mortality 
from tuberculosis in the general population and that in the 
groups referred by the hon. Afember bas been under con- 
S'doration in my department but my right hon. friend is 
advised that its causes are obscure. Investigation is pro- 
cceding, and the tubercu osis officers of local authorities 
will bo asked to give special attention to the question. 

Thur.?d.ay, July 20Tn. 

Treatment of Casual Paupers. 

^^PHERD asked tbe Alinister of Health whether, in 
^cw of the number of unemployed men and women now 
tramping the roads m search of emploj-ment, he proposed 

s^aTroi^Sl to^find°"? tl.lir triatme^L^^vUIi 

^rl- medical inspection, searcli- 

ing. task work, detention, washing, and method of obtaining 
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The undermentioned diplomas were conferred (jointly 
with the EoyaJ College of Surgeons) upon the following 
candidates:— 

Diploma ix Ophthalmic Medicine and Scrgert. 

C. H. Acta-oyd, C. H. Bamford, W. J. Chapman, A. L. El 
Kirdani, Charlotte E. Fisher, B. B. Ghosh, J. B. Hamilton 
R. J. Harley-Mason, D. E. Jadeja, D. Katz, G. L. Khir- 
wadkar, D. G. Kotibhaskar, F. J. Larery. H. H. Mahmood. 
T. M. O'Neill, F. W. G. Smith, A. F. Stewart, j, M. Thomson, 
A. Walhank, and J. Wood. 


Diploma in Public Health. 

D. R. Bernhardt, E. A. D. J. Bernhardt, H. P. BUhnoria. 
H. St. C. Colston, A. C. Counsell, G. I. Dayics, C. H. Dhala, 
M. Farid, F. Harris, G. H. Hayes, ilargaret Holdsworth, 
D. R. Jandlal, Iris A. Jenkin-Lloyd, Eva M. Malmberg, 
S. N. Michaels, Joseflne W. Nagel, M. A. Nicholson, 
F. W. Oldershaw, D. B. Parakh, Jessie L. Robb, Mary 
Schofield, Beatrice M. Smithies, Josephine 1. Terry, D. L. 
Tucker, and G. R. Waller. 

Diplomas in Laryngology and Otology and in Psychological 
Medicine have been conferred upon candidates whose names 
appeared in our issue of July 2ist (p. 153). 


Eonal College of Physicians of London.—A t 
an ordinary meeting of the College held on July 2Gth, with 
Sir John Rose Bradford, the President, in the chair, the 
following were elected members :— 

Charles N. Armstrong, Eamananda Bandyopadhyay, Philip 
Bayer, John L. Edwards, Frank R. Fletcher, Robert D. 
Gillespie, Frank Goldby, Hamilton Hartridge, Thomas R, 
Hill, Horace Joules, Charles E. Kellett, Robert M. B, 
Mackenna, Patrick H. O’Donovan, Ian H. K. Stevens, and 
Arthur S. Wesson. 

Licences to practise medicine were conferred on 167 
candidates whose names appear above. 

Mr. Arthur Sturgess Hollins, M.B. Camb., M.R.C.P., of 
King’s College Hospital, was awarded the Murchison 
Memorial Scholarship. 

The following officers of the College, members of com¬ 
mittees, and examiners were elected for the ensuing year:— 

Censors.—Lord Dawson of Penn, Dr. J. S. Collier, Dr. A. P. 

Beddard, and Dr. R. A. Yoimg. 

Treasurer.—Dr. S. P. Phillips. 

JRegistrar. —Dr. Raymond Crawfiud. 

Hareeian Librarian. —Dr. Arnold Chaplin. 

Assistant liegistrar. —Dr. R. 0. Moon. 

Library Committee. —Dr. F. Parkes Weber, Dr. H. C. Cameron, 
Dr. H. R. Spencer, and Dr. C. J. .Singer. 

Curators of the Museu7n. —Dr. J. M. Bruce, Dr. C. E. Lakin, 
Dr. TOlliam Hunter, and Dr. J. H. Thiu^ifleld. 

Finance Committee. —Dr. H. Slorley Fletcher, Sir John 
Broadbent, and Dr. J. H. Thursfield. 

Examiners. —Chemistry: Mr. H. W. Cremer and Mr. W. H. 
Hurtley. Physios : Sir. J. H. Brinkivorth and Mr. D. Orson 
Wood. Practical Pharmacy; Dr. AV. J. Adic, Dr. Hugh 
Gainsborough, Dr. Newman Ncild, Dr. \. J. AVoolley, and 
Dr. Orlando Inchley. Physiology: Dr. B. .1. Collingivood 
and Dr. Swale Vincent, Anatomy: Dr. G. Elliot Smith. 
Pathology: Sir Frederick Andrewes aud Dr. Charles 
Bolton. Medical Anatomy and Principles and Practice of 
Medicine : Sir Percival Hartley, Dr. A. G. Phear, Dr. 
Herbert French, Dr, A. E. Russell, Dr. Cecil Wall, Dr. 
J. A. Nixon, Dr. Frederick Langmead, Dr. C. E. Lakin, 
Dr. D, H. de Souza, and Dr. F. M. R. Walshe. Jlidwifery 
.and Diseases Peculiar to AVomen : Dr. Cuthbort Lockyer, 
Dr. Eardley Holland, Dr. Malcolm Donaldson, F.R.C.S., 
Dr. AVilliam Gilliatt, and Dr. Stanley Dodd. Public 
Health : Part I., Dr. J. H. Ryffel; Part II., Dr. Charles 
Porter. Tropical Medicine : Dr. J. C. G. Ledingham and 
Dr. H. H. Scott. Ophthalmic Medicine and Surgery: 
Dr. Grainger Stewart. Psychoiogical Medicine: P.art I., 
Dr. Edward Mapother ; Part II., Dr. J. Porter Phillips j 
and Dr. Bernard Hart. Laryngology and Otology: Dr. 
D. R. Paterson. 


Sir Hmnphry Rolleston was re-elected as representative on 
the Executive Committee of the Imperial Cancer Research 
Bund. , 

Sir Wilmot Herringham was appointed to deliver the 
Harveian Oration, and Dr. J. A. Arkwright, P.E.S., the 
Bradshaw Lecture in 1929. The following further appoint¬ 
ments were announced: Dr. G. F. Still as ’Fitzpatrick 
Lecturer for 1929 ; Dr. R. A. Young as Lumleian Lecturer 
for 1929 ; Dr. E. B. Aiernev as Goulstonian Lecturer for 
1929 ; Dr. P. M. R. Walshe as Oliver-Sharpey Lecturer for 
1929 ; The Rt. Hon. H. A. L. Fisher as Lloyd Roberts 
Lecturer for 1929 ; and Sir Charles Martin as Croonian 
Lecturer for 1930. 

Koval College of Physicians of Edinburgh, 
Roy.al College op Surgeons op Edinburgh, and Royjo, 
Faculty op Physiclvns and Surgeons op Glasgow.— 
The following candidates for the Triple Qualification have 
been approved and have been admitted as Licentiates:— 


Fin.\l Ex-vjhnation. 

Betty C. Hamilton, E. A. Downes, John Campbell, D. A. 
Herd A. .1. A. Gray, Oscher Stern, J. L. Dudgeon, C. V. 
Salisbury, S. K. Pillai, M. J. S. Piliai, A. M. D’Cotta, Maud 
Heaton, H. S. Laivreuce. A. F. B. Mackay, A. El Sayed 
El Khishln, A. B. Mendis, Robert Rajaretnam Tamber, 


9: L. X. S. Muttukumaru I M , 
A. M. FTc^er, David Bendei, Baraev Schidman 'r y n' 
Stewart, Harry Lazarus, H. M. C. de Silva n’s'c ' 

The following have satisfied the examiners in the undh. 
mentioned subjects :— uaacr 

J/edictnc.—J. T. F. Pcarse, J. H. Brush. D N 

H. A. Mohamed, Gerald Kahn, Hope Lazarus L ^' 
Abeyaraine, Chrysost^ Joseph, Leslie Myers, A. E M 
Attia, S. S. Nasn, ftnd Hyam Saacs. 

Rurperp.—J. R J^rtin, J. T. F. Pearse, Hanna B.irsoum 
P'"”®?’ 9’ dhsrPh, Leslie Craig, Okinado 

.^ibade, A. L. Mahk-Mausoiu-, A. K. 11. Attia Hc-k 
Craig, and Kandiah Kanagasabapathy. ’ ^ 

JMwifery atid Gynacnlogy.—J. E. ^Inrtin, F, E. B. E. 

J 

L ■■ , ■ ■ 

Brink, and Hyams Saacs. 

Medical .Jurisprudence and Public Health.—Jd. C. Smith 
W. 0. Molander, F. R. B. H. Kennedy, AV. P. Kennedv, 
G. G. Broavn, H. G. Somerville, Margaret Leslie, Jolla 
McConnell, Amin Madwar, Dorothy AA’Uijams, E. L. .Allan, 
L. C. Leslie, Harry Michaelson, Agnes F. liillar, R. T. 
Amour, J. E. Morrison, J, AAL Gregory, and AA". V, Anderson. 

TJnivctsity of Edinburgh.—A t a graduation 
ceremonial on July 18th the following degrees were 
conferred:— 

M.D. 

fHnrry Bedingfield, $J. C. R. Buchanan, 3. J. B. Edmond, 
F. W. Gavin, jC. G, Gooding, James Gray, jMuriel G. 
Henderson, JJ. C. Hodgson, J. C. JIaegown, J. D. P. 
M’LatcWe, fG.W. iSlilroy, •J.W, T, Patterson,X.H. Smith, 
and A. J. Wilson. 

♦Awarded gold medal for thesis, 
t Highly commended for thesis. 

} Commended for thesis. 

M.B., Ch.B. 

K. A. Abayomi, J. A. Adams, W, A. D. Adamson, Ian iird, 
S. W. H. Askari, E. L. Bartleman, P. F. Baxter, H. C. 
Benson,K. S.P. Blatchley, §G. 1. H. Brainc, DorotbrB* 
Brander, Jane P. H. G. Bro^ra, J. S. Brown, IJohn Bmce, 
§A. Calder, §J. 0. Clark, C. W. Clarke, J. L.CoTcr, 
J. D. Crerar, J. J. Cruicksbank, F. H. A. h. BavldsoD, 
William Davidson, D. B. Davies, R. H, Dawson, J. B* 
Dewar. J. R, Dogra, C. R. E. Downing, Easton, 

J. C. Edwardcs-Joncs, ’ .. Fmlarpn, 

J. A. C. Fleming, §T. A* 

Gillan, T. W. GiUespic Iroy, Alex¬ 
ander Gordon, A. A Sn-* 

Hunan, K. N. A. Here , . , , „ 

Hill, Alice E. Hodge, R. M. Honey, J- b. .M. JrUfJ-A 
A. J. Jones, H. M. Klug, D. F. Lning. C. B. D. L«ed.;, 
A. J. M’Cutcheon, AAL A. M’Dowall, J. H. MLlney, T. b, 
MacGregor, F. C. JI. M’lluTiok, P-,, 1 ’’, .M Keniin, D. t- 
Mackenzie, J. A. M’Lauchlan, A. D. Mnoleod, J- b’ 
M’Queen, Malcolm Macvlear, G. 

Matheson, J. A. Melanson. AA’illiam Miller, T. A..H. Almro, 
C. P. M. Ncethling, R. F. Ogilvio, A. B. Oliver, A.- 
Paterson, J. B. Patrick, L. B. Patrick, D. P. Pick L »■ 
Platt, D. B. PiuTcs, Balwant Ram, E. B. 

Redhead, A. D. Reid, G. J. Boberts, Donald Koberho^ 

J. D. Bobertson, C. A. Rogan, P. K. Shnnd, AVjIh™ ^ _ 

A. F. S. Silver, Alexander Simpson, John 

Smith, John Stevenson, R. T. Tbl?- 

51. M, Tod, §Tn-Ming Tso, A. J. Vakil, R. H. Vartan, A era 

M. AA’nlker, S. L. AA’-nrd, M. H. AYatthews, J. S. AAebstcr, 

A. H. Weston, and J. S. AA’estwatcr. 

§ Passed with honours. 

Diplo.ma in Tropical Medicine and HtgienE’ 

G. W. Gale. 

Diplo.ma in Radiology. Mnivat 

G. G. Allan, A. J. AA’. AHen, R. S. MacHnrdy, AV. J. AO 
and P. G. Stephens. . 

. — ..—2]as 


of *^ncro- 
ignition 9^ 
herapcntic 

conferred os 

T. Poy‘'‘S°i’ 


The Cameron Pi 
awarded to Dr. 
biology in the 
the importance 

action of bismuth, . 

Medals, prizes, and soholnrslups were _ 

follows :—Thesis Gold Medal: J- " . j q. iV. Hilt 
Ettles Scholarship and Leslie Gold Medal . L j p 
Gunning Victoria Jubilee ’S, ^lipraoeutics: J’,^; 

Gray. Alilner Fothergill Medal m Tbernpeu 

M’Crie. Allan Fellowship in Climcal Medici e j, ; 

Surgery: I. G. W. Hill. Freeland B.TTbmur .^iej 
A. B. AValker. M’Cosh Graduates and practice pt 

PgUp in 


JainP3 

Bcancy 


A. S. Johnstone. Mount 
Phvsic; T. M*D. GalJowj 
Midivlfery and Gynnccolog. ■ , 

Scott Scholarship in Midwifery : ' rra i • Conan_yi;i-v 
Prize in Anatomy and Siwery ’Vnold Medal in CJ'? fn 
Prize : R. M’K. Honey Silver Medol in 
Surgery: Ian Aird. Murdoch ^ Royal Jlcto^ 

Clinical Jlediome: Charles AA. Clarke ^ ^ BotricL 

Hospital Tuberculosis Trust Gold Med i j Monien 

Scottish Association for P?ko: Vrro ’9’ 

Prize and Dorothy GilflUan Aiediclae: jL F. B’ 

AAialker. Wightman Prize m Cl^,V?il Pattison.Prig,*” 
Clarkson and A. S. Fhtemon (equalLj^PM^ joprs Pure 
Clinical Surgery: I. G. W. 
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TOilteside Bruce Bursary: J. A. Baty. 

SOCEETT OF APOTKECAKIES OF LONDON.—At 
recent es:.iminations the following candidates passed in the 
subjects indicated:— 

Aurocry.—K. E. Clarke. Charing Cross Hosp.; K. G. Jiilad. 
Sc Jlarv’s Hosp.; and H. Tenenbaimi, Nancv and London 
Hosp. 

Medicine, —3i. K. Bryce, London Hosp.; J. P- Colhn^n, 
Sheffield and Ihndon Hosp.; N. Das, Londm Hosp., 
W. B. Hallums, St. Jlary’s Hosp.; A. H. Hennessey, 
Adelaide .and London Hosp.: E. P. Johnson ATan^ester. 
E. A. Lipkin, Liverpool; and H. S. Marks, Guy s Hosp. 
Forensic Medicine. —T. A. Barnabas, Bristol; P. C. Basu, 
Calcutta; H. C. diftord-Smith, Charing doss Hosp.; 
J. P. CoUinson, Sheffield and London Hosp.; H. H. Jackson, 
Alanchester and Charing Cross Hosp. ; E. P. Johnson, 
Manchester; A. A. Leibovitch, Kharkofl and London 
Hosp.; T. A. P. Proctor, Birmingham ; and H. Tcnenbauni, 
Nancy and London Hosp. 

Midiciferi;. —^T. A. Barnabas, Bristol; P. C. Basn, Calcutta 1 
J. S. B, Brav, Cambridge and St. Bart.’s Hosp.; A. B. 
H’Abreu, Leeds; H. AV. E. Dickey, Manchester; N. H. 
EettleweU,Middlesex Hosp. and Bristol; and S. SI. Bahman, 
Calcutta and Sliddleser Hosp. 

The Diploma o£ the Society was granted to the following 
candidates, entitling them to practise medicine, surgery, and 
midwifery; P. C. Basn, M. H. Bryce, H. E. Clarke, It’. B. 
Hallums, and H. S. Marks. 

■UNivEBsm: OF Belfast.—D r. A. SI. Dreiman 
has been appointed to the chair of pathology in the TJni- 
veisity. A graduate of Edinbui^h, Prof. Drennan, at 
present occupies the chair of clinical pathology in the 
HniversUy of Otago, New Zealand. 

COEBSE OF iNSTHTfCmON FOR D.P.H.—^A three 
months’ course of lectures and demonstrations on clinical 
practice and in hospital administration will be given at 
the North-Eastern Hospital, St. Ann’s-road, Tottenham, 
Xiondon, N,, by Hr, F. H. Thomson, the medical superin¬ 
tendent, on Mondays and AVednesdays, at 4.45 P.ii., and 
alternate Saturdays at 11 AM., beg innin g on Oct. 1st, 
Further information may be had from the clerk to the 
Metropolitan Asylums Board, Victoria Embankment, E.C. 4, 

The LATE Mb. Charles Curd.—^T lie death occurred 
on July 2Sth of Air. Charles Curd in his seventv-third vear, 
A native of Bath, he received his medical education at 
Charing Cross Hospital, qualified as L.S.A. in 1S7S and 
M.E.C.S. in 1S79, and held a house appointment at the 
hospital. After practice at Amersham and liskeard he 
returned to Bath, where he was for manv rears closely 
identified with the work of the Hoyal Hnited Hospital, 
being chairman of the Bo.ard of Management in 1925 and a 
trustee at the time or his death. During the war he rendered 
excellent service at the Bath War HospitaL A prominent 
Freemason, he devoted much of his time to local affairs, 
and for some time represented Lansdown Ward on the 
Board of Guardians. » 

Animal Diseases Besearch Association._A 

donation of £10,000 has been given anonvmouslv "to this 
assopation, whose headquarters are .at Aberdeen,' in order 
to strengthen and incre.ase the research staff. 

Secretaryship of St. Thomas’s Hospital._^A 

behalf of the governors and medic.al staff 
“t. Thomas’s Hospital. London, has been made to Air. 
G y. Koberts, C B.E.. who is now retiring from the position 
or secretary and receiver, winch he has held for the last 
y successor will he Lieut.-Colonci 

eincVlpia assistant secretary 

LATE Dr. G. O. AIcKane.—^D r. George 
Oliphant AIcKane, who died at acetliorpcs on Julv ‘>0th 

a Scottush triple qu.aljr,ca- 

iion in Ib/e, and retired only three or four vears ago The 

r^L'i '‘'■‘‘‘1 at'Waltlmm. near 

onmsby. where lie carried on a large country practice 
“>«bcal officer of health to the Grirasbv Bural 
District Council, and poor-law medical officer and' public 
xacemator to the fourth district of the Grimsbv Union. 
A man of strong and cliecrful personality ho had grc.at 
sympatly, and onjoyrt the confidence of his 
pt I’'-. AlcKanc w.as a native 

Cbend-T d' studying medicine qualified as a 

Ciicmi,t. He was for many years in practice at Bvers 

S'lh^ W'-mbere 

oi uie lutidHxol j)rofes«ioiL 


^SarliamBitiar^ littdlxgmB. 

NOTES ON CUEEENT TOPICS. 

Hills Advanced, 

In the House of Lords on Friday, July 27th, the Eeorgani- 
sation of Offices (Scotland) Bill was read the third time. _ In 
the House of Commons the Food and Drugs (Adulteration) 
Bill was read the third time. 


HOUSE OP COMMONS. 

Wednesday, July 25th. 

E.r-Service Man and Sleepy Sic7;ncss. 

Sir Henry Cowan asked the Secretary of State for War 
whether his attention has been called to the case of Alfred 
IJnes (whose blue medical sheet was endorsed Fit for service 
in any part of the world), who joined the Aliddleses Kegiment 
on JiVne 4th, 1926. served with the Shanghai defence force 
in China until afflicted with sleepy sickness, returned to 
England and was discharged from Netley Hospital as 
physically unfit for any form of military service on Nov. 11th, 
1927, witii a sum of £1, and who, after waiting for his official 
discharge papers, received a communication from Chelsea 
Hospital, dated Dea 5th. 1927, stating that he was not 
entitled to any discharge pension and offering him a gratuity 
of £6 only, less deduction of any advances that had been 
made to him ; and whether, having regard to the fact that 
his panel doctor had certified that lines would never be 
able to work again and that the symptoms of the disease 
which necessitated his discharge from the Army first appeared 
during his military service with the Shanghai defence 
force, he would consider granting this roan some compensa¬ 
tion more adequate than the .amount of 7a. 9d. actually paid 
him as the balance of the gratuity of £6.—Mr. Duff Cooper 
(Financial Secretary to the War Office) replied: This case 
has been carefully reviewed at the "War Office, and the 
Army medical authorities are satisfied that the disability 
was not caused by military service. In the circumstances, 
Mr. Lines has no claim to compensation, and the small 
gratuity awarded is the appropriate grant in his case. 

Beplving to further questions in regard to Mr. Lines’s 
case, Air. Duff Cooper said the War Office could not allow 
the principle to be established that anybody who happened 
to fall ill while on military service should by that fact alone 
be entitled to some compensation. There was no evidence 
to show that this man’s illness was in any way connected 
with his being sent abroad. It was not an illness to which 
soldiers were subject through their being sent abroad. 

Health of the Merchant Service. 

Dr, Vernon Davies asked the President of the Board of 
Trade if he would consider the advisability of cooperating 
with the Alinister of Health to issue an annual report on 
the health of the merchant service, hearing in mind that the 
seaman’s mortality from disease exceeded the average bv 
4S-S per cent., and his mortality from violence by i-BO per 
cent.-—Air. Herbert G. Wp. i j Air s (Parliamentarv Secretarv 
to the Board of Trade) replied: My right hon.'friend will 
consult the Alinister of Health with regard to the suggested 
preparation of an annual report on the health of the merch.ant 
service, and I will let my hon. friend know the resxdt in due 
course, 

Titbcrcidosis Mortality-raic. 

Sir Robert Tholes asked the Alinister of Health whether 
he was aware that there had been since 1910 little reduction 
in the tuberculosis mortality-rate for males between the 
ages of 15 and 25, while for females between these ages the 
rate had increased ; and what measures he proposed to 
^ke to improve the position.-^ir Kingsley Wood replied : 
The answer to the first part of the question is in the affirma¬ 
tive, but the rate for both males and females between these 
ages appears .at the present time to be decre.asing The 
ffiscrepancy between the rate of decrease in the mortalitv 
from tuberculosis m the general population and tliTt in 
groups referred by the hon. Member harb^n ® 

Eideration in my department, hS mv right 
advised th.at its c.auscs are obscure™' InvestiV^Ur, 
ccedmg, and the tuberculosis officers of fi 

wdl be asked to give special attention to the^retiom^ 

Thursday, Jcxt 263h. 

ar e ^rcalment of Casual Paupers 

Air. Shepherd asked the Afinieto,, 'vr 
view of the number of unemplovcd whether, in 

tramping the roads in scarcli ot'emr,^ women now 
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admission. — Mr. Chambeklain replied : No, Sir. I am not 
avrare. of anj- reason for the revision of the regulations in 
force, which do, as the hon. Jlember is aware, make special 
provision for casuals genuinely in search of employment. 
I think it is important that there should he general and 
complete compliance with the regulations, and I am giving 
my officers further special instructions to impress upon 
guardians and their staffs the necessity of securing this full 
compliance in cases in which there is any default. 


Shortage of Water in Derbyshire, 

3rr. Duncan asked the Minister of Health whether he 
was aware of complaints of the short supply of water for 
domestic purposes in the parish of South Normanton, in the 
Blackwell rural district council area, Derbyshire; whether 
this shortage covered a period of years ; whether complaints 
had previously been made to the Ministry of Health; 
whether the local authorities had laid any proposals before 
the Ministry for approval, and whether there was any delay 
occasioned in his department in this matter; and whether 
he was prepared to take immediate action with a view to 
terminating the present shortage and providing the area 
with a full supply sufficient for the general health and 
domestic needs of the inhabitants,—Mr. Ch^ambeblain 
I'eplied : The answers to the first four parts of the question 
are in the affirmative, and to the sixth part in the negative. 
In reply to the fifth part, an outline of a joint scheme was 
submitted to me in April, 1927, and provisionally approved 
in January last, but in the meantime further difficulties 
have arisen in connexion with the risk of subsidence. In 
reply to the seventh part of the question, I have directed 
one of my inspectors to make a local investigation with a 
view to expediting temporary relief, and I am hoping to 
receive from the local authorities concerned definite pro¬ 
posals for a permanent scheme on satisfactory lines. 

New Caixccr Hospital in Manchester. 

Sir Thomas Watts asked the Minister of Health if 
his attention had been called to the proposed establish¬ 
ment of a cancer hospital in Palatine-road, Withington, a 
residential district of Manchester; and, having regard to 
the depreciation in the value of property in the district 
which would result, would he set up an inquiry into the 
matter.—Mr. CHAsiBEnLAiN replied : The answer to the ^ 
first question is in the negative. If, as I assume, the refer¬ 
ence is to the establishment of a voluntary hospital, I am j 
not aware that it is open to me to take any action. 


Traffic Noises in Urban Streets. 

Sir Robert Thoma-s asked the Home Secretary whether 
he was aware that there is a growing volume of public 
protest against the noise of urban streets ; that it was 
endangering the lives of sick people and rmdermining the 
fitness even of those in normal health : that it interfered 
with education and lowered the efficiency of business; 
that experts estimated that 00 per cent, of the noise was 
preventable ; and that it would continue to increase unless 
action was taken ; and whether he would, in conjunction 
with the Ministers of Health and Transport, make an effort 
to deal with these conditions.—Sir W. Jovnson-Hi^s 
replied: I am aware that there is much complaint, and I 
think with good ground. I have done all in my power to 
see that the nuisance is abated, so far as this is possible, by 
police action under existing powers, and I will certainly 
consult with my right hon. friends as to whether anythmg 
further can be done. , 

Sir R. Thomas : Is the right hon. gentleman aware that 
a high medical authority at a meeting of the British Medical 
Association last week estimated that the loss in euiciency 
to the nation owing to these noises amounted to no Jess a 
sum than £1,000,000 a week? j . 

Sir W. Jotnson-Hicks : Yes, I have noticed that. 
Lieut.-Comniander Kenwokthy : Wjli fue Tight hon. 
gentleman consult with the Prime Minister about ^is in 
view of the probability tliat tiie present laws are insuuicient 
to deal with the growing noises ? 

Mr. L-ANSBUry : Will the right hon. gentleman com¬ 
municate with the London County Council and ask them to 
keep the tramway tracks in order and thus preient tlie 
most infernal noises ? . . , ,, 

Sir W. Joynson-Hicks : I will communicate with the 
Minister of Transport whose duty it would be, 1 tiiink, to 
communicate with the London County Council. 

Captain Crooksha.vk : Will the right hon, gentleman 
look into the practice which obtains in the Lmted States 
of zoning certain areas ivhere certain noises are pTOhihiteu . 

Sir 11. ThOM.as said that this was a fearfully important 
question, and he thought that the House ought to get fTom 
the Horae Secretary something more tlian they had had. 
The right hon. gentleman had said that he would consult 
with his jrinistorial colleagues. Could he do so and report 
to the House before the end of the session i ,, , , 

Sir W. Joynson-Hicks said that he would take the 
opportunitv of discussing the matter with his colleagues. 


but whether it would be possible to answer a riefinho , 4 - 
before the end of the session he could not say. 

Conjunctivitis in the Artificial Silk Iiuhistoj. 

T, tlie'Home Secretarv wheflier reoorh 

had been received from his inspectors about the inma^ 
m injOTies suffered by men and women cneaired n 
artifical silk industry.-Sir Whaia^ jSx-Hia 
replied : I have received reports by the inspectors which 
I am glad to state show that, except in one worlcs where 
there has been a large increase in the number of persons 
employed, the number of cases of conjunctirttis has, durine 
recent months, been decreasing. As the hon. Ifemba 
knows, this industry is receiving the closest attention both 
from the staff generally and from the medical inspectors 
and much has been, and is being, done to improve the 
conditions. 


Harly Treatment of Menial Disease. 

Dr. Vernon Daites asked the Minister of Health it he 
was aware that the only hope of reducing the incidence of 
insanity and improving the recovery-rate was by altering 
the law so as to allow and encourage the early and skilled 
treatment of persons mentally iil; and if he would, at any 
early date, give this matter his serious consideration and 
take the necessary action. —^3fr. Ch-AMberi-ain replied: I 
should be sorry to think that the only hope of reducing the 
incidence of insanity and improving the recovery-rate lay 
in the measures which my hon. friend suggests. But 1 
full}- realise the great importance of improving the facilities 
for early mental treatment, and as I have frequently stated, 
I hope to be able to take the necessary action as soon as it 
is practicable to introduce legislation. 


Regional Medical Officers and Drug Prescriptions. 

Mr. Short asked the Minister of Health irbetlier any 
special sum was allocated for the payment of drugs pre¬ 
scribed by panel doctors; whether be was aware that 
regional medical officers had recently brought pressure upon 
panel doctors respecting their prescriptions and theiebv 
limiting their discretion in prescribing medicines for panel 
patients, and that the East Sussex Insurance Committee, 
at its meeting on July 3rd, expressed its view that a practi¬ 
tioner should not cease to prescribe drngs which he heUeved 
to be reasonably necessary for the adequate treatment of 
panel patients ; and if he would explain the nature of the 
instructions given to regional medical officers on this 
matter.—^Mr. Chamberlain replied t As regards the first 
part of the question, I would refer the hon. Member to the 
reply given to a question on April 4th. I am aware ot the 
views expressed by the East Sussex Insurance Committee. 
The duty of insurance practitioners is to prescribe proper 
and sufficient medicines, and the purpose of the interviews 
arranged between certain practitioners and regional nieuicai 
officers is solely to secure that this duty is pcrformco. 


Monday, July SOth. 

Welsh Board of Health. 

Mr. .Tohn asked the Minister of Health it the reason for 
he change in the composition of the promotion boara 
he office of the Welsh Board of Health was due t°. , 
lleged internal difficulties ; and whether he had Tccci 
omplaints with regard to the action of the PTuuj® . 
loard in recommending promotions.—^Mr. 
eplied : The answer to both questions is that trout) 
egard to promotion have been part of the ■u™™''* 
ulties of tile past, and that the cliange in question - 
0 me the best way of securing a better position m 

'Analysis and Food and Drugs Adulteration Bill. 

Mr. Cecil Wilson asked the Minister of '‘nr 

1 regard to the Food and 'Drugs f 

onsultation had taken place with the Institute of One 
r the Society of Analysts, or other similar boaies , ■ 

ot, for what reason.—^Mr. CnAJiBEULAtN replied . - > 

>s the object of the Bill is not the amendment bui 
onsolidation of tlie existing law, its RTeP'^at ^ 
urely legal matter, and it was not considered ne , 
onsult the bodies mentioned. I dndersfand, 
liat the Society of Public Analysts 
oint Committee on Consolidation Bills, and 
ommittee considered the Society’s views on 

.‘icicagc Effluvia and Public Health. was 

Mr. Looker asked the Minister of !nJo'“(]isiio'=aI 

ware that the effluvia coming ^Tom the se ago i ^ 
•orks of the West Kent Sewerage Board Tonstim 
lenace to the health of the matter.— 

t^est Thurrock ; and if he would there is 

fr. CH-AMHEIilain replied : I am not that 

nv menace to health from this Tauao. o„,ror.T'’c Boatd 
m'cials of the District Council and the 
ave been conferring on the subject and I am a.cer 
lie position. 
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TdESDAT, JtTLV 31 st. 

Use oj Preservaiives in Cream. 

Jlr. Thomas Kennedy asked the Secretary of State for 
Scotland if he had considered any representations made to 
him by the distributors of fresh cream in Scotland regarding 
the loss Involved in the observance of the regulations 
prohibiting the use of preservative in cream ; if he was aware 
that large quantities of cream sent daily from the creameries 
was unfit for use before it reached its destination ; that as 
■a consequence tinned foreign cream was rapidly taking the 
place of home-produced double fresh cream in the Scottish 
market; that the foreign cream was inferior in food value ; 
that before the passing of the present regulations a harmless 
and minute quantity of boron preservative was allowed, 
which was sufficient to keep cream in perfect condition for 
three days or more ; and if he would now consider the desira¬ 
bility of suspending the regulations referred to. 

Mr. IVestwood asked the Secretary of State for Scotland 
it he had received any communication from the distributors 
of fresh double cream drawing his attention to the effect 
of the prohibition of the use of 0 04 per cent, of boron 
preservative in cream ; and, if so, what action, it any, he 
proposed in the interests of farmers, distributors, and the 
general public.—Sir J. Giemowe. replied; Representations 
on the various points mentioned in the questions have been 
received but, for reasons wliich I have already given, I am 
not prepared to suspend the operation of the Preservative 
Regulations in regard to double cream. This matter has 
been long and carefully considered and the Scottish Board 
of Health are satisfied that it proper attention is given at 
all stages to the production of milk and the handling and 
transit of cream it ought to be possible to market fresh 
double cream m a sound condition. In regard to the sug¬ 
gestion that the amount of preservative added to double 
cream before the regulations came into operation was 
harmless and mmute, I would point out that the amount 
used was 0-4 per cent, and that the Departmental Com- 
^ttee on Preservatives reported against the use of boric 
acid m foodstuffs m the interests of public health. So far 

concern the interests of farmers, the National Farmers 
TJnion of Scotland and the Scottish Agricultural Orsanisa 
tion Society have passed resolutions in^avour of t^e*pro- 
lubition of preservatives in cream. ^ 

Short itcasure in the Sale of MHH. 

3Ir. Louoher asked the President of the Board of Trade 
whether, m mspeot of the sale of milk, he could state the 

regulations to enable adequate 
control to be rnflintflincd in conncxiori « 

filling milk bottles; and whether he was I^t sfi“d thaftW 
public were at present adequately guarded a^iasrshor? 
measure being supplied. “luen against snort 

Colonel ENOLA.VD asked the President of the Board of 
Trade it he w.as now operating the section of • i,?* 

and Measures Act which prescribed the use ot iSk boltling 
and measuring maclimes ; if so, when this senfion of 
Act became operative; and what steps had bppn°?nVo ® 
carry it out.-Bir P. Cenliffe-Lis^ renlipd ■ 

' hotu\ng anr^neiSurfng^mal^^^ i^aftTegffiat^'^ 

ffSf ft. ‘Si.' rlSt; I? ? 

Uie dralt short,ly for public information In fhp min 
the pronsions of tlie Sale of Food Act ' 1920 
It an offence to give short measure raie avkfin li f™''^^^ 
pi-otection of the public. J^vadable for the 

-Mr. TiintTLE asked the Jlinister of Henltt. fi » f f . 
amount ot economy in Rvclienucr pvopLw 

to ettecl by hi, proposals to ?ocal 

mlTtornUy ■ and chiW “elt.?^ 


!Jacanms. 


T, , r, Conoiablcs. 

ominauder Ki:N\vonTnY nsk-Pri fi.,. o ^ 
for the Honie Douartnifiit if 1,» ^ of 

:■! rpp,. wemiu" Isir" ov 


For further information refer to the advertisement columns. 
Barry Accident and Surgical Hospital .—H.S. At rate of £200. 
Bath, Boyal Dniied Hospital .—Asst. H.S. £100. Also H.S. and 
H.P. Each £420. 

Belfast, City and County Borough of ,—3fed. Supt. O.H., &c. £2000. 
Bolton, Townleys Hospital, Farmeorth .—Second Asst. M.O. £225. 
Bootle, Bootle Borough Hospital, Derby-road .—Sen. M.O. Also 
2 Jun. M.O.’s. Each at rate of £150 and £125 respectively. 
Brighton, Boyal Sussex County Hospital .—H.S. £150. 

Bristol Royal Infirmary .—^H.P.’s, H.S.’S, also Dental H.S. Each 
at rate of £80. 

Cardiff, Prin^ of Wales’ Hospital .—^H.S. £100. 

Cardiff, University College .—Eecturer and Demonstrator in 
Anatomy. 

Central Zandon Ophthalmic Hospital, Judd-street, St. Pancras, 
W.C.—Sen. H.S. £100. 

Chester County Mental Hospital .—Fourth Asst. M.O. £350. 

City of London Hospital for Diseases of the Heart, d,-c., Victoria 
Park, E .-—H. P. At rate of £100. 

City of London Maternity Hospital, City-road, E.C. —^Asst. Res. 
M.O. At rate of £80. 

Coventry, Coventry and War ' " HP. £125. 

East London Hosintal for for rTomcii. 

Shadivell, E. —^H.P. Au 

Exeter, Boyal Devon and Exeter Hospital .—Hon. Asst. Smgeon to 
Ear, Nose and Throat Department. 

Glawow, University of .—Gardiner Chair of Physiological 
Chemistry. 

Great Yarmouth General Hospital .—H.S. £150. 

Ilkeston, Borough o/.—M.O.H. and School M.O. £800. 

Infants Hospital, Vinecni-sgnare, Westminster .—H.P. At rate 
of £75. 

o/.—Asst. M.O.H. for Maternity and Child Welfare. 

£800. 

Zsceds, Si. James* HospiioL —Res. Reputr Med. Supt. £450. 
Liverpool Universifi /.—George Holt Chair of Pathologr. £1200. 
Aianc/iesfcr, Baoitley Sanaiorium.-^Assi. M.O. £350. ' 

Markei .Drauion, Salop» Cheshire Joint Sanatorium.—Asst. M.O. 
£250. 

HeweaAJe-tipon-Tyne, Wooley Sanatorium, near Hexiiaiii.—Asst, 
hl.ti. £350. 

iVetccas/ic-upoTi-rjmc, Hospital for Sick Children.—Hon. P. to' 
Skm Dept. 

iVoffitiaham Children’s Hospital.—Bes. H.P, At rate of £ 150 . 
Eofitngham Ctty .—M.O.H. £1440. ^ 

Poplar Hospital for Accidents .—Radiographer. 10s. 6d. per 
session. 

Beading, Royal ' - -a £isn 

Rotherham, Rotht ..jq. 

^ovul College of. • —^Milroy Leotm'er. 

Tube^ilosis Dip ■ Laboratory, Hi, New 

p-’rk ‘“"um, M.ii.—luueremosis Officer and Asst. 
iVi.U.Jd. £/5t/. 

TFcst Rrorntrich, ircst Bromieich and District General Hospital.— 
Res. H.S., H.S., also Cas. H.S. Each at rate of £2of). 

Iktfjs, gla ma$£s, attii i£aths. 

births. 

““Sr 

duly 29th. at ^orfolk*7’r»'iri nt tt' +v. t e 
Hush Cairns, F.R.C.S., of a da^hter.’ 

siarriages. 

Brews—C aERCHii,E.— On Jnlv ‘>4rh n^ m c ■ „ 

HoUnna, Essex, Richard A]Un*^Brews M D "“f'r n 
G\\”yneth Grace, onlv cliild of t ^ j ;v ^ *^^-*** 
late of Little Bentley RMtoryf Churchill, 

KohxjjTam—D u^sX,—On JuIt t • u 

L. S. KohusUam, M.D., M it C p T “S"-, Ceoifrey 

Dunn, M.R.C.S. Eng., L Rc'p T p,,a Helen Lorna 

Mr. and Mrs. F. W. Dunn •C-H-Eond., only daughter of 

McCc^och—Wright_ On Jniv ofift. ot ct . 

Manchester, IVilli.nm Edivard'^MAfN.H''a Church, 

^ St^tto!; Cottase^Sttri^^^^^ 

^"Heeclay ’second d?i ghtor of M?’ , Cb.B., to 

Strathdee, “ Braehoad.” Botriplml Keith”'^ 


deaths. 


Dees,—-O n Thk- oo j 4 of Gay- 

‘"-mrilff. MZ‘’f„giZ!/^,%l^ion of Noliecs of 






264 the lancet,] 


NOTES, COJnrENTS, AND ABSTRACTS.—^MEDICAL DIABT. 


[acopst i, I92S 


attJr 

HERPES ZOSTER AND CHIOHEN-POX. 

Cases are always being reported in which herpes zoster 
and chicken-pox appear in the same household, or in which 
people develop varicella after being in contact with herpes 
zoster, and vice versa. The isolated examples must now 
number many hundreds and constitute a formidable obstacle 
to the dualists who maintain that there is no inherent 
connexion between the two conditions. J. von B6kay, in 
1S92, was the first to suggest a common letiology, and much 
evidence in its favour has since been adduced. Dr. G. A. 
Esquier, for instance, has just described a case in which 
the two conditions appeared simultaneously.' The patient 
was a soldier of 21, who did not report sick until the fourth 
day of ids attack of chicken-pox, when fever and, more 
particularly, severe pain in his left side, took him to hospital. 
At that time typical vesicles in all stages of development 
were found on the scalp and body and—more sparsely—on 
the face, neck, and buccal mucosa. There were none on 
the limbs nor on the left side, where the pain was, and on 
this area typical herpes zoster developed along the seventh 
intercostal nerve. The zona consisted of vesicles of varying 
maturity, the youngest being at the end of the nerve, and 
the oldest near its root. The number of lymphocytes 
in the cerebro-spinal fluid proved to be 2S per cubic milli¬ 
metre, and the differential white cell count in the blood 
showed 42 per cent, of lymphocytes and only 15 per cent, 
of polymorphonuclear leucocytes. As the crusts fell off, 
the blood count returned towards normal. Dr. Esquier 
explains this case by assuming that the virus of varicella 
can be fixed either in the skin, or in the spinal ganglia, or in 
a segment of the cord, producing, respectively, an attack 
of chicken-pox, a herpes zoster, or the “ zoster fever ” 
of Landouzy. He feels that the' dualist view is based 
rather on sentiment and theory than on precise, carefully 
observed facts amd serological proof. In this soldier each 
chicken-pox eruption was accompanied by an identical 
herpetic eruption, suggesting very strongly that the two 
eruptions depended strictly on a common jetiological 
factor. Dr. R. L. Thorold Grant' describes a ^e of 
varicella breaking out in a woman of 37 with severe bilateral 
herpes, and Dr. D. E. H. Cleveland ' one of herpes in a 
mother, followed after the correct incubation period by 
varicella in her daughter, and then, after a second incubation 
period, the appearance of a typical varicella rash, accom¬ 
panied by erythema nodosum of the legs, on the mother. 
Both these cases seem to support the theory of common 
origin. Again, Dr. von B. M. van Driel * had a Javanese 
man of 2S with a typical varicella rash follorring a herpes 
of the left upper arm, and another of 20 with a herpes 
following a varicella. He made the experiment of inoculating 
four children of varying ages, and two young men with 
fluid from herpetic blebs. Except for one of the young 
men, none of the subjects showed more than a slight 
erythema at the site of injection ; this man fell ill 12 days 
afterwards with typical varicella. The children rnight have 
been expected to remain immune ; some would tliink herpes 
a more likely reaction than varicella in the young man, but 
presumably chicken-pox is not endemic in Java. 

The argmnents in favour of common origin were well sum¬ 
marised by Dr. Flandin in the discussion on the first case. 
He said that, liistologlcally, the vesicles in the two con¬ 
ditions are identical; biologically, there is an absolute 
specificity of the fixation reaction between the two; and, 
experimentally, the inoculation of the contents of herpes 
vesicles into children who have not had chicken-pox g'yes 
the same results as “ varicellisation. ” InoculjRion with 
herpes confers immunity to chicken-pox. Epidemio- 
logicallv the incubation periods correspond. Dr. Al. A. 
Netter ’ and Dr. Achille Urbain have recently investi¬ 
gated the deviation of the complement in thrae rases. 
Out of 100 herpes subjects, of whom 84 had uad no 
apparent contact with varicella, 93 showed deviation 
of the complement, whether the antigen were taken from 
varicellar or herpetic vesicles. Similarly the ^results with 
varicellar serum, were identical with either antigen. These 
workers concluded that poisons like arsenic, bismuth, and 
mercury produce herpes by acting as " agents provoca¬ 
teurs ” of a virus which up till then had been harboured 
with impunity by the patient. 

At the Brussels Congress in 1926, Flandin suggested 
that chicken-pox might be an early manifestation and, 
indeed, herpes is rare in children—wh ile herpes was the 

> BuU. et JIC‘ni. de la See. ARd. des HOp. de Paris, June Tth. 
Pp. 953. > jied. Jour. Austral., 1927, i., 192. 

’ Can. Aled. Assoc. Jour., 1927, xvii., 1299. 

-* Mirach.-med. Woch., 1927, ii., 1541. 


later syst^atised form, appearing in a subject immuahM 
against chi^en-pox. On this hypothesis 
herpes would be a remfect on or the result of a loW 
immumty from some infectious or toxic cause. ^ 

THE TREATMENT OP ACUTE AND CHROMc 
DARYNGITIS. 

To the Editor of The Lancet. 

_ Sm,-—Mr. Mollison, in his article on this subject in toot 
issue of July 21st, mentions that faulty methods oi Toic» 
production should be corrected. May I say that this should 
always include instruction in breathing through the nose, 
in view of the fact that one of the causes of laryngitis is 
inhalation of dust. 

Most people are under the impression that thev nlvavs 
breathe through the nose because they do not sit irith their 
mouths open when not talking or singing. They do not 
realise that they breathe through the mouth when vocalising, 
and this means that the air is taken unwarmed, unmoistened, 
and unfidtered direct into the pharynx, larynx, windpipe, 
and lungs. _ Few know that it is possible to breathe through 
the nose without closing the mouth; indeed, many voice 
teachers state that it is impossible. At most it is conceded 
that though it can be done it involves imdue pause .and the 
maldng of a loud sniff. But both these objections are 
obviated if the necessary practice be carried out to male 
the dilators of the nostrils, and the soft palate, active and 
flexible. Breath can then be taken quickly and quite 
silently through the nose with the mouth open. 

All voice users should be taught this, and to none is it 
more important than to actors and auctioneers, who speak 
in places that are laden with dust. If they will obtain 
instruction in the use of the voice, learn to breathe always 
through the nose, and follow the direction of their medical 
man to sniff up their nostrils a little of the medicated emol¬ 
lient that has been prescribed for them (and which, on inquiry 
I usually find they forget to do), they will be saved con¬ 
siderable pharyngeal irritation as well as the more senous 
laryngitis .—I am. Sir, yours faithfully, 

Kate Bim BEmsKE. 

The JXoor House, Lane End, Bucks, July 2Ctb, 1928, 

THE COST OF MOTOR ACCIDENTS. 

Sir Arthur Stanley last week opened the new 
department of the Wolverhampton and Staffordsiuro Ups- 
pital, which has been erected as part of a reconstruction 
scheme to cost £45,000. He said that figures which had been 
compiled for him showed that the extra cost of inotor acci¬ 
dents to the hospitals is £250,000 a year, 

£30,000 is recovered from insurance companies. In addition i 
a large reception hall, the new department includes consult s 
and examination rooms for ear, throat, and nose > 
two consulting rooms for physicians and two for smgeo . 
with four examination rooms ; rooms for the . 

fractures and orthopaedic cases ; a small operating ..u 
sterilising and anmsthetic rooms; a recovery room 
eight beds for use after minor operations ; an isolation 
and a venereal diseases dep.artment. 


Corrigendum .—^In our report last week (p. 
International Conference on Cancer, subject, Dia^ - 
Methods,” the remarks attributed to the 
closing the discussion were actually made by oir 
Willcox. • 

LECTURES, ADDRESSES, DEMONSTRATIONS, 

WEST LONDON HOSPIT.AL POST-GRADUATE COL 

Hammersmith, W. . , Tj-ri.frar: 

TOEsn-iv, August 7th.—10 opemtioas. 

.Medical Wards. 2 P-N.., JR-. 

2 r.M., Dr. Shaw : Medical Out-patients. 
Wed.vesdav.— 10 -UN., Dr. Owen : Medic-M^^Dn^j , 

Children. 2 p.ji., Amour: 

patients. 2.30 Mr- Donald Aimo 

Yisit. ,. -v-puTOloRic-'l 

Thoksdat.-10^ A.M., Dr. Grainger S^rt^ /Operation'- 

Department. 2 P.M., Mr. Donald ATOO p pgrtinont. 
2 P.sr., Mr. MacDonald : Mont?. 

FmuAV.-lO -VAi., Dr. , '^'“ioistration'- 

12 noon. Dr. Ironside., ylin oai i . 

2 P.M., 3Ir. Sinclair: Surgical p a„,i R.-ir 

SaTDKDAT.— 9 A.M., f McdlS Di“c”‘scs M 

Operations. 10 a.m„ Dr. Owen . -'ira> 

Children. , m , m to 1 r-W- 

Daily 10 A.M. to. 5 P.M., eaturdars Opera- 

Medical. Surgical, and Spivmi 
tions, Anresthetic Course, &-c- 
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HEAHT A^:D ClECULATIOls^ IE A TEOPIGAIj 
AYITAMIEOSIS (BEEI-BEEI). 

Delivered at the National Hospital for Diseases of the 
Heart, London, 

Bt Prof. K. P. WEXCKEBAGH, M.D., F.E.C.P. 
(From the First Medical Clinic, Yienna.) 


Forty rears ago, as a rormg doctor in my osrn 
conntrr’, 1 r-as intimatelr acquainted rith the trro 
Dutch scientists, Pekelharing and Winkler, who, as a 
government committee, had studied beri-beri in the 
Dutch Indies. In those days nothing was known of 
its ffitiology; my authorities believed it to he an 
infectious disease'. Eykman and Grijns had not yet 
discovered its causation, but many of its clinical 
features had been described, and it was generally 
known that, to quote a British poet— 

" Beri-ljeri is verv, very 
Hard on the nerves- 

and, moreover, very “hard on the heai-t ” also. I 
was greatly impressed by the astonishing facts that 
patients seem to die of complete failure of the right 
heart only; that the opinion (accepted as a dogma) 
was that this heart failure must be due to a degenera¬ 
tion of the vagus nerve; that patients may die 24 
hours after having been in seemingly good health; 
that there was an “ idiopathic ” hypertrophy of the 
whole heart with evident lack of contractile strength 
as the cliief characteristic ; and that vitamin B had 
a miraculous effect on a heart which refused to react 
to any cardiac drugs—all these, facts suggested to 
me the existence of some quite peculiar morbid 
process. Some seven years ago I explained this 
important problem to a young friend. Dr. Aalsmeer, 
a lecturer on internal medicine at the medical school 
for native doctors at Surabaya (Java). He devoted 
a good deal of time and interest to the question and 
last autumn returned from the Dutch Indies with 
complete clinical records of the cardiac aspect of 
the disease. Tliese data, illustrated by X ray 
photographs and electrocardiograms, provide us 
with a veritable “ natural history ” of the circulatorv 
apparatus in beri-beri cases. 


CiisicAL Aspects of Heart aru CrRCUL-ATioN. 

I relv on the work of Aalsmeer, correlating it with 
the earUer work of Vedder, Castellani, Chanibeis, and 
Hanson, in English: of Scheube, Nocht, and Mens© 
in German; of the Dutch authors Pekelharmg and 
Winkler. Kieviet de Jonge, de Langen; and the many 
Japanese contributions, culminating in the important 
work of Shimazono, whose conceptions are in many 
respects identical with those of my collaborator. 

The following points may now be taken as weU 
established:— 

1. From the beginning of the disease the "whole 
heart, right and left, is enlarged ; X rays show not 
only an enlargement to the right, but also bulging 
of the left auricle in the so-called “ taille ” (left upper 
border) of the heart shadow. The left ventricle, too, 
is clearly larger than normal. It is impossible to 
decide whether, in this first period, the enlargement 
is due to dilatation alone or to hypertrophy of the 
muscle wall also. 

2. This enlargement and corresponding failure 
of the heart increases more or less rapidly, sometimes 
in a few bom’s, but chiefly involves the right heart. 
The prevalence of right heart failure and right heart 
widening and hypertrophy is mentioned by everyone 
who has studied the disease at the bedside and post 
mortem. A remarkable clinical manifestation is the 
disappearance of the apex-beat and the substitution 
for it of a curious wriggling, fluttering motion of the 
heart muscle, which the patient himself feels arid which, 
is easily seen on inspection and felt by palpating with 
the whole palm of the band. 

3. Increasing stasis takes place in the liver and 
vense cavre, and in acute cases this causes an. enormous, 
painful swelling and bulging of the liver, ascites, and 
sometimes sudden death. 

4. Even in the most serious cases there is never 
any irregularity of the heart, no extrasystoles, 
flutter, or fibrillation. The electrocardiogram never 
shows any disturbance of stimrdus conduction. The- 
ventricular complex is perfectly normal, and the size 
of the different waves rather exaggerated, the only 
peculiarity being a certain degree of preponderance- 
of the right ventricle. 

5. The pulmonary circulation is completely free 
from any sign of stasis, cedema of the lungs only 
showing itself in the last moments before death.. 
There is no other disease of the lungs, no true emphy-r 
sema, no arterio-sclerosis or ^asm of the pulmonary 
arteries, which might cause right heart failure. 

e. Apart from variations in the course, dependent 
n t.l-io Tplntivp intpn‘?itv of neuritic manifestations 


Cause, Syaiptohs, axd Tre.\T5IE.\-t of Beri-beri 
IX Gexer.vl. 

The generally acknowledged retiology lies in the 
absence of an accessory food factor (vitamin B), 
contained in the bran of rice and cereals. The 
disease makes its appearance whore polished'rice is 
the exclusive diet. Proof of this pathogenesis is 
fiirnishecl by the results of the sole treatment~yiz. 
addition to the diet of vitamin-containing foodstuff’ 
such a.s rice-bran, bran extracts, or a certain bean’ 
knou-n m Japan for over ton centmies (Phaseoltis 
rail,alus. Alalayan ; katjaug idjoe). Even in verv 
Sevore cases it relieves the serious snnptoms. Th'e 
princijial pathological changes are :—■' 

(<i) Degenerative processes in the peripheral 
mryous system, damaging and even destrovin" tlic 
penplieral motor .•uul sen.soiy, as well as the s\unpa- 
t liet ic and parasianpat hot ic elements. Tlie si-m'ptoms 
•ue Uloso of extensive polyneuritis. 

(t) Anasarca and serous effusion in the lar^e 
c.avidp.,. Jn chronic cases there may be a condition 

thAii.lTir n' dryness of skin and 

us^vH's, the so-called <lry form. 

II,is’ ,!f’dise.ase ci,aracteriscd by general feeble 
ni.ss of the circulation, palpitations on the sUo-btest 
excition, swelling of Die liver and cedema 'with 
general siyeiling of the limbs. Tliis heart failure 
IS Very often Die cause of death. 


on the relative intensity _ 

on the one hand and of cardiac disease on the other, 
two forms of beri-beri are generally recognised— 
namely, a chi-onic and an acute, so-called pernicious 
and usually fatal form. The latter is now much less 
often seen than it used to he, since specific treatment 
has almost abolished it. 

7. The whole series of heart remedies and diuretics 
(digitalis, strophanthin. caffeine, theobromine, thyi-oid, 
novasurol, salyrgan. Ac.) is of no real use fo'r the 
beri-beri heart. Vitamin B alone is an immediate 
and usually complete success. At autopsv the 
heart shows enlargement of its cavities and ap'parenfc 
hypertrophy of its walls, both much more pronounced 
in the right side of the heart. Microscopicallv there 
are no stnkmg changes in the heart muscle-fibres and 
no inflammation. 

o*- the Eight Heart. 

. The firet imsqlyed problem of the beri-beri heart 
IS the extreme widening and failm-e of tlie rio-lw 
in contrast with the lolative ^lafiLif o " Dm 
ventricle and the absence of pulmonarv stfsis^ Tb{« 
seems the more eiiigmafic. as there is m-rmf f i i 
sides of the heart suffer at Dm Y iioth 

disease. The soft and fmmm. f of the 

the curious UTiggUng motion'nf ii iiowever, 

.-md the progralsivi Tve°mif„ 

conv., 





266 the lae'cet,] phof. 'Wenckebach : heaet and circdlation in beri-beri. 


[AFccsr 11, 102S 


venous into the arterial side of the vascular system. 
Climcal experience has taught me that in such cases 
of increasing insufficiency of the lohole heart the right 
heart is doomed beforehand to suffer much more 
than the left, and even to suffer to the profit of the 
latter. If the strength of systole is decreasing 
in both ventricles equally, the moment will come 
.at which both ventricles 'will fail to discharge their 
contents completely. A larger amount of residual 
blood than normal is retained in the heart. This 
larger post-systolic ■ventricular blood volume, together 
with a normal onflow of blood during the diastole, 
must necessarily result in a greater fillin g of the heart 
at the beginning of the next systole. This increased 
load will soon become too much for a heart already 
imable to discharge a normal quantity of blood. The 
output ■will become smaller and smaller, the filling 
of the arteries •will be less, and the diastolic fiUing of 
the heart and the venous stasis before the entrance 
port of the heart must both increase. This being so, 
two factors ■wiU establish a marked difference between 
the right and left heart. 

The first of these is the anatomical inequality of 
the two ventricles, the right being of lighter build, 
and provided 'with a thinner wall. The tricuspid 
valves ate implanted on a much weaker ground than 
the mitral; there is no strong fibrous ring supporting 
them, they are condemned to share the distension 
of the right ventricle, and consequently are more 
liable to incompetence. Once this incompetence is 
established, blood passes from the right heart back¬ 
wards into the veins and liver and the arterial output 
of the right ventricle is greatly reduced. 

A still more important factor is at work. In the 
blood stream, mo'ving “ quasi in circulo,” the right 
heart is located higher up the river than the left. 
As a consequence, the right heart has to deal under 
all circumstances 'with the whole volume of blood 
returning from the periphery to the heart, the left 
heart not receiving more blood than the right heart 
is able to transmit. Consequently the right heart 
is all the time struggling for life against an ever- 
increasing overfilling and widening, but the left 
heart is spared a similar burden. The more the right 
heart suffers and fails, the safer the left heart becomes, 
working under easy conditions and decreasmgly 
threatened by such factors as might lead to over¬ 
filling and dilatation. 

In such circulatory disturbances, despite a smaller output 
of the left heart, this smaller minute volume Tvill reach 
the great veins and the right heart in due time. This 
holds good even in severe degrees of mitral stenosis, in 
which an extremely high arterial blood pressure may he 
maintained. Even after the final standstill of the heart 
in the first moments of death this function of the arterial 
wall (perhaps the last of life) is maintained, so that post 
mortem the arteries are found empty and the venous system 
filled. Therefore a smaller supply of blood to the aorHc 
system cannot be expected to relieve the difficulties of the 
right heart in the same way as a smaller supply to the 
pulmonary arteries relieves the left heart. 

These explanations make it possible to understand 
the cardiac and circulatory phenomena of beri-beri, the 
initial ■widening of the whole heart, 'the ever- 
increasing bulk of the right heart, the ever-decreasmg 
cardiac systolic output, and the progressive engorge¬ 
ment of the proximal venous system, ven® cay®, 
and liver. It is now easy to see how in acute attacra 
of beri-beri a sudden failure of the right vuntncle 
with tricuspid incompetence puts the great veins 
and the liver under systolic ventricular pressure. 
These are distended to the highest degree and sudden 
death ends a condition of extreme simermg, the 
horror of which was so dramatically described by 
Manson in his handbook of tropical diseas^. Through¬ 
out this tmsuccessful struggle of the right heait the 
lung fields on the X ray plate are quite clear; there is 
no lung stasis, no rales, and no pulmona^ cedema, 
and the left heart is not greatly enlarged but. on the 
contrary, is smaller and poorly flUed. A small and 
rapid, but fairly palpable, pulse gi-ves proof of the 
relative competence of the left ventricle, until at the 
1 ast moment before death the latter loses its systohc 


power, succ^bs, and leaves the lungs irith stasnatin^ 
blood and signs of ante-mortem mdema. 

_ TMs simple mechanism, which explains the who!, 
circ^tory complex of beri-beri and the postmort™ 
findmgs, has great mportance for general canh. 
ology. The so-called safety-valve action of tie 
tricuspid valve, hepatic stasis relieving the lua- 
from threatening high tide, is familiar to a good 
number of us, but well-defined conditions of 
functional heart disease, involving both sides of the 
heart equally, are rather rare. They mav be found 
m the course of acute infectious diseases (pneumonia, 
diphtheria, and others), but here so many different 
toxic and reflex influences complicate the picture 
that the separate influence of each is not easilr 
discriminated. Another condition in which both 
sides of the heart are hampered in their action to 
exactly the same extent is rapid paroxysmal tachv- 
cardia and auricular flutter and fibrillation, in 
other'wise normal hearts it has been possible to shov 
that here also there is marked stasis in the large 
veins and liver coincident 'with absence of lung 
stasis, rales, and dyspnoea. Since James Slackenzie 
discovered the change of circulation caused by the 
onset of what he called auricular paralysis, noir 
kno'wn as fibrillation, in long-standing mitral stenosis, 
we have been acquainted -with sudden, painful 
swelling of the liver; from personal experience this 
change is often accompanied by a striking improve¬ 
ment in respiration, and relief of the suffocating 
dyspnoea. 

Once I recognised this mechanism, I was able to 
find it in a great many cases of slowly progressive, 
general myocardial weakness. Careful treatment, 
with well-apportioned doses of digitalis and diuretiw, 
may cause lung oedema and swelling of the liver to 
disappear, even in extreme conditions, but omy for 
a time. These intervals, during which equilibriiim 
between the right and left heart is maintained wn 
difficulty, become shorter and shorter, until at last 
treatment fails and the patient dies in a few nouts. 
In many of these cases of recurrent heart failure tnc 
first and chief symptom is a rapid and very 
swelling of the liver. Even in rapidly fatal 
the same symptoms may be found, r&les aM itmg 
oedema only showing themselves during tbs >• 
hours of life. . , 

In all these conditions the curious relations P 
between right and left heart failure may be t’ooogu' ’ 
but nowhere is it so uncomplicated, 
so easily demonstrable as in the beri-ben hourt- f 
there is a law of circulatory correlation , 

two sides of the heart which may he formulate 
follows: In equal and increasing 
whole heart muscle the patient suffers niost a 
from the failure of the right side'of the heart wiy. 

Shimazono and Aalsmeer do not Ahres 

ventional view that degeneration of ^^®p^^grablo 
is the cause of the heart failure. before 

dilatation of the heart may be present ® jj 

the first manifestations of „_„rifion 

no parallelism between the degree ,^®S , ? 

of nerve-fibres and that of the heart affectio , ® ( 

it is the strong, apparently BbiH beal^y 
who seems to be most liable to boso fiB^ 

acute attacks,, in contrast with the parien ^^.jj^ 

symptoms are those of Sat the 

Aalsmeer is probably right m enable 

relatively good nerve-fibres of the stro g « 
him to tmdertake an amount of ®^®^®*, j induces 
too much of his already weakened heart and ma 
the sudden attack of heart failure. jjavc 

This vagal factor being unaccopta , 
to seek other clinical facts that would 
potent unknown factor of this disM • jg^ation 
hint is given by reasomng that, ^ in^beri-ben, 
of the development of myocardial ffj^ npjjy of the 
there seems to be no place f®F f^® should the 

heart muscle so often d®a®^bed. P showing al] 
muscle that from the ve^ and lessened 

the signs of reduced contractile as 

output become hypertrophic ? fc>uc 
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“ hvpertropliie passive par faiblesse du myocarde, 
or “ the individual fibres becoming weato ... an 
attempt is therefore made to compensate by increasing 
the number of fibres—i.e., hypertrophy, do not 
elucidate the problem. The only ivay out of the 
difiicultv seemed to be to look for another esplimation 
of the post-mortem findings of increased iveight of 
the -whole heart and increased thickness of the muscle 

Weills* . 

■ialsmeer found that, even in the worst conditions 
of failure, the beri-beri heart gives a perfectly normal 
electrocardiogram,-without arrhythmia, extras^tote, 
heterotopic rh-vthms or disturbance of conducti-vityin 
the bundle or in the conducting fibres of the ventricle. 
Tliis fact reminded me that the old observations 
of MaclVilliam record non-contracting heart muscle 
-without disturbance of conductivity. Thirty years 
ago Engelmann found that the frog’s heart muscle 
-when immersed for a short time in water loses its 
contractility but retains its excitability and its power 
of stimulus conduction, sho-wing that this phenomenon, 
discovered by Biedermann in voluntary muscle, 
holds good also for heart muscle. Inter de Boer 
demonstrated that the swelling of the heart muscle, 
caused by the water, reduces mechanically the con¬ 
tractile power of the m-uscle-flbre, but at the same 
time the electrocardiogram may continue completely 
unchanged. Skramlik, L-usanna, Zondek, and Kraus 
demonstrated the same phenomenon for other forms of 
water retention in muscle-fibres, and even found that 
the size of the waves of the electrocardiogram may 
be enlarged and the rate of conduction increased. 
The presence in beri-beri also of this strange contrast 
between evident weakening of the heart muscle and 
the undisturbed or accelerated automatic excitatory 
processes suggests that here also ihe jiatitre of the 
affection might be water retention (“Quellung”) with 
consegxieni strelling of the heart tmiscJe-fibres, and that 
this swelling, rather than a true hypertrophv. mav he 
the cause of the increased weight and thickness of 
the heart muscle wall as found post mortem. 


The Water Retextiox B;-rpoTHESis. 

3rany arguments support this hypothesis. A few 
months ago Tiemann showed that striated, in contrast 
•with smooth muscle-fibres, swell in water and in all 
hypertonic solutions. The gain in weight and the 
swellmg, due to the quantity of water taken up, is 
less in heart m-uscle than in common voluntarv 
muscle. If the same process is at work in heri-heri 
we should expect to find the skeletal muscles swollen 
at the same time as the heart. This swelling is, 
in fact, typical of the disease, especiaUv at the 
beginning, long before general tissue o^ema or 
signs of nerve degeneration appear. Swellmg is most 
conspicuous in the muscles of the calf, which are verv 
walking and on being pinched. Pekelharing, 
U inkier, and Kocht compared the condition -with 
the pseudo-hypertrophic stage” in progressive 
muscular atrophy of childhood. 

On this hypothesis we should expect that no 
treatment can succeed which does not free the heart 
muscle from its suiplus water and drain the muscle- 
libre. l^lien vitamin B is given, the heart rapidlv 
tlimMshes in size and recovers its power of con¬ 
traction, and the skeletal muscles share in this 
procMs. 'Hie hard, thickened, and painful muscles 
of the calf melt .away, as snow in the sun 
nmsclos of normal size and function. De Lan^en 

ran 'Jeri-beri, mentions this 

mpict dis-appearance of the swelling and eouallv 
mpid cum of the motor paralysis, less th.an 2l\ours 
nbk B-containing food. This remark- 

ncmamVn 1?“'' «'=comp.amed by .a marked 

incn.ase m the -socrotion of urine. Scheubc states tint 

eT in J.apan a thous.and 

3cnrs /i£rn nf bemg a good diuretic. 


lomcal Institute (E. P. Pick, Molitor Baer) we l^m 
that striated muscle may take up and, under certaia 
circumstances, can retain large quantities of water 
injected into the blood or taken by the mouth. 
muscular system may he regarded as one of the 
hii’^gest water reservoirs, and its contents do not 
appear on the balance of intake and output. 

Recent research, work by Tsunoda and I^tira 
gives important information concerning the anatomy 
and treatment of beri-beri. In pigeons exclusively 
fed on polished rice the sensory nerves and their 
endings in the skin show curious prirnary regressive 
metamorphosis accompamed by swelling and other 
changes in their microscopical appearance. After 
the injection of small doses of -vitamin B aU these 
changes and their clinical consequences di^ppear 
rapidly. The endings of the sensory and'^motor 
nerves improve rapidly -within five hours after the 
injection. Twenty-four hours later the histological 
appearance is practically normal. 

The conception of water-retention in the heart 
muscle-fibre explains all the symptoms and pecu¬ 
liarities of the heri-heri heart, which thus constitutes 
hitherto unrecognised and unique form of heart 
muscle disease. Before trying to bring this curions 
pathogenesis into relation -with other well-kno-wn 
facts of physiology and general pathology, I must 
mention an equally unique phenomenon in the 
symptomatology. Not only is the electrocardiogram 
normal during the whole course of the disease, hut 
the rate of conduction is increased and the atrio¬ 
ventricular interval is shortened. Moreover, conduction 
quickens as the heart failure progresses. In the most 
serious and acute cases the ^ortest atrio-veutricular 
intervals were found when the patient seemed to 
he in imminent danger of death. "With recovery 
the conduction slowed do-wn to normal, even with 
: slowing of the rate of the heart heat. The fact 
that the same phenomenon was found experimentally 
in water-swelling of the heart muscle is a strong 
argument in favour of the identity of this condition 
with beri-beri heart. 


yc.Trs .Igo of 

the diuretic 


Of recent vears 


uie iliuretic action of ricc-bran and katiamr idioe 
has been specially investigated by Japanese icientists” 

and by the Tienna Pbarmaco- 


* Jaran Jour, of the Med. Sciences, 1927, vlli 


THEORETICAI, CONSIDERATION’S-. 

It seems very probable that water-retention may 
be the primary cause of other manifestations of heri- 
heri and, in the first place, of the important degenera¬ 
tive processes in the whole peripheral nervous 
system. We have-already seen that the swelling 
of nerve-endings in chicken heri-heri disappears 
completely a few hours after -vitamin treatment. The 
microscopical anatomy of nerve-fibres and gfinglion 
cells in beri-beri accords well with this conception 
and it should not be forgotten that although motor 
and sensory paralysis may he foimd, as in polv- 
nenritis, the primary affection of the nerve element 
m beri-beri is not inflammation. It is the general 
opimon that the anasarca is not so much secondary to 
heart failure, as essentially an imbibition process of the 
tipues. Other organs may show temporarv swellrntz 
at the same time. Some of the glands' seem to 
possess a special predisposition for this kind of water- 
retention m beri-beri, j^ as striated muscle is the 
first ti^e to sweU while smooth muscle escanas 
A famihar pathological finding in this 
gelling of the mucous linmg of the " ' ^ ^ 

Kie-viet de Jonge mentions 


gall-bladder. 

to 1 the face, recalling parotitis, and^he°fouri^h^^ 
is enlargement of both piiorid glanfe the 
of which, he says, is “ not oedemh 
it probable that some of the glands' 
secreting saliva, ceased to funct^n ’ t^ose 

'.r *>>» "-Ir 

the hearts When an ailing heari 
heart drugs we generallv react to 

tomical and functfonal con^^n nf « "^a^erate ana- 
it. seems possible that ^e rame W ? 

part in the dei^lonSSif nf ^wi-heri 

might bo removed bv events and 

The firat dise.-ise tl treatment 


J^member in this 


• "''“’Chow’s Arehlv, ig2s, p. 207,- 


treatment. 

connexion 
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is myxoedema, where there is water-retention as 
-a consequence of insufficient thyroid secretion 
{“ Quellung ”), and where water is expelled (“Ent- 
■quellung ”) hy thyroid treatment. A case of atypical 
myxoedema may be shortly related here :— 

Some 20 years ago a small Frisian community sent a 
poor man to the medical clinic in Groningen because he 
was more or less stupid and so easily tired that he was 
incapable of any bodily work. His face showed a certain 
degree of imbecility or apathy, and his muscular function 
was greatly diminished ; but his build was Herculean. There 
was no trace of oedema, the face was not swollen, and the 
heart seemed normal. The muscles were not only big, 
but very hard and of abnormal consistence ; I thought this 
might be myxoedema of uncommon localisation. A few 
thyroid tablets had a most astonishing effect; the firm 
voluminous muscles that were very painful on pinching 
became'thinner, softer, and fit for use again. On palpation 
the peculiar sensation of rolling muscle bimdles returned, 
leaving only a few hard nodes, which disappeared in a day 
or two. In a week’s time the normal intellect of the man 
had returned and he was sent back to his village and adA-ised 
to take small doses of thyroid indefinitely. To the great 
satisfaction of his community he proved completely cured 
and able to do regular work, but with less Herculean muscles. 

The absence of heart and nerve lesions, on the one hand, 
and the inactivity of thyroid in beri-beri on the other, 
iprove that this case was not beri-heri, and the two conditions 
of different nature. 

Another important difference was noted by 
Aalsmeer. In both diseases tliere is a greatly 
increased skin-resistance in the patient to the electro- 
■cardiogram ; more in beri-beri than in myxoedema. 
Bub the deflections of the string are very small in 
.myxoedema and at the least normal, or sometimes 
much larger than normal, in beri-beri. 

These clinical facts point to the quite peculiar and 
specific nature of the swelling of the striated and 
heart muscle, which is certainly not a condition of 
•oedema. 

Heart Hormones and Autosiatins. 

Our subject forms a bridge between scientific 
research at the bedside and modem experimental 
work on heart “ hormones ” (Haberlandt) and 

automatins ” (Zwaardemaker). Eigler® found that 
•vitamin B, isolated as a pure chemical substance by 
Jansen and Donath, belongs to this group of sub¬ 
stances. He believed it to be identical 'with histamin. 
The fact that the organism itself produces substances | 
which are able to bring an experimentally stopped j 
.heart and its automatic functions back to life has 
-already induced experimental workers to recommend 
these substances for the treatment of heart patients. 
'The beri-beri heart shows that at least in some rare 
•conditions the revival of a seemingly lost heart is 
possible. There are doubtless a great number of 
•different conditions causing standstill of the_ heart, 
-and doubtless we shall hear, in the course of time, of 
a great number of different substances which may 
help. The beri-beri heart shows that not every 
heart that stops its systolic action has lost its regular 
automatic vital function. The automatism may go 
on undisturbed, but is prevented from manife^ing 
■itself by lack of conductivity or, as in beri-beri, 
by interference ■with contractility. In such cases 
the active substance which restores the regmar 
function should not be called an automatin ; what 
happens in the heart is not revival from death, but 
release from bondage. 

Sdmjiaby. 

My subject shows eloquently that careful study 
•of the sick and their symptoms, and free experimental 
xesearch are equally indispensable to the advancement 
•of medicine. . 

It teaches us the existence of a law of circulator' 
■correlation between the left and the right heart. 


revival of vital 

It seems permissible to formulate the livpotl,e=-u 
that the fundamental process in beri-beri is Tvafar 
retention and the consequent swellino' of 
•vital tissues, especially nerve and striated 


certain 

muscle. 
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working along simple mechanical lines of considerable 
clinical importance. , , c 

- It leads us towards the better understanding ot a 
Jisease, of which the successful treatment had already 
been found by experience at the bedside. 

It brings us into close contact -with the most 
modem biologi cal problems of water exchange, of 

'Med. Ktinik, 1928. 


Few subjects hav'e receh'ed more attention or have 
been the cause of intenser controversy during recent 
years than that of the nature and treatment of gastric 
and duodenal ulceration. From the surgical point ot 
■view the discussions have, for the most part, ranged 
around the relative merits of partial gastrectomy and 
gastro-enterostomy. It is not proposed in this 
article to consider partial gastrectomy as a treatment 
for new gro'wths—^for here the obligations of the 
surgeon are sufficiently clear—^but to limit the revievr 
to cases of apparently non-malignant ulceration. 

It -will be well at the outset to summarise the 
standpoints taken by the several schools of thought at 
the present day. (1) The first school believe that 
operative treatment should never be adopted in the 
absence of acute complications such as'perforation i 
they maintain that the sj'mptoms can be adequately 
controlled hy purely medical measures. For obrious 
reasons this group consists almost exclusively oi 
physicians. (2) The second group comprises those 
who think that operation may be occasionally justified 
in very persistent cases, and especially in the presence 
of such complications as pyloric stenosis. Into tins 
group fall many physicians and a few surgeons who 
have been unfavomably impressed by the recurrence 
of symptoms or the onset of jejunal uleeratiem after 
gastro-enterostomy. (3) The majority of bngusn 
surgeons 'belong to the third group and favour gastro¬ 
enterostomy for chronic cases, after medical treatment 
has been given a trial, but would treat all acute cases 
medically. (4) Others advocate gastro-enterostom . 
■with or without pyloric exclusion, for ® 

cases. (5) Yet another school consider that 1°*' J 
majority of cases of gastric ulceration ^ ’ 

tomy is indicated, but perform gastro-enterostomy 
duodenal disease. (6) The last school believe par • 

gastrectomy to be the operation of choice m all c > 
and would always perform it for b^h ‘ , 

duodenal ulceration if the technical difficulties a 
insuperable. , 

With such diversity of opinion the 
is a critical and, as far as possible, unbiased e. • 
tion of the residts. Since this article 'will “ty ’ 
with the surgical aspect it is essential, as “ P , k j 
to give reasons why the claims of the first sclio ■ . 

surgical treatment is unnecessary, cannot 
tained. Unfortunately, perhaps,, for _ the ^rgeon- 

proper judgment, the great majority ^ 

upon which he operates have already 
prolonged course of medical treatment-, a 
likely to prejudice his opinion of these ^ 

discovery of signs of old healed ^ ^/operation 

presence of the fresh outbreak for -vvlncu ** P. gyd, 
is undertaken. The treatment therefore, pricinal 
cases, has done little more than fUow *bc onc^^^_ 
ulcer to heal ■without remo'Ving the c 


ulcer to heal without remoMHb A-', in my 

fharfound at opernhon 


UiUlLCUI OlU-CIiC-U UA _ 

experience, much rarer than that loun to 

for a fresh outbreak; it thus ^PP®^^ rirelv bring 
conclude that medical treatment c. > aviipfoms 
about permanent cure. Moreover, rel 
is not necessarily accompamed b y cur ___ 


• Beinff a paper 
Post-Graduate Association. 
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The list of possible surgical procedures is a long one, 
and each operation has its advocates and indications. 

1. Posterior gastro-enterostomy. 2. Anterior ga^ro- 
enterostomy. 3. Gastro-enterostomy ^^ritn pyloric 
exclusion or entero-anastomosis. 4. Finneys opera¬ 
tion. 5. Local excision by knife or cautery. 0. Local 
excision and gastro-enterostomy. 7. Sleeve resection. 
8. Partial gastrectomy (Billroth 1 and 2 ; Polya and 
its modifications). 9.'Jejimostomy. 10. Denervsdion. 
Of these only gastro-enterostomy and partial gastrec¬ 
tomy will be compared, the indications for the others 
falling outside the scope of this article. 

Bata. 

The cases reviewed occurred in the author’s practice 
during the five years 1922-27, and none of less than 
one year’s post-operative history are included. The 
total number of gastric operations was 221, and of 
these 65 were partial gastrectomies and 71 gastro¬ 
enterostomies ; the percentage of gastrectomies, 
however, rose from 5 per cent, in the first year to 
62 per cent, in the final year under review. In the 
first instance inquiry was made by a circular letter 
including a series of simple quertions designed to 
overcome any reluctance on the part of the patient to 
record unsatisfactory results ; for previous experience 
had shown that patients hesitate to state slight 
inconveniences. 

As many patients as possible were then personally 
interviewed and re-examined ; plenty of volunteers 
were found for additional investigation by bismuth 
meal, test meal, blood counts, bacteriological tests, <S:c. 
In this way the subsequent history of a considerable 
number has been obtained in det^, with records of 
the ultimate results of the special tests. In classifying 
the results, those who, in addition to giving entirely 
satisfactory answers to the questions, added enthusi¬ 
astic comments about their health, were called 

satisfactory-rThose who answered aU ques¬ 
tions in a gratifying maimer without comment were 
classed as “ satisfactory-f.” Where the patient had 
received complete relief of symptoms but complained 
slightly of occasional fullness and constipation the 
result was called “ satisfactory.” Patients who stated 
they were better but stiU had attacks were “ unsatis¬ 
factory,” while patients with recrudescence of 
symptoms or development of fresh ones were “ unsatis¬ 
factory-)-.” One of the questions related to the type 
of food taken, and unless the reply was that all foods 
were taken without restriction the patient was not 
placed in the “ satisfactory ” group. Of the 65 gastrec¬ 
tomies 8 were subsequently proved bv section to 
be carcinomatous ulcers, and have therefore been 
placed in a separate table. 


patients treated by the latter method are cured or 
improved. , , , ,, . 

The mortality figures rather counterbalance this 
^tisfactory conclusion, for 6 of the gastrectomy cases 
died within four weeks of the operation, 2 of hfemor- 
rhage, 2 of pneumonia, and 2 as the result of gastric 
fistula following the BiUroth 1 type of anastomosis. 
Both these last two were debilitated patients with 
enormous ulcers (one malignant) very adherent to 
surroimding structures, and no other procedure seemed 
possible. The Billroth 1 operation is notoriously 
liable to leakage if there is the slightest tension on the 
anastomosis, which is difficult to avoid after an 
extensive resection. It is legitimate, therefore, to 
exclude these from the ordinary mortality. They 
come early in the series, and with additional experience 
it is certain that they would now either be left alone 
or treated by jejunostomy. The other four cases 
constitute a mortality of 6-3 per cent., a figure capable 
of reduction, probably to half, with care. On the 
other hand, there was no mortality in the gastro¬ 
enterostomy series. Further analysis of the mortality 
figures gives the following :— 

Per cent.! Per cent. 

Gastro-enterostomy .. .. 0 j Billroth 2.7-5 

Sleeve resection.20 i Billroth 1.100 

Polya.O' 


The 20 per cent, for sleeve resection is obviously 
misleading, as there were only five cases in the series 
and the death of one from hcemorrhage was due to the 
use of catgut subsequently found to be defective. 
According to these results the Polya would appear 
to be the safest type of gastrectomy, but the total 
number of each type performed must be taken into- 
consideration. 


Gastro-enterostomy 
out perforation 
Sleeve 


vlth- 

Polra 

.. .. 18. 

. ..61 

BUfroth 2 

.. 40 

. .. 6 

Billroth 1.. 

.. .. 2- 


Even then the Billroth 2 operation is found to have- 
the greater risk, but there was no mortality when it- 
was performed in two stages. The further statistics-, 
of the gastrectomy cases are as follows :— 

Alale ■ 46 .. Average age, 39-1 Incidence of (13 percent.. 

Females, 17 .. „ 44/carcinoma ea.ses 1 12 „ 

The types and position of lilcers were : gastric 
(body) 12, gastric (pyloric) 5, duodenal 6, doubtful' 
(pyloric) and not mentioned 21, multiple 6, jejunal 7, 
carcinomatous 8. This list only records the position- 
of the chief ulcer and does not take any account of' 
healed scars or other small ulcers. Had these been 
included the percentage of multiple ulcers would have- 
been about 90. 


Partial Gastrectomies for Simple Ulcer {51), 
Result in Percentages. 

."Ckon ! Unsat. 

Sat. ..'' ] .. 2-5 


Iqe ! Unsat. o-s 

iB/y* Unsat. 1-.. ;; ” 0 


Partial Gastrectojnics for Uleers Proved 
Carcinomatous (S). 

One died as result of operation and 2 subsequentlv 
of rccuiTonco. Of the remainder 3 are satisfactorv + -i- 
.and 2 satisfactory-)-. ' 


Gastro-cntcrostomies for Simple Ulcers {61). 
Result in Percentages. 

Snt.J-a..43\.;i Unsat. 

£‘■'■■1- . Un,=at. 4-.. . 

Sat. .12 . 


Tims 95 per cent, of the partial gastrectomies have 
no sj-mptoms of any sort and are able to take nil 
kinds of food without restriction, and 51 per cent 
of the gastro-enterostomies come into the same 
category Only 2-5 per cent, of the gastrectomies 
are un.satisfactorj-, but 30 per cent, of the gastro 
entornstoimcs fall under this heading. There'can 
h( no doubt, therefore, that from the%oint of rtew 

elctn’r’i’'’^ pemmnent relief of svmptoms 

gastrectomy ,s a much more satisfactorv o^mtion 
timn g-astro-cntcrostomy, although 63 p'er cent, of 


After-results of Gastrectomy. 

All the gastrectomy cases have gained weight since- 
the operation, some of them as much as 3 st., and; 
they aU look remarkably healthy. In one or two- 
cases there appears to have been an excessive deposi¬ 
tion of fat, and two mentioned the development of 
an abnormal desire for highly spiced foods. 

Practically all the cases had fractional test-meals 
carried out shortly after operation, and with one 
exception showed complete achlorhvdria. Those 
taken after an inter\-al of several yearn demonstrate 
quite conclusively that the achlorhydria is permanent 
Kone of them showed the slightest trace of free 
hydrochloric acid. The average total acid was less 
than 10, and the average total chlorides in the absence 
of bile 29 ; when bile was present this rose to over 70 
Typical examples are given in Pigs. 1 and 4. Bismuth 
meals, also conducted after a long interval, show that 
the remnant of stomach undergoes considerable increase 
in size ; emptying is rapid, never taking longer than 
an hour and usually much less. The stoma in the- 
Polya and Billroth 2 operations lies more or less 
honzontaUy, and is fairly well defined in the radio¬ 
grams. There is no radiographic evidence of anv 
iffiestiner'" “°''ements of the small or large 

r'i'-ealed a high count corre¬ 
sponding to the patients appearance of health; no. 
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4,800,000 red cells, 
or all tii6 counts gives_ 

Bed Wood cells .. 5,250,000 
Haemoglobin .. .. 91.2 p.o. 

Colour-mdes: .. .. (181 

White blood cells .. 7 Ifio 

PoljTnorphs .. .. 61-8 pm. 
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Eosinophils .. 
Basophils 
Large hyalines’ 
Lymphocytes 


1-5 p.c. 
0-5 , 
5-4 , 
30-4 . 




Ke tmer‘°oarlE?;f 

tesl^meal is an accurate indication^m°*^-i’’‘'*' 
(or Its absence) after ordinary i°et. “^® 

are muchS^r than thosHf^^sL^o^nf 

following questions arise • 1 tte 

Justifiable .i ‘2 ^rtWeLl^tS 


manent? 3. Are 
there any re¬ 
mote effects of 
the removal of 


4. In what way 
does gastrec¬ 
tomy act ? 


fL‘4'erSSi\“P;P 

all^^^^iefi^^®’’ J®Juual ulcers is too small to 
deftmte conclusions, but the accepted idea 
nW frequently after Senal 

Sce^it* the "^^e excision of the original 

Se^ce ^h operation appears to makiTo 
omerence to their incidence. Some comnetent 
observers deny that jejunal ulceration is ra?e S 
gastrectomy, and also state that its incidence is as 

high after 


2. Are the 
IhG. 2. 


Fig. 1. 
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Test-meal after partial gastreetomy. The 
eSeot of the presence of bile upon the 
total chlorides is well seen. 


gastro - enteros¬ 
tomy in those 
cases that show 
no post-opera¬ 
tive acid as in 
those where 
acid remains 
high. There are 
objections to 
both these 
arguments 
against the im- 
p ortance of 
hydrochloric 
acid in the 
ffitiology of 
jejunal ulcera¬ 
tion. It has 
been definitely 
established that 
some patients 
were not achlor¬ 
hydric after 
gastrectomy 
owing to the 
very limited 
resection per¬ 
formed, often 
little more than 
a pylorectomy. 
In the author’s 
experience 


The A lleged 
Deleterious 
Results of 
Gastreetomy. 

In the series 
[ under review 
the oldest cases 
have more than 
six years’ post¬ 
operative his¬ 
tory, while 
quite a large 
I prop ortion 
have more than 
three years. It 
maybe doubted 
whether even 
these periods 
constitute a 
true test of per¬ 
manency, espe¬ 
cially since 
many cases of 
jejunal ulcera' 



Curres obtained before operation (A), and 
after operation (B), in a case of prolonged 
multiple gastric ulceration with atrophio 
gastritis, showing the smali acid content 
before operation (gastro-entcrostomiiritli 
cauterisation of the ulcer). The achlor¬ 
hydria is chiefly due to neutralisation, 
which would probably not be so complete 
after an ordinary meal. 


those cases of gastro-enterostomy which show little 
or no acid after operation will be found to have had 
very little acid to start with ; this usually means that 
the ulceration is alm ost always multiple and of long 
dmation, with the development of a secondary atrophic 
gastritis (Kg. 2). IJncier these circumstances the 
anastomosis may actually be made at the site of 
mucous ulceration, a condition which would naturally 
predispose to the development of jejimal ulcer. It 
Will also be obvious that unless the total chlorides are 
estimated it is impossible to state whether the achlor- 


tion after gastro-enterostomy do not become urgent for 
many years (certainly more than ten). Nevertheleiu 
most patients complain of premonitory symptoms 
within_ a limited time (usually a few months) of the 
operation, whereas the gastrectomy cases all express 
themselves as entirely free of any warning symptoms. 
Their general state of health, too, is patently incom¬ 
patible with continued ulceration. It may be accepted, 
therefore, as the result of actual experience, that the 
good results obtained are permanent in the practical 
appheation of that term. 

It has often been suggested that untoward remote 
effects may follow partial gastrectomy, especially as 
all the cases have complete achlorhyiia. Tt® 

I relationship of achlorhydria to pernicious and other 
anoermas has been thought by some to be one of cause 
and effect; for this reason the blood examinations 
made some considerable time after the gastrectomy 
are particularly interesting. No case shows any sign 
of primary anaemia, but the haemoglobin and colom- 
index are rather below normal; the total leucocyte 
count is normal, the polymorphonuclears being 
perhaps slightly low. It can therefore be stated witn 
confidence that this series affords no evidence of ““J 
deleterious effect of achlorhydria upon the blooU 
count. (Cases of malignant ulceration must obwousiy 
be excluded ; some of the discrepant results obtameu 
in the past may possibly be explained by fadure to 
separate malignant and simple cases.) No patient i 
known to have died since the operation, so that any 
subtle intangible lowering of the resistance to otuer 
diseases, especially infections, can be excluded, rn 
stools were not examined bacteriologically, 
were no clinical signs of any abnormal infectivity 
the intestinal contents, nor was there any 
evidence of nervous or chemical interference wit 
action of the small or large intestine. _ 

The tendency to excessive deposition of fat in ty® 
cases could conceivably be due to some alteration 
the metabolism of food, but is probably more corre J 
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•explained as an inaljility of the tissues, often long 
-starved, to deal efficiently -with the sudden excess of 
dood products \rith tvhich the patient, nou- ^eved of 
his pains, supplies them. In other cases it may be 
merely the resumption of the patient’s normal build 
and habit. The slight qualitative change in appetite 
reported by two patients may be due to the removal of 
n large sensory area from the stomach mucosa, but 
was too vague and trivial to warrant much attention. 

On the whole, then, it seems that there is not an 
iota of evidence that any remote deleterious effects 
follow gastrectomy. Indeed, the patients appear to 
be in a much better general state of health than they 
bad been for many years. 

The MorlalUy of Gasiredomy. 

The definite, if small, mortality associated with 
gastrectomy cannot be dismissed so easily. In this 
-series the gastrectomies include aH the most difficult 
cases, while the mortabty associated with any 
subsequent operation for jejunal ulceration (notori- 
oudy difficult to treat and usually demanding partial 
gastrectomy under the worst circumstances) should 
be remembered in estimating that of gastro-enteros- 
"tomy. IVith these modifications the difierence in the 
mortalities is much reduced, some say equalised. All 
discussions of mortality ate, however, futile until 
the_ type of case for which the operation is to be 
l imi ted is defined. Those who recommend gastrectomy 
for aH cases of duodenal and gastric ulceration agree 
that the mortality is little greater than that of gastro¬ 
enterostomy vdth its later complications ; those who 
limit the operation to large gastric ulcers state 
■correctly that such condition! are verv serious at the 
start and that, provided the mortality is small, the 
operation is amply justified. The mortalitv is 
■capable of further reduction; probably the surgeon’s 

experience is 
Fig. 3. the most im¬ 

portant factor, 
but greater 
pre- and post¬ 
operative care 
are possible. 
T r a_n s f u sion, 
special dieting, 
attention to 
oral sepsis, and 
especially the 
postpone m e n t 
of operation 
upon a n V 
signs of infec- 


4D 


|30 


I to 




Total Chlceks'x. 


1>'3 E'le in any Scinplss 

Total Acid 
■ ■ FREEKa I 




I 


It 


J 


Hx-ns t 

T<yt-iaral altp partial castrectoniy. 

and loiv total oi miec- 

cWondfe in the absence of bile.Icdicatin- tinn nf i 
that achlorhydria is not merely^ rion of throat 
<Iccst:on of nentraiifation. Or 1 H S 

should never 

aU^io^ cases the operation should he* a ^ 

^ suitable inf^Sr ^ 

taken to preve°^t 

cases without any effect upo^e^i^TflowP 
complications, though it problh“i^nRo,5i'^^A^ 
convalescence smoother. In most 
unaisthetic was intratracheal ether or 
there was no noticeable difference 
the lungs. There is no doubt tStno-? *® 
pneumonia ” in these cases i-= duo ™ Post-operative 
lowering of vitalitv and Vti^erSce^ 
ahdonunal movement than to 
50 that speed, facUitv of acce4 .1 
manipulation are of ’great gentle 

Mm=e! of mo^itv ^ The other 

attention toTSqL ^d tb^ bv 

eliould rise aW 2^or 3 ceffi 

■opproachod there can be n^ doubt tha?ft“ 

15 no, only justifiable but nctuallv ad^«K7 
gastro-cntcro^tomy " ““^^hle instead of 


change in the ulcer. Some cases not included in this 
series definitely prove that such a change can occur, 
even after gastro-enterostomy, hut it’^is certainly 
imcommon, and the high percentages given by some 
observers are undoubtedly founded upon a misinter¬ 
pretation of the premise necessary to establish a 
diagnosis of malignancy. If malignant change were 
common, any series of gastro-enterostomies should show 
■ fairlv large 

Fig. 4. 


sub sequent 
mortality from 
this cause; 
even if it be 
assumed that 
gastro - enteros¬ 
tomy largely 
prevents malig¬ 
nant changes, 
a percentage of 
the cases -will 
be nnknowinglv 
malignant when 
operated npon. 
The cases of 
carcinoma in¬ 
cluded in this 
series were for 
the most part 
only definitely 
diagnosed 
microscopical 1 y 
after removab 
The conclusioiis 
are: ( 1 ) that 
malignant 
change can 
occur in nicer, 
although it is 
probable that 
the majority of 
carcinoniata 
start de novo; 
( 2 ) that a certain 
number of cases, 
apparently of 
ulcer, will be 
found definitely 
malignant upon 
microscopy. 
These are ob- 
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alter partial ga^trectorav, whilct 

Pemaueucy of the - 

vioiriv arguments in favour of gastrectomv, but neither 
event is common, and I would not stress' them. 

Hoic Gasiredomy Ads. 

The limitation of ulcers to the nvIniAt. - 

marked, but not absolute, while the fact ^ 

ulce^on ocems after shoS^StoJ' 
gastrectomy is not simplv the remnwn? that 

bearing a^ea. HyperSdoAv^^bf 

^ important atiSical fector 
production of ulceration, and the?e^ at 
association between the two Asome 
assumed that gastro-enteroriomv it is 

by neutralising the acid with ttfe 
the jejunum. The post-operattvltS^^r?^^“^ 
show positively that there^ is »ti *^ 111^63 

be^een the effects of partial gastreefom^ ^erence 
enterostomy. The gas^entS^5^'? T gastro- 
a reduction in aciditfv (Fiir 5 ) merelv 

reveal complete ab!ence"of 

pus is not ^ply due to more^Hjf^ 5 °'?.'= ^cid. 


of obvious bile or mucus fFi^"si * m the absenct 
of some importance in the TihV-i* 7 raises a poin^ 
or it Uy be of the stoS 

the pyloric half of fho h ?ssummg.- h) +),.« 

capable of secretffig aci&—^ o-hIi- portffin 
ordinary pbysioloricaf ^ ’rariaice 
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secretion, tlie secretion of neutral chlorides, and the of a oeU secreting acid Tvould 
effect of duodenal re^gitation has amply shorm that side of neutrality. The intimate uKw 
the whole question is much more comphcated than cells is not sufficiently understonrt 
wasfo^erly believed; I hesitate, therefore, to draw the exact ch^cal Sian£ S” 
dogmatic conclusions upon what may easily prove to cytoplasm. A test-meal after i *“• 

he madequate date, matever the laboratory findings, not ^thout difficulties^ mcertiifto -K 
however, these ctocal facts demand recognition and results may he due to the collection of materffitel 
cntical examination. The fact that where the whole the jejunum rather than the remaining sSt 
of the pylonc half was removed, no matter how much characteristic o^iomacu. it, 

of the cardiac portion remained, complete achlor- curves given c 

hydria resulted, while cases of limited pylorectomy here, especially 
(not included in this series) revealed in every instance the effect of bile 
merely reduction of acid, seems to prove that the upon the total 
results cannot be dismissed as erroneous or fortuitous, chlorides, and 
That the removal of varying amounts of the pyloric the general 
end would so consistently and permanently affect the uniformity of 
secretion from the cardiac end scarcely appears results over a /■ > 

feasible, but the rate of emptying of such a stomach is series of cases, § ■' K ' 

very rapid, and MacLean has recently shown that suggest, how- ■^40 - ^ A ' 

“the gradual ever, that they ^ TotalAciD^' / \'\ 

Pig. 5. decrease in acid are not the „, 30 - / / \ 

jQQ concentration result of tech- [y ' / A ' 
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70 — ' /\ ' ~ itself, and in no ulceration find HOURS z 

I I way dependent in this result a 

Kn t' ,^ / \ * uponregurgite- ready esplana- - 1 - 1 —V 1 

^ \~ alkaline tionofthe ' 

5 < / \* duodenal con- success of par- 50- /inrAi Ario ''i 

tj50— / It “ tents.” It may tial gas tree- / 

^ I \i he that the tomy. The ^ - 

^40 —il \/ \*-*'-» absence of growing school, ^40- f X. 

,/ » \ . ■''ll secretion is also however, who ^ / / ^ 

iiJ ,/ ’ fdff hiT—“■—^ an intrinsic regard acid and ^ 3 o_ / / 

g3Q-i/ TREE Hu _ "function” of ulcer as con- *5 / /FreeHCI. 

^ if ■ ' the stomach current effects J 

ij w h e n i t s of an imknown / 

'I ~ ■ general physio- cause will still § / 

7 logyisdis-beata loss. C 310 - / 

101 / -I turbed by the On the whole, / 

f performance of the evidence q 1 / 1 I I _I- 1—i'—: 

„ I I I I I I I I a gastrectomy, derived from Hours a 1 15 2 

“ Hours t I li 2 Free HCI and total acid curves before 

reflex effect is gastrectomy is after denervation of_ the stomai 

excluded by rather in favour fenerll cbM 

- 1 -,- 1 - 1 -,-,- 1 - the fact that of reinstatmg 

X sleeve resec- acid as an im- 

Bite Absent in all but-lost Sample 7' tion, in which portent cebiolo^cffi factor wffich may, of co^, ^ 

§ ^ ^ the division of and indeed probably is, itself secemdary, lor not^.^ 

X 20 -- ^ - nerves is almost is the ahohtion of acid the most 

fe /Total Acio as extensive as of the operation, but the rarity of subsequen j 1 

!G / * in the usual ulceration is also best accounted for m 

^10 / - partial gastrec- (Some bebeve that this result is dip 

5 '■ is not Uh the original ulcer of the possibibty of 

^ I I IHCl I , I I followed by of the suture line. As 

° Hours t I li 2 achlorhydria, however, excision of the ulcer with gastro-ente 

3 The same is not followed by immunity.) ia 

The upper curve was obtained 16 rears ,, wpn-siti is commonly ignored a 

after performance of posterior gastro- applies in The activ^ or pep^ ulceration, largely on 

onterostomr, and shows that despite greater degree considermg the astiology of mcm ictiniation 0 ! 

admixture of bile the free acid still ^ definite accoimt of the difficulties of quantitativ e est 
remains high. At operation the pWonc but, ifc ^vould nrobably be more accumte m 

nicer was found to penetrate snrroimding denervatiori enzjroes, out it wouiu m i . plaice ot 

structures : the whole pyloric end of the operations of use the term pepsm hTmOclilo jjjjjt 

stomach, including the anastomosis, was .^^jjicb a typical plain “ hydrochloric acid ’ in man 

excised, and a fresh Polya type of , tbp -nT-loric end of the stomach IS responSiDie 11 : 

anastomosis was performed to the car^ac post-operative tne pylo 1 Rpoprves the attention c 

end. The lower curve shows the resultant curve IS given for the production ot acid uese cafisfactorily u-’"' 

achlorhydria, occurring despite absence (pi„ g). The physiologists. It certainly ms m sat s. 

of bile. These curves demonstrate the fhp rTlviernn of the .stomach mte two tc 

profound difference between the efleots of Simpler su^es- the dm f ~ .rn'oT,. ennuorted to some extent by 

gastro-enterostomy and gastrectomy. tion—^i.e., that separate portions, a view OTPpo hem? 

t h e a c i d - morphology and by radiology, the carma 

secretmg portion is remored—is probably tbe correct considered merely a ^ o -r^iucli tbe activ^y 

one. The physiological teaching with which tliis intermittently at meals, , , continuously 

disagrees is chiefly founded upon experimental digestive p^oric end is 

work on dogs, the results of which should only supplied with pabulum., 

he applied with great reservation to human hein^. Predisposing Conditions for „rcat 

The histological evidence of the presence of acido- p „nr1oubtedly been too gf 

phfle cells “n the cardiac glands is also incon- ® 'nl-vi^trio 

dusive, for it may be argued that the cytoplasm a tendency to think of gastno ana 
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The upper curve was obtained 16 years 
after performance of posterior gastro¬ 
enterostomy, and shows that despite 
admi^ure of bile the free acid still 
remains high. At operation the pyJoric 
nicer was found to penetrate surroim^ng 
structures : the whole pyloric end of the 
stomach, including the anastomosis, was 
excised, and a fresh Polya type of 
anastomosis was performed to the cardiac 
end. The lower curve shows the resultant 
achlorhydria, occurring despite absence 
of bile. These curves demonstrate the 
profound difference between the effects of 
gastro-enterostomy and gastrectomy. 
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as a local isolated lesion, a tendency which is reflected 
intbe embolic theory and others -where the microscopic 
anatomy of arterial distribution is held responsible. 
Careful examination of the ulcerated stomach or 
duodenum shows the great frequency of multiple 
ulceration, of the recurrence of ulceration at fresh 
sites, and of healed ulcers. These findings are especially 
important -when founded upon the investigation of the 
parts removed by gastrectomy, or even better when 
seen in the live subject through a gastroscope (an 
instrument which the author has frequently used in 
these cases), for there can then be no suspicion of 
post-mortem effects. It is not going too far to state 
that almost all cases -with prolonged histories afi’ord 
evidence of multiple ulcers, either active or healed. 
We are not dealing -with a lesion of local origin but 
■with some condition of the stomach which prefisposes 
to ulceration, and of which the ulcer itself is but a 
manifestation. The occurrence of jejunal ulceration 
after gastro-enterostomy for ulcer, and its absence 
after the same operation for carcinoma, favour the 
view that the contents of the stomach are responsible. 
The limitation of duodenal ulceration to the first 
portion, where it is exposed to the stomach efifiux, 
may be also ewdence (admittedlv equivocal) of the 
importance of the contents. "Tet the distinction 
between wall and content is not perhaps so great as 

it may seem, for the content is made up of two parts_ 

the ingested food and the added secretion from the 
wall. The evidence given in this article, although 
incomplete, is in favour of a change in the contents 
as the exciting cause of ulceration, and this can 
conceivably be brought about (1) bv changes in the 
natui-e of the secretion, and (2) hy changes in the food 
taken. Once again we meet the relationship between 
pepsin hydi'ochlonc acid and ulcer, for increase of 
acid secretion is the most constant and consnicuous 
change m the contents. Why a stomZh^Sl 
secrete these materials in excess is difficult to see • 
some authorities, on the eiddence of test-meals, den-v 
that thej are in excess, but the ordinary test-meal 
only estimates tlm strength and not the qLntiti“ of 
acid secreted. When all the clinical Ind experi¬ 
mental -ivork IS exammed it must be admitted that the 
association between the two is so close as to resemble 
cause and effect. Change in secretion, both nuanti- 
tative and ijualitative, is experimentally produ'ced bv 
a tcrations m the nature of the ingested foo^ The 
classical work of Pavlov showed t^f there is a 
psychical as well as a direct secretion, the former 
being stopped by nerve section. The taiportanc^S 
bnf secretion in man is difficult to esthn.ate^ 

but it may he the secret of the alteration in • ’ 

secretion. It is certainly-intriguing and ^ ? 

wholly fantastic, to assume that tlie’ flao-gmo- n 
of civilisation, witli its sedentarv occumtions and 
economy of manual labour, is ahuormalirsSated 

The.se substances, including the 

liif'l *J'°^etoio he produced in large exce«s°of that 
hkcly to he absorbed bv the meagre nuantfiv of f a 
taken. The acid curves after tlw usTarW,n,p^?°^f 

M^ow the ingosti'™ of nwiafLr'wouFdiri 

I i'?'I',"; “i ‘■'“"'‘■a tor Sm-Sl 


test-meal curve given here shows little, change, but of 
coimse it makes no pretence of representing the 
psychical secretion. If the habit of hypersecretion 
ultimately becomes an intrinsic function of the 
stomach deneramtion would produce little eSect in 
established cases. So little is known, however, of the 
nervous control of the stomach in man and of the 
effects of denervation that it would be unwise to 
dogmatise. 

Sumrnary. 

Ulceration should be regarded as a local incident in 
a much more fundamental general change in the 
functions of the stomach. This change, however 
produced, leads to the secretion of an excess of pepsin 
hydrochloric acid which may be regarded as the direct 
exciting cause of the ulceration. The acid may, in an 
uncertain and irregular fashion, be somewhat reduced 
by gastro-enterostomy; it can only be abolished bv 
removal of the pyloric half of the stomach. Partial 
gastrectomy is the only operation which removes the 
cause of the ulceration in the majority of cases and 
which can be trusted to result in permanent cure. 
(Some may object to the use of this word when the 
affected, part is excised.) This conclusion is amply 
borne out by the details given in this paper. The 
author has not quite enough courage in his convictions 
to ^bject to partial gastrectomy aU cases of gastric 
and duodenal ulceration at whatever stage, but treats 
early cases upon medical lines in the hope that some 
change may thus be effected in the secretory actmties 
ot the stomach. In cases of simple duodenal ulceration 
of short tostory a partial gastrectomy appears 
un^cessanly severe when a safe gastro-enterosWy 
so frequently relieves the symptoms. This is perhaps 
not illogical, for m such cases the acid content is not 
always high and may therefore be sufificiently reduced 
by partial neutralisation. If the pre-onerativp 
meal reveals a high acid content it is Sb y S 
even m these cases, to perform a partial gastr^tomv 
and so escape tether ulceration, perhaps in the 
jejunum. For aU other cases partlaf Sectomy is 
the operation of choice, and, if the presence of adhe- 
sions, penetration of ulcer, or difficulty of access wfu 
obviously render the operation a difficult and danglrous 
one, the possibihty of anastomosis of jejunum irith the 
cardiac half of the stomach and the resection of the 
pyloric end at a subsequent operation, as i? the 
Billroth 2 method, should be seriously’ coL der^ 
In this way an operation, otherwise serimw reotf u ' 
rendered compar.atively skfe. ^ere 
t^y has already been performed without teLTS 
symptoms, partial gastrectomy holds out i vevi'tl 
hope of cure ; indeed some V the most 
cases m the series come into this group In 
of jejunal ulceration it is sometimes to utluse 

the gastro-enterostomy apertui'e thpV.--il to utilise 
excised as in the Bteotrl oieratfon 
original anastomosis has heel peXl'meY^T 
tbe pyloric end, or "wliere ieiunal nlnoyo-#-* • 
the whole is excised with the stomach 
anastomosis made, usuaUv bv th? rTi ^ 

The former is’a very X^pp^cedme b 
may m some difficult caies demlnd’^ 
dexterity and care. uemanq the utmost 

Ulcers in the cardiac half of the stnmo i 
uncommon as is sometimes thought^ 
ulcer IS capable of local excision wi^' J^^ere the 
should be done, combbied imnIlfeM““Ser, this 
quently with partial gastrectomT^ 
cannot be excised removal of '+i the ulcer 

nevertheless indicated. Thismitlml is 

been adopted in several cSes 

the pain.'^since tlfis t^out^deUes^'' of 

II> ns IS probable, it ic rinn + ^ scope of tlie arfirlA 
and abnormal intra^astric niuscle tension 




274 the lancet,] 


- CE. E. CEUICKSHANK: SCAELET CT'rvt-;K, ANTITOXIN. 


[ATJOLST 11, 1925 


as shown by the cases of hiemorrhage and perforation 
which occur after gastro-enterostomy has produced 
complete rehef of symptoms. For this reason special 
emphasis has been laid here upon the actual cure of 
ulceration and prevention of recurrence rather than 
upon the mere rehef of symptoms. 

I wish to acknowledge my indebtedness to Mr. E. 
Crook, sitrgical registrar, Charing Cross Hospital, 
who has taken infinite pains in the collection of the 
statistics and the carrying out of post-operative 
inquiries ; to the staff of the Institute of Pathology for 
their chemical (Dr. J. Patterson) and pathological (Dr. 
A. B. Rosher and Dr. Berry) investigations, and to Dr. 
Bussell Reynolds and Dr. Cochrane Shanks for the 
radiographic work. 
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_ These are four methods in use for the standardisa¬ 
tion of the scarlatinal streptococcic toxin and antitoxin. 
Three of these are clinic^ tests for which the human 
volunteer is necessary; the fourth is a method, 
recently described by Parish and OkeU, which tests 
the potency of scarlatinal antitoxin in protecting 
rabbits against the intravenous injection of whole 
cultures of Streptococcus scarlatina;. Laboratory 
animals are relatively insusceptible to the toxin 
of S. scarlatina;, and this last method, while it 
serves to “ differentiate efldcient therapeutic sera 
from ineCRcient," lacks the accuracy with which 
the dosage of diphtheria antitoxin, for example, 
may be estimated. -Whereas 0-002 c.cm. of diph¬ 
theritic toxin is an average lethal dose for a 
guinea-pig, 20—40 c.cm. of scarlatinal toxin, repre¬ 
senting 500 times the quantity of toxin which 
wfil produce the scarlatinoid syndrome in man, are 
required to kill a rabbit. Nevertheless, any laboratory 
method which may compete in accuracy with the 
clim'cal tests for the standardisation of scarlatinal 
antitoxin must be the method of choice for various 
reasons. The tests can be carried out by competent 
technicians in the laboratory where the toxin and 
antitoxin is being prepared ; the supply of animals 
is not limited like the number of human volunteers, 
and the individual variability is probably much less 
in the rabbit than in man. 

The three clinical methods by which standardisation 
of scarlatinal antitoxin may be attempted are: ( 1 ) by 
the utilisation of the SchuJtz-Oharlton phenomenon; 
(2) by passive immunisation ; and (3) by the so-called 
s kin method. It is proposed to give a short descrip¬ 
tion and discussion of the results obtained frona the 
use of these methods, and to discuss shortly then- 
relative merits and limitations. 

The Schultz-Charlton Test. 

The serum of an individual convalescent from 
scarlet fever, or artificially prepared scarlatinal 
antitoxin, injected into the skin of scarlet fever 
patients while the rash is stUl bright, causes a blanch¬ 
ing of the skin at the site of injection. In the appli¬ 
cation of this phenomenon to the diagnosis of scMlet 
fever (using a 1 : 10 dilution of antitoxin) a positive 
reaction is evidence of scarlatina, but a _ negative 
result does not quite exclude the infection, smce some 
scarlet fever rashes are not blanched. Moreover, the 
test is least reliable where its use is most indicated 
namelv, in faint and otherwise atypical ei-uptions. 
It has,'however, a useful application in the standardisa¬ 
tion and comparison of scarlatinal antitoxins. 


1 :fM0tTf32'000 ?' 

blanchiRg in a Mutioa^U! 
therapeutic value. Children of S 1 /, 
iwth bright finely punctate rashes gave the 
the abdomen IS the most suitable site for the tah art 
0-4 c.cm. of the se^_ dUution ivas found to be at apS- 
priate dose for injection. Usually four tests vcredmo 
on each patient: two different antisera were compared, aad 
‘'TI lor example, a dhS 

of 1 : 4000 but not 1 : SOOO of antitoxin A causes blanchior, 
and a dilution of 1 : SOOO of antitoxin B causes blanchinr 
the antitox^ can he standardised, and it is established 
serum B has double the therapeutic value of scrim A 
awo sera S.A. 4571 and S.A. 4462 in dilutions of i: 1000 
1: 8000, and 1 :16,000 were tested. Antitoxin S.A. 4371 
gave umformly positive reactions in dilutions of 1: lOOO 
and 1: SOOO, but two only out of eight cases tested too 
positive with a dilution of 1 : 16,000. S.A 4402 piodaccd 
blanching in a dilution of 1 : 1000 with all cases, but onlf 
four out of sixteen and none out of eight patients irhea 
tested with dilutions respectively of 1.- SOOO and 1:10,000 
gave positive reactions. 

Passive Inimwiisatioti, 

To standardise and compare antitoxins by the 
passive immunisation of susceptible subjects one ol 
two methods may be adopted: either (a) find the 
smallest dose of antitoxin which wM render a Diet- 
positive reaction Dick-negative in 24 hours in a 
patient accidentally exposed to the risk of infection; 
or (6) determine the duration of i mmuni ty conferred 
by the injection of a standard amount of the antitoxin. 
The second method was used: 2-5 c.cm., 5 c.cm., 
and in a few cases 10 c.cm. of the serum was injecW 
intramuscularly into patients who had given defimte 
Dick-positive reactions ; these individuals were then 
Dick-tested at regular intervals of time (24 hours, 
5, 8, 13 days), until they again became Dick-positivc. 
For comparison of the two antitoxins, the test- 
subjects were as far as possible children of the sams 
age, giving Dick reactions of equal intensity. Even 
then, a lack of uniformity in the results may he 
expected, for the amount of scarlatinal antitoxm 
already present in the blood is probably not the same 
for any two individuals. For instance, the uyection , 
of 5 c.cm. of antitoxin may protect one child for two 
weeks, while an equal amount of the same antitoxm 
may protect another child with less natural antitoM 
for one week only.* Table I. briefly summarises tne 
results obtained. 

Table I.— Duration of Immunity^ with (a) 2-5 c.wa 
and (b) 5 c.cm. Antitoxin. 

1. Aniitoxin A.tSOl. 
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The Skin 2Ielhod. 

The test subjects for this ^^£n“^thod, 

must he, as in the passive a Dick 

susceptible to scarlet fever, skin-test 

reaction of at least 20 mm. diameter with live s -- 

• The utility ot passive 
protection to susceptible tudiyiduak MP - 
has been discussed elsewhere (Crulel^l'out. oi k 
It may be said that in proneral 2-5 o-cm- ._jp ana 

antitoxin protects for 3-0 days, 5 c-cm- 
10 cxm. for 2-3 ivcek5. 
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doses of toxin. In hospital, patients convalescent from 
diphtheria and chicken-pox, and accidentally exposed 
to the risk of infection, were found most suitable for 
the purpose. 

Method .—-Measured volumes of the toxin^diluted to ^ntain 
ten skin-test doses in 0-2 c.cm. were mixed in -ntro with e^um 
quantities of antitoxin in dilutions of 1 :100 to 1: lOUu. 
After standing at room temperature for one hoim, 0-2 c.cm. 
of these toxin-antitoxin mixtures—each contammg nve 
skin-test doses of toxin—was injected intradermally; a 
control test with toxin alone was also done. The mixture 
which reduces the reaction from 20 mm. in size to less 
than 10 mm. contains sufficient antitoxin to neutralise 
five skin-test doses of toxin. The “ therapeutic dose ’— 
the amount of antitoxin required to neutralise 20,000 skin- 
test doses of toxin (Dick and Dick)—can he readily calcu¬ 
lated. Two sera, S.A. 4027 and S.A. 4565, were compared. 
The preliminary dilutions were made with graduated 1 c.cm. 
pipettes, a separate pipette being used for each antiserum 
and for the toxin, and again separate syringes were used 
for the intradermal injection of the different mixtures. 
The abdomen is the site of choice, since half a dozen or 
more tests can he done simultaneously and the reactions are 
more definite and measurable there than on the arms. 

The results given in Table II. indicate that the 
“ neutralising ” dilution of antitoxin is 1 :100. 

Tabus 11.—The Skin Reaction to the Intradermal Injec¬ 
tion of Toxin plus Varying Dilutions of Antitoxin. 

Size of Reaction in mm. Measured in Tico Diameters. 


Kv 


-C- 
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Dilution 
of anti¬ 
toxin. 


S.A. 4G27 


S.A. 4oG5. 


24 hrs. 1 48 hrs. ' 24 hrs. 


1000 

800 

400 

200 

100 


2G : 31* 
17 ; 23* 
l.i : 23* 
14 :17* 1 


30 : 33 

17 : 17 

18 : 23 


— I 15 :15t 

I_ 


10 : 20 
14 : 17 

10 : 13 

11 : IG 
20 : 22t 


48 hrs. 


25 : 26 
17 : 19 
15 : 21 
17 : 17 
20 : 25t 


Toxin 
control. 
24 hrs. 


32 :40 
21 : 26 
24 : 27 
34 : 37 
27 : 33 


• Each of these figures represents the average of tour separate 
reactions on four cliildren. 

t With 1 :100 dilution of antitoxin onlv one case showed anv 
reaction with both S.A. 4027 and. S.A. 4505. 

Discussion. 

None of the tliree clinical methods under considera¬ 
tion gave results that were sufficiently delicate and 
uniform to merit recommendation as an accurate and 
reliable method of standardising scarlatinal antitoxin. 
This might a priori be expected, since the human subject 
varies within wide limits in his response to infection ; 
the variation, where scarlet fever is concerned, is 
probably due, in part at least, to the variable amount 
of natural antitoxin in the blood of different indi¬ 
viduals. The difficulty could be surmounted by 
taking the average of a large number of indhdduals, 
but unfortunately the supply of human volunteers is 
limited. 

In a comparison of the tests, preference must be 
accorded to that metliod which is the most deUcate 
and at the same time gives uniform results. In other 
words, a method which null distinguish between the 
neutralising power of dilutions of i : 100 and 1 • 200 
of an antitoxin, or between the antibodv content of 
^ preferable to a 

1 - inn' a dilution of 

1 . luu is more potent than one of 1 • 400 m- i • qnn 

than''"-”'"® a serum contains more antibody 

omainod by passive immunisation best fulfil the 
ro^qiiiremcnts, provided that the Dick test be repeated 
\ Ilo'>F >"^‘^rv-als. Taking antitoxin 

wen ^ ^i'- i?''i if il>e patients 

nm Dick-tested only 24 hours after injection of the 

tho'un'tclk'''^ impos.sffi_le to distinpiish between 
Die pnitcellve values of 2 u c.cm. and 5 c cm but 

mooiving ■V'.-if °Vi. of 10 indivjdmals 
will f mrT.nlv""; P'oH.-POsitive, comp.ared 

V ortium ", t "V " ■'o.rrivmg o c.cm. of antitoxin. 

m min" n i l' i i iT""'" ,.»”«'"ni«rtion method 
imn.s a pnilonged observation of the te.st subjects 


with repeated Dick tests, and, in additioff, the 
injection of serum, which may not be without attendant 
risks in a sensitised individual. The Schultz-Charlton 
test can be carried out only on patients with bright 
scarlatinal rashes. Apart from the small percentage 
of cases which fail to react to the test, the method 
gives results which are fairly uniform and delicate. 

The skin method, in our hands, failed to differentiate 
a dilution of antitoxin of 1 : SOO-1 : 1000 from a 
dilution of 1 : 200, so that on the standard of delicacy 
it failed. The method has certain advantages, how¬ 
ever, in that it is fairly easy, the tests are done on 
susceptible subjects, who require to be under observa¬ 
tion for two days only, and the results obtained were 
more uniform and clean-cut than with either of the 
two previous methods. It is the method recom¬ 
mended by Dick and Dick, and has been adopted 
as the official method of standardising scarlatinal 
antitoxin by the Hygienic Laboratory of the United 
States Public Health Service. 

If these clinical tests be compared with the labora¬ 
tory test of Parish and OkeU, they appear to have 
some advantage in the differentiation of the relative 
therapeutic values of scarlatinal antitoxins, but the 
drawbacks to the clinical tests are such as to give the 
laboratory test the preference as the method of choice. 
It must not be supposed, however, that any of the 
methods at present available is sufficiently accurate 
to allow a uniformity in the dosage of scarlatinal 
antitoxin in any way approaching that of diphtheria 
antitoxin. 

I am indebted to Dr. R. A. O’Brien, of the Wellcome 
j Physiological Research Laboratories, for suggesting 
I this piece of work and for advice throughout its 
course. Most of the material was supplied directly 
by him. 

References. —Cruicksliank, E.: Glosg. Med. Jour., 1928, 
xxvii., 4G. Dick, G. F.. and Dick, G. D.: Jour. Amer. Med. 
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The L.vxcet, 1927, i., 71, and Jour. Path, and Baoteriol., 1927' 
XXX., 521. 


lETIOLOGY OF HTPBEPIESIS IN 
EGYPTIANS.* 

By ABD-EL-AZIZ ISMAIL, M.R.C.P. Lond., 
D.P.H. Lond., D.T.M. Camb., 

PHTSIC1A.X, K.1SR-EL-.UXI HOSPITAL, C.UEO. 


The conclusions in this paper are based on a study 
of over 3000 cases, many of whom were traced for 10 
to 15 years. AU were seen in private practice, so 
that they were observed over a much longer period 
than is possible in a hospital; observations for short 
periods on a disease which seems to be lifelone are 
misleading, and give a false idea of its natural course 
Chronic primap hyperpiesis in the absence of 
" changes is quite common 

[n Egypt, and forms at least 10 per cent, of all cases 
in private chmes, but is rare in hospital pracHce 
For four yearn, 1913-1917, not a sinvle eact 
admitted and in the following yearn onlv two genJffil 
cases could be picked out. The dispaie ic 
limited to the two decades 35-55^and 
under 30 ; - the voungest patient wus a 
wliose father and mother^had both 
disease, which appeared in him from the 

The condition is S-eTfter ^O md 

was .about 75. About 10 per cent nf 

females. ^ cent, of the cases are 
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Diet, 'Nervous Influences, Toxins, and Infections. 
That excess of food, especially protem, causes a 
hyperpiesia is undoubted. The rise is, however, 
temporary, and the pressure falls gradually and some¬ 
times suddenly as soon as the intake is limited. 

A young man of 30, vreighing 72 kilos, developed pulmonary 
tuberculosis and was advised to over-feed. His blood 
pressure rose from an average of 100/75 to 200/100, and 
remained up for about six months, during which time his 
weight increased by 23 kilos. With limitation of diet and 
graduated exercise the pressiu-e fell to 150/105 in the course 
of three months, and has remained there till now (three 
years). 

Excess of diet plays a part in acute hyperpiesis 
in normal subjects or in extra rises (often temporary) 
in subjects of chronic hyperpiesia. That diet is 
certainly not the cause of the latter is shoivn by 
the fact that 40 per cent, of cases of high hyperpiesia 
were of normal weight or slightly under. Overfeeding 
and overweight is by no means always accompanied 
by rises of pressure, and in women of a certain class, 
especially at the climacteric, though overweight is 
common, less than one-fifth have hyperpiesia. 

That strong emotional disturbance can cause marked 
rises of pressure is certain; the effect is, however, 
temporary, and in no single case was a permanent 
effect found. 

A lady of about 50, previously in good health, with systolic 
pressure ranging from 120-140 for years, suddenly, after 
prolonged grief, complained of severe headache, congestion 
of the face, and asthmatic-like attacks at night. Blood 
pressure 310/100. No sign of local nerve lesion. Urea 
30 mg. or 0-03 per cent, of blood ; urine normal. Venesection 
and elimination treatment with bromides lowered the 
pressure to 200/100-240/110 in about six days, but the 
systolic pressme remained about 200 for at least two months 
in spite of treatment. On separation from her husband 
(apparently a great mental relief) the pressure fell to 120-150, 
and for the last year and a half there has been no return 
to the high figure. 

Many similar cases were observed, and in all of them 
the pressure fell as soon as the nervous condition 
improved. Nerve storms are important causes of 
rise of pressure in normal subjects, of extra rises in 
hyperpietic cases, or even of onset. That they are 
not the sole cause is shown by the fact that fuUy 
one-thii'd of the cases occurred in placid men 
women of the middle class with sedentary habits, 
many of them unable to read or write and having no 
special complaint. Conversely, hyperpiesia does not 
necessarily follow emotional states. 

That certain substances absorbed from the alimen¬ 
tary tract have a pressor action has been shown experi¬ 
mentally, and some—e.g., isoamylamine, P-hydroxy, 
phenylethylamine, and phenylethylamine—^have been 
isolated. These and similar substances 
operative in acute cases of hyperpiesia, as shoiro 
by the rapid faU of blood pressure (often permanent) 
on elimination treatment and starvation. In chrome 
primarv hvperpiesia the blood pressure is affected 
verv little' if at all by any method of treatment. 
Foimerlv, hyperpiesis was looked upon as an untoward 
sign in all cases, and every effort was made to lo^®F 
it, including rest in bed for months at a time, repeated 
venesection, repeated doses of calomel and salines, 
and strict lacto-vegetarian diet with two starvation 
days per week. It soon became clear that the result¬ 
ing fall was slight, and in some cases the pressure 
actually rose during the treatment—showmg con- 
clusiveiv that the rise was not due to absorbed to:^s, 
the amount of which should have been diminished by 
a very restricted regime. 

A railwav inspector was seen on several occasions in 1H9 
with average blood pressure 170/80 and nervous symptoi^ 
(fX^e and insoiinia) suggesting neurasthenia. VitU 
absolute rest in bed and milk diet the 

improved, but the blood pressure rose to -- 0 / 100 . ine 
patient remained in perfect health, and for the 
years bis pressure ranged from 200-220. Since then nothing 
iias been lieard of him. 

The course taken by chronic byperpietics is a 
continuous one with few intermissions (extra rise or 
fall) which would certainly not be the case were the 
rise due to absorption of toxins, the amount of winch 


would be subject to continuous variations. Aain 
toxins, whatever their nature, would give rise to itlit- 
sjunptoms besides hyperpiesis, but these patiput; 
continue generally for years without anv synipfon J 
at all; some have been traced for 15 yeare a'nd snmr 
with a reliable medical history, for 25 years. Occasionai 
symptoms, such as headache, giddiness, dyspntra. 
or asthmatic attacks, can be easily shown to have no 
relation to the chronic malady. They beat no 
relation to the degree of hyperpiesis, and often occur 
without extra rise of the blood pressure, and in some 
with a relative fall. They can be relieved by elimina¬ 
tive treatment, which does not affect the height of 
the blood pressure, for this is in many cases higk: 
after treatment than before. These symptoms'ate 
due to absorption of substances with a pressor or a 
depressor effect, and have no relation to the otigiaa! 
disease. 

An example is afforded by a patient with severe headacb? 
following trephining for chronic glaucoma, unosplaicej 
by the eye condition. The blood pressure varied from 
220/110 to 230/130, and remained appro-ximately at th.’ 
same height for six weeks ; with blood-letting, eliminatieu, 
and starvation it dropped at times to 200 , but the headacb 
did not'disappear. Finally the headache disappeared spoil- 
taneously, but the pressure has remained at about ziO/lW, 
with occasional rises, until now (24 years). 

Graver and more permanent symptoms whicli 
occur in byperpietics are due to arterio-sclerosis or 
its complications, and not directly to the hiT^rpiML'- 
Much, however, may he said in support of the viw 
that arterial disease is secondaiy to the increased 
pressure. .... 

Syphilis, at times suspected as a cause, certami) 
has'no relation to the disease; repeated courses oi 
bismuth, mercury, and arsenic will change a .P®®"'' 
Wassermann to negative without changing t 
pressure. Temporary rises of pressure 
syphilitic subjects, as in normal subjects, buttiiai u. 
no relation to the chronic malady. 

A history of old infectious fever ^larial 

is quite common, but so high is the incidence 
the infectious fevers and hyperpiesia that n 
relation between them can be , ApUj^Ki. 

feature is the absence of a^ylqstoma and P ' 
and, to a lesser extent, of ° 

wliicli are very common m hospital class p 
in whom hyperpiesia is almost b as the 

Alcohol as a cause can easdy be ® jobnero 

majority of patients had never lasted it. ^ 

seems to lower the tension, and ^he 

hypotensives were heavy smokers “ ^g^ble for 

daily). Excess of coffee seems ani 

temporary rises of pressure however, 

byperpietics. No causal relationship td the 

be drawn between the amount liH>oten- 

degree of bjqierpiesis. Some of the . -^1 

sives were patients who one-third of a'l 

(4-0 g. caffeine) for years, and fi^P igls than W 
cases of hyperpiesia drank no coffee, 
cups dady (l-O g. caffeine). 

The Family History. 

The disease is hereditary 72 I'ad “ 

cases familial. In 100 brother! or slstefi- 

history in the father or .another, ^ the 

uncles or aunts, suggesting ^ hemipl®?'''’ r”' 

complications of the pectoris) or an 

death suddenly after a meal (nog ‘ generally 

attack of dyspnoea or fatal is well known 

occui-s in the fiftli and sixtli cliief suffer®''®' 

amongst the middle class, ^ ^atnioation for 'lo 
and often a man wiU come for «arm mother died 
other complaint than that h'S fathcr^m 
from or was affected with hemip o » 

In some cases notable 33, 

merchant in Upper Egypt lSO/100 to v 

ago. His blood pressure ranged Irom^^^ I on i 

His father died about the ago cO, with he.n'T 

picgia ; his mother died, wte“ 50 48 and -th all 
Tliree brothers, aged respectiv ely^ occasion-- 

pressures betuven 10 ° and^^OT^ that of a .md tear 


Another marked example 
Tntb the disease, whose father, 


( 
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IjTotUers were all affected (except one brother -n-bo bad 
rbeomatic endocarditis). 

As a control the family history of 100 consecutive 
cases of other ailments was taken, and only 25 per 
cent, gave a history of father or mother being affected 
with sjTuptoms suggesting hyperpiesia. 

The Bclaiio7iship helicecn Hypcrplcsls and Diabetes. 

In families where only one member is aSected with 
hyperpiesis, a clear history of diabetes is often given, 
and sometimes some members of a family are affected 
with diabetes, some with hyperpiesia, and some with 
both. The relation between diabetes and hyperpiesis 
is very close. Both are diseases of the middle and 
upper classes, and very rare in the poor-class hospital 
patient. Both run a very long comse, and for years 
there may be no symptoms in the absence of compli¬ 
cations. The chief age of onset in both diseases is 
from SO—10, and the duration of both is approximately 
the same. The majority of bypeipietics die in the 
’fifties and ’sisties; diabetics, having better treatment, 
generally die in the ’sixties or ’seventies. The aee 
of onset and duration account for the raritv of 
hyperpiesia above 65 and of diabetes above" 75. 
-tmongst several thousands of hyperpietics seen in 
15 years I can only recall nine cases above 65. includ¬ 
ing two between 70 and SO. The same statement 
holds good for diabetics, if allowance is made for 
slightly increased longevity. Both diseases run their 
course in spite of any treatment. This is certainlv 
time of h>-perpiesia. and was true of diabetes before 
the days of insulin and regulated diet. Except in 
acute crises treatment of hyperpiesia is useless, and 
at times dangerous; the rise of pressure is certainlv 
compensatory. Attempts to lower the pressure bv 
venesection, elimination, vaso-dilators. diet. Ac were 
m the majority of cases unsuccessful, and in those in 
whom jt was lowered temporarUy symptoms arose 
(cerebral, ronal oi- cardiac), apparentlv due to the 
a^nua which oifiv disappeared on resumption of 
patient has to choose between 
a slightly prolonged and i-estricted life and a useful 
apparently normal, short one. often terminated 

htemorrhage. an^a or 
uraunic-like symptoms. I certainly dA 
with Clifford ^^butt when he savs" •. “ If we catch 
hperpifeus early and keep at work against it iflin 
be cured more often than not.” ‘ H^^iet cs wbn 
do not die from complications end w^h^iremic-lifcp 
symptoms of .auto-intoxication. analogous^Sfbettc 
coma. The siiuil.aritv is so great tint. T ^ 

number, can onlv relate less than 

cases to deficiency of internal secretio^s^ '^o'np tf 

eeoms certain, and that is the Son of thn h Ji?" 

piosis to the metabolic cliantjc; the rise of 

IS on ,rely compensatory, and as W aTthe 

la restively .sufficient no s>-mpto^ S pressure 

mdnidual enjoys normal habits. OniA’ + 1 ^° 

pressure begin.s to fall do svmptoms 

to the metabolic dyscrasia." ^ appear referable 


_ Allha tt, Wsc-ww; ot the Artcrie=, rol. ii. 

" a “ •lar.ci rtui^ struct Tiro ” no! ii? served 

),';v«r ot M.ar>lrlH,ne on tl.e ™.nd ihi 
iniebt rollap... at .mv nioni.ntliJ.-p buildinc 

•‘nJ Its .hnnefutinn b.a” b?n ” r ".rds.- 

ot yfioin .ir,. .awaitinq operation, Paticnt.s. 

^-'Mnan l.,h,,!inp jn „,e :Marvi?.fc,nJre; 
nC'. laeonvi-tiient. nith waiais'the cramped 

Th. oj» ratii)~ tii-.atn- i< onlv a O n- V S bciroom.'. 

•. revet. -ith .a floo^ 

\ u.ovinq pati.mtV'n"'"' '^•••'>*her; 

ii,.,? to cret mo o,-Ml "portions. 
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BLOOD CHAXGES ASSOCIATED WITS LIVER 
DIET IX TOUXG COXYADESCEXTS. 

By K. SHiRiTBr Saiith, ^d.B.. :M.E.C.P. Loa-d., 

MEDICAT, BEGtSTKAK, JrtDnLESEX HOSPITAl. ; 

AXD 

L. E. H. WniTBr, :m.D. Caub., il.K.C.P. Load., 

ASSISTANT PATHOrOGrST TO THE HOSPITAl. 


Ix order to find out whether the blood changes 
obtained with liver diet in cases of pernicious anaemia 
were confined only to that disease, it has been thought 
worth while to study the blood changes produced Ttv 
the same, diet in hospital patients^ free from any 
hlood disease. TThereas the original wort of TThipple 
indicated that bb'er diet was likelv to he useful in all 
forms of anmmia. the first recorded results with liver 
diet in pernicious anremia suggested that it was most 
specific for pernicious anmmia and exerted its 
maximum effect only in that disease. Eecently it 
has been found by Vaughan^ and others that some 
cases of secondary anpemia respond to liver treatment 
and we have found that relativelv normal children 
show a transient but definite sthmilatorv response to 
hver feeding. ‘ 

The 11 cases selected for treatment in this inverti- 
gation were between the ages of 3 and 15 vears udth 
the single exception of one girl aged *19. The 
majority of the patients were in surgical wards and 
were, du^g the experimental period, convalescing 
fixm such surgical conditions as inguinal hernia, 
tuberculous ademtis, and submaxillary abscess • 
others were in medical wards under treatment for 
^ch diseases as mediastinal adenitis and oxalnria 
On account of the special interest attaching to the 
blood changes observed in them two cases are included 
m winch the l.vmphatic s.vstem seemed principallv 
affected; these were cases diagnosed as HodgMn’"s 
disease and glandular fever. “ ^ -ttoaguns 

Fr^h cooked liver was given dafiv. the amount 
varying with the age of the patient; thrSto 
patients i^eived o oz. daily and the younger onS 
1 ? • exammation was made In evirv 

before startmg the diet and the feeding waT ^n- 
tmued for periods v.arying between six and 40 dav^ 

In the firrt- few cases examinations wer^ made 

mterrals of three or foiu- davs for a ueriod nf ^ 

weeks, but experience showed that ^be 

effect w.as noticeable after about six Lvs^?,^W 

it declined tbei-eafter. la no 

dni^ mvea dming the time of liver feedin- 

The table shows the results with the i. 

In most cases the chan^^es in rea 7 patients, 
counts and in the haemoglobin percentage 
included, whilst the alteration i? fb% 
leucocyte count are recorded in all 
colum^ show the variations in^eT^njat 3 ? 
granular cells in order to contra<l^o ^ 
bone-marrow cells with those tikinii rvvi • m 

source other than the boao-ma^w 
tions as were made on the red cpll«'p„a i '’•’serva- 
show that these tended to Jjffimoglobm 

was produced in seven out ot t^^t le«cocytosis 
c.ases also there was an increasp ^ seven 

absolute number of polvmomi relative and 

the increase in the '"'“th®r 

polyinorphonuclc-irs was maffitaffied f in 

ten days. Lymphoevtes sh^pd^o for longer than 
absolute reduction ii iieml^^aP a relative but not 
.absolute mcre.ase in eorinonbil^ ^ definite 
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These results show that the administration of liver 
to patients who suffer neither from pernicious anaemia 
nor any other blood disease produces alterations in 
the blood comparable to those occurring in the 
treatment of pernicious anaemia. An interesting feature 


stunulation is the only action in pernicious anaemia 
thOTgh eAudently it is one essential feature 

We are mclined to suggest that liver is ‘rich ia a 
substance essential for the proper functionin" of ft' 
bone-marrow ; m pernicious anaimia, this substance'’, 
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1 ^ 1 Blood changes : Bed cells in milliom 

' .=? .----- 

s ; ieucocytes in thousands (ahsolutc Egiucs), 

Case. 

i o 

I < 

1 

j Disease. 

1 ® 

l^pl 

■ £ " = i 


Lcuco- 

Poly¬ 
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0*09o-^ 0*S 
1*2 
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2 
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84 
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3 

31, 

Submental 

abscess. 

2 

G :5-3 ~5.G-2 
13 ! 4-95 

7 

4-3-»2S-6 
23 0 

2-4 -^IC’9 
10-9 

1*5 9*4 

10*4 
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8*0 
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9 
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G*5-»10-2 
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3*9 0*5 
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9 0 5-4 
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jO-02 0-47 
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Tuberculous ! 
lymphadenitis. 

2 , 

^ i ~ 

— 1 

11 8^11-4 

8*1 —^ 7*5 

3-1 -J. 2-9 

:o-2 0-C 

8-4 -» S-2 

■3*4 32 

1 

7 ' 

94 

Oxaliiria. 

3 

8 ,5-04-^5-8 

— 

7*4—^ 5*G 

' 3*3 3*2 

Ll-S 1-5 

0-5 -?• 0-G 

4-0 3-S 

(3-4 1-S 

8 

19 

Fra^Utas i 
ossiiim. 

3 

10 , - 

— 

7-8-J-130 

4-4 7-0 

2-G 4-4 

,0-05 -?• 0-9 

4-8 -i. 7-9 

|3-0 -S’ 5-1 
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Mitral 1 

stenosis. • 

3 

15 1 - • 

— 

16-2-^16-8 

7-8 -» 9 G 

7*G 5*5 

0-4 -J- 0-5 

8-1 -^10-0! 

s -1 c-j 

10 

15 - 

Glandular 

fever. 

3 

8 ,4*7 — >5*59 

75-^78 

9-8^12-8 

;1*S5— ^ G*7 

4-2 5-1 

'o-2 O’G 

' 5*2 7*2 

1-G 5-C 

11 

9 ! 

1 

Hodgkin's 

disease. 

3 

18 Is’l -»3-9 

21 1 4-09 

40 1 3-9 

' 

G5^C6 

74 

GG 

18'6-5-21-4 

IGS 

140 

15-4 -?• 3-0 
3-4 
2-8 

2-G 3-5 

4-7 

3 1 

1 

O-OC -*13-0 
8-0 
3-4 

15-0 -s-lC-C 
11-G 
10-4 

3-0 i-S 
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of. the_ series is the eosinophilia which has been also 
found in pernicious ametnia by one of us (L. E. H. W.),“ 
and in secondary amemia by Vaughan.^ The definite 
increase in the red cells and bone-marrow leucocytes 
shows that liver must exert a stimulating action on 
the bone-marrow. It is difficult to believe that 
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whatever it may be, is not absorbed in suflicient- 
quantity from an ordinary mixed diet, perhaps on 
account of the achlorhydria, though it is possible to 
assimilate enough with massive liver feeding. 

We are indebted to Dr. C. E. Lakin, Dr. E. A. 
Cockayne, and Mi’. B. L. Pearce Gould for the clinical 
material. 


A COJfPARISON OF THE 
“TITANIUM EAY” WITH THE METALLIC 
TUNGSTEN AEG. 

By B. D. H. WATTEns, M.Sc. 

(From Vic Physics Department, Middlesex Hospital.) 

Considerable interest has been aroused recently 
by a new arc designed for therapeutic work which is 
termed the “ titanium ray.” The arc is formed 
between metallic electrodes which consist of a tungsten 
alloy containing, it is claimed, approximately 4 per 
cent, titanium. 

Titanium is a rare metal which occui'S in small 
quantities in a large number of ores, and hence 


I purposes of comparison, the speotn^ given bj 
i metallic tungsten of the quality used in therapeutic 
work was included on the same plate. Tlie photo¬ 
graph of the two spectra is shown in the illustrationi 
and it will be seen that they are practically identic^ 
both in the range of the ultra-violet and the mstn- 
bution of the intensity. Detailed examination o 
the plate under a low-power microscope shoijs 

certain minor lines as more intense in the “ titamu 
ray ” spectrum than in that given -by commewu 
tungsten. These variations are, however, ' 

that the difference in the quality of the racliati 
from a therapeutic point of idew must be consul 
as negligible. , r a 

The print reproduced here was obtained 
single plate containing the spectra of the two sou 



Th. „„ m I. ”” 


is often present in different metals as an impurity. 
The characteristic arc spectrum of the metal has a 
number of intense lines in the ultra-violet region. 
Samples of the electrodes supplied for generating 
this arc were obtained and the arc spectrum temed 
by means of a Hilger quartz spectrometer. For 


An incandescent filament lamp was vias 

md the distance of the lamp fro” '„„ac of the 
idjusted so as to bring out the full S 

'adiations. . fi,n inlensitv of the 

A further test was made of f'V'l’%^pr'oduction 
•adiation from the two arcs judged by tlic pr 
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of erythema on the skin. Tiro smaU areas of skm 
close together on the forearm vrere exposed con- 
secutivelv to the arcs runmng under identical 
conditioiis as far as could he done. (Current, 
6 amperes ; P.D. across electrodes, 58 volts ; voltage 
of supplv i'a'wn from a bank of large accumulators, 
120 volts.) Three distinct pairs of exposures n’ere 
made on diSerent days and in each case the erythema 
produced bv the “ titanium ray ” and the tungsten 
arc could not be distinguished in depth of coloration 
and the latent period betiveen the exposure and the 
appearance of the reaction ivas the same. 

It has been stated that the “ titanium ray ” is 
more penetrating than other sources of ultra-violet 
light, but, judging from the eiddence of the experiments 
described above, the penetration of the radiation can 
be no different from that of other sources -vrith a 
similar spectral distribution. 


A CASE OF 

ABSCESS OP THE HEART CAHSIKG DEATH 
THROUGH COROHART H.®HORRHAGE. 

By Francis McLagak, M.B. St. And., D.P.M., 

ASSISTANT JIEDICAL OrrjCER, CAXE HHL MEXTAI. HOSPITAI., 
6UIUIET, 


The "Wassermann reaction of the blood and cerebro¬ 
spinal fluid iras negative. 

Post-mortem Findings. 

At autopsy marked atheroma ivas apparent in all areas 
of the body with consequent cerebral softening ; enlargement 
of the cerebral ventricles and increased submeningeal fluid. 

The heart was enlarged, weighing 530 g., and showed 
marked myocardial hypertrophy with fatty degeneration ; 
these latter pathological changes were most apparent in the 
left ventricle. The cardiac valves appeared normal, apart from 
slight atheromatous changes, and gave no evidence of vegeta¬ 
tions or acute inflammation. The pericardial sac was filled, hut 
not distended, with a soft blood-clot and a small tumour 
in the region of the great vessels. The tumour formed a 
small protuberance i in. in diameter and projected about 
J in. from the surrounding heart wall. It was found on 
examination to be softer in consistency than the normal 
muscle, and one small channel was discovered through 
which a probe could be passed into the right coronary artery 
j in. from its origin in the sinus of Valsalva. On making 
a cross-section of the growth a loculus was encountered 
containing about 1 c.cm. of pus ; imfortunately, no culture 
media was at hand and the nature of the causative organism 
remains in doubt. 

All the other organs of the body were carefully examined 
and no evidence of pyogenic infection was discovered other 
than the cutaneous lesions already described, and pyorrhcea 
alveolaris. The viscera, apart from the lungs which were 
passively congested, showed degenerative changes subsequent 
to the impaired blood-supply brought about by the atheroma. 


A CASE of abscess of the heart apparently resulting 
from staphylococcal infection of the skin, and without 
evidence of general pyiemia, is so rare that its descrip¬ 
tion. seems to be justified. Not only is the occurrence 
uncommon, but in the case reported death was due 
to rupture of the abscess into one of the coronary 
arteries and the pericardial sac, giving rise to <a 
condition which simulated, and was at first mistaken 
for cardiac rupture. 

The Case Described. 

A married man, aged 57, was admitted to hospital under 
certificate on Jan. 30th. Previous to certification he had 
been in poor health for some time and his latest occupation 
had been the somewhat arduous one of labourer. During 
his multifarious pursm’ts—principally as soldier and stoker 
—he had contracted malaria in Upper Burma and suffered 
from sunstroke in India many years previously. His 
condition on admission, however, was not thought to be 
consequent on tlicse misfortunes. His personal history, 
ns related by his wife, sliowcd him to be a man of temperate 
liabits who, four years previous to admission, became weak. 
Was subject to numerous boils and carbuncles, and developed 
tremors of the legs. 

On admission lie cxliibiled many old scars, the result 
of boils and carbuncles in the region of the back and legs, 
but only one scar on the upper p.art of the hodv, and that 
on the right shoulder. His chest was fairly well covered 
hut tile excursions on respiration were limited. No 
abnormality of the lungs was apparent on percussion, but 
on auscultation rfilcs and rhonchi were heard to such an 
extent that the heart sounds were obscured. The apex- 
bcat was 2 in. outside the nipple line, and the left border 
of tlie heart was found in a corresponding position His 
arterial system, ns judged from palpation of the radial 
artery, exliibitcd marked atlicromatous and senile changes 
He was very unsteady on his legs and w-alked with a i-crv 
wide gait, and on examination of his reflexes it was found 
tlint Ills knee-jerks were very brisk and exaggerated 

As the mental disturbance has no bearing on the’point 
niiUcr consideration, a detailed account of his usvehosis 
considered only sufficient to state 
lliat nltliougli his memory was greatly impaired, be suffered 
from no delusions or hallucinations, and lie was capable 
of npprecinting p.ain or distress and communicating bis 
sensations to lliose in attendance. “ 

rieht' cwbunclc over the 

right trocli.aiitcr, was put to bed. and received appronrinte 
frealment. in tiie form of free drainage. The carbuncle 
r,'-,pondcd well to tre.atmcnt, Imt three d.avs later (Feb 2Istl 
a boil aiipcaia-d on tlie left Iiip. Tliis, lio'wcvcr, bad iioaled 

r-Li t > .^^.^^hccli 12tli nnotlier carbuncle appeared on the 

n-gi “I'-'-^Phoared few davs in 

rtpion of (he hips, buttocks, and sacrum On 4 Krv 
«’\eidnR of March :^0th tlie patient conversed ns usual 
ut "mo’'’ '""'P'hT"* "f PO unusual sym’ptoms. 

I.e s” Tn7,l Ir. V "" wported that 

Wb'. M ' \ " '•'■u-hm and liad collapsed 

tb II .M-,I1 by tile medical officer bo was found to bo in 
extremi.s, and despite In-atmenl lie died at 12.20 .1 m 


It is presumed that the condition was one of 
mtdtiloctdar abscess (carbuncle) of the heart wall 
in which the pus had tracked, in one of the loculi, 
in two directions—to the coronary artery and to 
the pericardial surface of the heart. In this manner 
a channel had been formed through which the blood 
had flowed into the pericardial sac, producing a 
mechanical resistance to an already greatly weakened 
heart and so caused death. 

I wish to express my thanks to Colonel S. C. Elgee, 
medical superintendent of Cane Hill Mental Hospital, 
for permission to publish this case. 


THE HEALTH OP LONDON IN 1927^ 

Dr, P. N. Kay Menzies, in his report on the County 
of London for the year 1927, explains that in recent 
reports the general public health services have been 
extensively dealt with, and that in the present instance 
he has devoted more attention to the school medical 
service, which, “ joining hands with social agencies is 
more intimately in touch with the domestic lives of the 
people, and in this way exercises a material influence 
on the general public health.” 

General Health Services. 

Statistics. 

The Registrar-General’s estimate of the population 
9000 non-chdlians. The 
/3,2G3 births gave a birth-rate of 16-1 per thousand 
In 1001, when the population was about the same the 
births were o<.S29 more. The death-rate was 12-1 
compared with 11 -C in the previous vear, and the 
increase was almost entirely due to the influenm 
epidemic at the beginning of the year, which CMsed au 
increased mortahty at the higher ages ot t 

accidents caused CG9 deaths as compHed^te 
the previous year, hut the deaths 5 chfldre^ i"? 

were M less. The weather favoured ^anf UfT o a^'^ 
decre.-^ed mortality from diarrhoea produced ^ ’ i 
mortality-rate of 50, the loirect mfant 

lAjndoii. The death-rate from nlitl'^-^- in 

from all fonus of tuberculosis 1^5 “'Ol ; 

from pneumonia. 1-0 ; fipm b^M 1^ 

■Dnonninntn Jr. 3 • 0*SS ? fiviTYv 
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EnceplialUis Lcthargica. 

There vere 149 notifications of encephalitis 
lethai'gica, of which 114 were considered to be trae 
cases. Of these, 49 had proved fatal up to Jlai'ch 31st, 
1928 . , 

A table indicates the present condition as regards 
52S cases of encephalitis which came under observation 
from 1925 to 1927. Of these, 132 under the age of 10 
and 111 over the age of 16 are stated to have recovered 
Since November, 1925, the M.A.B. have prcmdm 100 
beds for children between the ages of 3 and 16 sufiering 
from the after-effects of encephalitis. At inchmore 
Hill Hospital Dr. G. A. Borthwick, the medical 
superintendent, has recently reported that tins 
experimental unit has not been productive of curative 
results, Init has proved valuable for observation 
purposes. It has also housed children whose mental 
condition unsuited them for outside life. In most 
cases he considei-s that the nerve-ceUs have been 


Lewisham (40) ; while the highest were in Paddington 
(79), Chelsea (76), and Shoreditch (74). From phthisis, 
the lowest rates were in Hampstead (0-44), in Ken¬ 
sington (0-05), and in Paddington (0-67); the highest 
were in. Finsbury (1.36), in Bermondsey (1-22), and in 
Holborn (1-21). The lowest rates from pneumonia 
were recorded in Woolwich (0-07), Wandsworth (0-07), 

Hampstead (0-70), Greenwich (0-73), and Battersea 
(0-73); while the lowest rates from bronchitis were in 
Chelsea (0-50), Hampstead (0-59), Stoke Neivington 
0'59), and Hackney (0-00). The lowest rates from 
cancer were in Holborn (1-lS), Shoreditch (1-27), and 
Bethnal Green (1'29) ; wliile the liighest were in 
Chelsea '(2-21), Hampstead (l-SO), and Kensington 
(1-84). The puerperal fever incidence per thousand 
bh’ths was 3-57 for London and varied much among 
the boroughs, being lowest in Deptford (0-53), 

Kensington (1T3), and Stoke Newington (1‘37); and 
highest in Chelsea (8-2), Fulham (6-98), and St. 

Pancras (6-68). 

Dr. Menzies points out that the mortality from 
puerperal fever is much lower in boroughs with 
poorer-class populations, than in those populated 
largely by the weU-to-do. Thus in the years 1921—25 
the rate in the ag^egate population of Bermondsey, 

Bethnal Green, Finsbm-y, Stepney, and Shoreditch 
was 0-88 per 1000 bh'ths, as compared with 1-80 in 
the aggregate population of Hampstead, Kensington, 

Lewisham, Stoke Newington, and Wandsworth. In 
1927 the mortality from puerperal fever in London 
was 3-22 per thousand births among single women, as 
compared with ITS among married women, while 
the rates from other accidents of cliUdbuth were 2-93 
and 1"46 respectively. The suggestion is made that 
the statistics of maternal mortality from childbuth 
should be given for legitimate and illegitimate births 
separately. 

Small-pox. 

There were 5 cases of small-pox in the county. One 
case was of the mild type and imported from the 
north of England. The other 4 cases V'ere apparently 
connected ivith an outbreak in Hendon which took 
place in Jlarch to May from some um-ecognised 
source. This outbreak included 13 cases, of which 7 
were fatal, including 2 of the 4 London cases. The 
fiist case of this outbreak was a man of 47, vaccinated 
only in infancy and his illness was considered to be 
chicken-pox. As the result of this failure in diagnosis, 
clothes were sent to the laundry and further cases 
occurred among the laundry workers, 4 of which 
proved fatal. 

Anthrax. 

Diuing the firet week of January 4 cases of anthrax 
occuiTed in connexion with the Zoological Gardens. 
xVU of the patients had been engaged in handling the 
carcasses of two elephants which had died from an 

illness the nature of which was not recogmsed until .m -nor. noni wnmumo, __ 

after the men were infected. Anti-anthrax serum fnbprclp bacilli 44-5 ner cent, were alive ; of 

was promptly administered and all the patients had ’ . j -c oa navm 

fairly mild attacks. A prophylactic dose of serum was 
also given to 29 persons who had been in contact with 
the carcasses and no further cases occurred. 


irretrievably damaged, hut m a minority it mavh 
possible by patient endeavour to educate othS 
to function in the place of those destroyed. \im.t 
cannot recommend the Board to continue the 
as an experimental imit with curative hopes, the kH 
for housmg these difficult and pitiful cases may h 
sufficient justification for carrying it on. 

Cancer. 

An analysis is given of the deaths from cancer m 
London during the period 1911 to 1020. The death 
are dii-ided into three groups. In group 1, comprhm<’ 
growths of the upper alimentary tract, the death-rat^ 
per million among males was 330 as compared with 4C 
among females. In group 2, comprising growths of 
the reproductive system, the female death-rate w,Ti 
509 and the male rate 52. In group 3, which 
includes all other cancers, the sex-incidence was 
approximately equal. The excessive female mortality 
in group 2 is shown to occur at an earlier age than the 
excessive male mortality in group 1. Some of the 
conclusions drawn from this analysis are: (1) th.it 
among persons over 35 the movements oi the cancer 
moidality from 1850 onwards are correlated with the 
year of bu-th and not with progressive changes in 
conditions of life; (2) that if this same correlation 
holds in the fiitm’e, the female mortality-rate will 
continue to decline wliile the male rate will incre.ise 
fm’ther for some time; and (3) that a cancer cli.ithesis 
may be the dominating factor and that the solution o! 
the cancer problem may ultimately be found to depend 
upon the detection and modification of such diathesh. 

Tuberculosis. 

Dm-ing 1927 2305 samples of milk from 32 counties 
were taken at London railway termini. The hactnnr 
logical examination was completed for 1909, of which 
154, or 7-8 per cent., yielded tubercle bacilli, asagainst 

4’5 per cent, in 1926. Information was sent m '5® 
county medical officers of health and as a result a. 
cows were slaughtered under the Tuberculosis Omu. 
In the case of 311 of the samples, the inocuiatea 
guinea-pigs died from an acute infection, and notice oi 
this was also sent to the medical officers of healtu on 
the chance of its being due to unsatisfactory conditions 
in the cowsheds. The conditions of patients wiw 
received residential treatment imder the J 

tuberculosis scheme are investigated after ulie wp-"- 
of five years. Adult cases treated in 1921, Huniher 
3178, were investigated. Of 408 pulmonary - - 
without tubercle bacilli, 83-5 per cent._weie aln , 
330 early cases with tubercle bacilli, 01 -o per cent, 
alive ; of 1299 moderately advanced, 34 per • 
were alive ; of 858 advanced cases, 3-7 per cent, 
alive; and of 223 “surgical” cases, /3v per «n . 
were alive, 
were as follows : 
tubercle bacilli, 90 per cent, 
with tubercle bacilli, 44-5 per cent. “2' 
moderately^ advanced, 50 per cent.; 33 ■ • , ^ 

3 per cent, were alive. Of the ISO children ti • , 

non-pulmonary tuberculosis, 153 were ahie, 

71 were at school and 58 at work. , ifici.il 

In 1020 arrangements were HJfdc ™ 
light treatment in connexion with the d i -• 

os treated has been .f““^cd 

xjti,,, xjL,..u wccn encouraging, an I 

that the best results ivill only he obtained ® 

institutions. The scheme, however. « Chihlreu 

for another year. With the help of tlic In . ^cith 
Aid Association, 140 children j,i the 

advanced consumptives were ^oardeci ou^ 
country. The arrangernents ‘ := now n" 

for children have been improved and t , .5^3. 
aiting-list either for pulmonary or suio 

Venereal Diseases. 

Tlie new cases of syqihihs were 3 j ‘for 
cases of gonorrhoea 813 in otifi fail h' 

1020. xUthough a number of 1’^"^® ratio of 
complete the full couree of “eje The 

attendances has gone up to 40 p 


ses, too 

The pfuticulars as to 


Of 271-pulmonary cases ima 
ner cent, were alive ; of early co 


rases 


/ 
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number of non-renerea] cases -jvbo present tbemselves 
for examination at tbe clinics has shown a steady 
increase. Thus in 1917 the non-renereal cases numbered 
about one-sisth of the venereal. In 1922 they 
numbered about one-third, and in 1927 they numbered 
more than one-half. The practitioners qualified for 
free supplies of salvarsan, &:c., now nmnber 446, 
as compared with lOS at the end of 1917. 

School 3Iedical Service. 

The school report indicates a steady progress of the 
improvement pingrammes dealing with the reduced 
size of classes, improved desks, and sanitary conditions. 
There is even a revolt against- desks altogether. 
Infant departments are already equipped with table 
and chairs instead of desks. 

Bheximaiic ChUdren. 

Dr. J. Xaim Dobhie has continued his investigations 
with regard to rhemnatic children. His material was 
100 cases admitted under the council's scheme to 
Carshalton or Highwood hospitals. Of these children. 
79 were below the average in nutrition; while 19 
showed no evidence of heart afiection. 42 were 
suspicious,” and 39 definitely aSected. The tonsils 
were seldom markedly enlarged ; adenoids were not a 
noteworthy feature, and the children did not belong 
to the “ catarrhal,” but rather to the nervous type. 
Their educational attainments were below the average. 
In 44 cases the parents stated that the children bad 
been “ nervous ” aU their lives, and Dr. Dohhie 
favoms the view that this nervousness is inherited. In 
00 there was history of rheumatic incidence on the 
immediate ” family, and in only 23 was there no 
rheumatic family history. The homes of 35 were 
slums and of 53 more semi-slums. Dr. Dobhie’s 
impression was that the actual dampness in most of 
the houses was of sniaU degree. In the case of such 
homes tlie wasbmg of clothes is done at the public 
baths. To sum up the em-ironment; “ It would* 
^'Advantageous factor stands out. 
but rather that each and aU of the concomitants of 
poverty, poor houses, dampness, unhealthv sites 
overcrowding, lack of ventilation and of sunlight noor 
feeding, poor clothing, irregular habits, kc-.^de’^^ic- 
tively converge on these unfortunate children who 
wilt along the lines their bias carries them 'be it 

marasmus, i-beumatism, tuberculosis, orthe remiratorr 
diseases generally.” respiratory 

Xurscry SchooU. 

A special report deals with nureeiv ccbools in 
London, Manchester, and Bradford. At the out4t it ^ 
pomM out that the medical obiections to a Hrae 

uu Average Xnda^e 

of — 0 — have been oveivome. Tliesecchorils -ir-a 
most for the most neglected chilciren 
homes. There sliouldhalways be s^e bTtWn^ aoTn™ 
niodation and an open air regime. The sociaUunction 

educating the mothers, raises the honip urn t 
higher level. “The potonti.al under X® Xi” 
.anarchist can be recognised among the 'entrants to 
file numcry scliool. but it is seldom * 

ransformed info orderlv. active, and hanm-VlH?' r 
their coinnmnitv.” Educationalh- 
made to teach the tliiee It's, and theXo-fmX^^'l 
inmauts am rhythmic nmvements speech^ra'mwXE 

h.aml vork. Special training is needed for t}?(?’Xr 
and them is .at present a de.arthX 
een res. To be drawn to the wX i. 

uuA^ery school te.acber must not onlv 
of clntdmn, hut a knower of childmn as Lu 
knower of all the f.actom that m"ke bX'/ 

■leveln,, it„ „^,.n inltl.ods an Jcre.iteXX-^''l'X-f”"'®‘ 
"->f be absorbed into element^- 

'JMtil i( K ftironi' fTuin.ri, wafea ^ ^««cation 

from the bottoim Tli-eIncat^^L ™fiV^ 


London is an area without an orthopmdic scheme. 
He shows that the council has not neglected its duty 
to the crippled clnldren of London despite the dis¬ 
advantage that it is not the local authority under the 
Maternity and Child IVelfare Act. He also gives 
reasons to show that the percentage of children who 
leave the physically defective scliools of a district 
wearing apparatus is not a satisfactory index of the 
efficiency of the district’s orthopredic scheme. 

^Ir. Sowden HiUs, inspecting dental surgeon, has 
completed a comparison of English and Jewish 
children as regards dental condition. About 7000 
children were examined. He finds that up to the 
twelfth year there is no marked divergence, but that 
after this age the English hoys show an increase in 
the amount of dental decay while the Jewish bovs 
show a decrease. 

3IEXTAL HOSPITAL KEPOETS. 

The Ci/y of Leicester Jlenial Sospifal at IVest 
Humberstone bad 941 patients on its books on 
March 3Ist, 1928. The ratio of mentaUv afflicted in 
Leicester is now 1:304 : ten years ago it was 1: 33S. 
The recovery-rate for 1927 was 45-66 per cent, and 
the death-rate 6-31 per cent., figures which compare 
very favourably with the average for aU public mental 
hospitals. Autopsies were held on 90 per cent, of 
those who died. Leave of absence was granted on 
28 1 0 occasions, and 52 per cent, of men and 37 per 
^nt. of women patients have full or limited parole, 
^uly 13^ temporary and 3 permanent escapes resulted 
rrom tliis liborty. Small parties 20 out) re^tilarlv for 
motor toves and to the cinema, and 78 per cent, of 
the patients are usefully employed. A cinematograph 
was i^aUed in the recreation hall in the auhirmn. 
ihe old house of the medical superintendent ha« been 
converted into a female block; 32 new beds be 
provided at the very low cost of £64 per bed. A new 
n^es; home is to be buUt. Two more members of 
AO ‘^^tamed their M.P.A. certificate. 

. ultra-violet ray outfit has been installed 

m the X ray department. The pathologist- reports 
on the malanal treatment of 12 more cases of general 
paralysis. Only one non-paralytic patient showed 
any improvement after induced malaria, but of 
48 paralytics 2o per cent, have been dischar<-ed 
recovered and another 14-5 per cent, are “much 
^proved ’ Reduction of the globulin and ceh 
content of the cerebro-spmal fluid bas been noticed 
and in several cases the colloidal gold enrre has 
changed to the luetic type. The investigation into 
the incidence of sypl^s shows that of "218 males 

cent, and of 286 females 4-9 per cent, gave 
positive Wassermann reactions. The dental sui-Seon 
reports 34, operations. 99 inspections, and 0 roffllX 

1^ “T“'i^^^ionsXreX“pec?eXbv 

1 TTorccstcr JIcnfal Hospital at Powick 

boused 10o6 patients at the end of last rear The 
ffischai^e-rate was 43-52 per cent, and the 'death- 

mnX''- examinations Wero 

made m 6o-,o per cent, of instances. The ,-enei^ 
health was good save for influenya ana fcCAieraj 
eiysipelas. Tliree babies wXi born in the boXital'- 
the mothers have since been discLaroed'^ 
new A eriindah for male patients fills; n 
but the hospital still lacli clinical Oon,c '''^a‘ 
block, and a conv.alescent vill-t -AAiHii^ion 

has been installed in one of tbeVemale wafflOOl 
throe patients went out on trial and dOi a ' 

patients admitted 72 Xe on a 
riie rocoverv-rate was 30 ‘1 ' oluntary basis, 

.and 40 per'cent, for the volnnf"^' the certified 
doatb-rate w.as o-Sll Zr cLt J^'-At'ents. The 

and 211 ! rate-aided paticmi'on^l'i^X"'T private 
p.iiicnt.a on the books at the end 
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of the year. There ivas not a single case of infectious am , , ' ~~ 

disease, and the general health-was good. Parties of ^K^htllhTK fttTh rtflRAJ.- 

rate-aided patients were sent to the seaside. Tiresome Ot ^O0RS. 

patients are now segregated in Newstone House, and - 

the female infirmary ward has been divided so that The Peescribing op Spectacles. 
recent admissions can be treated .apart from other Third editinn 'Rtr AT!r.rrrT,.T,, o 

inmates. The new single rooms are furnished Uke SPA M B B O t 

ordinary bedrooms, and every possible parole is Bristol • 

allowed. Two new wireless sets and two more ultra- 1028. ’ Pn. 239.' 15s Sons, Ltd. 

violet ray lamps have been installed. The farm rr.n,„ v_i. " i i ‘ 

continues to supply all the milk, mutton, pork, eggs, this book, w^ch is -nritten by an acknowledgsd 
poultry, and vegetables required for the hospital. optics and on the minutiso! 

A smaU dairy has been built and equipped. A diffi- prescribing, has been rewritten and enlarged, 

culty in obtaining female nurses has now been satis- ip^resting matter besides the usa,ii 

factorily overcome, and one more attendant has °P“cs of refraction and of the methodi 

obtained his BI.P.A. certificate. Pom-teen men and refraction of the eye. For retinoscopy 

11 women nurses are now registered or certificated. recommended on the ground 

The consulting staff now comprises a physician, a wit^h the plane 

surgeon, a gynecologist, an ophthalmologist, and an ^'rthor admits, however, that preference 

aurist. The Slinister of Health visited the hospital If 1 °^ 

in the autumn. habit. The refraction of the macula can only be 

-- accurately determined in most cases with a dhaled 

INFECTIOUS DISEASE IN ENGLAND AND WALES P’?P>i> i®. specially important in myopii 

DURING THE WEEK ENTDED JULY 28th. 1928. ^ H'’® tfited and the fundM 

stretched. For the accurate estimation of the angle 
Notifications. —^The following cases of infectious of astigmatism the use of cylinders in retinoscopy is 
diseases were notified during the week :—Small-pox, far preferable to the refraction of the two mcriffia by 
149 (last week, 173) ; scarlet fever, 1641; diphtheria, spherical lenses alone. Here the author mentions 
926 ; enteric fever, 83; pneumonia, 654; puerperal a point which is not generally known. Mhen 
fever, 54 ; puerperal pyrexia, 84 ; cerebro-spinal the correct cylinder in the trial frame is at the 
fever, 8 ; acute poliomyelitis, 8 ; acute polio- wrong angle the error, shown by the direction in 
encephalitis, 2 ; encephalitis lethargica, 28 ; continued which the shadow moves, is greatly exaggerated, 
fever, 1 ; dysentery, 5 ; ophthalmia neonatorum, 118. This enables the surgeon to judge how to shift the 
No case of cholera, plague, or typhus fever was axis of the cylinder until an equal shadow in aU 
notified during the week. meridia is obtained. The ophthalmometer is not 

The cases of small-pox were notified in the following reco mm ended for accurate work, since it only gives 
17 counties : London, 3 ; Derby, 17 ; Devon, 3 (Plymouth) ; the astigmatism of the anterior corneal surface. 
Durham, SS ; Huntingdon, 1 j Lancaster, 1 ; Leicester, 2 ; Dr. Percival points out that tilting the lens domi- 
Norfolk, 2 ; Northampton, 2 ; Northumberland, 7; Not- wards increases the spherical and still more the 
5; St^ord, 11; prks, East Biding 6, North -cylindrical power. This deidce may be of practical 

S Wt’tKoK"to =<>■"=/»» ot hlBh »Topi. 1"*“] 

The number of patients in the Infectious Hospitals of the ®^®o w prescribing temporary glasses af 
Metropolitan Asylums Board on July 31st-August Isb was operation, the immediate effect of which is to caia^ 
as follows:—Small-pox, 19 imder treatment, 1 under some astigmatism with the axis horizontal, on vm 
observation ; scarlet fever, 1743 ; diphtheria, 1791 ; enteric subject of periscopio spectacles Dr. Percival nows 
fever, 39 ; measles, 323 ; whooping-cough, 194 ; puerperal tJjat the anterior convexity of a liigh plus lens h 
fever, 18 (plus 11 babies); encephaUtis lethargica, 71; often too high. For instance, if a lens of +10D'3ro 
poliomyelitis, 2 ; “ other diseases,” 20. At St Marpret s j, periscopicaUy on a base of -7D, the anterior 

In the asmg.te of great to^. toelogoS „J OTfSattamlSia “and the 

London, there was no death from smaU-pox or enteric ^ cf the bool^ 

^ ^ measles, 2 <1) ^ariet fe^r, apphcation of mathematica optics to 

« ivhoopmg-cough, 22 (3) frorn diphtherm, practical problems in the prescribing and 

53 (11) from diarrhoea and enteritis under two ye^, flii-• nf a-lawpo: 

and 25 (7) from influenza. The figures in parentheses ° ° J_ 

are those for London itself. ^ 

Of the 14 fatal cases of measles outside London, 9 were FrACTUEE OF THE PELVIS. • imd 

reported from Liverpool and 3 from Birmingham. Of the Beitrage cur Kenntnis dor 

27 fatal cases of whooping-cough outside London, 8 were Bechenluxationen. By ANDERS WESTER 

reported from Liverpool, 6 from Birmingham, and 4 frorn IJpsala and Stockholm. 1928. Pp- 3/o. 

Newcastle-on-Tyne. The deaths from diarrhoea were about ic c!„nTi1pmpnt VIH- ot ^ol• 

50 per cent, more than in the previous week. gcandinavica and 

The number of stillbirths registered during toe week tu^icfl^ctofc of the Univeroity of 

was 276 in the great towns (corresponding to a rate ^iS^lamTer^toe autooritvS Prof. Burma 
of 39 per 1600 births) including 39 in London. autoor ^rit to Swete^ and it has been 

Paratyphoid in the London Area. —^Tbe figures given Pj,-jjgiated into German bv Dr. H. Flex. Dr. „ 
above record a large increase over the previous week in the , _ . , . states that since the totroductio 

notifications of “enteric fever” and in the number of bor^ mins pretace, states cnau si subject has 

admissions under this head to M.A.B. hospitals. Since of X rays no thorough _s .^f„pnological investi- 
tho return was made up upwards of 100 cases of para- appeared and that a clinical r°ntgenoiofc „j;ards 
typhoid B. infection have been notified in the London area, gation of toe material is required not onij • ..(jpnts, 
the cases for the most part being of a mild type, altoough industrial efficiency of the survit ? q‘ -.-(ive 

one fatal result has been reported. The wide distrtourion tLeir anatomical recovery . p„u=es 

suggests the infection of some symptoms. The author gives statistics of the 

cream being under suspicion rather than tlie milk or vrater J fAjptiirp in 278 cases as far as ascertainable, 

suppiv. The most intense centres ol infection have been ot tractme m z i» ^ses as . , ^ (including cigb' 
in Epsom and Kensington, although Wandsworth, Fulham, of these were fails_ from g window), Si 

.and Westminster have borne their share. The outbreak cases of suicide by .jumpmg rnpchanism of inju^ 
lias been somewhat confused in the popular nnnd with a caused by crushes, and toe exact met-n jj^gically 
group ot cases ot food poisoning of a very different tjjie unknown in 34 cases, ^•thougi them- 

•among police officers in the Westminster area with a fatal propelled vehicles were concerned p i.-js ” arc 

K“cSi4” ffls,vss,7:'. 


lACTUEE OF THE FELVIS. • I ij 

Beitrage cur Kenntnis dor 
Bechenluxationen. By Anders Wester 
IJpsala and Stockholm. 1928. Pp. 3/a. 

This monograph is^Supplement VIII. 0 
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fore any statistics as to prognosis are valueless unless 
they are classified. The gravity,of a case depends 
largely upon the presence or absence of injury to 
important structures inside the pelvic cavity. Chief 
among these are rupture of the bladder and urethra 
(20 per cent, of cases). Injiuy to the kidneys, 
although included in these stat&ics, hardly seeins 
attributable to pelvic fracture. Of 15 cases of rupture 
of the bladder eight recovered. Early operation and 
perineal drainage in this injruy as ueU as in rupttu-ed 
urethra is of the greatest importance as a preventive 
of sepsi-s, uhich is the most frequent cause of death, 
apart from concomitant injuries. Diagnosis of 
bladder ruptiue by the injection of sterile air and 
subsequent X_ ray photograph is strongly recom¬ 
mended. A tied'in catheter does not prevent the 
occurrence of sepsis and seems to increase the liability 
to stricture in cases of ruptured urethra. 

The general mortality amoimted to 12 per cent, 
of all the cases here recorded. Double vertical 
fracture of the pelvic ring uas the most fatal (30 
per cent.), vhile fracture of the expanded portion of 
the ilium was least deadly, having a mortality of 
only 3 per cent. 114 pages of the work are taken 
up by small print records of case-histories, illustrated 
with outlines of X ray pictmes. There is a copious 
bibliography and 16 plates of excellent reduced 
reproductions of X ray photographs. There is 
unfortunately, no index. ’ 

This is a very painstaking and conscientious 
study of the subject. 


Stphujs. 

Second edition. By Hexet H. Hazen. A.M. M.D. 



atiu. ju.v»<u-u universiuT. 

Henry Kimpton. 192S. Pp. G43. 42s- 

^ syphUology since the first edition 
of this work appeared m 1910 has necessitated a 
which hp been achieved with 
practically no alteration m size. The earlier chanters 
contam useful statistics of syphilis in various section 
of the xlmencan population, as well as a valua^ 
discussion on infection and immunitv. E^eS 
accounts are given of the early stages 6f the disS^ 
The cutaneous manifestations, which are classified 
according to the system of the American De,^. 
tological Association, are particularly weU described 
and illustrat^ed ; a valuable feature is thi note 
f ^®t8'°8ical changes in each type of lesion 
The late lesions are dealt 'snth svstematicallv Tli*! 
chapters on the vascular system a^d t^etS^! 
urinary tract are of a high standard and exceUent 
coloured plates of the cystoscopic appear^ of 

fcnS, ffi- 

manifestations of this condition, eSallvtlnS r 

'Vhich tllif si?™n°is affe?ter wd^L^h ■’ “ 

examination of the cerebro spinal fluid Tfmvf'’ 
f_PiiiaI imaSi after 



modem works of British origin will be disappointed 
with the chapter on treatment. The sections on the 
antenatal treatment of infected women, and the 
treatment of congenital syphilis in infants are certainly 
not full enough. As to the general principles of treat¬ 
ment, there are evidently differences in practice 
between England and America. The therapeutic 
value _ of bismuth appears to us to he underrated 
in this book, the author’s experience of a high 
percentage of albuminuria following the adminis¬ 
tration of this remedy being unusual. Of tbe 
organic arsenical compounds, arsphenamine is recom¬ 
mended as giving good results in routine practice; 
toxic effects with both neo-arsphenamine and sulfar- 
sphenamine appear to be more frequent than with 
similar preparations of European origin. The simul¬ 
taneous administration of arsenical compounds and. 
metallic remedies is not recommended. 

^oughout the book Dr. Hazen quotes freely from 
authoritative sources, and gives extensive lists of 
references at the end of each chapter ; he would have 
done well also to make clear Lis own opinion, based 
on i^rsonal experience, especially where controversial 
questions are involved. Students and practitioners 
• . ^dance, but will appreciate the 

impartiahty which characterises what is on the whole 
an excellent work. 


ctirpory nwrincr. 


Deaexess axd its Axeeviatiox. 

By VIXCEXT Xesfieed, P.R.C.S. '\raioT T 
^et.); Ophthalmc Simeon, Queen’s*nkpital f 

Dxder this title Mr. Xesfield sets out to descril 

Thfhvidie be&en the ‘‘borLg’V threxf^"’ 

IS stitched to the under Sface o?fh» 

Two tubes, 5 mm. in d/aSr are 

meatns backwards into the 

these are removed on the next dav 

u^erted and renewed dailv for plugging 

object of keeping the op^gp^W. 

the skin opening nearlv alvra^ r.i ‘ ^®'''®rtl‘eless 

back of the external audito^nSiW®?'?®^ 

thin membrane foizos in this a verr 

claims that the operation ^'esfield 

six different wavs : (1) hv rpn 3 bearing in 

tube patent; (2)’by alloiring Eustachian 

ear directly through th^lpt * ®?*®^ middle 
appears to be the most potILt°ff?“^5 
waves impmge on the membmne ^^-K i 
the Bew opemne: • f 4 .^ oratie \7lnch forms OT-dT^ 

the mlddl/ear bat SbS'f. ■?,*“*' "ot 

S. “ S3 Ce'S 

does not attempt to *?sonance. Asto ntn 

IS attained Thn hoTv or Tr‘hT-+‘k* 

when the opeSnn clnf ^ 

it nearlv a«: nn -uf cannot occur 

;:\£?fpSaPS£F^ 

to the medical profesrinn . *v^“® Seneral pubbV fi, 

14 are devoted tn , a “ ? thus, of ifo than 

after-troatmoS Ld of the ^^t 

50 pages conLin a ^ ,''®sults, 

“nd physiologv of account of the .f*'®f*°tis 

deafness.” Tjjc authn a^^d of “ +>,0 a^toniy 

to gauge theSf that. Sit,“®ture of 

to .bo., fee SSS®? 

» »a.v be dloieS,?ffiK 
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surely not impossible, to show the approximate 
results on all patients operated on three years and 
more ago. Such tables of the results of treatment 
have been compiled by other authors of novel methods, 
and the profession has a right to expect some attempt 
to show the result in all cases treated by one who 
makes large claims to alleviate such a disease as 
chronic deafness. 


tuberculosis, diabetes, acromegalv. and artliriu- 
artificial limbs. This work is il some 
of medicme and surgery from an industrial insmacn' 
pomt of view, the diseases of the special senses beia; 
excluded. It is of considerable medico-legal valu» 
and certamly should be studied by medical officer 
concerned with the relations between patients and 
employers. 


Accidents, ajtd Problesis Arising Therefrom. 
Lehrhuch der Unfallheilkunde. By Dr. Paui, 
JoTTKOWiTZ, Oberregierangsmedizinabrat, Cdiief 
of the Orthopiedic Installation, Berlin. Munich : 
J. P. Lehmann. 1928. Pp. 280 M.15. 

That this hook must cover a great deal of ground 
is evident when we reflect on the immense variety 
of injuries that result from accidents. Mo work quite 
like it has appeared in this country, where infoimation 
has to be collected laboriously from text-books on 
medicine, surgery, orthopaedics, and jurisprudence. 
In Germany, the pioneer country of workmen’s 
insurance, quite a literature has grown up of 
wliich this volume is representative. The treat¬ 
ment of injuries is not considered in detail, but their 
disabling effects are discussed fuUy, and also the 
difificidt subject of the estimation of wage-earning 
capacity after crippling injuries or loss of parts. In 
this last connexion, amputation sites and artificial 
limbs come imder review. The extent of the field 
will be indicated by the quotation of some of the i 
headings, which .range from accident insurance, j 
infected wounds, animal infections such as glanders, | 


Diseases op the Blood and Blood-buildixo 
Organs. 

Clinical Pediatrics. Vol. XL By Whu.oi 
P alme r Lucas, M.D., Professor of Pediatrics and 
Alfred H. Washburn, M.D., lustractor in 
Pediatrics, University of California Medical School. 
Supervising Editor, Eotal Stores Batxe, 
M.D., Clinical Professor of Diseases of Cliildren, 
College of Physicians amd Surgeons, Xew Totl:. 
London and Mew York: D. Appleton and Co- 
Ltd. 1928. Pp. 233. IGs. 

Diseases of the blood and blood-forming syslem 
form a small hut important division of the ills oi 
children. In this substantial volume there is no 
padding, and an admirable feature is the inclusion 
of illustrative cases. These are all well chosen and 
are worthy of close study by those concerned with the 
diseases of children and adults alike. The pecu¬ 
liarities of the blood picture in children, both in 
health and disease, are well described; the sections 
on the diagnosis and treatment of the various con¬ 
ditions are satisfactory, but the pathological side 
might well have been further elaborated. 


APPARATUS FOR RECORDING BtUMAN 
BLOOD PRESSURE. 

Hitherto it has been impossible to obtain^ con¬ 
tinuous records of human blood pressure writh simple 
apparatus. Erlanger ^ obtained short continuous 
records at intervals, but the only apparatus devised 
for taking continuous records is a complicated 
apparatus employing an electric valve invented by 
Kolls in 1920.= Moreover, this apparatus did not 
record rapid variations in blood pressure. Conse¬ 
quently, much important work in relation to variations 
in blood pressure in human subjects imder different 
conditions either has bad to be omitted or has been 




■■■■■■ • 







Continuous human blood-pressure record, showing the 

of respiratory cessation in the inspiratory position, ximc 
intervals 5 secs. 

performed bv difficult and unreliable means. 'The 
simple apparatus about to be described is a step 
towards remedying this lack. As will be seen, is 
a combination of some weU-known apparatus slightly 
modified, and the instrument is obwously an object 

for improvement. It consists of two sections. _ 

■ ErlanKCr, J.: Jour. Labor, and Clin. Med., 192C, xii., 
C. : Jonr. Pharmacol, and Erper. Therap., 1920, 

XV., 433. 


1. An armlet made of a collapsible rubber bag (a), tif 
outer surface of one side being made rigid by mwas oi 
stiff canvas attached to it. Two rubber tubes 
communicate with the interior of the bag, one 

(b) being connected to a pressure bulb, the other 

(c) to the recording apparatus. 

2. The recording apparatus consists of a water 
manometer (d), one limb being larger in diameter 
than the other, and the ratio so adjusted that 
one millimetre of 
mercury difference 
in actual blood 
pressure moves 
the liquid in the 
recording limb of 
the manometer an 
equal distance. 

To record on 
smoked paper, a 
special glass float 
(e), carrying a 
light celluloid 

pointer, is used. , 

The stem of the float is guided by a small 

glass cap (f) fitting the top of the mano¬ 
meter and perforated with a small bole. 

A large number of experiments have 
been done on human subjects, and 
the best procedure has been found . , jmjne- 

to be as foUows. The armlet is arranged 
diately above the elbow, and the j^jg^table 
or lies with the arm supported m --ised to 
position. The pressure m the Lcssurc. 

20-25 mm. Hg below the subject s ,^^2 this 

The requisite tension in the ^ ^ 

pressure can be ascertained lO-niinuto 

meter (G) in a by-tube. 1“ the 

continuous records can be obtame gjjould bo 
subject experiencing any ^isco^ort. It 
pointed out that the apparatus pressure^ By 

blood pressure but variation m bloo P pressure 
emplo:^ng a simple factor ^tension 

can easily be ascertained n obovc the 

in the bag is, of course, cons^eraMy|abov^j^^^^ 

venous blood pressure and, coMeq p-jth 

effects are excluded. A typical tracmg ooram 

this apparatus is shown. 

Demonstrator m ^of 

ARddlesex Hospital Memcai ..c 


/ 



3YHE LAKCET,] ISTERX.VnO^^AL mOT OF X KA.T3. DISSOCIA Ti::^ JAUXPICE. 


[AUGUST 11, 192S 285 




THE LANCET. 


LONDON: SATURDAY, AUGUST 11, 192S. 


:he international unit of x rays. 

At tlie First International Congress of Radiology, 
Id in London three years ago, there u-as a discussion 
' the necessity of establishing an international unit 
he used as the basis of all X ray measurement of 
sage. It Teas felt at the time that satisfactory 
■otTess in treatment with X rays would not be 
issible without a unit which could he universally 
lopted. It was therefore resolved that an Inter- 
itional X Ray Unit Committee he formed,-and the 
ritish X Ray Unit Committee, which was established 
1923, was requested to communicate with the 
lysical and radiological societies of the principal 
untries throughout the world with a view to the 
imination of representatives to constitute such an 
temational committee. During the last three years 
e British X Ray Unit Committee has had the matter 
hand and a committee consisting of two representa- 
res from each of 19 different cmmtries has been 
rmed. Each country was invited to submit the 
.mes of two representatives^—one a medical man 
d one a physicist—to serve on this committee. 

I preserve a balance, the British Empire was repre- 
ited by two members only. 

The representatives were invited to submit their 
jws on the X ray unit and the measurement of 
sage, and it was at once evident from the replies 
■eivcd that the subject was one in which great 
crest was taken. A summary of the various points 
sed was prepared and submitted as a basis for 
cussion at a meeting of the International X Ray 
it Committee which met dming the Second Inter- 
tional Congress of Radiology held last week at 
)ckholm. Representatives from the following 
intries were present at the meeting: Belgium, 
;cho-S!ovakia, Denmark, Great Britain, France, 
rmany, Italy, Japan, Norway, the United States 
America, Russia, Spain, Sweden, and Switzerland, 
is gratifying to know that unanimous agreement 
5 arrived at in the committee meeting concerning 
main points under discussion. The following 
mimcndations put forw.ard by the International 
r.mittcc were unanimously adopted at a rreneral 
cling of the Congress :— “ 


. That an international unit of X radiation be 
ipted. 

That this intcmation.al unit be the quantitv of 
radiation which, when the Secondary electrons' are 
iy utilised and the wall effect of t'he chamber is 
ndcd, produces in 1 c.cm. of atmospheric air 
0 C. and 70 cm. Hg pressure such a degree of 
uluctivity that one eiectrost.atic unit of "charge 
iioasurcd at .■saturation current. 

5. That the international unit of X radiation be 
led (ho Rontgen, and that it be designated bv 
■ letter K. 

I. That various standard methods be emploved to 
.alili,‘;h the unit. ' 

fi. That for all comparative purposes it U advisable 
• inplin- ionis-ation cliambers which have been 

'U-a r''r "'f chamber for 

•'^.adi.ttion of (lie various quahtie.a emploved It is 
advisable to make the wall ofTcct of thesi ch'amhom 
'mail n.s po,s,sib!e. 


6. That the practical instrument used to measure 
X ray output be caUed a dosage meter. 

7. That the constancy of the indications of the 
dosage meter be tested by means of gamma radiation 
emitted from a definite quantity of radium element, 
the measurement being carried out always under the 
same conditions. 

8. That any specification of dosage is incomplete 
without specifying the quality as weU as the quantity 
of the raiatio'n. The quality of X radiation used for 
practical purposes is very varied and it would be 
impracticable to give a complete “Specification of it; 
but much information can be obtained from a know¬ 
ledge of the degree of absorption of the radiation in 
standaiA materials, the peak voltage applied to the 
tube together with the filter employed, and the general 
character of the high tension apparatus. For practical 
purposes the quality may be expressed by stating the 
half value layer in a suitable material or by stating 
the effective wave-length as determined by the 
percentage amount of radiation transmitted throngii a 
given thickness of a suitable material (copper or 
aluminium). 

In view of the fact that rapid progress is being made 
in methods of X ray measurement and in our know¬ 
ledge of X ray phenomena, the Committee felt that 
the above recommendations should he regarded as 
provisional. They may he modified later in the light 
of further information. The adoption of the resolu¬ 
tions marks an important step in the measurement of 
X ray dosage. Not only wiU the confusion which, 
has hitherto existed in radiology by the employment 
of the letter R to denote entirely different quantities 
he removed, but it will now he possible for a radio¬ 
logist in one country to reproduce accurately an 
X ray dose and thus he enabled to compare Ms results 
with those of radiologists in other countries. Hitherto 
tMs has been impossible since there has been no 
international agreement concerning the unit in terms 
of which the dose should he measured. Emphasis 
has been laid on the need for specifying the quality 
as weU as the quantity of radiation employed in 
treatment. The recommendations indicate how the 
quality may he specified, and it would he well in order 
to obtain as close agreement as possible if radio¬ 
logists were to employ the methods suggested. The 
correlation of the physical dose and the biolorical 
dose needs careful consideration by tbe Intematfonal 
Committee as it presents many difficulties. IITietber 
tbei,e difficultici, can be surmounted and a correlation 
be fotmd is still an open question. 

The International X Ray Unit Committee has been 
authorised to continue its deliberations and to submit 
a further report for consideration at the next Con<wess 
to be held in Paris m 1931. Prof. K. JI. G. SiEGBAi.- 
(Upsala) was elected chairman, and Prof. E A Owex 
(Bangor) and Prof. Hermaxx Holthusex (Hamburffl 
honorary joint secretaries of the International 
Committee durmg the ensuing three rears Thp 
British X Ray Unit Comimttee, which has had the 
financial support of the Medical Research CounS 
IS to he heartily congratulated on the evnpllonf ^ i 
it ha... done during the last three veai^ 
the way for the adoption of the S'e 
Second International Congress of Radiolo^." 


DISSOCIATED JAUNDK^e 

bile-salts .and of bUe-pimnents do n ®^™“iation of 
parallel course in certa^ffi Se w riJP nm a 

so.c.allcddi.«ociated jaundice hafbee^’•^^^ of 

»,v i „„„ 
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BEnakd, and BaruSxt^ gives an account of tlie re- 
searclies carried out by tbem during the last nine years 
on the excretion of bile-salts. The detection of bile-salts 
is fairly easy, but the quant;itatire estimation of these 
bodies either in urine, blood serum, or even in bUe 
itself is a matter of great difficulty. Thus in blood 
serum these authors hare found it impossible to obtain 
an estimate of the amount of bhe-salts present by any 
method depending on diminution of surface tension. 
They hare, horrerer, been able to apply a modification 
of Pettenliofer’s reaction ■vrhich uill give a positire 
result in dilutions as great as 1 in 10,000. In the case of 
urine, Pettenkofer's reaction has also been employed, 
but here surface-tension estimations hare prored of 
ralue rrhen carried out by a special technique. It has 
heeu fovmd that the NaCl-couteut of the fluid is of 
importance, since the concentration of this salt may 
produce considerable modifications in the results 
obtained. When duodenal secretions, recorered by 
means of a duodenal tube, are examined, the estimation 
of the bile-salts is a simple matter as these bodies are 
always present in considerable concentration. The 
French observers hare foimd that methods of esti¬ 
mating surface tension are the most readily applicahie 
in this medium and give results of great utility, ereu if 
no claim to fine exactitude can he made. The principal 
conclusions drawn from their observations are as 
follows:— 


(1) In normal circumstances, bile-salts can never be 
found except in the first part of the small intestine, the 
duodenal fluid giving figures in the neighbourhood of 
15 g. per litre. The authoi-s hare given the name of 
biliary index to the ratio salts/pigments, and find 
that this index is noianally in the region of 40-. lu the 
blood serum they are able to assert tbat if bile-salts 
are ever present in physiological conditions their 
concentration is certainly below 0‘1 g. per litre, and as 
regards tlie urine they are again, unable to find any 
evidence of the presence of these bodies normally. 

(2) In the case of hasmolytic jaundice, the findings 
are comparable to those in the normal—^i.e., bile-salts 
cannot be found in the blood serum and they do not 
lower the surface tension of urine. Duodenal tubage, 
on the other hand, gives a ready demoiKtration of the 
dissociation which is held to be present in jaundice due 
to excessive hmmolysis, the biliary index in such cases 
being as low as G instead of the normal 40. 

(8) In obstructive jaundice hile-salts should 
theoretically be found with the greatest facility. Some 
10-15 g. of bile-salts are normally excreted daily in the 
bile, and in cases of grave obstruction to the bilimy 
passage it woffid he expected that a large part of tins 
would appear in the urine, but such does not appear to 
be the case. In a series of 15 cases of grave obstmctiye 
jaundice, the authors have been siuprised to hnU m 
the blood serum only the smallest trace of the bile- 
salts in spite of the presence of a high concentration of 
bile-pigments in the blood. In reality, 
of bile-salts was ten times less than that of pigm^ts, 
whereas in normal bile these proportio^ 

The first possible explanation of this fact is that the 

renal threshold for bile-salts is much lower than that 

for bUirubin. The study of the mine 

does not support this thesis, for whenever the concen 

tration of bile-salts in the Hi’ine is measured, it is 

found that the amount eliminated in 

jaundice is relatively small, and 

cases of obstructive jaundice in which the pigmentation 
^as of the deepest degree, and yet the urmc showed 
an almost complete absence of bile-salts. 

The conclusion is drawn that any icterus which goes 
on for a long time tends to he accompanied with a 
disassociation of the amount of bile constituents 
excreted, the pigments being the elements showing 
extreme retention. According to the theory of 

> Presse JKd., July 7tb, p. SiD. 


Lemeeeee and BRtrnE, such a condition, in ttI 
Hayes’s reaction is negative, in spite of ’an into 
cboluria, indicates dysfunction of the hepatic cell!, 
following Chabrol, BEx.aed, and BARiffir, the't 
explanation would appear to be that there is a t'en, 
deficiency of bile-salts in the organism in these ca 
and they base this belief on the fact that the small qi 
titles of bile which can be recovered by duodenal tut 
in such circumstances demonstrate a consider 
diminution in the relative content of bile-s.alts, 
explain such a disappearance of bile-salts from 
bile itself they have recourse to the fact that cli 
sterol is noticeably increased in the blood in all tl 
circumstances, and they hold that it is possible I 
this increase of blood cholesterol is in. part due I 
failure of the liver to form bile-salts. Apart from t 
the fact that the normal circulation of bile-salts f 
the liver to the intestine and then back by the pc 
vein to the liver has been interrupted by the pres( 
of an obstruction, is tbought to be sufficient to b 
about a steady diminution in the bodily reserve 
bile-salts. 

In conclusion, these authors have attemptci! 
discover whether there are not frequently variatiot 
the excretion of bile-salts amongst patients suSe 
from diseases unaccompanied by jaundice. Here,a” 
caution must be observed because the surface tea 
of urme can be materially affected by many bo 
in addition to bile-salts—chlorides, albumin, 
polypeptides being outstanding examples. In m 
cases of secondary carcinoma of the liver, and. dn 
tbe course of certain acute infections, observatioa 
the surface tension, together with a modified Pet 
kofer’s reaction, point to tbe possibility of an e-rces 
excretion of bile-salts. These findings must, bovre 
be accepted with reserve. Stfil more interesting 
certain observations on the effect of injecting an ex 
of bile-salts into tbe blood, it being found that) 
intravenous injection a concentration much hi! 
than that ever observed during biliary obstruc 
can be produced without any accompanying puu 
or bradycardia. 


ACTIONS AGAINST GOVERNMENT 
DEPARTMENTS. 

GrOVESNMENT departments are far from enjoyir 
good press at the moment. Judges abuse then 
well-reported phrases ; Prof. J. H. Moega^x has 
attacking them in two articles in a PoP'*, ^ ® 
newspaper; the Lord Chief Justice is unders 
be devoting tbe Long Vacation to P^'^P^' = 

publicatioa a book in criticism of ‘ 

rhough it is not unknown at public , 

civil service to bear itself praised for its comp 
integrity, and self-effacement, there arc P - 
cases (especially during war time) - P 

departments have deserved the condem . _ 

have received. In one sense bureaucraev is •- 
and must increase. The manifold g, 

Homo Office and the hlinistry of 
directions as tbe inspection of facto^e^, ^ 

fcion of diseases, and the general 
services—are in a measure an ^ r-o^ernni' 

liberty. But it is too 

departments are not to mterfere m ' . ^ ^ 
On tbe other band, tbe i 

sasily exceed what is v. 

absence of legal cheek. The mcdi .1 
not be specially concerned, yrinisfer 

iUfficnIties when panel doctors foun - 

FTenrfi exercisinn not only executive but aim j 
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functions and seeldng to bar the avenue of appeal to 
the law courts. As a member of the public, too, the 
practitioner may be surprised at the results of the 
doctrine that the King can do no wrong. A doctor’s 
motor-car may be smashed by a negligently driven 
Army lorry and the only remedy may be a futile 
claim against the corporal at the steering-wheel. 
Or, if a postman steals a registered and insured postal 
packet, it may turn out that the compensation is 
merely discretionary not contractual. It is not 
unimportant, therefore, to inquire the nature of the 
legal liability of State departments and to consider 
possible reforms. 

ilr. J. W. Gordon, K.C., has recently published a 
pamphlet on “ The Croivn and the Courts ” (Stevens, 
Is.), setting out the case for reform illustrated by 
instances and judicial comments. His examples of 
the sins of Government departments are set out under 
several heads such as “usurpation of authority,” 
“ trespass to property,” “ imposition of unauthorised 
taxation,” and “ delay or denial of justice ”— 
a damning list which suggests that the time has 
come for a fresh Magna Charta. The difficulty is at 
present that the Crown is immune from liability for 
the wrongful acts of its servants. Petition of Eight 
will not lie for what the lawyers call a tort. There is 
some doubt whether this rule is historically well 
foimded, but it is solidly established to-day and 
nothing but a new statute could upset it. In at least 
one of our self-governing Dominions the rule does not 
exist. Under an Act of 1903 the Commonwealth of 
Australia can be made responsible for the actions of 
its ofiicers just as a master can be made liable for 
the actions of his servants. AustraUa has abolished 
anachronistic procedure by way 
of Petition of Eight and has put the subject when 
suing the Crown m no worse position than if he were 
suing another subject. Sometliing of the kind is 
required in England. The obsolete procedure and the 

mnriifi^l to be modernised and 

modified. After the war a strong committee was 
appointed by Lord BirkenreId, wTen LotI 
C lanceilor, to consider the position of the Croum as 
ht.gant and to prepare a Bill to amend the law as 

W a Bill p,.oduced more than a year a-o 
but not ling more has been heard of it. It mav be 
urged tiiat the matter is complicated and uot^freo 
departments naturally fe,w a 
multitude of petty elaims—for example H the 
Admiralty carries out big guu firmg ne.ar the^coast 
Aind windows are broken. Nevertheless; if ic unri 

«f<H.d tliat most of the Government dSa mentfare 

epared to accept the Bill. Little will be dre imless 
puidu opinion applies pressure Atr r 
patnplilct i.s tlicrcfore timely, and those who l 
pursue the matter beyond the , 110 ^ c^ 
anthologies of judicial abuse of Government d'on 
ments should study the draft BiU which was imi r^i 
Cnul. 2S42 in April. 1927. Published 
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THE DIAGNOSIS OF TUBERCLE IN GENERAL 
PRACTICE. 

The diagnosis of consumption presented no diffi¬ 
culty to the practitioner of 50 years ago. If cough, 
blood-spitting, wasting, night-sweats, and hectic 
flush proclaimed the disease the patient’s friends were 
advised that he was in a state of consumptive decline, 
and the verdict was received as a sentence of death! 
The customary precautions were taken to postpone, 
as far as might be, the ineritable end. The dangers 
of fresh air were met by closed windows whose crevices 
were further sealed by crimson covered bolsters filled 
with sand. The bed was screened by heavy curtains, 
scarcely withdrawn to permit access to the sufferer! 
The patient’s resistance was supported by drugs 
liberally prescribed, and blood-letting was resorted to 
in extremity. When the end came, both doctor 
and relativ'es had the satisfaction of knowing that 
everything possible had been done, and bowed 
toemselves before the mysterious dispensations of 
Providence. 

AVe know to-day that the symptoms and signs on 
which the doctois of a preidous generation relied for 
diagnosis represent the last stages of disease and 
mdicate as certainly as in the days of the younger 
Dumas the near approach of death. The importance of 
diagnosis at a much earlier stage as offering the onlv 
hope of cure has hem emphasised by every teacher 
smee the day when Koch made his great discovery. 
Indeed an almost morbid care has been exercised m 
the attempt to discover the earliest possible signs of 
tuberculosis. Great importance has been attached 
to almost imperceptible variations in breath sounds, 
and the skill of a piano-tuner demanded to determine 
relative changes in the percussion note of the luni? 
apices. In recent years thousands of persons h^e 
been stigmatised as tuberculous and admitted to 
sanatormms, where they have received treatment for 
non-existent disease, and been saved from a nei9i 
that never tlneatened. A more rational ar,n,.o^,- 
of the nature of tuberculosis, Ind in pa^^ 
distinction between infection and disease has 
a more reasonable attitude on thf part of fll^ 
speciaUy interested in the care of thf taberaffious® 
But the general practitioner, mindful of the teacbffi^ 
of his student days, and aware of some chanrre 
modern attitude, remains in doubt as fo 
he should puraue when conWed a 1 

case. Any lack of acuity on his nartemL a 
his patient of the only chance of ^ure ^Til 
scrupulous care may awake groundless over- 

the way to chronic invalidffv. 

part may not only involve a nS ® f ^ 

inactivity for his patient, it mav^be ^ needless 

either of those twin obsessions^ the a ® 

phthisophobic or the craving of the 

The latter condition is perhans mnvo P ^^^’^®nphihc. 

the former. peiuaps more common than 

Dr. Lawrason Brown, of Saramp t , 

endcaA-oured'tocIeartheairbvsettinrr,,'^ Lake, has 

standard representing the minimal diagnostic 

diagnosis. It he has erred it is on tL foe 

but he has undoubtodlv turned the 1 ®boldness, 
sense on the sacrificial fires of theVhtf,! -°^‘=°“inion 
and the practitioner whose hand ma^-^i expert, 
of its cunning and whose care are ® 
the pa.<^age of time wifi bo erltef f 
diagnostic criteria are: m fo him. mi 

or more; (2) pleurisy vith drachm 

coai-se rales above the third rib 1 ?i’ “oderatete 

tlZ 
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B:6nakd, and BARifiiTi gives an account of the re¬ 
searches carried out hy them during the last nine years 
on the excretion of hUe-salts. The detection of hBe-salts 
is fairly easy, but the quantitative estimation of these 
bodies either in urine, blood serum, or even in bUe 
itself is a matter of great difficulty. Thus in blood 
sei-um these authors have foimd it impossible to obtain 
an estimate of the amount of bile-salts present by any 
method depending on diminution of surface tension. 
They have, however, been able to apply a modification 
of Pettenkofer’s reaction which will give a positive 
result in dilutions as great as 1 in 10,000. In the case of 
urine, Pettenkofers reaction has also been employed, 
but here surface-tension estimations have proved of 
value when carried out by a special technique. It has 
been found that the NaCl-content of the fluid is of 
importance, since the concentration of this salt may 
produce considerable modifications in the results 
obtained. When duodenal secretions, recovered by 
means of a duodenal tube, are examined, the estimation 
of the bile-salts is a simple matter as these bodies are 
always present in considerable concentration. The 
French observers have found that methods of esti¬ 
mating surface tension are the most readily applicable 
in this medium and give results of great utility, even if 
no claim to fine exactitude can be made. The principal 
conclusions drawn from their observations are as 
follows:— 

(1) In nomial circumstances, bile-salts can never be 
found except in the first part of the small intestine, the 
duodenal fluid giving figures in the neighbourhood of 
15 g. per litre. The authors have given the name of 
biliary index to the ratio salts/pigments, and find 
that this index is normally in the region of 40. _ In the’ 
blood serum they are able to assert that if bile-salts 
are ever present in physiological conditions their 
concentration is certainly below OT g. per litre, and as 
regards the urine they are again unable to find any 
evidence of the presence of these bodies normally. 

(2) In the case of heemolytic jaundice, the findings 
are comparable to those in the normal—i.e., bile-salts 
cannot be found in the blood serum and they do not 
lower the surface tension of urine. Duodenal tubage, 
on the other hand, gives a ready demonstration of the 
dissociation which is held to be present in jaundice due 
to excessive hsemolysis, the biliary index in such cases 
being as low as 6 instead of the normal 40. 

(3) In obstructive iarmdice bile-salts should 
theoretically be found with the greatest facility. Some 
10-15 g. of bile-salts are normally excreted daily in the 
bile, and in cases of grave obstruction to the biliary 
passage it would be expected that a large part of this 
would appear in the mine, but such does not appear to 
be the case. In a series of 15 cases of grave obstructive 
jatmdice, the authors have been surprised to find_ in 
the blood serum only the smallest trace of the bile- 
salts in spite of the presence of a high concentration of 
bile-pigments in the blood. In reality, the proportion 
of bile-salts was ten times less than that of pigments, 
whereas in normal bile these proportions are r^ersi^. 
The flint possible explanation of this fact is that the 
renal threshold for bile-salts is much lower than that 
for bilirubin. The study of the urine in such cases 
does not support this thesis, for whenever the concen¬ 
tration of liile-salts in the urine is nieasured, it is 
found that the amount eliminated in obstruCTive 
jaundice is relatively small, and there have often been 
cases of obstructive jaundice in which the pigmentation 
was of the deepest degree, and yet the urine showed 
an almost complete absence of bile-salts. 

qTie conclusion is drawn that any icterus which goes 
on for a long time tends to be accompanied ^th a 
disassooiation of the amount of bile constituents 
excreted, the pigments being the elements showing 
extreme retention. According to the theory of 


LEMrEEEE and BeiiliS, such a condition, in vhicti 
Hayes s reaction is negative, in spite of an intent? 

choluria, indicates dysfunction of the hepatic ccU^ bnt 

foUowmg Chabeoe, BiSnard, and Baeiexy, the’trel 
explanation would appear to he that there is a I'mtA 
deficiency of bile-salts in the organism in these uvg 
and they base this belief on the fact that the small quan¬ 
tities of bUe which can be recovered hy duodenal tubat-o 
in such circumstances demonstrate a considerable 
diminution in the relative content of bile-salts. To 
explain such a disappearance of hile-salts from tie 
bile itself they have recourse to the fact that chole¬ 
sterol is noticeably increased in the blood in all these 
circumstances, and they hold that it is possible that 
this increase of blood cholesterol is in part duo to a 
failure of the liver to form bile-salts. Apart from thh, 
the fact that the normal circulation of hile-salts from 
the liver to the intestine and then back hy the port.!! 
vein to the liver has been interrupted by the presence 
of an obstruction, is thought to be sufficient to bring 
about a steady diminution in the bodily reserves of 
bile-salts. 

In conclusion, these authors have attempted to 
discover whether there are not frequently variations in 
the excretion of bile-salts amongst patients suffering 
from diseases unaccompanied by jaundice. Here, again, 
caution must be observed because the surface tension 
of urine can be materially affected by many bodies 
in addition to hUe-salts—chlorides, jilhumin, and 
polypeptides being outstanding examples. In many 
cases of secondary carcinoma of the liver, and during 
the course of certain acute infections, observations of 
the surface tension, together with a modified Peften- 
kofer’s reaction, point to the possibility of an excessive 
excretion of bUe-salts. These findings must, however, 
be accepted with reserve. Still more interesting arc 
certain observations on the effect of injecting an excess 
of bile-salts into the blood, it being found that by 
intravenous injection a concentration much higher 
than that ever observed during biliary obstruction 
can be produced without any accompanying pmntus 
or bradycardia. 


ACTIONS AGAINST GOVERNMENT 
DEPARTMENTS. 

Government departments are far from enjoying n 
good press at the moment. Judges abuse them m 
well-reported phrases ; Prof. J. H. [Morgan has ec^ 
ittacking them in two articles in a popular 
lewspaper; the Lord Chief Justice is underotoo 
he devoting the Long Vacation to preparing 
publication a book in criticism of burcaucr c • 
rhough it is not unknown at public dinners rov 
flvil service to hear itself praised for its compe • 
ntegrity, and self-effacement, there are P'®" • . 

mses (especially during war time) where Govern 
iepartments have deserved the condemnation 
lave received. In one sense bureaucracy1 
md must increase. The manifold ...i, 

lome Office and the Ministry of Health ,.V 
lirections as the inspection of factories, the i ,,, 
ion of diseases, and the general „oQal 

lervices-—are in a measure an ^^nment 

iberty. But it is too late to say that 
Iepartments are not to interfere in t ® 

}n the other hand, the departmental 

msily exceed what is reasonable, „ jngv 

ffiseLe of legal check. The medical 

lot he specially concerned, hiit it -^rinptcr of 

lifficulties when panel doctors ^0““^ judicial 

lealth exercising not only executive but ano j 


^Presse July 7tli, p. S49, 


THE LA>'CET,] ETHn£>'E IN* THE OPERATING THEATRE.—FOOT-AXD-MOUTH DISEASE. [aEGUST 11, 192S •'>89 


infectious disease seems liardly greater than might be 
expected in a random sample of the child population. 
All the cases made a good recovery without operation. 


ETHYLENE IN THE OPERATING THEATRE. ' 

Ethti.en*e for general ancesthesia has not in this 
country received the ivelcome ivith vhich it apparently 
continues to be greeted in America, and in the most 
recent contributions to the subject' we find nothing to 
make our views more favourable towards its use. 
The writers, having claimed ethylene as “ one of our 
best general anfesthetics "—^which for short operations 
we may grant them as a correct description—proceed 
to discuss the explosibiiity of the gas. In saying 
t hat this should not be ignored, they find that ethvlene 
“ diffei-s very little from ether in'this respect,*’ but 
later demonstrate how great the difference actually 
is by detailing the precautions that should be observed 
to avoid explosion during the use of ethylene. Although 
these precautions are described as “ not bnrdensom^” 
they appear to outweigh any of the advantages 
demonstrated for the use of ethylene. The system for 
avoiding danger “ available at little expense and 
trouble ” involves insidated copper wire running along 
the gas tubes, metallic paint for covering the nibber 
bags (which must each contain about a pint of water), 
and a moist cloth attached to the metal frame at 
the back of the apparatus. “ Any potential set up 
by the gas escaping imder lugh tension through the 
reducing valves or by friction in the rubber tubes is 
at once giDunded before the mixing of the ethvlene 
and oxygen,” The outside of the rubber tube is 
coated with the metallic paint. Within the tube is 
a bare spiral copper wire soldered to metal at each 
end. It has also seemed advisable to solder a con¬ 
nexion to the metallic spiral in the waU of the rubber 

♦ i is nm through 

the tube. The amesthetist s feet rest on a mo&t 
c o b. or he sits on a stool attached to a moist 
cloth. A special system of grounding must be worked 
out based on the fact that cement and tile are good 
conductore. but wood, linoleum, and laibber-co-rered 
fioors ai-e poor conductoi-s. After studvhu' the 
pmcaiitions required for the safe administi-.^fon of 
ethylene according to these authore. we are left to 
doubt whether the ana-sthetist should be best^ualtoed 
as a fireman, an architect, or an electrical engineer. 

PUBLIC HEALTH CONGRESS AND EXHIBITION 

’■'t ‘1''= I^oval Agricultural 
Hall, I^ndon. during the week Xov’ igth to oVfi, 
under the auspices of the various British mimictoai 
associations interested in public lie.alth ' 

i he congress will be forniallv opened on the irAnJi”**' 
'vilh an address by the Minister df HeaUh and on tb^ 
afternoon of the same day Sir Geome Xemnin 
.^-e.ak on the purpose of the public^ealtW^iws 
On l\iosday inonunp Sir Walter Flotclinr 
Mith research in relation to imblic health and 
afternoon T)r. C IT Bond with lr„.oi '*'* 
t>.o prevention ami toeahnent oTniS'S 
Housing and milk-supplv will occur.v the 
Vf * 4’ '■ungross on M'ediiesd.av, the mtrodneo^ 

Mr. E. D. Simon and Mr. Wilfmd BucU^-^ 

will ho given up to water-snmiK- „ a* ’ Thursday 

\T‘" t'’’?’ M'caketl being Prof.'TV. j’. 

Eoste. chief chemist to the London 
ounc.I and Mr. .Tohn Ganlner. of tlm wH 

Mihj. ct of town cleansing. Ofiicial^deii'J.ny^' 
imber of mnny hiimto-ds have Vaxm 
''■■•u- rvponses will be luiid l^v 

' .\incr. Jour. Surf:., June, is-:?. “ 


authorities. In the congress hall an exhibition will 
be held throughout the week, conducted on lines 
«^ar to that of the Public Works, Koads and 
Transport exhibit orgarused for many years past bv 
mes^. and Pattisson, of 13. Yictoria-stieet, 

London, S.Y . 1. ’ 

FOOT-AND-MOUTH DISEASE. 

Foot-AN*D-MOUTH disease is of special interest to 
the pathologist, as its viiais readilv passes the pores 
of a fine porcelain filter, and the susceptibilitv of the 
gumea-pig to its action makes the disease a faiWable 
pbject for experimental research. The report' which 
has just appeared deals almost excliisirelv with the 
disease m small laboratory animals. ' Improved 
acconmodation for large farm animals has. however 
now been completed, and the experimental results 
obtamed with gumea-pigs can he fm-ther tested on 
cattle, sheep, and pigs. The work on wliich the 
report is based (set out m three appendices) has been 
yarned out at the Laboratory of the Ministrv of 
Agrictoti^ by Dr. F C. Mtoett, at the Lister Institute 
by Ur. H. B. Maitland. Dr. T. Hare Airs V AT 
Burbury, and Mm. AI. C. Maitland, and at the irationai 
f“.Medical Eeseareb by Mr. J. A. Gallowav 
Alention is also made of research 
imdertaken at the Lister Institute bv Prof. -V. Ciuca 
of Bucharest. A fomtli appendix rontatos'a biblim 
grapby of work published since the last renort 
appeared An introduction contains brief reference to 
important recent work to other coimtries 

^baiUy and Aallee have noted the earlv appearance 
and rapid decline of itoectivity to this disease Si cattle 
and the report contains ea-idence that active atoms 
cannot as a rule be detected to the 1psinr,= rv7 • 
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observations contrast avith the orolonn-pfl 

“.Sir; fc's'arS’.rig'c'sJ? 

ssruiiss': ”ia™ss?S'’gr-"r i;™ 

dried on glass and kept in a desiccate IS 

nt two Veal’S is recorded. Wlien ripiVri 

and kept under more natural condiHL?- 

air of the laboratorv the atoms 

after 40 weeks. Existing^de^e^ 

to fomites rather than carrier 11 ,^ ^ pomts 

infection. Dr. Minett has t^fed ^.s^ryoir of 

action of a lai*j;e number of «;nlAcf disinfectant 

both acids auf.alm is Wherwhto'1;,f,?'l 

destructive to the pure a-^sto f ^ery 

organic matter thev ai-e miiol. Ip’- presence of 

solution of formalin^Sred ^ 

disinfecting it withou[^lZl-?Z 

foMer. Mrs. Burbury found 'th.at 

between oP’ and C0° C rpr.flpTv.a 4- 'umperature 

contained in liquids. anr"tha?^'\ 

existed betaveon temperature tinm relation 

tmtion of the vims sinSar^o 

pf bacteri.-il emulsions. The duratinn^°*^a'lj^^° 

imimmity of the guinea-pig and 

baa-e boon examined, and a fhiril responsible 
betaveen the content of antibodies^in Die 
degree of resistance of the animal *1 ” ^''e 

e-xist. It avas recorded in “ lariip 
a certain degree of nctia-o inimimO report that 
inoculation avitli a a-acciiie c^^ 14 yP^^Med from 
with fonnalin. The eff^t Z ’'iHed 

resistance of guinea-pips In^ li<‘*e 

W obVai^ed! 

II ^'>''■>1 ProfTc?.; Hcrort 

II.M. fc-tntioncrj-Oinoc. 1 ? 2 S, Committed'. I'p. 
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sputum. He claims that careful attention to these 
points TriU enable a correct diagnosis to be made in 
about 98 per cent, of all doubtful cases. Taking Dr. 
Brown’s criteria seriatim— 

(1) It will be noted that for significant bssmoptysis 
Dr. Brown postulates an amount of blood of not less 
than a teaspoonful. He thus excludes those cases of 
“ coloured ” or “ streaky ” spit which, except in 
cases of chronic fibroid phthisis, are usually due to 
causes other than tubercle. We might add that a 
hcemoptysis which the patient delights to describe is 
seldom tuberculous in origin, while one which he 
strives to minimise or attribute to epistaxis is almost 
invariably of sinister import. 

(2) Pleurisy with effusion should obviously be 
treated as tuberculous unless some other cause is 
manifest, while dry pleurisy should at least be regarded- 
as a danger signal. 

(3) The significance of rales is usually appreciated, 
but the old and incorrect teaching that tubercle 
usually commences in the lung apex may lead to error. 
The signs of the graver types of phthisis, especially 
in the young, are usually found below the clavicle. 
The true apex of the lung is more often the site of 
abortive disease. A careful examination of the 
axillary regions may reveal crepitations when the 
upper half of the lung, both anteriorly and posteriorly, 
is apparently free. The necessity of auscultation over 
the lateral walls of the chest is too frequently forgotten. 

(5) The importance of repeated examinations of the 
sputum for tubercle bacilli cannot be exaggerated. 
The faOure to apply this simple test is responsible for 
more errors in diagnosis than all other causes put 
together. If five examinations at weekly intervals 
yield a negative result, the practitioner may regard 
the future of his patient ivith some degree of equani¬ 
mity. There are exceptions to every rule, and all 
the circumstances of the case must be taken into 
account, but the records of any dispensary will 
show that, provided a conscientious search for tubercle 
baciUi has failed to discover the bacillus in the first 
instance, only in rare cases will a positive finding be 
forthcoming at a later date. Especially where young 
adults are concerned, experience does not support 
the statement frequently made that the “ T.B. minus ” 
case, failing sanatorium treatment, will later develop 
into a “ T.B. plus ” case. 

(4) X rays are invaluable in the differential diagnosis 
of chest diseases, but a poor skiagram is worse than 
useless. Unless, therefore, a 'first-class apparatus 
and a skilled interpreter are available, the general 
practitioner will be compelled to rely on the symptoms, 
physical signs, and bacteriological tests. A history of 
exposure to infection obviously indicates the need 
for special care, but whenever possible a radiographis 
examination of the chest should be made, for, as Dr. 
Brown rightly insists, it is only in the absence of each 
of the five criteria that pulmonary tuberculosis can 
be excluded with confidence. 


THE STYPTIC EFFECT OF TRANSFUSED BLOOD. 

It is generally agreed that blood transfusion is 
the most effective means of combating bleeding which 
occurs as a manifestation of the “ hiemorrhagic 
diathesis.” That this transfusion should have a 
beneficial effect by replacing lost blood is obvicms, 
but it is far from clear why it should also stop the 
hcemorrhage, either for a time or pennanently.^ The 
assumption has been that its hiemostatic effect is due 
to the introduction of thrombocytes or platelets into 
the circulation of the bleeder, but in considering this 
it has to be remembered that although most patients 
with manifestations of the hiemorrhagic diathesis 
show a thrombopenia, they do not all do so. Many 
a case has been reported in which bleeding ceased 
without any increase in the number of the platelets, 
and there are even records of hiemorrhage persisting 
despite the presence of platelets in fair numbers in 
the circulating blood. Eiddence against the supposed 
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hiemostetic activity of toe transfused platelets i- 
brought forward by Dr. Heim-ich Engel,tot Pranv' 
as a result of observations made in the cour^f 
treatmg four thrombopenic patients hr blood Iwm 
fusion. He found each time that vitliin a 4 
hours of transfusion the platelet count of the recipient, 
had fallen to its original low level. In one 
observations were made during and for 24 boure aft^^ 
the transfusion. In the course of toe transfusion th^ 
blood was found to contain 28.110 platelets per c mtn • 
within one hour they had fallen to 10,400; within 
SIX hours to 375, and 24 hours later to SO. En'-.l 
concludes that the beneficial results of blood trate- 
fusion in the haemorrhagic diathesis are due primarilr 
to the replacement of blood, which gives flic patient 
a chance to tide over the thrombocytopenic period; 
he further believes that the transfused lilood exerefe 
a styqitic effect which, although not due to the intact 
platelets it contains, may be partly traceable to tbcii 
disintegration products. A part of the styptic cBect, 
he suggests, may be in the nature of a protein shock 
reaction, due to the parenteral administration of a 
foreign protein, and in xdew of toe well-known fact 
that the coagulability of toe blood is increased alter 
the induction of anaphylactic or anaphylactoid slate 
this suggestion appears reasonable. It is supported 
by the common observation that tho4e transfusions 
followed by pyrexia and even a -definite rigor are 
particularly effective in stopping haemorrhage. Since 
such reactions occur most frequently after transfusion 
by the citrate method, this may perhaps be regarded 
as recommending the method when arrest of haemor¬ 
rhage is desired. _ 

GALL-BLADDER DISEASE IN THE YOUNG, 

Dr. A. H. Potter® maintains that contrary to the 
generally accepted opinion, infections of the gall¬ 
bladder occur most co mm only in adults under miadle 
age, and that they may be met with quite often in 
adolescents and young children. _ In support of to 
contention he states that statistics of about 2d,000 
cases of gall-bladder disease collected from the 
reports of weU-known clinics and hospitals show that 
the average age of patients at the time of operation 
is 36 years for females and 39 years for males, the 
interval between the onset of symptoms and the 
time of operation varjing from 3 hours to 39 yeare. 
As regards the incidence of gall-bladder disease in 
very young persons Dr. Potter has collected an 
tahidated 226 cases in children not above lo yea^ 
of age, beginning with Gibson’s case, reported in li—> 
and ending with August, 1927. Negroes 
be far less frequently affected than membere ot 
white race. It is noteworthy that whde m ni< . 
instances the symptoms in children were as hyp • 
as in adults, children are rather inclined to comp 
of abdominal pain when gall-bladder diseas 
present. Dr. Potter contends that the 
bious diseases of childhood have not .t 

attention they deserve as factors in the , -j 

gaU-bladder affections. Whereas in the past typ 
fever was generally the preceding factor i 
bladder disease, of late years there 
lecline in the incidence of typhoid, and ii _ 
iinues the disease will be practically ®'*hnma • 
toe other hand, there has been a /„iace 

niluenza which Dr. Potter thinks is taking P 
)f typhoid as a factor in gall-bladder ^ 

nfectons of the gall-bladder and cystic duct^ 
isually accompanied by sub- 

.ransitory or permanent. As the inflai^. 

;ides the cystic duct recovers its pg jb- 

>f the gall-bladder takes place, and 1 y 
ippears. Four cases in Dr. Potter s o . 
,ccurred in a boy, aged 11, j'p^adtad scarlet 

he previous year ; a boy, aged 6,-who ii. „.],o had 
ever 18 months before; a girl, 4h 

lad influenza in the prei-ious year ; and Ppjdppee of 

rithout any liistory of iUness. Tins inciaei c 
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infectious disease seems liardlv greater tlian migM- be 
expected in a random sample ot the child population. 
All the cases made a good recovery ivithout operation. 


ETHYLENE IN THE OPERATING THEATRE. 

Ethteexe for general ansesthesia has not in this 
countrv received the "welcome ivith "^hich it apparently 
continues to he sreeted in America, and in the most 
recent contributions to the subject* "n-e find nottog to 
make our views more favourable towards its use. 
The writers, havins claimed ethylene as “ one ot our 
best general anesthetics ”—^which for short operations 
we rnay crant them as a correct description—proceed 
to discuss the explosibility of the gas. In saying 
that this should not be ignored, they find that ethylene 
“ differs very little from ether in this respect,” but 
later demonstrate how great the difference actually 
is bv detailing the precautions that should be observed 
to a void explosion during the use of ethylene. Although 
these precautions are described as ‘‘ not burdensome,” 
thev appear to outweigh any of the advantages 
demonstrated for the use of ethylene. The system for 
avoiding danger “ available at little expense and 
trouble ” involves insulated copper -wire running along 
the gas tubes, metallic paint for covering the rubber 
bags (which must each contain about a pint of water), 
and a moist cloth attached to the metal frame at 
the back of the apparatus. “ Any potential set up 
by the gas escaping under liigh tension through the 
reducing valves or by friction in the rubber tubes is 
at once” grounded before the mixing of the ethylene 
and oxygen.” The outside of the rubber tube is 
coated "with the metallic paint. Within the tube is 
a bare spiral copper "wire soldered to metal at each 
end. “ It has also seemed advisable to solder a con¬ 
nexion to the metallic spiral in the waU of the rubber 
tube." Before each operation water is run through 
the tube. The anasthetisfs feet rest on a moist 
cloth, or he sits on a stool attached to a moist 
cloth. A special system of grounding must be worked 
out based on the fact that cement and tile are good 
conductors, but wood, linoleum, and rubber-covered 
floors are poor conductors, lifter studying the 
precautions required for the safe administiatiou of 
ethylene according to these authors, we are left in 
doubt whether the anasthetist should be best qualified 
a.s a fireman, an architect, or an electrical engineer. 


PUBLIC HEALTH CONGRESS AND EXHIBITION. 

A CONGRESS will be held at the Royal Agricultural 
Hall. Ijondon. during the week ^fov. 19th to 24th. 
under the .auspices of the various British municipai 
.■i.s^ociations interested in public health administration. 
The congress -will be formally opened on the Mondav 
uith an address by the Minister of Health, and on the 
aitei-noon of the s,anie day .Sir George Xewman will 
speak on the purpose of the public'he.alth services. 
t)n Tuesday morning Sir Walter Fletcher will de.^ 
with research in relation to public health, and in the 
afternoon Dr. C. II. Bond "with loc,al organisation for 
the prevention and treatment of mental dlsordet^: 
Housing and milk-supply u-fil occupy the attention 
ot the congress on Wetinesday. the introduces being 
•'*'*‘1 Bucklev. Thur=dav 

will be given up to water-supplv .md’ s-^wa-e the 
pnncip.al speaketv being Prof. W. J. Wilson, of Belfast. 
-Mr. .1. H. Coste. chief chemist to the London Countv 
' ounc-.l. and Mr. John Gardner, of the We^t Ridin'o 
Hiyers Board. On Friday morning the new medic.a'l 
Vv'u ' bealth for the city of lymdon. Dr. W M 
Uilloughby. uill speak on food pnitection, to be 
o'Uoueii m the aftiTnoon by Mr. R. H. p, Orde on 
.cqii-truction and oquii'ir.ent ot hospit.als. The 


authorities. In the congress hall an exhibition "will 
be held throughout- the week, conducted on lines 
similar to that of the Public Works, Hoads and 
Transport- exhibit organised for many years past- by 
Messrs. May and Pattisson, of 13, Tictoria-street, 
London, S.W. 1. _ 

FOOT-AND-MOUTH DISEASE. 

Foot-axd-aioeth disease is of special interest to 
tbe pathologist, as its vims readily passes the pores 
of a fine porcelain filter, and tbe susceptibility of the 
gninea-pig to its action makes the disease a favourable 
subject for experimental research. The report * which 
has just appeared deals almost exclusively with the 
disease in small laboratory animals. Improved 
accommodation for large farm animals has. however, 
now been completed, and the experimental results 
obtained with guinea-pigs can he further tested on 
cattle, sheep, and pigs. The work on which the 
report is based (set out in three appendices) has been 
carried out at the Lahoratoiw of the ^ilinistry of 
Agriculture by Dr. F. C. Minett, at the Lister Institute 
by Dr. H. B. Maitland. Dr. T. Hare, ;Mrs. T. M. 
Burbm-y, and Mrs. M. C. Maitland, and at the National 
Institute for Medical Research by !Mr. J. A. Gallowav 
and Dr. S. Nicolau. Mention is also made of research 
imdertaken at the Lister Institute by Prof. A. Ciuca, 
of Bucharest. A fourth appendix contains a biblio¬ 
graphy of work published since the last report 
appeared. An introduction contains brief reference to 
important recent work in other countries. 

Lehailly and Vallee have noted the earlv appearance 
and rapid decline of infectivity in this disease in cattle, 
and the report contains evidence that active "virus 
cannot as a mle be detected in the lesions of gviinea- 
pigs beyond the third or fourth dav after inoculation, 
though it was found by Dr. Hare in the apparentlv 
healthy skin of the ears as late as the tenth dav 
The results are similar to those obtained hv Reppin 
who could not recover virus from the mouth in cattle 
later than the eleventh day after infection. Such 
observations contrast- with the prolonged infectivitv 
of the skin and mouth lesions and of the bone-marrow 
m the dead body, which have been shown to retain 
active vims for several weeks or even months if the 
animal has been kfiled during the infective neriod 
and the carcass kept at a low temperature* The 
virility of tlm vin^ on manimate objects has been 
^her mvestigated, and survival in vesicle fluid 
dned on glass and kept m a desiccator at 1S= C for 
at le^t two years is recorded. When dried on bran 
and kept under more natural conditions in the open 
Xn In® ae virus has been found active 

after 40 weela. Emstmg evidence therefore points 
to fonntes rather than camera as the reservoir of 
imection Dr. Mmett has tested the disinfectant 
action of a large nmnber of substances, and finds that 
bo^ acids and alkalis when highly diluted are verv 
d^ructive to the pure virus; in the pre^d S 
oiganic m,atter they are much less effectivef -11 - lOOO 
solution of formahn spraved on hav wsc r-rToEi ^- 
disinfecting it without makin- ft m ® 

fodder. Mrs. Burburv found "that a 
between 50= and CO-'C. rendered inactivHhe'^'^ 

contained in liquids, am) that an 
listed between temperature, time and^th' ^ 
tration of the virus similar to concen- 

of b.acterial emulsions. The duration^nH“,r^^® 
mmiunity of the guinea-pig and the faed degree of 
have been examined, arid a responsible 


th." 

‘•'ihi "A’l’’.'',!-''''''" ''p“to the 

■ toiam clo.aiising. Oflici.al dclr-gat 


mimV 
t 


os to the 


minh-r of many lumdn'ds h.avt- In-en apj'iointed. and 
will he p.aid by thejr local ranitara- 


‘ .Vnicr. Jot:r. iS’ZTf:,, Jen?*, 1?25 


c.vauuijea, and n 

between the content of antibodifv; relation 

dopee of resistance of the a^Lial haa®^’ 
exist. It was recorded iif^ 1^?- f^^nd to 
.a certain degre-e of active iMmnh^®'' 
insulation with a vaccine ^Ued from 
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It has not, however, been possible yet to test the 
method on cattle in this country. VaUee, however, 
has reported encoura^g prophylactic results in 
hovines with a formalised vaccine. The differences 
existing between the three types of virus found in 
Germany by Waldmann and Trautwein have been 
confirme'd, hut, with one exception, the type found 
in Great Britain has always belonged to the same tj-pe 
as Vallee’s O strain. Three methods have been 
successfully used for determining the type of a virus :— 

1. Inoculation of animals recovered from an attack due 

to virus of a known type. , 

2. Inoculation of animals protected by a formalised 
vaccine made with a known type. 

3. Inoculation of animals passively immimised with serum 
of a known type. 

Prof. Ciuca, using materials from guinea-pigs, has 
foimd complement fixation an effective method of 
demonstrating the presence of antibodies in the serum 
of recovered animals and of determining the type 
of virus present. Further experiments with rats and 
rabbits have confirmed previous observations showing 
the slight susceptibility of these animals, and have 
given no support to the suggestion that the disease is 
spread hv rodents. Mr. Galloway and Dr. hiicolau 
give an illustrated account of the minute structiu-e 
of the secondary vesicles on the tongue of guinea-pigs 
following inoculation of the virus into the sole of the 
foot. The work was needed because former studies 
had almost entirely been concerned with lesions at 
the site of inoculation or with vesicles m a compara¬ 
tively late stage of the natural disease. The earliest 
pathological changes detected were small groups of 
three or lour epithelial cells situated at varymg d^ths 
between the stratum granifiosum and the basal 
layer The cytoplasm of these cells showed an altered 
staining reaction, and the nuclear chromatm was 
condensed into one or more 

4t the same time, or very soon after, *^®f 

polvmorph leucocytes appeared close to the 
epithelium, hut no cellular reaction m the conuin 
could he detected at this early stage. The histolo^cal 
e^encHhus brought forward favours the view held 
hv Sway and Nicolau that the multiplication of 
the virus is primarily in the epithelial ceUs. Mm. 
MMtS^d has found that after inoculation of the sole 

of one hind foot the usual ""othef foot'^$ 

prevented from appearmg on the otner loou oy 

Jrotetms fto f ft™ SS'r£na‘,“ 

A S.Uy Sed .'ubjeoM to 

to toe W recti’' 

on the soles when vesic and pressure was 

that the T^Snarv lesions of the 

.dd toe 

„port .be. P-S^“ra' toetSf, 

dtoe... 

protection of motherhood in 

SWITZERLAND. ^ • 

eighteen years ago fMrly b“ 

writing that there was n P of motlierhood 

described as \ jrood deal of progress 

and infancy m Siptzerland A^ooU^a^ f 

has been made ,, V:„™f the International 

issue of the Earrer, who is now 

Office of Pubhe ^^‘o^erVat Zurich, gives 

du-ector of the cantonal • -^grtaken for the 

a critical survey of the woik una^ 

preservation of Ajjand in the matter of ante- 

S^super^slon, stating that German-speakmg 


Switzerland possesses no such thing as an antenatal 
clinic except for one or two connected with maternity 
hospitals. In French-speaking Switzerland antenatal 
clinics are distinct institutions, but there are very 
few of them compared with the number of child 
welfare consultations. Again, while laws are in force 
which make careful provision for the nmsing mother, 
both in money grants and exemption from heavy 
work, the pregnant woman may ask to be escuseil 
from work in a factory for eight weeks before confine¬ 
ment only at her own expense, there being no financial 
help to enable her to do so. This poverty of antenatal 
care is the more unfortunate, since little improve¬ 
ment has been effected in the toll of stillbirths and 
deaths in the first four days of life during the last 
15 years. TVliereas the general infantile mortality 
stands at 56-5, comparing favourably with many other 
European countries, the mortality of the first four 
days is 19-2. In other respects, however, strides 
have been made; paediatrics is now an obligatory 
subject in the medical course and examinations, and 
the study includes hygiene and feeding of infancy. 
jMidwives, who are still the chief counsellors of Swiss 
mothers, have also had their training stiffened up and 
lengthened, and health ^^sito^s and baby nurses take 
a year’s course followed by examination. Instruction 
of the public, and especially of mothers, is forwarded 
by schools for mothers, infant consultations (always 
conducted by doctors), and traveUing exhibitions. 
The institutions for the care of babies include maternity 
hospitals, childi-en’s hospitals with wards for iMants, 
refuges for mother and child together, baby shelters, 
dav nurseries, and residential nurseries. The mirser> 
at‘Zurich, of which Dr. Karrer has charge, is a lipmo 
with 45 beds, attached to the obstetric clinic; it is 
primarUv intended for premature iiffants, but also 
a dmi ts sick newly-born infants referred from the clinic. 
Many children are put out to nurse and, thougn 
nominally under medical supervision, in some distne 
the supervision is by no means satisfactop’. in ‘ 
the work is carried out from a child protection om® ’ 
and is so well done that Dr. Karrer suffers less an-ue^ 
on behalf of illegitimate infants who leave the nu^eiy 
than of those whose parents are poor and hhPJ'®™?'', 
A number of similar ® eful 

the national organisation Pro Juyentute, dons 
work in backing up the State provisions. 


ATMOSPHERIC POLLUFION. 

The thirteenth report of the Advisory Comimttec on 
Atmospheric Pollution' 

the year ended March 31st, 192 i. It i- t 
thesi reports to be issued S 

Office (Air Ministry), for the work has been t'- ' ; , 

to the Department of Scientific Indu « 

Eesearch which will from now This 

records and prepare an annual report ^-lio 

task will remain in the t London, 

can he addressed at 4/, „ sneciai 

S.W. 1. In addition to ^1"®, 4Vsnluii^n of 

researches are to be directed ? pollution, and 

the scientific problems of tE,„i pe=earcli. 

these will come imder the DHCctor of Itod ^ 

supervised by a committee M the and 

which Dr. G. C. Simpson, ^ Costc (Ciiii'f 

Mr. J. K. Best (Cadtoiry Bros. . Mr- 
Chemist. L.C.C.). Dr. G. M. B- Dc- 

(Lecturer in Meteorology, Leeds 

R. Mdiytlaw-Gray (Professor °t ’^’embci^. 

Univei-sity), and Sir Rapier . « ],:g‘.(y.illingnes5 t<> 

The last named has also ®^P^;®A® ndm''^onfcrencc of 
serve as the first chaiman o . the consulta- 

cooperating bodies which jttee. Hic report, 

tive work of the Advisory information on tlie 

as heretofore, eontams a ma of g^^^tions in the 
deposit of nnpurity at SO dine stations.con- 

United Kingdom. ^'Jthough th ^ remain as 

tinue to show impro vement tnc » --^ 


. Department of Scicntinc 
investisation of Atmosphone Pofintion. 
H.M. Stationery Oflicc. lO-b- 
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bad as ever. Tlie liigliest deposit of tar as well as of 
sulpliates was at Bm-nley; the lowest in either category 
at Southport (Hesketh Park). Isewcastle-on-Ty^e 
scored highest for carbonaceous or sooty matter 
which there may make up 40 per cent, or more of the 
total deposit, the lowest record being at Eothamsted. 
Some of the reduction in the deposit of sulphates 
seems to be due to the increasing use of gas as a fuel. 
In lAjndon and Glasgow from 1914 to 1927 the sulphate 
deposit has diminished out of proportion to the total. 
An interesting cm've shows the effect of suspended 
smoky matter in the coal stoppage of 1926 at Stoke-on- 
Trent ; in London the event produced no appreciable 
effect. It is also clearly brought out in a curve that 
nearly the whole of the ultra-violet rays of sunlight 
are cut off hy a comparatively small amount of smoke 
in the air. An interesting account is given of a haze 
in Norfolk which was found to consist of salt crystals. 
"UTiile the continuance of these detailed observations 
under the aegis of the Besearch Department is assured, 
it must be no small satisfaction to those who have 
taken a share in this laborious survey for so many 
years that there will now be fitting opportunity for 
organised research into the scientific problems 
involved. The time is ripe for drawing conclusions 
from an immense wealth of material. 


SYNTHALtN IN DIABETES. 

The use of insulin in diabetes has certain disadvan* 
tagos. Although the necessity for injection encourages 
exact dosage, so far as quantity is concerned, it does 
not reproduce the conditions of physiological secretion, 
and where large doses are given the immediate 
result of its administration may be an excessive 
reduction of the blood-sugar, followed later by hyper¬ 
glycemia when absorption of carbohytote from the 
intestine is well under weigh. Prom almost every 
point of view it would be preferable to use a drug 
which could be given by mouth and absorbed slowly 
with other contents of the alimentary canal, and high 
hopes were raised a couple of years ago when it was 
suggested that insulin might find a supplanter in the 
new German preparation called synthalin. Tliis drag 
had not been invented ad hoc, but had been evolved 
during a series of investigations on pa^ath^Toid 
tetany in which it was found that guanidine caused 
a fall in blood-sugar. This happened only at the cost 
of poisoning the animal, but aminobutyleneguanidine 
proved less toxic, and sj-nthalin—so far the most 
satisfactory of this series of substitution products 
was recommended as relatively innocuous. 

Sj-nthalin contains two molecules of guanidine, 
joined by ten CII, groups, and its action is shown to be 
wholly different from that of insulin, as it lacks the 
essential power of promoting the oxidation of glucose. 
The fiiNt accounts of its effect on patients were neverthe¬ 
less distinctly favourable. Frank, Kotlmiann, and 
Uagner’ i-eported that sugar disappeared from the 
urme in mild cases of diabetes and that the blood 
sugar was lowered, though not reduced to normal, 
111 severe eases the dose of insulin could be reduced 
They admitted that synthalin did not act quicklv 
enough to benefit patients in coma, and thev did not 
apiuove its use for children. The ifedic.Tl’Bese.arah 
Council arranged for tests in this country, and pre- 
Imiinary i-eports from many British hospit.als were 
jntbhshed in Tin; LANCin' about a year ngo.= These 
included investigations carried out' at SL Bartholo¬ 
mew's by Dr. George tiraliam and Dr. G. C. Linden, 
who have now published a more detailed account of 
their work.’ In S patients out of 12 thev found that 
caused a \eiy definite and appavontlv 
cbangi- in the carbohydnito nict.abolisin' 

ill ‘I-" '’f. '.Vf- ‘■‘’''■pound ivplaceii 

l"-l.> units of iii'-ulin without the blood-sugar exceed 
mg the normal limit, but in the iviiiaining four i 
aflonled no pnactical benerd. These results are not 


synthalin 

beni'llcial 
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SO good as those of the early workers, hut they are 
better than some of the others reported. The mode 
of action, as Graham and Linden point out, is still 
obscure. Insulin is a natural secretion, and_ will 
always lower the blood-sugar if enough is given ; 
synthalin is a foreign chemical and has no action on' 
sugar in vitro. They consider that synthalin must 
influence the carbohydrate metabolism by modifying 
cellular acthdty, and that this action is possibly a 
minor part of the more general effect that shows itself 
in toxic symptoms. It may work by depressing 
the power of the liver (increased in diabetes) to 
deaminise amino-acids, or its action may be regarded 
as a slight degree of a poisoning which when severe 
causes nausea, vomiting, pain, and jaundice. It 
is, of course, possible that its effect on carbohydrate 
metabolism is distinct from its toxic action, and that 
its failures are due to some idiosyncrasy in the patient. 
If this is so. it offers a parallel to salvarsan, which does 
not itself kill spirocha;tes, but causes the body to 
generate a lethal substance, and which also fails in 
some patients, whilst on occasion it produces effects 
comparable with those of synthalin. The toxic 
properties of synthalin are, however, a very severe 
drawback to its employment, for few patients who 
have experienced them will ever run the risk again. 
They occurred in 5 out of the 12 cases treated 
tills test. As prophylaxis against them, Frank 
has recommended that the dose of synthalin be with¬ 
held every fourth day, and A. Adler uses with each 
dose grs. 3 of sodium dehydrocholate (“ decholin ”) 
which increases biliary secretion and may perhaps 
accelerate the excretion of synthalin from the liver.'* 
This preparation was not tested at St. Bartholomew’s 
Hospital, blit Graham and Linden suggest that it 
should always be used, and that the dose should be 
carefully limited by starting with small amounts and 
gradually increasing them. 

The fate of the sugar which disappears is unknown. 
It is not found in the liver or muscles as glycogen, 
and the lactic acid which is formed quickly vanishes 
again. Synthalin may merely destroy the sugar 
in the blood as yeast does in the stomach, but the 
appearance in one patient of a severe ketosis tluee 
days after the suspension of treatment suggests that 
the disappearing sugar was at least exerting an anti¬ 
ketogenic influence. To sum up, Graham and 
Linden say that there is no good evidence that the 
patients are really the better for having synthalin 
Patients who need insulin had better use the natural 
product if possible ; the new synthetic rival has a 
place only nhen there is a reason against injection. 


HARVEST BUGS. 

We have in this country so few animals which 
bite and prick and sting with serious results that 
we make a good deal of fuss about beasts which are 
hardly u-oi-so than interesting. And now that the 
season of sitting about m the open air is with us 
many people who repond vigorously to its attentions 
will lament the existence of the han-est bug or mit? 
They should also i-oad the account of the aiSmai 
and its allies which is given bv jMt Cecil Wn-B^Af ^ 

in Parasiiology (.Tuly, 1028, ' p. 928^ 

about a dozen species of mites which afflief mo 

iiiucli the same way in different parts of fhn 

all cases it is the larva ■’lone wLbh is marasltranll’ “ 

the adults ai-e hardly known, the svif^mol- /li'® 

subject are considerably muddled' 

of which the litc-historf inav fal.u- P*® one 

known is the Japanese Trombieuln 

is something more than an aimovm"”"?^"’ 

t ransinits the river fever or tsut^^nm?! ®i 

larva in this instance is fwnd i ^lio 

mice and rcadilv attacks dois‘^'^ 

and other animals be.sidcs imn“*’ ffn'nen-pigs, 

•lUIn.Wocb.,i027,vCr;;^ 
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in nature to live on various plants; moisture is ~ ~ ' 

essential Our national harvest bug is also a lan-a ; BRITISH MEDIfi^^T; A<^«innTArrTn>- 

none of the few people vho have tried has succeeded J-OiUj AooUGIATIOA. 

in rearing the adult form, so that we have no means ANNTJAXi MEETING AT CARTITPP 

of knowmg where and how it lives. More extra- 
• ordinary still, perhaps, is the fact that those who (Continued from p. 250.) 

study wild mites have failed to find one which may 

reasonably be supposed to be the missing parent. SECTION OF SURGERY. 

ObvioiKly ^ere is room here for an interesting piece Under the presidency of Prof 4 W 
of work. Dry ^assy places, chalk downs, and the later of Jlr. A. J. Walton, a discussion onihf ^ 

like, seem to be the ammal’s favourite habitjif • -r._ „ ua cue 

it evidently lives somewhere, possibly underground Uiagxosis and Treatment op Spinal Cord 
or in the nests of mice. Meanwhile the best treat- , ,, „ Iumours 

ment for those who are particularly susceptible Donald Armour, who limited 

seems to be a complete change of clothes and a bath. to tumoure arismg from the cord, the spinal 

nerve roots, and the meninges, and chondromata of 
- the mtervertebral disc. Clinically they caused a 

qrARi FT ppwpd amt.tc^v.m paraplegia by compression. More than tliree-fourtlis 

SCARLET FEVER ANTITOXIN. were extramedullary and the intradm-al were more 

When this antitoxin was first introduced the extradmal hy three to one. Of 

important question was whether we had, or had not about two-tlurds were dorsal 

found a useful agent in the treatment of scarlet fever ^ position. The course of the disease 

That question has been answered in the affirmative. divided into three 

Though no efficient serum appears to be yet available symptoms, usually unilateral; (2) 

for combating the septic complications TuX as paralysis; (3) of complete corn- 

adenitis, otitis, or mastoiditis. tCre is mw general V ’ Paraplegia, or bilateral paralysis. The 
agreement in many countries that for the treltment if following order: 

of uncomplicated attacks of scarlet fever caused f 

by the toxin of the scarlet fever streptococcus, ^ lost of of sensibility, 

and for the protection of susceptible individuals who The f i flaccid paralysis. 

have been exposed to infection, antitoxin is potent ^ recur- 

Tfo rm. pepsistent pam, referred to the course of 

futerS^has involved ^d attributed to innumerable 

dosage and stendlrdisa«!in ^ Of the tho^f f in the body and Hmbs. Pain in the hack 

the methods of might be the only complaint for a long time, especially 

human with lumbosacral and cauda equina growths. Pressure 

V Schifitz-Cffiarlton test, on the sensory tracts of the cord might cause pain in 

remote parts of the body before any motor or sensory 
neutrahsatmn , m tiro methods areals are used changes could he discovered. Parasthesite of various 

neutralisation ti^ds might occur, at the level of the tumour, from 
in goats and the Pansh-Okell rabbit test. If a test irritation; above the level, from pressure of the 
involving the use of ammals has an ereor no greater held-up cerebro-spinal fluid, or from sympathetic 
than those needing human subjects, the animal test involvement 5 or below, from irritation of sensory 
will presumably gam acceptance. The various tracts. Objective sensory changes were usually 
methods are being compared m many laboratories absent in the early stages and later depended on the 
but no critic^ comparison appears yet to have been amount of compression or destruction of the tracts, 
published. Cnuckshank elsewhere m bms extramedullary tumours there was some disso* 

issue concludes in favour of the skm neutralisation ciation of sensations below the level of the tumour, 
method in human beings and the rabbit test, though wbilp all types of sensation were equally involved 
his O'wn careffil observations on the duration of intramedullary growths, in which also tbe 
passive inununity show that this also is a good method maximum sensory disturbance was often at and 
of titration, for the effect of a dose of 2*5 c.cm, can below the segmental level. Tactile sensation vas 
be clearly differentiated, from that produced by twice less affected than pain and temperature. In tumours 
the dose, the patients in the latter group remaining qj ^jje conus and cauda equina the sensory disturbance 
negative to the Dick test for a longer period; This usually bilateral and asymmetrical. Subjeefive 

method would provide those in isolation hospitals motor disturbance usually followed subjective sensorj* 
with a means of testing the serum they use, for symptoms and was progressive. In high tumours 
5 c.cm. of a good serum will, as he ^ and D. McCiean^ the order of limb involvement was almost always: 
have shown, keep the majority of patients negative homolateral upper limb, homolateral lower limb, 
to the Dick test for seven to ten days and will protect contralateral lower limb, contralateral upper limb, 
contacts from infection with scaidet fever. Parish ^he irritative stage, with tremor, muscular tension, 
and Okell ® state that an average concentrated se^m spasms was generally over by the time the patmnt 
will in a dose of 0-25 to 1 c.cm. protect rabbits against came for examination, or was masked by a degenera- 
the acute illness produced by the injection of culture paralysis of the corresponding muscles with a 

of scarlet fever streptococcus. This method they (diminished tendon reflex. \Vhen the tumour began 
use for measuring the strength of sera. Both ^ exert further pressure on the cord direct iin 
Cruickshank and R. E. Dyer ** discuss the^ difficulties indirect spinal symptoms appeared and were of 
of the skin neutralisation test. ?^ot all Dick-positive diagnostic value. Very often a minimal stimui 
subjects are suitable for the test, because of serum produced the “mass reflex.” Bladder lo^ 
sensitiveness, and the readings are not easy. In preceded rectal loss by some time. The patholo^ 
U.S.A. an official imit based on this method has be^ effects of the actual pressure on the cord were cx * 
fixed and a minimum content of antitoxin prescribed, ordinarily limited, as was sbowm by the ^eco . 
Ko English official unit has yet been adopted. Mean- after removal of a large tumour. 
while, the general experience in England that the flexion followed paraplegia in extension wuicii m h i 
sera available are efficient in the treatment of scarlet ijowever, be a very short stage, 
fever and for the passive protection of contacts is Cwmnfouis. 

evidence tliat the methods of titration of these sera. Loca isi g J P . j t,„nours 

in use in the various serum institutes are serving Nystagmus might appear m lngii cc^ic< . 


their purpose and ensuring supplies of satisfactory sera. 

' Glasgroiv Med. Jour.. Jnnuarr. 192S. 

’ The Lancet, 1927, i.. 4S3. 

. Jour. Path, aud Bact,, 1927. Nx.v., 521. 

‘ U.S. Public Health Heports, 192S, xliii., 1059. 


Localising Sympionis. 

Nystagmus might appear in high coivical • 

and bulbar symptoms occurred , * M„,=e 

pain up the back of the neck and ™o(jic 

a clinical picture suggestive of nught 

torticollis. Involvement of the phremo 
cause diaphragm paralysis. 
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In lower cervical tumours four root syndromes 
might appear—^Erb-Duchenne type ; a middle type 
with atrophy of the triceps ; Aran-Duchenne type and 
Dejerine-KIumpke type. 

Lower dorsal tumours might simulate abdominal 
disease and lumbar tumours might show mtiltiple 
root signs with atrophic paralysis. Tumours of the 
cauda equina caused intense pain radiating over the 
sacrum, perineum, and back of legs, and trophic 
sores were common. 

Atypical clinical forms were of four kinds. Those 
with purely meduUarj* symptoms showed paraplegia 
wthout any signs of root involvement. Those with 
purely root symptoms were like ordinary nem-algias. 
When there were multiple tumours, two root syn¬ 
dromes were superimposed. The vertebral form was 
marked by intense and diffuse pain and was often 
diagnosed as Pott’s disease. 

’There was no symptom which occurred exclusively 
with any one kind of tumour. The symptoms 
differed in sequence, duration, and time of onset 
according to the localisation of the growth. A short 
history was in favour of the more rapidly growing 
extradural variety. Bony changes were rarely seen 
in intradural tumours and were common in extra¬ 
dural. Other features of extradural tumours were 
sensitiveness to pressure over the spine and absence 
of root pain and xanthochromia ; hunbar puncture 
might cause sudden and marked increase in symptoms. 
Great excess of protein in the lumbar fluid combined 
with completely normal cisternal fluid or a “ reversed ” 
Brown-Sequard syndrome was in favour of an extra¬ 
dural growth. As a rule, intrameduUarv tumours 
were characterised by less frequent root pains, less 
spastic paraplegia, and more common amyotrophic 
phenomena, a more marked alteration in painful and 
thermal sensibility and a typical and clearly shown 
dissociated anaisthesia. In favour of a diagnosis of 
extramedullary tumour was: a preliminary stage of 
root pain, slow but continuous development of 
alteration m motor and sensory function, a growth 
m breadth rather than m length, fairly long per^stence 
of a Brown-Sequmd syndrome, marked spasticity 
pereisting after the appearance of complete para- 
plopn with Babinski’s sign; symptoms of motor 
root irritation and absence of signs of atrophic 
degenerative paralysis, and of trophic tronWps 
s>-ndrome” ^'’te 'cerobro: 

Combined cisternal and lumbar puncture was a 
diagnostic aid reve.aling below an^ ar^ ^f corn- 
’ ^‘'‘^tbochromia, mcreased protein and other 
r and ocrasionally spontaneous coagulation, 
iho replacement of ccrebro-spmal fluid bv air caused 
no n.ause.-i, pain, or collapse in cases of spiral Wock 
Lipiodol injection was not very reliable^ and there 

sensory lipiodol dissociation; its greatest 

tion. .Sepnents of the cord did not correspond with 
the \ertobrre of the same name, and there were also 
ndiyidual differences. Tlio operation of choice was 
lamiiiectoiiiy a.s developed by Victor Horslev with 
the patient in tlic lateral position, under intr.S-acbcal 
<thp'. (Mr. Annoiir then described the t«>pbn;r..',o 
Ill detail ) French nullioritie.s wore more cntlius?astic 
<Imn othem in the use of X ravs and radii m for 
inoperable growths, but even tbev were cautious ami 
warned against exaggerating the curative value. * 

IBbdoCH s.aid that diagnosis must ulfi 
.lately on the existence of a pro^“ivo 
5>iegin avitb signs jaunting to root ^volvement 
Hpiiote signs niiglit be absent at a stage when 
Imgnosis w.as quite possible, or focal sl^f w 
l>e absent tbrougboiit. Clinical featuro; Snio 
in diagnostic significance, followed bv invest 
of flu- nn'bro-spinal fluid and vertebral sieus smt' 
m Mderted rases. l,v oilier met},oils for - 

>be patency of tbo'sul.araebi.oid Lace. 
plegia devcloiiod in a certain definite way; tlie^first 


stage was a spastic paraplegia in extension, with a 
weakness that was more flexor than extensor, and 
which appeared more in the lower limbs, vrith down¬ 
ward pointing of the foot and toes. The reflexes were 
all increased and Babinski’s sign was present. Homo¬ 
lateral extension of the whole limb might he evoked 
by stimulating the leg below the knee, and the gait 
was spastic. In the second and graver stage, of 
paraplegia in flexion, the flexion reflex dominated 
the reflex picture and could be obtained by stimu¬ 
lation of any part of the limb, and the mass reflex 
might be evoked. In the tliird stage there was flaccid 
paralysis. The diagnosis of the level of the growth 
was made primarily on focal signs, which might be 
of root or of segmental origin. The former pointed 
definitely to the segment involved, but the latter 
did not. Motor signs were usually of less value. 
Diagnosis was most difficult when there were no focal 
signs and reliance had to be placed on the often 
equivocal sensory phenomena and the motor and 
reflex signs, which were not much help. It was neces¬ 
sary to ascertain the point where normal sensibilitv 
changed into abnormal, and not merelv the highest 
limit of complete anaisthesia ; moreover,'the obliquitv 
of the fibres had to he taken into consideration. The 
appreciation of tuning-fork vibration was often 
valuable and might be impaired when the posterior 
columns were involved. On the whole, intra¬ 
medullary tumours were more often cervical or lumho- 
^cral m location and extrameduUarv ones about 
the regions of the enlargements. With the former 
remote and focal^ signs appeared more or less' 
together, while with extramedullary growths the 
focal signs might appear long before there was any 
paraplegia. • 

Lipiodol Injections. 

Sir :tocY Sabgeot showed lantern slides of 
^erent yaneties of tumour and X rays of Upiodol 
mjections. Lipiodol, be said, sometimes caused severe 
root pain and might have serious after-results. When 
succe^M It was yery useful, but the better the 
neurologist the less often would it be necessary aufl 
it sbonld be used less rather than moro Ltea- 
medul/ary tumoms usually extended oyer m^y 
^^ents, producing an elongated block, in contrast 
with the lo^ block of extramedullary growths By 
a external injection and a lumbar injection with th» 
patient inyerted, it was possible toTap‘oK^a^Jl 
of block. The prognosis of patients with inHa 
medullary tumours was not hopeless—he liafl 
tlwee recoyeries. The operatiye"^ mfrtahtVrate wis 
yery low ; the worst areas were betwppr, 
and fifth dorsal, where seS 

intestinal disturbance might he caused Th?^*^^*i! 

recoyery depended on the factTthat 

had been very slow, that the bladder 

usually inyolved very late and yery s]irrhth?'^^'°j 

beikores were very' rare; there 'were 

septic complications. therefore no 

tumour from the Welsh XationafSchool ofNfpd^”'^^ 
one in a girl of 1C, who bad made i 
recovery. The tumour bad contefned 
moma bodies and also masses of trof 
rare finding which afforded evidenc^of ^ 
similarity of cranial and spinal mp«^ essential 
supported the mesoblastic ati^^ 

Mr. G. Jeffersox said that hi« ^ “®“^^^nes. 
spinal cord tumburs was that experience of 

painless and patients compKF practically 
ptegia The syndrome of cord o spastic para- 
m a definite sequence, first a followed 

power in the legs and th® ^'‘^’ance of motor 
particular Idnd, notably changes of a 


ffnosis. 


Mr. Wilfred 

rarlvn'tai'’''*' ^Sitas «^an 
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unexplained pain, wMcli was almost always diagnosed 
by some meaningless plu-ase, varying from year to 
year with the fashion—neuritis, sciatica, arthritis, 
fibrosis. That was the form in which spinal tumour 
came before the panel doctor. The commonest 
tumour was the neurofibroma, and this essentially 
began with root pain, without any physical signs. If 
it were then diagnosed, treatment would be early 
and almost invariably successful. 

Mr. H. Adams quoted a case of psammoma of the 
sixth dorsal region, which began as a painless limp. 
He suggested that the neurofibroma type might be the 
cause of pain, while the psammoma and endothelial 
type of tumour was the cause of spastic paraplegia. 

Mr. Stanley Foster recorded several cases with 
no paraplegia, only pain ; one had been diagnosed as 
neurasthenia, and another as Pott’s disease and 
disseminated sclerosis successively. 

Ml'. B. BeocIvMAn said that cases of unexplained 
pain were the most difficult to diagnose, and instanced 
one woman with unilateral pain radiating from the 
lumbar region round to the pelvis. She had had an 
inflammatory mass removed from her abdomen and 
a subsequent nephrectomy without relief, and died 
suddenly after a profuse hremorrhage from a spinal 
tumour. Oases of “ curious pain ” should always 
suggest spinal cord tumour. 

3Ir. W/ILTON said that the slower the course the 
better the prognosis, as the ultimate results depended 
less on the presence of a tumour than on the damage 
it had done, which was proportional to the rapidity 
of its growth. All cases should be operated upon 
at once. He agi-eed with Mr. Armour's technique. 
IVliat operative rislcs there were were the accidental 
risks of all operations. 

Treatment of Gangrene. 

Mr. Sampson Handley (London), in opening 
the discussion, said he proposed to coniine his remar^ 
to more recent methods of vasomotor surgery in i 
relation to gangrene, and gave a brief history of the 
subject. He described Leriche’s method of per¬ 
forming periarterial sympathectomy and stated 
that this surgeon had had successes in various con¬ 
ditions, but he did not perform his operation for 
gangrene. According to Prof. Leriche, after sym¬ 
pathectomy there is a local contraction of the artery, 
and for some hours pulsation is feeble and the limb 
is colder than its fellow. This is followed by elevji- 
tion of the temperature of the limb and of the arterial 
pressure, and by increased amplitude of the pulse 
for from three to four weeks. 

The speaker then drew attention to his method 
of alcohol injection, which he believed was a definite 
advance on Leriche’s operation, and claimed that 
in certain cases it will avert threatened gangrene, 
or arrest the spread of senile gangrene already present, 
and so obviate amputation. The teclmique used 
is to expose the femoral artery in Hunter’s canal 
for 1 to 2 in. With the finest possible hj-podermic 
needle 2 to 3 minims of alcohol are injected at four 
points spaced round the artery, the needle being 
inserted obliquely and nearly parallel to the vessel. 
When the injection is complete a whitish Dana 
about 1- in. wide should be seen I'ouDd the artery, 
but no' constriction takes place. The effect of 
alcohol injection is that the foot in successful cases 
becomes warmer almost at once and the vaso¬ 
dilatation may last for a year or more, whereas 
it is stated to iiass oS in a few weeks after LencUe s 
operation. Mr. Handloy mentioned some criticisms 
of the method and stressed the difficulty of makmg 
a proper selection of cases at present. In regnra 
to indications, ho would advise it strongly in c.^es 
of threatened or incipient gangrene of a lower nmp, 
but would prefer, to employ it in the prodromal 
sta^c. He considered it useless in Buerger s disease 
and of doubtful value in Eaynaud’s disease. vinaUy. 
he claimed that alcohol injection was a distinct 
advance on Leriche’s operation, and appealed to 
medical men when first consulted for s>-mptoins of 
arterial dvstrophy to allow vasomotor surgery a fair i 


■S tt ioU’asa,*'’ “'■« »'»» 

Ml'. Philip Turner (London) said he would 
innself to the. clinical aspects V peHaS'als— 
thectomy, which he had performed eigl.t tS 
Uxice by operation and six times by alcohol injoctiou! 
Of these, three were ver.v striking successes which 
he narrated, three were temporarily improved, and 
general condition was very bad, died, 
pointed out that following svmpathectomv 
the following clinical effects were seen whatever 
their cause—namely, increased warmth of the foot 
relief of pain, disappearance of swelling, rapid fonn.i- 
tion of a line of demarcation, and improvement in 
general condition. • Mr. Turner said tliis operation 
was a valuable addition to amputation, widcii iniclit 
be avoided in 25 per cent, of cases and delnyed'ia 
oO per cent., and in his opinion it is particularly 
indicated in early cases of senile gangrene and sliould 
be carried out as soon as the diagnosis is made. 

Mr. E. G. Slesinger (London) could not agree 
that sympathectomy acted by dividing the vaso¬ 
constrictor fibres ; all modern evidence, he said, was 
against tliis. He suggested that what were divided 
were the afferent sensory nerves of the arteries, and 
tlie effect of sympathectomy was due to breaking 
the reflex arc. He discussed arterial pain and 
compared the pain of angina pectoris and abdominis 
with that of incipient gangrene. In his experience 
the operation succeeded when there was reflex spasm 
in addition to organic narrowing. He could see 
no advantage in the method of alcohol injection over 
sjmipathectomy which he had performed 25 times 
witli no mortality. Finally, lie urged that sjmpa- 
thectomy should be tried in a]] painful cases of 
organic vascular disease, since it would relieve pain 
almost certainly and might,' in addition, improve 
the circulation.' 

Mr. W. A. Cochrane (Edinburgh) had treated 
cases of gangrene by exposing the main artery and 
rubbing it with gaiize, and had liad successes. He 
considered it of no value in endarteritis obliterans, 
but had found temporary benefit in varicose ulcers. 

Sir William Wheeler (Dublin) had no experience 
of alcohol injection. He related cases of thrombo¬ 
angiitis obliterans in wliich he had performed sym¬ 
pathectomy with no benefit and with no relief of 
pain, and he stressed the importance of remonng 
the whole sheath. 

Mr. K. StL. Brockman (Sheffield) put in a strong 
plea for alcohol injection on the ground of simplicity 
which brought it within the compass of every surgeon. 
He considered it of value as a preliminary to 
amputation. 

Mr. Handley, in replying, mentioned the possiolo 
danger of absorption of toxic materials from the dead 
gangrenous part as the result of vasodilatation after 
operation. 

Fall.acies op X Bays in ABnojHNAL Diagnosis. 

At a discussion held jointly with the Section of 
Badiology, Mr. H. J. Paterson (London) began oj 
pointing out that medicine, being essentially an a , 
laboratory methods can never replace clinical , 
vation. The chief fallacies as regards surgery uugn 
be grouped as: (1) those incidental to X v_ 

those due to errors of technique ; (3) those ol • 
du-ection; (4) those of interpretation, bn®®', P' 
the speaker said that X raJ’S, 
and a better method of estimating this was the cl. • 

method ; a further fallacy under this no.'ll •; 
spasm. Duodenal ulcere were seldom slio . 
X rays, bub often inferred when not a 

whether gastric ulcere were shown depended 
size and depth. Under fallacies 
instanced the need for exposures in different 
and the importance of having t.ke . stonmcli von 
filled with barium. Fallacies of of 

of diverting the attention to some «bnoniialitJ a 
less serious import than the mam diseas . 
group of fallacies of interpretation • j ,yj(ii 

and cases were mentioned of error in con 
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gall-stones, ureteric calculi, appendicitis,, gastric 
ulcer, adhesions, <S:c. Mr. Paterson said an insidious 
fallacT ■was the claim that healing of a gastric ulcer 
could he shown by X rays. Ulcers are stated to 
heal in a few weeks after alkali treatment, hut is 
the evidence good enough considering the inter¬ 
mittent nature of the disorder ? Finally, the opener 
said he did not question the utility but the infalli¬ 
bility of X ray diagnosis. 

Dr. F. Hekn-avian'-John-son' (London) stressed 
the advantage of X rays over charcoal in localising 
stasis of the bowel. In regard to spasm he would 
hold that spasm persisting after full doses of bella¬ 
donna shows some lesion in the alimentary tract. 
Failure to find organic lesions does not prove their 
non-existence, and a negative X ray can only exclude 
gross deformity. He objected to 'including fallacies 
of misdirection, as it is important to demonstrate 
any defimte lesion. Fallacies of interpretation must 
always remain and no radiologist could differentiate 
on X ray evidence only between an inflammatorv 
lump and carcinoma. It is important for radiologists 
to indicate which of their deductions depend on 
X ray findings and which on examination and 
history. The speaker pointed out the importance 
of not calling an appendix normal because X rav 
examination does not incriminate it, and stated that 
a pelvic caicum which does not rise on a barium 
enema and which contains residue after 24 hours 
often means appendicitis. 

Dr. A. F. Him.ST (London) said the diasmosis of 
gastric and duodenal ulcer depended largelv on the 

“ experienced hands 
should be right in 90 per cent, of cases. He would 
never dia^ose gastric or duodenal ulcer without 
X ray evidence and the same appUed to carcinoma. 
In his opmion, if there was no obstruction all srastric 
ulcera would heal if treated medicSlv. pravided^H^ 
nient was sufficiently long and thorough; and their helh 
ing could bo shown bv X ravs. Dr 
the fallacy by wliicli a not uncommon diverticnlnn-i 
m the region of the cardia is mistaken for idce^ 

. Mr. U. McAd.am Eccles (London) stressed the 
importance of a complete radiolomca exaStion 
and mentioned cases where incomplete exiStfon 
had led to tinnecessary removal of the appe™! 

Prof. A. Fcxi.Erton' (Belfast) aftor i 

the necessity of piecing together ^the ^e “dence°of 

dl^c^SX vfiurof ItereoXt X ravs 

Sir WiT.T.LVM Wheeber appe.aled to + 

follow-up operations performed on cases thev had «:pen^ 
and s,aid it was imiiortant not to rive too 
a necative report lest further obsorvrilL o?fBp^ ^ 
miriit be discouraged. Pereonallv be thoneBt^tf'^^'^ 

p5rtc”,S '"•■■'TOnt tol chroSK 

U. v,„„ 

Of tlie difliculty of prov-ing a negative I'^m 
clinical diagnosis and the X rav- 
diffeu-d. the X rav dia-nosis ivni . • ^‘"gnosis 

correct one. * *' ■ as more often the 

Dr. 'I. I. Candy (Newport) said lint me 
often sent for barium me.al examination toT 
atid without, adequate notes. lie aVlo<l 
lops s sl.ouhl be given proper dara an^ tA'*"?: 
should ho remembered that thev wore often i'*' 

mnt.s of the team who-^e ouinion n- ” 
paper an.l could be Irohl .aS’,* to 

I he thainiian. Prof. .\. AV. .Sm-pv vr-\ i 
of the (.(Toctual cooperation that eristed‘]n‘^!p'' 
and .said that necalive X rav finV- * 
as important ns positive n'nesT" were often 

the 

t>P-t* r who had to naiiie the wanner I 

and was abused if he faibnl to so ^ ‘ 

the sun;,s,n must bear bis sh.are of 
lor a pr>-oper.ative diamio-is. 


responsibility 


SECTIOX OF PATHOLOGY AXD 
BACTEBIOLOGY. 

Sir Thomas Houston took the chair at a discussion 
on the 

Bacteriab Fbora of the Intestine in Heabth 
AND Chronic Disease 

which was opened by Prof. J. Cruickshan-e; (Aber¬ 
deen), who surveyed the bacterial contents of the 
newly bom and traced the changes that occur as age 
advances. He pointed out that the meconium is 
sterile, but organisms appear in smaJl numbers in the 
first 24 hours after birth. During the first few davs 
the organisms most frequentlv found are the Staph 
albiis, Strepi. fa:caUs, and members of the B. coH 
group. In the first sample of the meconium free 
feces an organism of the B. bifidus type, appears. 
This latter organism increases in number and replaces 
other organi^ to a Jaige extent. If the child is 
breast fed, the bifidus type constitutes 95 per cent 
of the orgamsms present. In artiflciallv fed infants 
toe predommant orgamsms^are of co'liform tvne 
The feces of breast-fed infants are distinctlv aci'd m 
ruction, while those of artificiallv fed infants are 
alk^e or neutral. B. bifidus and organisms of the 
acidopJnlus type can survive exposure to highlv acid 
flm^, -which destroy coliform organisms. Thus the 
bacterial content of the intestine is related to the 
chemical reaction. Spore-bearing organisms are 
^ent from the mckhng’s stool for the same reason 
iVhen breast-feedmg is over opportunitv is offered 
for the mvasmn of the alimentarv canal bv manv 
orgams^. TJe intestinal organisms have been 
Rouped mto two tnies, proteolytic and saccharo- 
lytic. Experimentally it has been found that a high 
carbohyfeate ffiet gives a flora rich in bifidus aid 
acidophilus, whereas a high protein diet rives a 
predommance of coliform organisms and 
be^rs. Lactose appears to be the detem^°nl 

iors'' “ .seduction of the saccharolytic ^ of 

flora. In 191o Torrey reported farourabir unon thf» 
use of lactose m typhoid fever, a most marked^cbangl 
occurrmg m the bacterial flora. The same treatmllt 
has been applied to conditions of intestinal oriri^ in 
chddren associated vvith lassitude and anorexia^ito 
(h^hcea or constipation, m which there is proteoWic 
intestinal flora. A qmcker transformatiln of the 
flora IS achieved bv combining- lactncB rliofo 
cultures of acidophilus organisms Prof' 
attndmted the action of tS^r toSeSg 
by B. coU and B. tcelcliii, the various 
produced offering a suitable pabulum for tBn 
of B. acidophilus: This is suIIesteTbv «,e 

H^aciSifhis Iccire?'' Ilglrs^otoT^tbf^ 

& 'sr H H'--- 

the flora. The administn^tion of 

the other hand, produces a marked nrot^of^-^’ 

putrefactive flora. The speaker emphasised tori T 

change tlie tv-pe of bacteria to the alid variefe 

quantities of lactose must be used '•i, 

^idophihts culture capable of surririn-m 

He further declared that the tll^T of 

are most probablv the result oF tioia 

conditions and not the cause of them ™I^ intestinal 

the subject of auto-iutoxilrilon, be “rid tori“^ira‘^’' 

bad emerged from chemical or bacterial 

recent years to support the vi^w tLf t 

substances are elaborated bv b.icterK .I'frmful 

and then absorbed. It bad 'been uitesfine 

off loop of intestine mav contaffi v “w 

but this u; incapable o'f deleterious inaterinl. 

intestin.al mucosa is grosslv until the 

inent.rily produced intSu^r 

tendod to show tliat the resultinr-'/ dogs 
much due to bacterial 

obstruction .a.s to ineclianical rU^fnbovc the 
ebrenic ulceration Jbore is 

mte.st.nal toxnmiia in many c^esF!4hough'ff Flight 
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unexplained pain, wMch was almost always diagnosed 
by some meaningless phrase, varying from year to 
year with the fashion—^nem-itis, sciatica, arthritis, 
fibrosis. That was the form in which spinal tumour 
came before the panel doctor. The commonest 
tumour was the neurofibroma, and this essentially 
began with root pain, without any physical signs. If 
it were then diagnosed, treatment would be early 
and almost invariably successful. 

Mr, H. AuAiis quoted a case of psammoma of the 
sixth dorsal region, which began as a painless lim p 
He suggested that the neurofibroma type might he the 
cause of pain, while the psammoma and endothelial 
type of tumour was the cause of spastic paraplegia. 

Mr. Staxley Foster recorded several cases with 
no paraplegia, only pain; one had been diagnosed as 
neurasthenia, and another as Pott’s disease and 
disseminated sclerosis successively. 

Sir. R. Beockieust said that cases of unexplained 
pain were the most difficult to diagnose, and instanced 
one woman with unilateral pain radiating from the 
lumbar region round to the pelvis. She had had an 
inflammatory mass removed from her abdomen and 
a subsequent nephrectomy without relief, and died 
suddenly after a profuse hemorrhage from a spinal 
tumour. Cases of “ curious pain ” should always 
suggest spinal cord tumour. 

Sir. Walton said that the slower the course the 
better the prognosis, as the ultimate results depended 
less on the presence of a tumour than on the damage 
it had done, which was proportional to the rapidity 
of its growth. All cases should be operated upon 
at once. He agreed with Mr. Armour’s technique. 
What operative risks there were were the accidental 
risks of all operations. 

Treatsient of Gangrene. 

Mr. Sampson Handley (London), in opening 
the discussion, said he proposed to confine Ms remarks 
to more recent methods of vasomotor surgery in 
relation to gangrene, and gave a brief liistory of the 
subject. He described Leriche’s method of per¬ 
forming periarterial sympathectomy and stated 
that this surgeon had had successes in various con¬ 
ditions, but he did not perform his operation for 
gangrene. According to Prof. Lericbe, after sym¬ 
pathectomy there is a local contraction of the artery, 
and for some hoiu's pulsation is feeble and the limb 
is colder than its fellow. This is followed by eleva¬ 
tion of the temperatme of the limb and of the arterial 
pressure, and by increased amplitude of the pulse 
for from three to four weeks. 

The speaker then drew attention to his method 
of alcohol injection, wMch he believed was a definite 
advance on Leriche’s operation, and claimed that 
in certain cases it will avert threatened gangrene, 
or arrest the spread of senile gangrene aheady present, 
and so obviate amputation. The technique used 
is to expose the femoral arterv in Hunter’s canal 
for 1 to 2 in. With the finest possible hypodermic 
needle 2 to 3 minims of alcohol are injected at four 
points spaced round the artery, the needle being 
inserted obliquely and nearly parallel to the 
When the injection is complete a whitish band 
about i- in. wide should be seen round the artery, 
but no constriction takes place. The effect of 
alcohol injection is that the foot in successful cases 
becomes warmer almost at once and the vaso¬ 
dilatation mav last for a year or more, whereas 
it is stated to'pass off in a few weeks after Leriche s 
operation. jMr. Handley mentioned some criticisms 


gangrene 


of the method and stressed the difficulty of making 
a proper selection of cases at present. In regard 
to indications, he would advise it strongly in cases 
of threatened or incipient gangrene of a lower limb, 
but would prefer, to employ it in the promomal 
stage. He considered it useless in Buerger s disease 
ancf of doubtful value in Raynaud’s disease. Fmally, 
he claimed that alcohol injection was a distmct 
adv.anco on Leriche’s operation, and appealed to 
medical men when firet consulted for sj-mptoms of 
arterial dystrophy to allow vasomotor surgery a fair 


attempts to avert the onset of 
and the loss of a limb. 

hi^^plf (London) said he would confine 

itself to the clmical aspects of periarterial simpa- 
thectomy, which he had performed eight tiin^ 
^ce by operation and six times by alcohol injection; 
Of these, three were very striking successes which 
he narrated, three were temporarilv improved and 
general condition was very bad. died. 

*'■ P'^'Tited out that following svmpatliectomv 

tlie_ following clinical effects were seen whatever 
then- cause—namely, increased warmth of file foot 
relief of pain, disappearance of sweiling, rapid fonim- 
tion of a line of demarcation, and improvement in 
general condition. • Mr. Turner said this operation 
was a valuable addition to amputation, wliicli might 
be avoided in 25 per cent, of cases and delayed in 
50 per cent., and in Ms opinion it is particnhtly 
mdicated in early cases of senile gangrene and shoidii 
be carried out as soon as the diagnosis is made. 

Mr. E. G. SlesinGer (London) could not agree 
that sympathectomy acted by dividing the vaso¬ 
constrictor fibres ; aU modern evidence, he said, was 
against tliis. He suggested that what were divided 
were the afferent sensory nerves of the arteries, and 
the effect of sympathectomy was due to breaking 
the reflex arc. He discussed arterial pain and 
compared the pain of angina pectoris and abdominis 
with that of incipient gangrene. In Ms experience 
the operation succeeded when there was reflex spasm 
in addition to organic narrowing. He could sec 
no advantage in the method of alcohol injection over 
sympathectomy wMch he had performed 25 times 
with no mortality. Finally, he urged that sjanpa- 
thectomy should be tried in all painful cases of 
organic vascular disease, since it would relieve pain 
almost certainly and might,' in addition, improve 
the circulation. 

Mr. W. A. Cochrane (Edinburgh) had treated 
cases of gangrene by exposing the main artery and 
rubbing it with gauze, and had had successes. He 
considered it of no value in endarteritis obliterans, 
but bad found temporary benefit in varicose ulcers. 

Sir WrLLiAM "Wheeler (Dublin) had no experience 
of alcohol injection. He related cases of thrombo¬ 
angiitis obliterans in which he had performed sym¬ 
pathectomy with no benefit and witli no relief of 
pain, and he stressed the importance of reniovmg 
the whole sheath. 

Mr. R. StL. Bkockm.VN (Sheffield) put in a strong 
plea for alcohol injection on the ground of simplicity 
which brought it within the compass of every surgeon. 
He considered it of value as a preliminary to 
amputation. , 

Jlr. Handley, in replying, mentioned the possible 
danger of .absorption of toxic materials from the d«iu 
gangrenous part as the result of vasodilatation alter 
operation. 

Fallacies op X Rays in Abdojhnal Diagxo^in 

At a discussion lield jointly with the .Section o 
Radiology, Mr. H. J. Paterson (London) beg.in oj 
pointing out tliat medicine, being essentially an . , 

laboratory methods can never replace clinical ob-,, 
vation. The cMef fallacies as regards surgery ini= ' 
be grouped as: (1) those incidental to X r 

those due to errors of technique ; (3) those of ■ 
direction; (i) those of interpretation. Under i ; 

the speaker said that X rays exaggerated stmis 

and a better metliod of estimating tins was the cl. 
method; a further fallacy under this 
spasm. Duodenal ulcers were seldom slio . 
X rays, but often inferred wlien not > • 

whether gastric ulcei-s were shown ..'crc 

size and depth. Under fallacies o/. 
instanced the need for exposures ,vcll 

and the importance of having 
filled with barium. Fallacies of [ju- of 

of diverting the attention to The'l.'ift 

less serious import than the mam ’ „,7,„erous 

group of fallacies of interpretation • „ „.jth 

and cases wore mentioned of error in con 
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gall-stones, ureteric calculi, appendicitis,, gastric 
ulcer, adhesions. &c. 5Ir. Paterson said an insidious 
fallacy ivas the claim that healing of a gastric ulcer 
could he shoun by X rays. Ulcers ai-e stated to 
heal in a feir u-eeks after alkali treatment, hut is 
the evidence good enough considering the inter¬ 
mittent nature of the disorder ? Finally, the opener 
said he did not question the utility hut the infalli- 
hility of X ray diagnosis. 

Dr. F. Hkrnajian-Johnson (London) stressed 
the advantage of X rays over charcoal in localising 
stasis of the bowel. In regal’d to spasm he would 
hold that spasm persisting after full doses of bella¬ 
donna shows some lesion in the alimentary tract. 
Failuie to find organic lesions does not prove their 
non-existence, and a negative X ray can only exclude 
gross defonnity. He objected to including fallacies 
of misdirection, as it is important to demonstrate 
any definite lesion. Fallacies of interpretation must 
always remain and no radiologist could differentiate 
on X lay evidence only between an inflammatory 
hunp and caminoma. It is important for radiologists 
to indicate wliich of their deductions depend on 
X ray findings and which on examination and 
historj-. The speaker pointed out the importance 
of not c.alling an appendix normal because X rav 
examination does not incriminate it, and stated that 
a pelvic c.-ccum which does not rise on a barimn 
enema and which contains residue after 24 hours 
often means appendicitis. ~ 

Ur. A. F. Hurst (London) said the diasrnosis of 
ga^ric and duodenal ulcer depended largelv on the 

1 “laN ■ “ experienced hands 

should be right m 90 per cent, of cases. He would 
never diajuiose gastrm or duodenal ulcer without 

ifii carcinoma. 

In Ins opunon. if there was no obstruction. aU gastric 
ulcere ould heal if treated medicallr. provided treat- 
ment was sufficiently long and thorough: and their heal- 

ihe falHcv'lfv °T- ^ ^7^- Dr. Hurst menttS 
the fallacj bj which a not imcommon diveiticulum 
in the region of the cardia is mistaken for fficen 

• '' • Eccles (London) stre«--ed the 

importance of a complete radiological e^^ation 
and mentioned cases where incomplete examination 
had led to iinnecessary i-emoval of the appendix 
Prof. A. Fulbertox (Belfast), after nointin.^ not 
the necessity of piecing together the ^e°u^en?e of 
various investigators in order to makp A m■ 
discussed the value of stereoscopic X mvs ffi 

calcLeoV^^la^^E 

and s,aid it was important not to mve too definitp 

of the difficulty of proving .a ne-.ativr i^ 

cnc(\ if tho clinical tliamutsis ami tlie X 

^UfTcm . the X mv efia-nn^ « V. ^ 

com-ct oj. ■ more often tlio 

1- C.vxnv (Xi'UTiort) said tint ppp - 
often sent for barium mo.al exaniinat of 
•and without a.Iequate notes. He f 
I'Wts shouhl be given Piuper 
siumld he umicmbcred that tbov averc oflon tl.f^ i‘* 
unit.s of the to.am wlio.e opinion wf ffinV V 
pajrr and could bo hold again.st then, ™ 


;nu’ Cliainnan. , 

of thoPfToctual cooperation that ofstAnf 
ami said that negative X mv fin i- 'clinic, 
as import.ant a.s- positive „'ne.s. ’ often 

mdit,graVhe^’uf';':!;up vaire" am?tof 1 Uie 

and''w.a'f':;..'‘:'!\ ’.'-''"V .’'Tfi^'lnrhefof thfr^lrp' 


-d was at.;,:;;:! -f r ffid.:;;' 
the -iit-g,s,n must hear Ins .sliaro of ‘ ' 

lor a pnsajiomtive iliagtiosi.s. 


rvsfHinsihility 


SECTIOX OF PATHOLOGY AXD 
BACTEBIOLOGY. 

Sir Thoaias Houston took the chair at a discussion 
on the 

Bacteriab Fbora of the Intestine in Heabth 
AND Chronic Disease 

which was opened by Prof. J. Cruickshan-k (Aber¬ 
deen), who surveyed the bacterial contents of the 
newly bom and traced the changes that occur as a^-e 
advmices. He pointed out that the meconium Is 
sterile, but organisms appear in small numbers in the 
first 24 hours after birth. During the fii-st few davs 
the organisms most frequentiv fo“uud are the Sfaph 
albtis, Strepi. fcEcalis, and members of the B. coU 
group. In the first sample of the meconium free 
feces an organism of the B. bifidiis type, appears. 
This latter oiganism increases in number and replaces 
other orgam^ to a large extent. H the cliild is 
bre^t fed, the bifidus type constitutes 95 per cent 
of the organisms present. In artificiallv fed infants 
toe predommant orgamsms^are of colLform tvne. 
The feces of breast-fed infanfs are distinctlv acid in 
reaction, while those of artificiallv fed infants are 
alk^e or neutral. B. bifidus and organisms of the 
acidopMhts type can survive exposure to brglilv acid 
flmfe, which destroy coliform organisms, ^us the 
bacterial content of the intestine is related to the 
chemical reaction. Spore-hearing oi’^-anisms are 
^sent ^m the ^ckling’s stool for the iame reason. 
When breast-feeding ^ over opportimitv is offered 
for the mvasmn of the alimentarv canal bv manv 
intestinal orgaiisms have Teen 
^uped mto two types, proteolytic and sacebaro^ 
lytic. Experirnentally it has been found that a Mcli 
carboby^te ihet gives a flora rich in bifiZ aid 
acidophilus, whereas a high protein diet TefT 
predominance of colifoim organisms and^ roort 
be^rs. Lactose appears to be the detemSS^^ 
fiictor m the production of the saccharolTe 
flora. In 1015 Torrev reported 
use of lactose in typhoid fever, a mostTMkedTmni^e 
occurring m the bacterial flora. The sanm 
h^ been applied to conditions of TTT 

children associated with lassitude Td^TreSaTito 
di^hcea or constipation, in which there 5 
mtestmal flora. A quicker 
flora is achieved by combiningTcfose Tet^^ 
cuttures of ncidopliilus organisms. Prof" i 

attributed the action of the sn^mr to f^'^^^sliauk 
by B. coU and B. rreichii 
produced offering a suitable uabnlni^ t 
of B acidophilus. This is 
direct inoculation of fajces into 
growth of B. coli and IntSocoT^T tf 
days, but at a later datTvVn,^ 

B. acidophilus occurs. Su"-irs 
have been tried but the above r(«aiut^i lactose 
obtained. Starchy foods. bowe^T^T®!. 
the flora. The admiaistration of -lo" change 

the other h.and. produres a Proteins, on 

putreffictivo flora. TheTDeTTT\P':’^«°^l^c or 
change the tj-pe of bacLrta to to 

quantities of lactose must be uS to’lt?"®^^ 

cultui'e capable of with an 

He further declared infestm^^^ 

.are most probably flT' 

conditions and not the cause intestinal 

the subject of auto-intoxiMtinn i , Uealing with 
h.ad emerged from chem S o?'nStMnS 
recent ye.are to support L’lcterial research in 
substonces are elaborated bvtopr®'^ • barmfS 

rnentaliv produced i” ^‘^rnaced V 

obstruction .as to 11100 )”'^'- '^'^'ntegration 
-‘-tuna, io.a.afia in T^once l"f 
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1)6 expected that absorption of toxic substances 
•svould take place at the site of damage of the mucosa. 
Many workers have held that intestinal mucus is an 
important defence against the invasion of organisms. 
Absence of vitamin A from the diet has been shown 
to produce changes in the mucous glands, and it is 
believed that these changes permit the entry of 
organisms normally held at bay. These views have 
been confirmed by further work in which -animal-; 
have been fed on a diet deficient in vitamin A and 
subsequently found to be much less resistant to 
pathogenic organisms administered by the alimentary 
canal than other animals on a nornial diet. It has 
been also shown that there is a relationship between 
the reaction of the intestinal contents and the 
occurrence of rickets, in this latter pathological 
condition the ca3cal contents being alkaline while 
administration of cod-liver oil results in a change to 
an acid reaction. Deficiency in vitamin B is also 
associated with alkalinity of the csecal contents. In 
considering the possible relationsliip of pernicious 
anaemia and intestinal toxaemia, it was pointed out 
that such relationship had not been proved. 
B. welcMi, one of the organisms held responsible for 
the condition, is present in normal stools and no 
increase in pathogenicity or hmmolytic power has 
been found in pernicious anaemia. Further, bacterial 
toxins similar to that of loelchii may be administered 
by the mouth without producing specific symptoms. 
Prof. Cruickshank strongly emphasised the importance 
of realising that an enormous variety of organisms 
can be cultured from normal faces by various bacterio¬ 
logical methods, and he deplored the too often 
labelling of organisms as pathogenic with immediate 
recourse to the use of vaccines. Many of the organisms 
occurring in the intestine are ingested in the food and 
dust and are passively carried by the intestinal 
contents. Others find conditions suitable for multi¬ 
plication. Before accepting an organism found in 
the stool as the causative agent even in acute intestinal 
disorders, much evidence other than its presence m 
considerable numbers, or that it shows pathogenic 
properties on injection into animals, must be presented. 
The organisms in the human intestine were compared 
with those occurring in the soil, the flora in each case 
being determined by the nature of the available 
food material. If the intestinal contents could be 
more frequently regarded as material which is outside 
of the tissues, and separated from these by a mucous 
membrane which is endowed with peculiarly selective 
absorptive powers, there would be less tendency to 
regard the bacterial flora of the intestine or its 
individual members as concerned in the causation of 
many chronic conditions in the human subject. 


Discussion. 

Sir Thojias Hordbb supported Prof. Oruickshank’s 
contentions and said he was glad to receive academic 
support to his own beliefs on the subject. .The 
standards at present used as criteria of pathi^emcity 
of intestinal organisms are unsatisfactory. Further, 
there is no standard technique, with the result that 
clinicians are at a loss to understand the vapung 
bacteriological reports on the same sample of material 
submitted to a variety of workers. 

Prof. J. H. DiBEE (Cardiff) described a large series 
of investigations of intestinal organisms during the 
period of the war. In the first group of tins ^ries 
Morgan’s No. 1 bacillus was extremely rare. There 
were no cases of dysentery in this group. In successive 
groups dysentery became a frequent occurrence and 
Morgan’s No. 1 became proportionately more frequ^t. 
The criteria on which the diagnosis of hasraolytic 
streptococci is based was also carefully considered. 
Some methods show a large percentage of these 
organisms in the f.-cces in certain cases, but a inore 
detailed and extended investigation throws doubt on 
the findings recorded. Prof. Bible also pomted out 
tho extreme difficulty of determining the exact nature 
of a normal intestinal flora. 

Dr. A. F. S. Sladden (Swansea) spoke from the 
point of view of a routine bacteriologist. He 


for clarity on this subject. 


^phasised the need .. „„ ,,,,,, 

Eegardmg technique, he believed'that material from 
the mucosa rather than nuxed feces should be used 
in bacteriological investigations. Direct examinalion 
of stools for micro-organisms he considered of doubtful 
use. A new method of investigation is required, and 
such a method must be short to be of value to the 
clinical bacteriologist. 

Dr. B. P._ GfARKOD (London) had carried out a series 
of careful investigations in an attempt to establish 
wliat fraction of the intestinal bacteria in health arid 
disease is composed of streptococci. He was able to 
show that a . low carbohydrate diet was associated 
with a diminished number of streptococci. He vas 
unable to show that the bile in the intestine had an.v 
effect on these organisms, neither did the chemical 
reaction influence the relative numbers. In cases of 
pernicious anaemia, colitis, and chronic arthritis bo 
definite increase of streptococci could be found. 
Dr. Garrod believed that estimation of the numbers 
of streptococci as an indication of pathogenicity is 
misleading. 

Dr. A. P. Cawadias (London) dealt with the 
clinical aspect. He classified intestinal infection into 
extra-infection and auto-infection. The auto¬ 
infections may be of saccharolytic or proteolytic 
type. He had obtained good results by the use of 
vaccines. He said further that cases of auto¬ 
intoxication occurred with no symptoms of intestiMl 
disturbance. He considered the possibility of mild 
anaphylaxis being the cause of these latter conditions 
should be given every consideration. 

The Chairman expressed the opinion that the 
percentage of streptococci found in the stools depends 
on the cultural method used. The discussion had 
shown that no useful conclusions could be drawn 
from a bacteriological examination of the stools mtn 
present technique. It would be, however, diffloiilt to 
convince clinicians on this point, important 

point in favour of absorption of organisms from the 
intestine is the presence of intestinal organisms in 
remote parts of the body. The speaker had invesU- 
gated several cases in which the enterococcus was 
believed to be the organism causative of lesioM m 
urinary tract and nose. An organism had been 
isolated from stools in cases of ulcerative aonns o} 
Burger and by Houston. This organism, beheveu to 
be the cause of the associated lesion, is said- by tite 
speaker to be of enterococcus type. He had ai. 
obtained good results from vaccines m cases 
believed intestinal auto-intoxication of enterococ 
tj-pe. 

Bephj. 

Prof. Cruickshank, in reply, said it is 
to show that organisms or their toxins are abso 
before good results said to be obtained by , 

can he claimed to be due to antibodies. If 
substances are absorbed the formation “ tint 
to combat them is unlikely. He expressed do ■ 
the benefits claimed from vaccine treatment, in 
possibility of anaphylaxis as of a 

intestinal conditions was worthy of considera 


SECTION OF OETHOP-BDICS. 

IJnder the presidency of Sir John Lvnx-Tho.I- 
discussion on 

Low Backache and Sciatica ... 
ras opened by Mr. M. AeCoc^ane, who saidJ^M 
arcful eliminative diagnosis left a la^e f],e 

ras essentially orthopiedic, meticulous 

ndustrial lame backs. A “jortancc. 

outine examination was of the njfatomic-'il 

ipecial attention must be paid to toe anato 
i-pe of the individual. The /or hc.ivy 

T small and delicate patient ot the 

rork and subject to “"‘I'Jg'S-ariorwls ti.c 

,ack. The second point for ®om " ^ ),anisni bj' 
mpairment of the normal balancing j '^irficular 
,ad posture. The lumbo-sacral joints in p. 
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were overloaded in heavy people vrith prominent 
can-einu abdomens, and the sacro-iliac joint was also 
cOTosed to static insult from flat-foot, short leg, or a 
hip affection. When X rays reveled no intrinsic 
lesion of the lumho-sacro-ihac region the need for 
accurate diasmosis was acute. A negative X ray 
photograph &d not warrant the assumption that 
there was nothing the matter with the patient, and 
careful reading of'good stereoscopic radiograms often 
revealed a departure from normal in estrinsic lesions. 
In cases of alleged injury the symptoms were usually 
out of all proportion to’ the severity of the trauma. 
Compression fractures of the spine sometimes followed 
comparatively minor injuries, and were often over¬ 
looked. A lateral view often revealed a lesion that 
had been overlooked in the antero-posterior view. A 
complex and difEcult problem was that of the relation¬ 
ship of anatomical variations of the fifth lumbar 
vertebra to backache and sciatica; was the associa¬ 
tion causal or casual ? As Osgood said, the abnor¬ 
mality was to be regarded as potentially contributory, 
and there was an imdoubted connexion between the 
presence of abnormality and the occurrence and 
persistence of symptoms. 

The most difficult problem in cases of injury was 
the mental one. Ilalingerers, however, were not 
common. The workman was often genuinely deceived 
as to the true sequence of events, and, having little 
to show for his symptoms, was apt to exaggerate. 

Differential diagnosis was always difficult, and 
definite intrinsic pathological lesions of bone and 
joint must first be eliminated. The chief points to 
be noted were the general build and attitude of the 
patient; the presence or absence of the normal 
lumbar curve, of listing or lateral deviation of the 
spine, of restricted and painful movements, of spasm 
or wasting of muscles, of swelling and points of 
tenderness, and. the nerve function in the legs. 

Clinical Classification. 

Acute traumatic strain was a rupture of ligamentous 
and muscular fibres with all the phenomena of acute 
injury. A lesion in muscle caused pain when the 
muscle was tlirown into action; a lesion of fibrous 
tissue when it was put upon the stretch; a lesion 
of bone or joint on all movements of the spine. The 
treatment was rest. A superadded infective' focus 
might keep up the disability, as would also poor 
bodily mechanics and posture. WhUe complete rest 
was advisable for a tom muscle or aponeurosis, 'a 
sprained joint should be made active as soon' as 
possible. 

General jioslural strain was a condition of general 
muscular fatigue and ligamentous strain. The 
patient complained of dull acliing in the shoulders 
and low back, relieved by rest. There was usuallv 
poor posture and fatigriing occupation. Treatment 
was by rest, support, and postural re-education. 

lAtmbo-sacral strain showed itself bv dull or acute 
pain indefinitely localised over the lower spine and 
hip. chiefly on one side, often accompanied bv 
sciatica, and penei-ally relieved bv rest. Forward 
bonding was limited by spasm of the hamstrings 
and there was local tenderness on deep pressure and 
Ih'xion of the hip witli knee extended was limited 
riu; tn>atment aimed .at flattening the lumbar spine 
by hot fomentations, and suitable exercises. 

.«^(icro-iluic sfr.iin, in contrast to lumbo-.s.acral 
s.rain. tonally affectod the slender, risceroptotic tvpc 
with poor postupu Sacro-iliac sublux.ation w.as rare 
lull sacio-iliac joint strain w.as common. There was 
p foro'd pain .along the first and second sacral nerves 
•and tie- timder spots were the inferior sacro-ilmc 
ligament, the sacpi-snatic notch, and sometimes the 

nink of the .sci.atic nerve. Tlie diagnostic points had 
been Veil set out by M. N. b'mith-Potersen * The 
tP'.ilnunt was l,y p\st and support, followeil bv he.at 
ma—age. .and ediie.atiori to flatten the lumbar spine 
and niulo tie- fonvapl tilting of tlie pelvis. Mild 


‘ I- gr. IkiTic an J Joir.; Far,-.. vlij., US. 


cases were relieved by strapping, but usually a light 
brace and well-made coreets were required for a time. 
In more resistant cases the joint must be manipulated 
or ankylosed. 

Coniiined pelvic joint strain .—Clinical features 
referable to both joints might he formd together. 
An enlarged fifth lumbar transverse process causing 
pain usually responded to prolonged immobilisation, 
and support and operation was often successful. A 
better plan was to ankylose the lumho-sacral region. 

The Pathogaiesis of Idiopathic Sciatica. 

A mass of reliable evidence was now available to 
prove that many cases of sciatica could he traced to 
an anatomical lesion or abnormality in the lumbo¬ 
sacral region of the spine. There was localised pain 
and tenderness on deep pressure, sciatic scoliosis and 
pain referred along the sciatic nerve, which was not 
usually tender. Painful semi-sacralisation of the 
fifth iumbar vertebra was now a weU-recognised 
entity. Abnormalities of the facets were not tmusual, 
and poor posture stUl further reduced the size of the 
small foramen, already filled with the large fifth 
Imnbar nerve. Treatment was by prolonged recum¬ 
bency and immobilisation of the spine, combined 
with hypeKemia. 

Mr. P. J. Vekraii, said that in the backache of 
pregnancy less and less could be ascribed to uterine 
misplacements, though intrapelvic trouble might 
lead to pain referred along the third sacral nerve, 
much more superficial than the pain of sacro-iliac 
strain. A large factor in the production of this pain 
was the chronically over-di^ended rectum. The 
commonest causes of backache were : (1) Chronic 
overstrain of the erector spin® or abdominal muscles. 
The muscles tried to maintain tone and then gave 
way, causing low backache in the case of the erector 
spinas and lordosis in the case of the abdominal 
muscles. (2) Fixed flexed hip, due to irritation of 
the psoas by a chronically inflamed appendix or 
overloaded sigmoid. In these cases there was always 
tenderness in one iliac fossa. (3) Subinvolution of 
the sacro-iliac joints. Relaxation of these joints 
occurred during pregnancy and the menstrual periods. 
A subsequent involution similar to that of the uterus 
should occur. If this failed, baclmche was the 
result. 

The typical deep tenderness over the sacro-Uiac 
joints was always found, and the other sacro-iliac 
tests were positive. 

In sciatica following pregnancy the question of how 
much was due to toxremia and how much to trauma 
had to be decided. There was no doubt that both 
fourth and fifth nerves might be injured, as in maternal 
obstetric paralysis. 

Mr. D. McCbae Aitkex said that with the present 
school medical inspection two most fruitful sources 
of backache—round shoulder and hollow back"—were 
fast disappearing. Crush injuries were much com¬ 
moner in young chUdren than was generaUv believed 
as they occurred when the bones were still lar<-elv 
cartilaginous. The long back was ill-snpported bv°tb'e 
erector spin® and the importance of the oblique and 
quadratus lumborum muscles was often overlooked 
Much of the ^in was probably due to quadrahis 
lumborum. “ ^Vlle^e vou have tencinn i 

pain.” It was at the’orim^ 
that the strain occurred, and when the nin^^ 
way tlie strain fell on the ligaments 
,and pain. In treatment, consideration 
to the existence of a toxic clemoof ^^lust be paid 
bowel absorption. In “ ricked large 

muscle often got kinked over a bonv 
ducing an clong-ated swellin- Process pro- 

relcase this strip and give .a 

Mr. tturrcHcRcn IIowErT ' 

treatment of round sliouldera ’ ^1'° efiicient 

.scoliosis would go a lonq wav’in 

S-ja »' SSK Si 
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The latter should he subdivided into true and false 
(due to pehdc lesions, arthritis of hip, &c.). | 

_Mr. Eocto Joxes said that cases of hachache 
might he dhdded into two groups—^the traumatic 
and the postural (including the industrial lame 
hacks). Both groups were complicated hy infection. 
Difficulty in diagnosis arose between lumho-sacral 
and sacro-iliac lesions. In lumbo-sacral lesions the 
pain was in the mid-line, there was rigidity of the 
lumbar spinse, and the leg-raising test gave equal 
results on both sides. In sacro-iliac lesions the pain 
was below the posterior superior iliac spine, the 
lumbar spine was not rigid, and the leg-raising test 
caused earlier pain in the affected side. Stereoscopic 
X rays should always be taken. He stressed the 
difficulty in the differential diagnosis between sacro¬ 
iliac strain and early tuberculous disease. Until 
bony changes appeared in the latter differentiation 
was impossible. As regards treatment he agi’eed 
entirely with Sir. Cochrane. 

Discussion. 

Sir. Alan Todd spoke of the causation of lordosis 
with backache in young men. Paralysis of the abdo¬ 
minal muscles due to muscular dystrophies, or anterior 
poliomyelitis and visceroptosis were the causes of 
sevei’al recent cases he had treated. Adequate 
supports by belts relieved these conditions, but in 
nonparalytic cases must be regaz’ded as a temporary 
measure only. He emphasised the need lor more 
orthopaidically trained masseuses. This would only 
be obtained by making orthopasdic surgery an essen¬ 
tial part of medical training. 

Dr. R. Mahwarthg-White said that practitioners 
were to a large extent responsible for chronic back¬ 
ache, as the initial injury was often trivial and was 
then overlooked. The importance of toxfemias must 
not be underestimated. 

Dr. W. A. M.ARRIS maintained that many cases 
were due to general ni-health. They were, in fact, 
“ tired backs.” 

Dr. E. Solly complained that many patients were 
sent to him with a diagnosis of sciatica who were 
really suffering from an intrapelvic growth, frequently 
malignant, and not even in an early stage. These 
should be eliminated by careful rectal examination. 
Joint disease also often led to an error in diagnosis. 

jMt. Cochkahe, in reply, said that he hoped to 
work on the lines indicated by Mr. Verrall—^i.e., the 
relation of constipation, visceral tone, and other intra¬ 
abdominal lesions to backache. He pointed out the 
difference in the postural and kinetic use of muscles 
and the importance of physical training. He empha¬ 
sised the importance of careful rectal examination of 
all cases. 

Volksiarn’s IscHEinc Contracture. 

Sir Robert Jones said that few cases were reported, 
because there was an idea that this condition con¬ 
veyed some slur on the treatment; it ought, there¬ 
fore, to be laid down most emphatically and mtel- 
ligibly that ischaemic paralysis arose without any 
carelessness on the part of the practitioner. Ihe 
essential pathological changes were degeneration ot 
muscle and an increase of connective tissue in tlieu 
substance, often with absence of sarcolemrna nuclei. 
There was a round-celled infiltration and absence of 
transverse striation. The process was one oi absmp- 
tion and replacement of dead muscular tissue. J ne 
deformitv was found mainly in children under 14 
after injury to the elbow, and was due to 
About 80 per cent, of cases were associated ^itn 
fracture. In a typical case the wrist-joint was palmar 
flexed, the carpometacarpal bones were dorainexea, 
the interolialangeals flexed, the hand pronated, and 
the elbow flexed. As a rule sensation and electnc 
reactions were normal and the fingers 
straightened on flexing the wrist. The skin was b^e, 
cold, and sometimes blistered and scarred. The 
muscles wasted rapidly and became hard and ropy, 
if the nerves were sufficiently involved conduction 
nii"ht be partially or wholly lost. Symptoms might 


appear a few hours after mjury, and the dam.we was 
often completed m 48 hoius. The contracture wis 
preceded by numbness, swelling, muscular rifiditv 
and sometunes intense pain. If untreated the defo> 
nuty mcreased, from contraction of the fibrous muscle 
and the disproportional growth of bone. 

Mild ischcemia. 

Sometimes children were unable, months or rears 
after elbow injiuies. fully to flex them fingers. The-'o 
cases suggested that a slight degree of ischemia mirht 
be quite common, just as blue, swollen fingers might 
recover after the relief of pressiue from splints. 
Brooks’s experiments supported the contention that 
the hsematoma within the antecubital fossa might 
produce venous block quite apart from bony dis¬ 
placement, splinting, or bandaging. Jepsoii had 
failed to produce anjdhing but very tenipoi-ary 
deformity by the application of splints, casts, and 
bandages to dogs. A persistent lesion had only been 
procm-ed by application of an Esmarch bandage after 
incision and ligation of the femoral vein. If the 
wound were well drained the contracture could be 
prevented. The chief factor, therefore, in Tolkniann’s 
contracture was a direct pressure from within or 
without, causing acute obstruction to venous flow. 
Inflammatory products added to the pressure. 
J. J. Thomas had found nerve involvement in 60 per 
cent, of his series. 

Prophylaxis. 

Under no cucumstances, therefore, should an elbow 
be tightly bandaged. The fracture should be rodiiced 
completely and at once. The backward displacement 
of the humerus must be corrected before putting the 
arm up in flexion ; a sharp projecting upper fragment 
often added to the internal venous obstruction. 
Reduction was not easy if postponed for days. The 
arm should not be bandaged to the foreaian nor the 
elbow to the side, but intelligent flexion was per¬ 
fectly safe. If a surgeon could not reduce the fraotiim 
by manipulation he had better operate than leave it. 
iUl circular compression and splints should be avoided, 
especially if there were much swelling. lUl cases 
should be critically watched for the fiist few 
If great pain, stiffening, swelling, lividity of the 
Angers, or loss of voluntary movements appeared, the 
arm should be released from aU compression and 
elevated. The methods of subcutaneous division on 
the antero-ulnar side of the forearm and of multiple 
incisions to evacuate the subfascial hrematoma were 
worthy of further trial. . ,, 

T'he prognosis was alwaj’S grave, and worst oi " 
when the nerve damage was excessive, when 1 1 
obstruction to circulation remained prououncte, an 
when there was only mass movement in the “Rg® %' 
and the wrist was fuUy flexed with the forearm ns 
in extreme pronation. Treatment of the estabUs 
condition was mechanical or operative, the C 

to keep the forearm supinated. The former line 
treatment consisted in gradually extending ’ 
fingers, then the metacarpophalangeal joints, then 
wrist. Physiotherapy had an assmed 
should include radiant heat, of 

stupes, gentle massage, and “-ntion 

the muscles. MTien a nerve was dn ided ‘ 
was imperative, and the after-care was wore 

in cases of tenoplasty. Myotomy ".nd tenotomy 
not to be recommended. Free excision , (jgn 

joint might be indicated when there ''T*'® 
of tendons and fixation of the i oto.rr.apb 

Practitioners must insist on bu X ray pi i 

or a refusal of it in writing, and ^lould vain^tb® 
patient of the possible serious lesult ossi- 

injury: Volkmann’s contracture defence 

ficans. Further, they should join a mc( . 
union, for the law might be invoked whateicr tne. 

TV. Rowley Bristow °"tireroforo' b?f b 

paralysis meant death ; in <bc 

faradic and galvamc Yorve sutui-o 

mUder cases they "^u^les were beyond 

was worth while, even if the muscles 
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recoverv, as it restored gross sensibility. He empba- 
sised the fact that the position for setting up fractoes I 
of the elbow was not “ full ” or “ acute ” flexion, but 
partial flexion across the chest. 

Why the Forearm Only ? 

Hr. D. HcCkae Aitken remarked that Sir Robert 
Jones never under any circumstances “ stretched ” a 
case “ on splints ” ; he was most careful not to 
put a limb up in any tension. Volkmann’s contrac¬ 
ture was one thing—primarily a congestion, a deposi¬ 
tion of lymph, and an organisation of flbrous tissue 
throughout the muscle, producing strangulation; 
neiwe injury was another thing which might occur 
at the same time and ought to he dealt with at once. 
Ue suggested that the reason why the forearm was 
particularly affected was that its muscles were 
extremely' higlily organised with quick and fine 
reflex adjustments to each other, and therefore 
highly luilnerable in their function. He quoted a 
case 'which suggested that something depended upon 
re-education of the coordinating movements, and so 
upon the development of muscles which might not 
otliervvise be restored to function. 

ilr. H. Platt put forward an anatomical explana¬ 
tion of the susceptibility of the forearm muscles, which 
arose from a small origin, and swept up obliquely, 
enclosed in a very tight compartment with “a 
roof of unyielding fascia. Between internal and 
external condylar groups the biceps tendon was 
interposed. In this “ box ” it was easy to get pressure 
, obstructing the venous return along the venae comites 
of the ulnar recurrent arteries. The median nerve, 
passing between the heads of pronator radii teres, 
inevitably get strangled as the fibrous tissue con¬ 
tracted. A great advantage of operation was that 
the nerve could be freed and the muscles stripped 
off the epicondyle, thus giving a very good start. 

Hr. D. S. JIiDDLETON recorded some investigations 
into Volkmann’s myopathy, particularly as it aBccted 
tlio slcrnomastoid in congenital Mcjmeck. Scar 
tissue only occurred as a result of muscular death 
when the venous drainage was obstnictcd so that 
the products of autoly.sis could not be removed by 
the usual channels. They thus foimed an irritating 
. foreign body which was dealt -svith by the usual 
process of rcvasculari.sation and scar formation. 
Three or four days after venous ligature all the 
mu.scles were invariably found cyanosed, swollen, and 
necrotic, bvit a few months later some of them would 
he found to have recovered. A striking thrombosis 
occurred in the venous tree and was organised. 
Probably the temporary interference with venous 
letuvn produced by lig.aturo was not enough to cause 
librosis, but was converted into a secondary per¬ 
manent interference by thrombosis, ^ 

Anatomically there'was little connexion between 
t lie deep and superficial venous systems of the fore¬ 
arms lielow the bend of the elbow, and the vena: 
eoiiutes of the ulnar arteries were much larger than 
those of the radial. .\t the bend of the elbow there 
uas a venous plexus tliat could be covered with a 
Mxpence, and ]ne.ssure on lliis meant ohstruction to 
the Venous return fi-om almost the whole forearm 
Ihe luofunda vein entered over the fiim fibrous arch 
eonnec ing the nulial with the humero-ulnar origin 
of the flexor sublmus digitorum. A ba.'matoma would 
lorce the v.miis down on to this edge and produce 
obstmc ion. Drninnuo operations therefore seemed 
le.isonalile. Mr. .AHddhdon mentioned that of .lose 
•lorges, of Buenos Aii-es, wlio freolv divided all the 
Jiponeurotie slieatlis m a /ipv,ag fashion to .allow 

•l.ule,]. lioxeovor, operation could not. ho cxneeled 
O mve eonqilete ivcover.v. .Air Aliddleton coiwhulod 

K ' ' r ’T’'"'""'' rasulted fi-om 

, I I ' r ! .’X' venous re urn by a li:emntom.i 

in a deluiite. localised .spot m tlie antecuhital fossa 
It ilej,ended theis.f.ire ,.n ciui.ses associated with the 
iiiitiai injury, and methods of tre.atnient—or the 
Aseiiee of liv.atinent—played a minor part, if anv 
m its piLductimi. It was not yet possible to s.iv 


which cases would develop this complication, and it 
was doubtful whether that knowledge would materially 
assist its prevention. 

Discussion. 

jMr. Todd said that in view of the gross injustice 
which had recently been done to a member of the 
profession it was the duty of everyone to record 
cases of ischasmic paralysis occurring in the absence 
of any kind of sphnting, strapping, or bandaging. 
He described two such cases, one an extremely had 
and hopeless one following a fracture which had 
lain loose on a pillow without treatment, and the 
other, less grave, following dislocation of the elbow 
which had been reduced and sent away in a sling. 
He pointed out that it was never necessary to use an 
anterior splint or occlusive plasters for any fracture 
of the forearm ; adequate posterior splintage gave 
perfect reduction. The teaching that a pad under 
the anterior splint helped to separate the hones of 
the forearm was false and pernicious. 

Mr. Howell recorded some personal experi¬ 
ences, and pointed out that Volkmann’s contracture 
was not a common thing, hut that every injury 
of the elbow-joint ought to hd regarded as a 
potential ischoemic paralysis. The treatment was 
to incise the haimatoma, and to foUow in detail 
Sir Robert Jones’s method, by which independent 
joints were splinted with independent splints by an 
orthopaedic masseuse. It was not possible to get 
more than a J-inch gap at operation without risk to 
the arterial supply. He described a modification of 
the coUar-and-cuff method which ensru’ed supination 
from the start. 

Mr. P. J. Veeeall did not agree that ^ inch was 
the maximum gap ; the muscles could he stripped 
right across the interosseous membrane without any 
injury to vessels or nerves, provided always that 
this operation was never regarded as anything but 
an adjunct to Sir Robert Jones’s stretching method. 

Mr. RocYN Jones agreed that the condition might 
come on without any splinting, and that this fact 
was one of the most important things to bring home 
to the public. He was glad to hear stress laid on the 
value of drainage in cases where there was oedema. 

Sh- Robert Jones, in reply, agi-eed that “ acute 
flexion ” was quite the \vrong term for the correct 
position of fractured elbows, and that force should 
never be used in stretching the fibrous tissue—^it was 
a real coaxing. _ 

EXHIBITION OF DRUGS, SURGICAL 
INSTRUMENTS, POODS, AND 
APPLIANCES. 

The usual trade exhibition was opened in the Drill 
Hall, Cardiff, on July 2-lth. A brief notice of the more 
important exliibits is given below, and will be con¬ 
cluded in the next issue of The L.\ncet. 

Drugs and Pharjlvceutical Prep.vrations. 

1. General Drug FDiihits. 

[16] .‘Vilen .and Hanburys, Ltd. (Bethnal Green, 
E. 2), drew attention to tlio fact that their “ Allen- 
burys ” infant foods now li.ave added to them a 
proportion of synthetic vitamin D, ei-go-sterol -so 
that they fully protect against rickets. Among’ the 
“ Azoulo ” brand sterile hypodermic ampoules are 
.sodium salicylate and urethane preparations for tlie 
lijenlmcnt of varicose veins. Liver extract for ncr- 
mcious anieinia is prepared in powder, tablets, and 
capsulns. "Cli.arkaohn” IS a new preparation for 
fermentative intestinal mfeclion.s, combining the 
.absorbent properties of Vegetable charcoal with the 
toxui-.-idsqrlung qualities of “ O.smo ” kaolin. A new 
laxative is Byno tl.nsmol ” with a cold-water 
oxtraet of senna pods. “ lodolysin ” is a fibroU-lic 
miT h'"' xrtlir.tis ami allied condition^.— 

r f- ^ (19. .Sf. Dunstan's-hill. 

well-known proji.na- 
tions, .such ns .\dahn,” “ Luminal,” and ” Dasino- 
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The latter should be subdiidded into true and false 
(due to pelvic lesions, arthritis of hip, &c.). 

_Mr. HocYN Jones said that cases of bactache 
might be divided into two groups—the traumatic 
and the postural (including the industrial lame 
hacks). Both groups were complicated by infection. 
Difficulty in diagnosis arose between lumbo-sacral 
and sacro-iliac lesions. In lumbo-sacral lesions the 
pain was in the mid-line, there was rigidity of the 
lumbar spinge, and the leg-raising test gave equal 
results on both sides. In sacro-iliac lesions the pain 
was below the posterior superior Uiac spine, the 
lumbar spine was not rigid, and the leg-raising test 
caused earlier pain in the affected side. Stereoscopic 
X rays should always be taken. He stressed the 
difficulty pi the differential diagnosis between sacro¬ 
iliac strain and early tuberculous disease. Until 
bony changes appeared in the latter differentiation 
was impossible. As regards treatment he agreed 
entirely with IVIr. Cochrane. 

Discussion. 

3Ir. Aban Todd spoke of the causation of lordosis 
with backache in young men. Paralysis of the abdo¬ 
minal muscles due to muscular dystrophies, or anterior 
poliomyelitis and visceroptosis were the causes of 
several recent cases he had treated. Adequate 
supports by belts relieved these conditions, but in 
nonparalytic cases must be regarded as a temporary 
measure only. He emphasised the need for more 
orthopjedically trained masseuses. This would only 
be obtained by making orthopaedic surgery an essen¬ 
tial part of medical training. 

Dr. B. Manwaeing-White said that practitioners 
were to a large extent responsible for chronic back¬ 
ache, as the initial injury was often trivial and was 
then overlooked. The importance of toxiemias must 
not be underestimated. 

Dr. W. A. Marris maintained that many cases 
were due to general ill-health. They were, in fact, 
“ tired backs.” 

Dr. E. SoLLT complained that many patients were 
sent to him with a diagnosis of sciatica who were 
really suffering from an intrapelvic growth, frequently 
malignant, and not even in an early stage. _ These 
should be eliminated by careful rectal examination. 
Joint disease also often led to an error in diagnosis. 

Dir. Cochrane, in reply, said that he hoped to 
work on the lines indicated by Mr. VerraU—^i.e., the 
relation of constipation, visceral tone, and other intra- 
abdominal lesions to backache. He pointed out the 
difference in the postural and kinetic use of muscles 
and the importance of physical training. He empha¬ 
sised the importance of careful rectal examination of 
aU cases. 


Volkjiann’s Ischhdhc Contractdre. 

Sir Bobebt Jones said that few cases were reported, 
because there was an idea that this condition con¬ 
veyed some slur on the treatment; it ought, there¬ 
fore, to be laid down most emphatically and mtel- 
ligibly that ischaemic paralysis arose without any 
carelessness on the part of the practitioner, ihe 
essential pathological changes were degeneration ot 
muscle and an increase of connective tissue in tlien 
substance, often with absence of sarcolemma nuclei. 
There was a round-celled infiltration and absence ot 
transverse striation. The process was one of absmp- 
tion and replacement of dead muscular tissue, ine 
deformity was found mainly in children under 14 
after injury to the elbow, and was due to prresure. 
About SO per cent, of cases were associated witu 
fracture. In a typical case the wrist-joint was palmar 
flexed, the carpometacarpal bones were doremexed, 
the interphalangeals flexed, the hand pronated, and 
the elbow flexed, ,4s a rule sensation and eJectwc 
reactions were normal and the fingers could be 
straightened on flexing the wrist. The skm was bhie, 
cold, and sometimes blistered and scarred. Ibe 
muscles wasted rapidly and became hard and ropy ; 
if the nerves were sufficiently involved conduction 
nii"ht be partially or wholly lost. Symptoms might 


appear a few hours after mjury, and the aania"e 
often completed in 4S hours. The contracture i™ 
preceded by numbness, swelling, muscular ridditV 
and sometimes intense pain. If untreated the defor¬ 
mity mcreased, from contraction of the fibrous muscle 
and the disproportional growth of bone, 

Mild Iscliccmia. 

Sometimes children were unable, months or rears 
after elbow injuries, fully to flex their fingers. There 
cases suggested that a slight degree of iscliremia mii’bt 
be quite common, just as blue, swollen fingei-s midit 
recover after the relief of pressure from splmts. 
Brooks’s experiments supported the contention that 
the haematoma within the antecubital fossa might 
produce venous block quite apart from bony dis¬ 
placement, splinting, or bandaging. Jepson had 
failed to produce anything hut very temporary 
deformity by the application of splints, casts, and 
bandages to dogs. A persistent lesion had only been 
procured by application of an Esmarch bandage after 
incision and ligation of the femoral vein. If the 
wound were well drained the contracture could be 
prevented. The chief factor, therefore, in Volkmann’s 
contractm’e was a direct pressure from uithm or 
without, causing acute obstruction to venous flow. 
Inflammatory products added to the pressure. 
J. J. Thomas had found nerve involvement in 00 pet 
cent, of his series. 

Prophylaxis. 

Under no circumstances, therefore, should an elbow 
he tightly bandaged. The fracture should be reduced 
completely and at once. The backward displacement 
of the humerus must be corrected before putting the 
arm up in flexion ; a sharp projecting upper fragment 
often added to the internal venous ohstniction. 
Beduction was not easy if postponed for days. The 
arm should not be bandaged to the forearm nor the 
elbow to the side, but intelligent flexion was per¬ 
fectly safe. If a surgeon could not reduce the fraotum 
by manipulation he had better operate than leave it. 
All circular compression and splints should be avoided, 
especially if there were much swelling. All cases 
should be critically watched for the firet few days. 
If great pain, stiffening, sweUing, lividity of t le 
fingers, or loss of voluntary movements appeared, rue 
arm should be released from aU compression nun 
elevated. The methods of subcutaneous division on 
the antero-ulnar side of the forearm and of multiple 
incisions to evacuate the subfascial hmmatoma were 
worthy of further trial. , , ,, 

The prognosis was always grave, and wore! or ‘ 
when the nerve damage was excessive, wnen 
obstruction to circulation remained pronounOM, > 
when there was only mass movement in the rmg -> 
and the wrist was fully flexed with 
in extreme pronation. Treatment of the , 

condition was mechanical or operarive, the uim i- 
to keep the foreai-m supinated. The former i n 
treatment consisted in gradually extending m-s ■ 
fingers, then the metacarpophalangeal lomts. i 
wrist. Physiotherapy had an assured . ‘ 

should include radiant heat, ,i,Hon of 

stupes, gentle massage, and ‘ pration 

the muscles. lYhen a nerve was Lfant 

was imperative, and the after-care was “ost impor^ 
in oases of tenoplastj;. , Myotomy andjeno^^^^^^ 


not to be recommended. Free excision 


rZrm^hV belndiclte-d when there contraction 

of tendons and fixation of the m p 

Practitioners must insist on an X P ^ g die 
or a refusal of it in writing, rifld wain^^^ 
patient of the possible serious ossi- 

injury: Volkmann’s contracture and defence 

ficans. Further, they shoifld ® - Tvliatever they 
union, for the law nuglit be invoked w 

r. W. Eowiey Bristow pomto^ that ischw^^^^^ 


sir. \v. iiowmiii joKioio,, , , tl.Pivfo _ 
paralysis meant death ^ lost: in 

faradic and galvamc reactions Vnn'e sufurc 

milder cases they be nom^ 

was worth while, even if the mus 
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is now supplied in an improved atomiser with a cap.— 
[87] 33eliring Institute (Marburg-L., Germany, and 
W. Bredt, 41, Great Tower-street, E.C. 3) were showing 
again their delighlfull 3 - convenient “ Vacuum Venule ” 
for the collection of blood samples, as well as “ Yatren ” 
in pills, powders, and solutions, and “ Yatren-Casein ” 
for protein shock therapy..—[49] Bristol-ilyers Co. 
(112, Cheapside, E.C. 2) showed “Sal Hepatica,” a 
saline regulator; “ Ziratol,” a non-toxic naphthaline 
antiseptic ; and “ Ipana,” a tooth-paste containing 
Ziratol.—[0] G. W. Camrick Co. (Brooks and 'War- 
burton, Ltd., 40^2, Lexington-street, "W. 1) needed 
no introduction with their “ Hormotone,” “ Tryp- 
sogen,” “ Secretogen,” “ Kinazyme,” and other 
glandular compounds, hut reminded the profession of 
the care with which these are prepared and stan¬ 
dardised.—[67] Deshell Laboratories, Ltd. (Braydon- 
road. N. 10), argued once more the superiority of 
“ Petrolagar ” in its four forms : plain, unsweetened, 
alkalme, and with phenolphthalein. They laid stress 
on its value for cleansing, evacuating, or retention 
enemata, as it is miscible with anything, allaj's spasm, 
and holds the medicament in even dissemination on 
the mucous surface.—^jVt Stand [26] Eno’s Fruit Salt 
(Pomeroy*street, S.E. 14) held its own, and was a 

refreshing draught in the heat of the opening dav._ 

[14] Ichthj'ol Co., Ltd. (18, Adam-street, W.C. 2), 
introduced “ Albichthon,” a colourless sulphur pre¬ 
paration from the raw material of ichthvol, an effective 
bactericide and clean to handle. Bristow’s medicated 

Ichthj'ol ” toilet preparations were also on Anew._ 

[17] Jcyes’ Sanitary Compounds Co. (London) showed 
a refined preparation of “ Cyllin ” for medical and 
mrgical use, ivith a Eideal-Walker coefficient for 
B. Ij/p7i0si(s of 24 to 20; as well as capsules for 

the throat, soap 

powder, and dental and shaving cream.—[7] Kaylene 

tl!o‘vnlni““f emphasised’ 

the lalue of their colloidal sihcate of alumina in 

infantile dmrrhma._[71] Mond Staffordshire EeMn“ 
to., Ltd. (4(, \ictoria-.street, S.IV. 1), showed for thp 
first time the "Jfonsol” products; pastilles oint¬ 
ment, capsules, and anti-mosquito stick. The ’manu¬ 
facturer maintain tliat Bfonsol is pmcticaUv nSn 

So^l^ron i 

of Berlin, for the treatment of vHiicnmo 
-[o7] Scott and 'rumor. Ltd. (GaUoTgate &asri‘^ 

ro.specfively guaiacol and iSloI. “ 
sooUiing laxative mixture for inf.ants Tbs r 
Kind o find that the fact that their nroAnc?? 

SiSoi!""’" '• L'S'S.'JaiS 

^'oilcl Prcparaliojis. 

relii. (Cl'cnics-stroct. W P 11 n i 


<!i 


Food .knd DniXK. 

l-Lj Brncci s Food, Lid. (Otter Workc , 

-•pl.iyed tlio unique features of llioir food 

■'f ^-lides. a„,i pniVoS 5 f- 

of Uieir peptoni.se,! beef .and chicke; jellv exrra;^’"f 
D d lii.arrow. and es-ence of re«„e -Vi 

Mai*”"' of fR'l 

■ • on Ackeunann-Laiimnce 3 


Florent, France) gave special prominence to an exhibit 
of sparkling Saumurs ; their Brut Koyal is free from 
tannic acid and excess of sugar and alcohol, and is 
rich in ethers. On the same stand Messrs. Francesco 
Cinzano, of Turin, exhibited Italian vermouth free 
from preservatives, wormwood, and wood spirit.— 
[1] Energen Foods Co., Lt4. CWillesden, N.'W. 10), 
showed their wide range of foods, originally prepared 
for diabetic patients hut now used in aU metabolic 
^sorders (see The La^'cet, 1927, ii., 1337). Their 
“ Endobran ” biscuits are prepared according to 
Dr. Poulton’s formula, with a low carbohydrate and 
a high fat content,—The attendance at Stand No. 95, 
that of 'WUliam Gaymer and Son, Ltd. (Attleborough 
and London), showed no sign of diminishing during 
the whole of the Exhibition. Their “ Special Dry 
Still ” cyder is recommended for diabetics and sufferers 
from gout. Sufferers from heat benefited from their 
‘Medium Dry ” and “ Medium Sweet.”—[30] Granose 
Foods, Ltd, (Watford), showed them crisp, steam- 
cooked biscuits made from whole wheat.—[93] H, A. G. 
Coffee Co., Ltd. (40, Theohalds-road, ■W’'.C. 1), dis¬ 
pensed refreshing cups of their coffee, and showed 
alarming specimens of the caffeine which had pre¬ 
viously been extracted from the bean.—[80] Horlick’s 
Malted IMilk Co,, Ltd. (Slough, Bucks), have added 
™ preparation a pleasant 

malted mUk toffee, and lay stress on the value of their 
shadow-food, consisting only of two ounces of malted 
mlk, four oimces of barium sulphate, and water, 
A nw mixer was also demonstrated.—[65] Ineram 
and Eoyle, Ltd. (45, Belvedere-road, S.E. 1), showed 
the many mmeral wafers for which they are agents, 
mcludmg Vichy-Celestins, ContrexeviUe, Carlsbad, and 
Himyadi Janos.-—[23] Keen, Eobinson and Co., Ltd. 
(Carrow Works, Norwich), testified to the continued 
success of .^ata as a food for infants, invalids, and 
nursmg mothers, and have issued a new prescription 
for the preppation of their “ Patent Bariev,” so that 
the mother is saved the trouble of preparing barlev- 
water first. Eobinson’s Groats, Bobinson’s^ flats 
and Keen s Mustard Ointment need neither introduc- 
“^recoi^endation.—[S] Montgomerie and Go., 
Ltd. (Ibrox, Glasgow), showed Berina Infant Foods 
and Berma Malted Jlilk invalid diet, as well as Berma- 

nrifk .^glo-Swiss Conde^ed 

Muk Co. (6 and 8, Eastcheap, E.C. 3) emphasised the 
vitamin content, bacterial purity, and dfetetic value 
of their full-cream milk and malted wheaten pro- 

piace, E.C. 4), had a new preparation, ‘‘ Liveroid ” 
for permcious and general anfemia. To their “ Oxoid” 
endocrine preparations they have now 

added an ovarian and a parathyroid_(617 

EidMe and Co., btd. (Bancroft-?oad, K if demon¬ 
strated practic.a]ly the refreshing propertfr“ of 
Stowers Lime Juice, Lemon Sauasli nna o.. 

IT!U\‘L SS'if v„S fe'S 

(Guildford), have added to their weU-known’’“ Cnf 

two nlw preTaration?- 

prSind 

“e^Uaff^ed'^fin concenteafiorwr;^ 

SCRGIC.VI, Ixstrumekts. 

Messm. Allen .and Danburvs TiH 
(48, M igmore-stivct, W. 1 ), called 'A’ 

to their improved “St. Bartholommv’s 
pattern operation table, with new mtenf 
device for obtaining the Trondeknbutr 
overhung bv Ibo “ PnntonlirK: ’> position, 

which l,?at\and ular; „ftLinated°"'’vm" 
large selection of stainless s(™] 
may be inonlionod Soutt.ar's cr.aniS^ml 
and steam canterv ; Sargent’s skoIn'Ti' ‘'’'P'- 

mstniiiients ; Tudor Echvard's's f 
menf.s; Eowland’s fasoiVfome r° 
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qume ” for malaria, and drew special attention to 
“ Compral,” a rapid analgesic -without hypnotic 
effect; “ Phanodorm,” an hjqjnotic for general 

practice -without cumulative action ; “ Theominal,” 
a combination of luminal and theobromine for arterio¬ 
sclerotic conditions ; “ Heseton,” a water-soluble 

synthetic camphor preparation for intramuscular 
and intravenous use ; “ Novasurol,” a water-soluble 
preparation containing 33-9 per cent, of mercury in a 
complex non-ionisable form; and “ Vigantol,” a 
biologically standardised preparation of UTadiated 
ergosterol, put up in pellets, ovoids, and a 1 per cent, 
solution in oil, of which 25 drops equals 10 mg. of 
-vitamin D.—-[39] Boots Pure Drug Co., Ltd. (Station- 
street, Nottingham), presented a series of pharma¬ 
ceutical and toilet preparations, including ‘‘ Colum- 
brin,” “ Stabilarsan,” “ Thiostab,” and “ Bismostab.” 
—[81] W. Bredt (41, Great Tower-street, E.C. 3) 
exhibited the “ Ysates,” dialysates from fresh plants, 
notably “ Digitalysate,” “ Valerian-Digitalysate,” and 
“ Viscysate,” prepared from Viscian album for 
conditions of high blood pressure. “ Thilocologne,” 
the preparation of ethyl chloride -with eau-de-cologne, 
is now obtainable -with a drop nozzle instead of a jet. 
—[20] Crookes Collosols (22, Chenies-street, W.C. 1) 
showed all their well-known colloidal preparations, 
such as argentum, iodine and manganese, and some 
new ones, including “ CoUosol Metallic Bismuth,” 
a 6 per cent, preparation of finely divided metal 
which is usually absorbed within 10 days of injection, 
and “.CoUosol Mercurochrome ” in dry scale prepara¬ 
tion and sterile solution, standardised to obtain a 
definite percentage both of mercury and bromine. 
“ CoUosol Lactomagnesia ” contains approximately 
10 per cent, of magnesium hydroxide, and acts as 
an adsorber, a mild laxative, and a neutraliser -without 
the evolution of gas. This firm also make some 
agreeable semi-toilet preparations, induing “ CoUosol 
Argentum ” tooth-paste and “ CoUosol Zinc ” vanish¬ 
ing-cream.—[58] The British Drug Houses, Ltd 
(Graham-street, N. 1), displayed their “ .®ther 
Puriss ” ; “ Chloroform Puriss ” ; a non-clogging 

powdered liver extract, and their -vitamin products, 
“ Radiostol,” “ Radiostoleum,” and “ Radio-Malt,” 
as weU as “ Caprokol,” their urinary antiseptic ; 
“ Caprokol Antiseptic Solution S.T. 37,” and their 
“ Ergotoxin Phosphate,” as used by A. Bourne and 
R. Burn.—[43] Burroughs, WeUcome and Co. (Snow 
HUl BuUdings, E.C. 1) gave a prominent position to 
“ Ephedrine,” for asthma, hay fever, and leprosy ; 
to “ AUipol,” the sodium salts of the less irritating 
fatty acids of hydnocarpus oU, and to “ Avenyl,” 
for leprosy complicated with syphilis. They also 
showed “ WeUcome ” Uver extract and a representative 
display of standard drugs, sera, vaccines, and tuber¬ 
culins.—[59] Evans Sons, Lescher and Webb, Ltd. 
(60, Bartholomew-close, E.C. 1), showed the various 
pharmaceutical specialties of this firm and the 
“ Medi-soaps ” manufactured by Charles Midgley, 
Ltd., of Manchester. Careful selection, preparation, 
and standardisation go to the making of this 
gland products, which now include “ Thymus Co.,^^ 

“ Mammary Co.,” “ Thyrosex Co.,” and “ Sexatones. 
This firm claim that their “ Hepatex ” is the cheapest 
and most concentrated liver extract on the market, 
one drachm being equivalent to two ounces of fresh 
liver. Their “ Infundibulin ” is now supplied in a 
special narrow-necked ampoule which can be opened 
without a file.—[35] Passett and Johnson, Ltd. 
(86, Clerkenwell-road, E.C. 1), added to Ime well- 
known Angier’s Emulsion and “ California Syrup m 
Figs ” a display of “ Bemax,” the new vitamin a 
preparation made from the detoxicated anbrjo 
of cereals.—[47] Ferris and Co., Ltd. _ (Umon- 
street, Bristol), showed a series of fine chemicals and 
pharmaceutical preparations, particularly tho^ ot 
Alartindale’s “ New Pharmacopoeia ” ; also glandular 
products, cheap sterUe accouchement outfits, and 
surgical dressings, speciaUy set up ih 
“ Ever-readvCaddies.”—[27] Genatosan. Ltd. (Lough¬ 
borough, Leicestershire), are very famihar for them 
“ Sanatogen," “ Genasprin ” and “ Formanunt, 


and were displaying, as well as detoxicated and 
ordmary vaccmes, their local immunity piudnclc 
mcludmg an anticoryza vaccine sprav—[211 TIio’ 
Hoffniann-La Roche Chemical Works, Ltd. (51, Bow^- 
road, N. 13), draw special attention to their “ Allonal ’’ 
non-hahit-forming hypnotic and analgedc, and 
Isacen ’ non-toxic synthetic aperient, -which gradu¬ 
ally liberates di-hydroxyphenyl-isatin under tlie 
imuence of the alkaline secretions ot the intestine 
“ Somnifaine ” is a liquid hypnotic of the harhihiric 
group which can he administered orallv, intramuscu¬ 
larly, or intravenously.—[10] J. F. Macfarlan and Co. 
(109, Abbey-hill, Edinburgh, and 32, Bethnal Green- 
road, E.l) showed a series of pure phannaceutical 
chemicals, including alkaloids and capsules of amyl 
nitrite; anaesthetics, especially ethyl chloride, aiid 
dressings and ligatures.—[28] Oppenheimer, Son and 
Co., Ltd. (179, Queen Victoria-street, E.C. 4), stressed 
their new vitaminised preparations, such as “ Vitad,” 
a concentrate of the unsaponiflable fraction of cod- 
liver oU, 100 times stronger than the natural oil. 
This is supplied in “ Palatinoids,” equivalent to one 
teaspoonful and one tablespoonful respectively of 
the fresh oU. The little capsules make a most con¬ 
venient vehicle of administration for young children. 
Irradiated ergosterol is also put up in “ Palatinoid ” 
form, and “ Malt and Vitad ” is a preparation equiva¬ 
lent to a 25 per cent, cod-liver oU and malt, but 
free from the unpleasant oUy fraction. “ Vitad ” is 
also put into the well-known reconstructive food, 

“ Roboleine.”—[41] Parke, Davis and Co. (50-54, 
Beak-street, W. 1) demonstrated their recognised 
remedies, including quinine hydrochloride and urethane 
solution for sclerosing varicose veins, and also many 
recent introductions, such as “ Adrephine," an 
aqueous solution for local use, combining the rapid 
relief of adrenalin -with the sustained action of 
ephedrine ; “ Metatone,” a tonic elixir containing 

-vitamin B, nucleinic acid, and glycerophosphates; 
and “ Paroidin,” a standardised extract of 
parathyroid glands for injection. Oxytocin ’ is the 
pituitary substance that acts on involuntary muse e, 
and “ Vasopressin ” is the pituitary pressor principle. 
These two preparations will soon be on the market. 
Puerperal septicaemia streptococcus antitoxin is avail¬ 
able for prophylaxis and therapeusis, while the senes . 
of “ Immunogens,” originating in the P., D. and LO. 
Laboratory, is now a long one.—[60] The feanaoz 
Chemical Works (5, Wigmore-street, W. l)^had on 
view their well-known products “ Femergin, r eia- 
mine ” and “ BeUafoline.” “ Allisatin ” is their 
tasteless preparation of garlic. “ Calcium-oanao. 
is obtained from an oxidation product of glucose 
a special process and contains 13 per cent, oi i • 
“Sandoptal” (isobutyl-aUyl-barbituric acid) i 

new safe hypnotic, well tolerated by the agem L - 
Schering-Kahlbaum, Ltd. (3, Worff-ayenue, EL- 
emphasised the value and safety of their , n 

analgesic “ Veramon,” and introduced ‘A[ 

a new gold product of low toxicity, particularly 
in leprosy, a 15-g. dose of which can be Six , 
safety. Two other new products ,'|j‘ for 

camphoric acid salts of mandragora 

train, air, and sea sickness, and ‘ Synthahn ^^.n 

much less toxic product than the old j -• 

“ Atophan Balsam ” is an amyl ester of -^^Ypim 
for inLction.-[541 W. A. Wharram, Ltd- (34. Lidr 
lane, Leeds), make several popular Pepsin preparano ^ 
such as “ Liq. bismuth co. c. pepsin,’ 
other therapeutic products, ‘ryinctiis 

of ephedrine tablets for oral administration , 
heroin hydrochlor. c. turpm. hyd. , , "q], and 

Co.,” containing codmne ^‘^pination 

calcium phosphate ; “ camphor; 

of methyl salicylate, menthol, ” fion usciul 

and “ Hng. stimulans,” a niustard preparation 
for rheumatic and neuralgic conditions. 

2. Special Drug ,, „,.t.rireot, 

[22] Anglo-American Oil Co., Ltd. . ,, ” 

N.W. 1), pointed out that the P"*’® ipat •• Mistol ” 
has now been considerably reduced, and that 
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foi-mally opened. For a long time its financial basis 
■was somewhat insecure, ior the capital had been lost 
by the inflation of currency; but Prof. Erapelin 
succeeded in interesting the Bockefeller Institution 
in the matter, and they furnished the necessary fmids 
on condition that a certain sum was collected for 
working the institute. The fund th'us opened found 
subscribers both in (rermany and the United States, 
including Baron Ivrupp, of Essen, and 'Mr. James 
Ixieb, of Xew York, and at last it has been possible 
to open the new building. It has departments for 
histopathology, topographical anatomy, serology, 
genetics, and psychology respectively. ' A chemical 
department under the celebrated analytical chemist. 
Prof. Willstatter. is to be opened in tire near future. 
Besides the lavishly fitted laboratories there ate 
rooms for collections and archives. At the opening 
ceremony, which was held in the presence of State 
and municipal authorities. Prof. Bouman. of Utrecht, 
presented a sum of M.20,000 (£500) in the name of a 
foreign committee. The Krapelin cold medal was 
conferred upon Prof. Oscar Voigt, of Berlin, for Ids 
researches in the structure of the cerebral cortex. 

Uoifrcolojica? Expediiion io jRiissia. 

The German Association for Aiding Scientific 
Besearch. in cooperation with the Health Depart¬ 
ment of the Soviet Republic and the Russian Academv 
of Sciences, has an-anged an expedition to Russia for 
tlie study of s>-phnis. It is stated that in Eui-ope 
f\-p'uhs lias undergone an alteration imder the 
influence of civilisation. It is thus essential to studv 
it among a i-ather primitive population where it has 
been sy.stematically combated for onlv a few vears' 
As a suitahle locality the Biujato Hongoliau RepubUc 
situated beyond Lake Baikal has been chosen ^ Two 
(lOi-man medical men went there last rear to select 
att'i they found that a town 
calleil Eulskoc would be convenient for the nuroose 
because it possesses a hospital. Tlie Geiman 4s=o! 

hw Ste!r", "'‘cessary apparatus and 

has fitted out a large sorologic.al laboratorv. The 
Russian Government have pi-omised to care for the 
housing and the maintenance of the staff, to have the 
hospitnJ enharged and modernised, and to facilitate 
as much as possible the work of the e.xpedition 
-Veguu^d and hereditary sviihilis will he s^fiied 
bacteriological and .serological methods, and'the rcniU's 
compari’d with those obtained in Eurone Tlio 
expedition will include sndiilologists. int^afsfs ^nd 
neumlogists. and the German p.artv. w .ich ^nfVork 
under the duvet ion of Prof. Uessner. of the C niTfor 
\enw.al Diseases in Bnxslau. includes Dr 11101^1 
and Dr. RaU.g, of the Institute for Cerebml Res,SS, 
m Berlin Dr. Bennger. of the Universitr Clinic'for 

bylonging to the staff of the State e 

'tSn ,,'C 

MVS tlirit in ids’ins\h1,j\!uruw 

even If healliiy. is diiiiy examined bv a niiU^^,!.'u 

or any otlier abnormal condition Iteinr^'^'nt 

to tlie doctor. This maLs t ^ 

v'atle"Vev a’r* 'J.’‘''emics of dipl.lheriaVnd 

thM the s.ame'measur,.s shouldin ' in the^ 

■f nnr-.. shoitM he of iee.l •>< , 'ne ^cIkkiIs. 

eiitr.ine,, f„ ii„. cel.ool would . Yf /"''■'"ered 
child had exVminX 

•’dicer, vho would divi.le ivl.e 

be whidu:';, t'i:^h’:r- ^dSlt 


MEDICEsE i2sT) THE LAW. 


Imprisoiimcnf for “ Xaittre Cure Praciiiioner.'’ 

JIedical practitioners are thinking quite as much 
of the public as of themselves wheii they deprecate 
the indiscriminate and unskilled use of'ultra-violet 
ra-y and similar treatments. The possibilities of tMs 
kind of thing in the hands of amateurs are endless. 
Dm-ing last month 'William Patrick Faulkner, a 
carpenter, was prosecuted at JIarylebone Police-court 
on charges of obtaining certain sums by false pretences 
from Ernest Rose, another carpenter. It appeared 
that the two had entered into partnership and had 
opened a sim ray clinic and nature cure establishment 
in Praed-street, vrith a brass plate describing them as 

Drs. Faulkner and Rose, nature cm-e practitioners 
and manipulative surgeons.’* Faulkner had made a-n 
agreement with Rose, which it was stated was signed 

IVilham Patrick Faulkner, JI.D.,** providing that 
each of them should put £50 into the concern and that 
they should share the profits. It was said that 
Faulkner told Rose he had just come from Ruskin 
College. Oxford, and was qualified as a doctor of 
medicine at King’s College, also that he owned a 
house at Thornton Heath worth £1000. Believing 
these representations, Rose seems to have parted 
wth about £130 in aU. Tliis included £4 which 
Faulkner seems to have obtained for the purpose of 
registering with the General Jledical Coimcil and 
S gmneas for the purpose of registering with the L.C.C. 
Faulkner was not in fact on the Jledical Ee«ister and 
did not pay the t> guineas to the E.C.C. :MiC Wallace 
appearing for the Dhector of Public Prosecutions', 
said Faulkner had been previouslv convicted for 
falsely pretending to be a registered medic.il prac¬ 
titioner. and also for obtaining monev bv false 
pretences. Hr. Wallace observed.-as a warnin" of the 
dangers of sun ray treatment by unqualified persons, 
that one patient, who paid Faulkner a cheque for £6 
and had treatment two or three times, was finallv 
sent to hospital where she was found to be Eiifferin'"' 
Had she continued her treatment 
with Dis. Faiilfcner and Rose” much longer she 
would prob.ahlv have ceased to requ’ii-e anv traatment 
at all. Hr. Bingley. the magistrate, who passed 
sentence on Faulkner of three months’ impriso^ent 
mfh hard labour on each of two chai-ges (makm<- six 
months m aU). agreed as to the grave danger to the 
public If people earned on such treatment unless 
properly qia-ilified. The London County Council vnTl 
presumably take note of tlie case. If their sfatutorv 
povvers of couti-olling such establSenls arV^ 
inadequate, they should be amplified forthwith. 


^£rbte. 


ItOY.VL N.VVaL, medical SERVICE. 

ol n-vc): .,„<! ti. II. ll.,_vr.s to Irorl^y-.vrton fAnifor 

r.oY ll. NMVaI. VOLE.X-TEEr. l!!;s!;i:vc 
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I’rob. SurR. Sul>-I.l.s. E. n? Ti-no..,.; r> n 
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fractiu’e ; gynaecological instruments made for Messrs. 
Comyns IBerkeley and Victor Bonner, and rectal 
instruments for Sii- Charles Gordon Watson; the 
“ Eotanda ” blood transfusion syringe ; a unique 
ratchet for retractors ; British cvstoscopes, and the 
light “ Oslite ” head-lamp.—[9] Albert Brown, Ltd. 
(Chancery-street, Leicester), showed a selection of 
staiidess steel instruments and electric sterilisers, in 
particular Georg Wolf bladder instruments with Zeiss 
optics, a true-colour filter being built into them so 
that the eye can foUow the movements of a lithotrite 
and see the bladder contents in their natural colours 
without fatigue. An interesting head lamp for ear, 
nose and throat work was fitted w th an iris diaphragm 
and focusing lenses, so that the light could be 
intensified on a small area without dazzle.— [93a] 
Perhaps the most interesting exhibit in the whole 
show was that of Cameron’s Siu-gical Speciality Co. 
(15, Stratford-place, W. 1). This apparatus provides, 
at a price weU within the reach of the general practi¬ 
tioner, an endoscopic and inspection series which can 
be Uluminated from any electric light plug and which 
the makers guarantee to be absolutely shock-proof 
and “ fool-proof.” The nasal sinuses can be trans- 
iUuminated, root apices revealed, and foreign bodies 
detected ; the retina can be lit up by pressing the 
bulb against the lower eyehd, and the veins are 
thrown into strong relief by pushing it into the soft 
tissues of a limb, so that intravenous injection in fat 
subjects loses its horrors. For the surgeon there are 
abdominal lights, which are guaranteed to withstand 
repeated sterOisation by boiling or steam pressure. 
The light used is of a wave-len^h peculiarly suitable 
for penetrating soft tissues. We advise every practi¬ 
tioner to inspect this for himself.—[76] C. W. Disey 
and Son (13, St. Andrew’s-crescent, Cardiff, and 
3, New Bond-street, W. 1) showed a series of ophthal¬ 
moscopic instruments, particularly the Aves deifio- 
graph for testing the muscles of the eye.—[42] Down 
Bros., Ltd. (21 and 23, St. Thomas’s-street, S.E. 1), 
included in their exhibit ox-bone plates and screws 
by Hamilton Bailey ; Howarth’s improved model of 
Chevalier Jackson’s bronchoscopy and oesophagoscopy 
instruments ; Souttar’s counterpoised direct electric 
motor ; Ivan MagUl’s portable intratracheal apparatus 
for an£Esthesia; blood transfusion apparatus by 
Macintosh and others ; and the “ Up-to-Date ” 
operation table with recent improvements.—[73] The 
Genito-Drinary Manufacturing Co., Ltd. (2Sa, 
Devonshire-street, W. 1), who are also agents for J. 
Eynard, Paris, showed a wide range of cystoscopes, 
bladder and kidney instruments, and diathermy 
apparatus.—[52 and 69] The Holborn Surgical 
Instrument Co., Ltd. (26, Thavies Inn, E.0.1), had on 
view a large selection of modem surgical instruments 
in ordinary and stainless steel, including Kidd’s 
female urethroscope; MacBeynold’s tonsil artery 
forceps ; Guttmann’s self-retaining vaginal speculum ; 
the “ Speclite ” lamp, to clip on to the nose-piece 
of a shellite spectacle-frame, and the light, compact 
“ Holborn ” pocket head-lamp udth elastic head- 
band.—[34] Mayer and Phelps (Cliiron House, 69-61, 
New Cavendish-street, W. 1) pointed out their 
“ Empire ” operation-table, in which the Trendelem 
burg position can be obtained with perfect safety, and 
in which an improved lumbar bridge has been incor¬ 
porated ; Bowling’s anmsthetic table; an outfit to 
supply a warmed atmosphere of either oxygen, 
nitrous oxide, or carbon dioxide, or of any percentage 
combination, with or without chloroform vapom; 
the “ Chuon ” fool-proof chloroform mhaler ; Eadie s 
ligature forceps ; and Canny Byall’s portable pemc 
elevator.—[19] Kayner and Keeler, Ltd. (9, \ er^ 
street, W. 1), showed various ophthahnoscoj^ and 
perimeters and a modified simple ophthalmic bracket 
which can be fastened above the patient’s head and 
swung roxmd in front of him. They also had (m ‘'^ew 
various operating lamps and test types.-—U”] The 
Surmcal Manufacturing Co., Ltd. (83^5, Mortimer- 
street W. 1), had a selection of new diagnostic mstru- 
ments’, including the LUliput head-lamp ; a new 
mercurial sphygmomanometer; a new combmed 


ophthalmoscope, lar^goscope, and auroscope- fi..-. 
Servic sterihser for dressings, and a conrenient pw 
lodme container by means of which tincture of iodil! 
can be earned about m a pocket and applied to the 
patient without staming of clothes or instruments. ' 

(To he concluded.) 


'^xikhs. 

BEELIN. 

(Proji our own Corkespondext.) 


Statistics of Venereal Disease. 

In December of last year a census of venciral 
patients was taken by the Health Office and the 
results have now been published. It is stated that 
the registration schedules sent to the medical pro¬ 
fession have been answered by 93'6 per cent, of the 
general practitioners, 95-5 per cent, of the venereo¬ 
logists, and 97-5 per cent, of the hospitals and sana- 
toriiuns to whom they were sent, from which it is 
evident that the profession has taken great interest in 
the inquiry. The figures show that in Germany there 
were 18,608 patients who first came for treatment 
within the period Nov. 15th to Dec. 14th. Of these, 
432 suffered from more than one venereal disease, 
76 per cent, had gonorrhoea, 2-1 soft chancre, 5-3 per 
cent, primary syphilis, and 15-1 per cent, secondary 
sjqihilitic symptoms. Compared ivith 1919 the 
figures indicate a reduction by one half. 


Phosgene Poisoning, 

The regrettable accident at Hamburg, where an 
escape of phosgene caused the death of about 
20 persons and the illness of some hundred others, has 
drawn our attention to the properties of this poison. 
Prof. Straub, of Munich, states that it is a very 
labile substance much used in the chemical industry 
for instance, in the production of fuchsine. It mei 
easily be condensed into a fluid and on contact witii 
wet air this fluid is decomposed, developing cmorine 
and hydrochloric acid. These corrode the bronchian 
produce broncho-pneumonia. Phosgene may also 
enter the living cells and bring about their 
and has thus a delayed effect on the orgamsni. 1 

gas is produced when chloroform vapours come 
contact -with a flame, and intoxication from 
cause used to occur sometimes in the t 

operating theatres were fitted with electric Iigut. 


An International Conference on Scarlet Fever. 
d conference of German and Bussian m ica 
rants, medical otficers, and hospital If 

:d not long ago at Konigsberg for pmpo-o^^^ 
ihanging views on scarlet feier. ..pa] 

irlin) said that in his experience 
um had proved very efficacious, no P , 
d to whom the serum was 

ge of the disease. When serum was use^ ^rof. 

ns also had been rarer and kss 

rschun (Moscow) and Dr. Bardach 

icribed methods of testing the J f jjjc 

iridual serum. The Bussian 

igress reported that in their counti^j j'jj,]ren 

mtions had been made ofee ion 

1 it had been ascertained that the 

ted about nine months. had scarlet 

aewhat surprising as Xd^ven 

er are generally immune for a long p 
the rest of their lives. 

Cerchral Research. 

ffie German Institute for now been 

I„f„ -Prof. Krapclm, nas 
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It is not quite clear ivlietlier tlie S and K forms, 
■wliicli Commanders Dudley and Parker found to be 
contrasted in toxigenicity, were from diSerent sources 
or were both derived in each instance from a single 
strain. In the former case the reasons for believing 
tliat they were all C. diphihcricc are required to 
complete the evidence. Definition of a species in 
bacteria is difficult as Commander Dudley admits, 
and the assignment to C. dipliihcria of a culture which 
is neither toxigenic nor descended from a toxigenic 
strain is a difficult and often unconvincing task. 

The study of variation in bacteria is not yet very 
far advanced, but definite variation in antigenic 
constituents has already been described in several 
instances and found related to more obvious changes 
in character. There is also good eiddence that anti¬ 
genic composition may be closely connected with 
some factor in the composite character known as 
vir^ence. This is notably the case in the factors 
which _ have been studied both chemically and 
biologically by Avery, Heidelberger, and others—e.g., 
in the pneumococcus. It therefore seems probable 
tliat cvcn in so variable a group as the bacteria 
tangible evidence of orderly variation will further 
accumulate and prove to be of wide theoretical and 
practical value. 

I am, Sir, yours faithfully, 

J osEPH A. Arkwright. * 
Lister Iii'^titntp. S.W.. August Tth, 192S. 


THE HEREDITARY AND COXSTITUTIONAL 
FACTOR IX ADDISOX-S (PERXICIOHS) 
AXgE.IIU. 

To the Editor of The Lancet. 

last week on the 
Bactena m Pernicious Anrcmia you state 
i 1 '■'? I'P^cditary or constiutional 

elonient m the disease is “ rather nebulous." In a 
ccturc published in^TiiE L-txcEr five vears ago I 
brought forward what I regarded as ^cliSive 
evidence m favour of such an hereditarv or c^tb 
tnfional element. 1 believe this conception is of 
fundamental importance in the pathogem^is nronbv 

(A.A.). but also of the associated nervous disease— 
D I*" degeneration of the spinal cord 

tl,kA?'i‘ ^ ®''Ould like once again to kimmarise 
the cvulcnco on the subject, as manv further obso^a- 

«■« p«s. 

The absence of hydrochloric acid from the eastrir 

cmiZ m a'"!-*''' ‘^s-’ential predi^osing 

cn\i. 0 of the two allied diseases. It is most 

due to c<m.sti(utionnI achylia gastrica an *^inhork 
error of secretion, whicli is slrictlv compaVable with 

one' pentosuria. Tlie error b 

ni of function and not of .structure as the mimnnc 
memhnmo is nonnal and has a nomml m.nTe? ^ 

"-as present Tn t o 
RvIeTr'''- ex.aminod bv Bennett and 

"»i«..!S US';’! 

i>mpionm i,j. gastrica ‘1‘Sesl.vc 

l»'*^ farniUol „#• •. 



‘''''''-I ''■'''J one 

"no aise.rse 

1 




and son with the disease, the grandfather having- 
died of A.A. Willson, in 1912, described the case- 
of a woman -with S.C.D., two of whose maternal 
aunts had died of A.A. I have set -with a similar 
family history in 4 out of 16 private patients -with 
the disease: the mother of one and the paternal 
grandfather of another died of A.A. The most 
remarkable case was that of a doctor who died of 
S.C.D. associated with achylia gastrica and A J,. : 
his brother, father, paternal uncle, and paternal 
grandfather bad all died of A.A. The brother of 
another doctor vritb severe A.A. and slight S.C.D. 
was found to have S.C.D. and achyha, but perfectly 
normal blood. ' - 

Five patients, who have consulted me for various 
conditions associated with achlorhydria, had one or 
more relatives who had died of A.A.‘ I liave collected 
records of 28 other cases in which A.A. in one or 
more members of a family was associated with 
achylia in others. The brother of a doctor of 42, 
who consulted me for digestive symptoms due to 
achlorhydria, had died at the age of 41 after being- 
ai for 18 months -with S.C.D. and terminal severe 
aniemia, and Evans has described the case of a man 
with S.C.D. and achlorhydria but no aniemia who- 
had a sister with achlorhydria. Dorst has described 
a family, different members of which had either A A 
or S.C.D., or achlorhydria -without nervous s-vmntomc. 
or anffimia. " 


A woman ol oU, 


— .^WHO was leeling quite well except for 
oce.TSioaal diarrhcea and eczema, sought mv advice mainlv 
because she had become worried about herself owing to- 
the number of relations on both sides of her familv who- 
bad died of Addison’s anremia. Her sister, paternal fenind- 
mother, and a cousin of her father’s had died of it, a paternal 
rousm of her own bad it now, and her mother died of it 
Her tongue, which had been sore from time to time for 
the characteristic appearance of Hunterian 
gl^itis. Her haimoglobin percentage was 70 with 4,100,000- 
red corpuscles per c.mm., and the average size of the 
red corpuscles was increased from the normal of 7-23 ir 
to S-3tp, but the red cells were otherwise perfectlv normal 
m appearance. She had complete achlorhydria. ' 

In connexion with the bacteriology of Addison's 
amemia I regret that you make no reference to the 
important observations of Knott on the subject, 
most of which have been publLsbed in the Guv's 

2 investigations 

of Dr. Stanley Da^dson which form the basis of 
your annotation, do little more than confirm his 
pioneer work.—I am. Sir, yours faithfully. 

Arthuk P. Hurst.. 

New Lodge Clinic, Windsor Forest, August Cfh, 1928. 


liV&ihbUlTUiS IX PSYCHIATRY.. 

To the Editor of The Lancet. 

Sm,—Y'our review of Dr. H. J Xorn-nn’o _ 

Mental Disorfers (July 2lst, p. 125) will be approved 
by many of the older school of psyebiatrv. Yet it Is 
disconcerting to find approval of a book, intended for- 
^udents, on the ground that it does not deal 
modem psychopathology. The most elenientarv 
knowledge of mental processes is %vith}ipH fn/Yw ' ’ 

students. Tlie metapbvsical nature of the efi 
correlate disordered oLduct with dborfered^eurone'f' 
and Its entire failure and practical futilitv i!^ 
psychoncuroscs, are concealed from them Ti.k 1*1 
attitude thus induced often pereisS' t! 
professional life in people of a ccrt-iin 
Others make the discoverv lliarson et&f 
with their education or piiilosophv md 
when faced with the manv ps^-choLuro.:i= 
practice, with onlv their^tradHinn^ ? 

“ neurones ’’ to fallback upon 1 am nV il" 

practitioners ivhore thev can Iram abm,i ♦! *>.'■ 

and wliore thov can meet otlior^ of c* 
to dbcu-i-: their clinical ditficultiec 
is to be le.anit from mod" m , ‘V ^ "'’‘■'‘t- 

this re.a,son I a.>;k the iiidulcenJ,. ''f 

notify that an effort is 1 ) 0 ^^ to 

>.uorL IS being made fonii a small 
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Capts. to be ^lajs. : H. D. Cameron (Prov.), VT. J. p. 
Craig, J. Bennet (Prov.), W. 0. Connell, and G. B 
Wild. 

Lts. to be Capts. : T. A. J. M. Dodd, E. A. Bennett, 
W. H. Carter, W. A. D. Drummond, J. G. E. Vachell, J. Jf. 
Atkinson, J. D. Comer, and J. T. Smytb. 

Lt.-Col. H. C. Sidgwick retires on retd. pay. 

^lajs. A. W. Howlett, G. S. Parkinson, and J. Startin 
retire on retd. pay. 

Temp. Lt. D. J. Allan relinquishes his commu. 

TERRITORIAL ARMT. 

Jlaj. J. H. Owens to be Lt.-Col. and to comd. the IGlst 
(E. Anglian) Fd. Amb., vice Lt.-Col. (Bt. Col.) S. J. Fielding 
vacated. 

jNIaj. T. E. A. Carr, from T.A. Bes., to be Capt., and relin¬ 
quishes the rank of ilaj. 

W, H. Marston (late Surg. Sub-Lt., E.hT.V.E.), J. K 
Steel, and H. W. Walter to be Lts. 


INDIAN MEDICAL SERVICE. 

Capts. to be Majs. : Bishambhar Sahai, Manohar Lai 
Bhargava, D. V. O’Malley, Tirath Ram Khanna, and 
S. Dutt. 

Temp. Lts. to be Temp. Capts. : Ganeshrao Venkatrao 
Gollerkeri, and Bercut Narain Khan. 


COLONIAL MEDICAL SERVICES. 

Dr. H. G. Holdbrook, Medical Officer, Federated Malay 
States, to be Senior Medical Officer, Selangor; Dr. W. H. 
Hart, Medical Officer, Federated Malay States, to be Senior 
Medical Officer, Perak. 

Dr. S. P. Joseph, Mr. M. Jinadasa, and Dr, A. A. M. 
Weeraperumall, medical officers, to be Provincial Surgeons, 
Ceylon. 

The following appointments have been made: Capt. P. H. 
Martin, Pathologist to the Institute of Medical Research, 
Federated Malay States; Dr. G. E. M. B. Dodds and 
Dr. C. E. M. J. Libert, Jledical Officers, West African 
Medical Staff ; Miss G. Lowe, Medical Officer, Nigeria ; Dr. 
G. M. M. Menzies and Dr. W. Hunter, Medical Officers, 
West African Medical Staff. 


Donations and Bequests .—As the result of 
the recent Westminster Hospital Week, which was organised 
by representatives of the principal firms in Westminster, the 
institution has received £3500.—^Mr. William Lyon, Car¬ 
noustie, left £500 each to the Dundee Royal Infirmary and 
the Forfar Infirmary to be applied to name a bed after him,— 
Mr, John Norman Dickinson, of Cockermouth, Cumberland, 
left £500 each to the Whitehaven and West Cumberland 
Infirmary and the Cumberland Infirmary, Carlisle, and £200 
to St. Dunstan’s Hostel for the Blind.—^Jlr. John Denmston 
Wilson, of Shaftesbury-avenue, London, and formerly of the 
Mercantile Bank of India, Batavia, Java, who left £57,188, 
after a number of private and other bequests amounting 
to £20,000, gave £1000 to the Hospital for Sick Children, 
Great Ormond-street, London, and the residue of the 
property to the executors for charities and hospitals. 
Miss Alice Isabella Avery, of Athelney, Torquay, besides 
other bequests, left over £7000 to charities, including *1000 
each to the Edinburgh Medical Missionary Soc^ty and the 
Children’s Emigration Homes, and £500 to the Birmingham 
Medical itission.—The Manchester Board of Guardians 
have decided to contribute £1000 towards cancer research. 
—^Mr. Edward Palgrave Simpson, of Durham Villas, Fhilli- 
more-gardens, London, left, among other bequests, t-UOU 
to St. Dunstan’s Hostel for the Blind ; £12(ffi to the JcMy 
Lind Inflimarv, Norwich: £1000 each to Dr. Barnardos 
Homes and the National Lifeboat Institution ; £o00 each 
to the West London Hospital, the National ludustrial 
Home for Cripple Boys, Kensington, the Boy.al Imspital 
for Incurables, Putney, S.W., the Kensington District 
Nursing Association, the Church of England Homes lor 
Waifs and Strays ; £250 each to the Children s 
Holiday Ftmd, the Girls’ Friendly Society, and the Holiday 
Cottage, Aston Clinton ; £200 to the Norfolk and Norwich 
Hospital; £100 each to the After-Care Association, the 
Institution for the Indigent Blind, Norwich, the Eye 
Infirmary, Norwich, the Children’s Convalescent Home, 
Lowestoft, and to the National Benevolent Institution. 
Mr. Arthur Frederic Pope, of Manchester, amoi^ ^tiier 
bequests, left £500 to the Northern Counties Hospitm 
for Incurables, £500 to the Manchester and Salford 
Hospital for Skin Diseases, and £500 to the Manchester 
Boval Infirmary. 


C0rr£S|jmt&m. 


"Audi alteram partem.’’ 


SMOOTH AND ROUGH .VARIANTS OF 
BACTERIA. 

To ihe Editor of The L.axcet. 

Sir,— ^The letter by Surgeon-Commander Sheldon F. 
Dudley in The L.^ncet of August 4tli emphasises 
the present difficulties in attempting to analyse and 
classify the observed variation in bacteria. Names 
such as “ smooth ” and “ rough ’’ given to speci.il 
instances of variation in the intestinal group have ■ 
perhaps rather rashly been transferred to super¬ 
ficially similar variants in other gi-oups. Moipho- 
logical studies of colonies by Baerthlein and others, 
though of great importance in establishing that such 
variations do occur, do not of themselves lead very 
far on account of the great variety of the colonies, 
the uncertainty of the criteria based on colony 
morphology alone and the gradations between 
different types of colony. 

It was in the hope’ of advancing the study of 
variation further along the pqth indicated by 
Baerthlein that the present writer described a par¬ 
ticular kind of variant distinguished by tlu'ee some¬ 
what diverse characters—namely, UTegularity of the 
edge and surface of the colony', agglutinability in salt 
solution, and alteration in’ the agglutination by 
serum. Though this group of characters which 
constituted the variant called “ rough ” in Bacillus 
dysentericc, B. typhosus and allied bacteria appears to 
represent a fundamentally changed race, still the 
change is not always complete and the tlu'ee characters 
may to some extent vary independently. This also 
applies to a fourth character—absence of patho¬ 
genicity—wliich has since been detennined in certain 
“ rough ” variants. The independent variability of 
the characters is perhaps often not so much due to 
the want of uniformity in the elementary factors in 
a given variant as to the observed characters not 
being sufficiently elementary to cori'espond cxactlv 
to the fundamental factoro. Further observation ann 
scrutiny tends to reveal the really essential units 
which themselves are concerned in variation. 

As an example of diverse variants winch a 
superficially alike may' be mentioned the ‘ ineausa- 
head ” colonies in B. anthracis, B. subtiUs, strep • 
coccus, and occasionally' in B. typhosus. Tm appe- 
ance of tins form of colony is due to gromh o 
bacteria in long chains or threads often wirhou . 
other constantly associated change in the entig 
or other characters. Such colonies are probab 5 
part responsible, as has recently been rcmarkc . 
P. W. Andrewes, for the differont J: i, 

regards virulence, &c., obtained ■'y.ith .f 

appear alike. On account of the -. j 

surface " medusa-head ” colonies have sometimes bee i 

called “ rough ’’ and a resemblance 
genic properties, &c., 'to otner 
colonies, which are essentially i-aPIe to 

expected unwarrantably. H is variation 

decry the quest for ‘ laws or rules . 0,5 

because apparent exceptions occur, considc S 
complicated biological processes involved. 

The promised publication by ^°Trn.’)P t colonv 
and Parker on the "^tlcomed 

forms of Corynebactenum to 

by other bacteriologists, especially if it . P 

IrlrxTnf.ifT- f.lio fnrmc: wliinll tllCY C fO _.. 



not find any change in a special 

with the " non-virulent’’ Maitkiml 

colony form recently obtained b, ^ researches 

from several ^dmlenfc strains.. In these ra 
the authors procured the variants par 
the more normal forms from ^ irulent 
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The Board of Health considered that the increased 
s a sign of increased efficiency in the inspectorate. 


that Tn-os so. he teas glad, bnt it also shotred that 
tras still a substantial amount of tuberculosis among 


in IKO. 
numb 
.and if 
ther>c tea. 

cattle in Scotland. In cietc of the danger to young children. 
(~p-.'cially the poorest, it was well that eSective steps should 
be t.akcn to deal with the matter. Even the Empire Jfartet- 
ing Board were now publishing placards inciting people to 
use more milk, but in view of the fact that the former 
percentage of tuberculous milk was S per cent., he would 
hesitate to recommend anyone with young children to use 
ordinary milk unless he was satisGed^—^which he was not— 
that that percentage had been reduced almost to vanishing 
point. It would be a good thing if the right hon. gentleman 
could reassure the public mind as to the quality of the milk, 
in view of the propaganda that was being carried on for 
increased consumption. The report contained a chapter on 
venerea! dise.ase. IVhat was the position of the department 
in regard to that subject r The chapter in the report was very 
cautiously written, but it showed that- the technical heads of 
the department were not at all satisSed with the position. 
The l.arge sum of £00.000 or £70.000 w.as being spent in 
Scotland alone in dealing with this disease, and'something 
like £000,000 throughout the Kingdom. Yet in Scotland 
the percentage of defaulters was' 51. That showed an 
appalling waste of public money. The local authorities 
in Scotland wore of opinion that the present arrangements 
were not satisfactory or efficient, 

Cc-Operaiioji BeUrcen Sa^pUaJs. 

The question of cooperation between bo-pitals was bein- 
vey carefully considered by many l>odies. both in Enghand 
and ScotLand. The voluntary hospital m.mage’^ were'verv 
much conwmed ^ the present position, and the question 
of cooperation betwwn the voluntary, municipal, and poor- 
law hospitals was bound to arise in connexion with the 
proposed local government changes. In Al>erdeen there was 
on ar^gement that seemed to be vorv desirable The 
parish rouncils the.-e h.ad handed their hospitals over to the 
1 ublic ncalth Committee of the town council, and the whole 
of the public health accommodation there was bri^gad^s! 
tcicd by one autbority. In Glasgow. a'_so, tW wS^a 
working .a^ngement of a similar kind. Man v ofTbe 
Jrtw ho?pi(nIs in J^cctbnd oa* 

adiciuately st.affod. and the assoeUtion' with thl“-i?,^^- °t 
.services, and wit h t he staffs of thov.ir oms^limt 
W.as iKiund to improve their efficien?^ 

the Boigirtment deemed inclined to o^wiS-ige tSt ^Ke 

would like to ask if the Sec.-etarv for ^ 

inforra.ation to give in regard to Crairidth 

tliat institution and Criidockfj*^ 
understood, vras bcinsj iios-pitni, 

shortage of bxls in if J^ildti^a: 

stated that there w.^s'^'sho-tage Conuuittee 

two vears .ago. ind the n^iitV™ w-- f , Scotland 

Bid the .Minister con-^e- tkit 
h.ad now Veen made, or wek^ liklW toT mad'Tff 
at an o.arlv d.a!,- .a r„v^Tu,- provide 


>o=rit.a! .activities, and there w.a. .a]=oT'iBi-a -various 

rtw,e.a those iKidies and the DeparfJent 



in ScagiMvrwefiVrs' 
■ ^ tl... .av.mg.-. i-; irVw'.; 


state of very poor nutrition. Was the Board of Health 
urging local authorities to put into operation the whole 
of their powers for feeding necessitous children : With 
all the poverty and misfortune in Scotland there was money 
enough to feed the children. The same consideration 
applied to the questions of the dent.al treatment of school 
children and treatment of adenoids, tonsils, and so on. 
There was no doubt that many of these children were 
suffering in health because of defects wliich. if their parents 
were in a better position in society and had more monev, 
would be lemedii^ as a matter of course: but because the 
parents were unable to aSord it, and because tbe school 
medic.al service was not big enough .and h.ad not sufficient 
resources, they were left to drift verv often into a st.ate of 
chronic ill-health. 

Macquistex attributed the poverty of some districts 
of Southern Scotland to Irish incursion.' 

Mr. J ame s Stewaet drew attention to the alarming 
figures in the report with reference to tuberculosis, both 
case-rate and death-rate being on the ascendant, especiallv 
in the Highlands and Islands. 

Jfv- T. Hexhersok called attention to the inadequaev of 
the eSorts to suppress venereal disease in Scotl.md. ' 

Bepl'j (o the Vctcic. 

_ Jfajor Erxjor (rnder-Secrefary of State for Scotland) 
in replying to the debate, said that the Beard of Health 
were keeping an anxious watch on the health of Scotkmd 
to see if deterioration was taking place—that deterioration 
wluch indeed one would expect from the long-continued 
industrial depression. They had not vet anV evidence 
to lead to the conclusion that deterioration was t.Tiingphice. 
The reports of medic.al officers of health on the'-mhccl 
popffiation did not indicate .my deterioraticn in the he.ilth 
of the children of Scotland generallv. Thev had kept a 
watchful eye on the vital st.atistics of the coimtrv. It was 
trae that hast ye-m the pulmonary tuberculosis fi^s wew 
logher than those of the ye.ar before, but they were lowS 
th.m they had been for .my ye.ar np to that time lower 
thm m 1921. 1922. 1923, 1924, .md 1925. Kon-pXon^ 
tubereidosis continued to f.all .md was lower last vwr than 
ever l>^ore. They all apeed as to the tremendoil^ st^rele 
through which industn,il Scotl.md was p.assing and tbl 
Govenment were not blind to tbe situation. Thev lecoc- 
nis^ the urgent necessity to deal with it bv legiriaticn 
which would be laid before tbe House before tile erffi ofth? 
present ye.ar. Dr. Shiels had said that tbe reicentai-e 
of imderM .md b.adly-fod children was too hilh^d fe 
(Major Eli ot, aj^ with.him. They must ^ntSie to 
improving tbe school medical services 
md by tightening up tegulaticns to make sure that the 
Education Act was carried out and that everv child 
s^cient nourishment to enable it to take 
education. There was no divergence of opinion 
the Seemtary of State and his'^SW m ?he qu^rimTf 
vencre.-il disease TLx report made it quite clSm that hi 
the opinion of the Secret.ary of State the time bid 
come to ask the House for further compnl=nlc”l5-e?°*^ 
until they were sure that the powers aheadv enh-nSld'?^ 
Governmen^l;ad been utilised 

thatih^^^Vrliv'^^m'^foroVl 

Boarxl of Health and the Engli<;h MinUtv-,- 

not l.e,ween the Secretary for Sco'tJrd Sid"hiv"^^Vh“^ 

Major Eixiot said ho could assure th^ h<^^n 
tliat the Secretary for Scotland no .rav 

defer to the opinion of the Encli^h Mini*tte'* 
the urnttor on its merits in consuliariol with 
U *" .acconlance with tluir advico'he canm ^ 

tl'.e conclusion iiK-ntionca m the reno— Tb, o .»• ? 
Boanl of Health were not llinehing 
to make sure that the milk-supplies were a= I "i'? 
re.isonnblj- be m.an.agcl. In rv'piv to I)r ShieLs's 
.as ,o the medical member of th.> Board ct HcaVh' 
knew that Sir Leslie .Mackenrie h,ad cow 
W.-VS right th..at Parliament should take no‘^ 

.and remember, with gratitude, li.e 








parlianuirtarf lnftlli0cntc. 


** * Dr. Cole raises a very important point, but our 
reviewer has not exactly approved, the absence of 
teaching in psychopathology so much as conveyed the 
opinion that so important and difficult a subject 
should be properly taught or left alone. We have seen 
instructions in manuals of psychiatry which could have 
but little relation to the counsels which would be 
given by lectures to students out of first-hand experi¬ 
ence.—-E d. L. 


CAECEE AND THE BLOOD-GEOUPS. 

To the Editor of The Lancet. 

Sir, —In general practice there are occasions in 
which cancer appears to be a family disease, and on 
the other hand, some family strains appear to be 
immune. If not already dealt with and known, an 
investigation of the relative incidence of cancer 
in the diSerent blood-groups might prove interesting. 

I am, Sir, yom-s faithfully, 

Penrose Williams, E.E.C.S. Edin. 

Cornwall, August Gth, 1928. 


HOME PEODUCTION OF COCAINE. 

To the Editor of The L.ancet. 

Sir, —In an annotation entitled The Traffic in 
Narcotic Drugs, which appeared in your last issue 
_(p. 236), you refer to the manufacture of cocaine 
in this country and state that hitherto there has 
been no production of cocaine from the leaves, or 
by refining crude cocaine, in Great Britain, adding 
that in 1927 a licence was granted to a firm of manu¬ 
facturing chemists to carry on experiments in such 
manufacture. You will be interested to learn that 
cocaine was manufactured by us in 1903 at the 
Wellcome Chemical Works, Dartford. We were 
granted a Home Office licence in March, 1917, and 
have manufactured many thousands of ounces of 
cocaine at Dartford. 

We are. Sir, yours faithfully. 

Burroughs Wellcome and Co. 

Snow-hill-Luilclings, London, E.C., 

Angnst 8th, 1928. 


IN u I. Its UJN UUKEENT TOPICS. 
Pkokogatio.x op Paeliament. 
P-AULIAMEXT Was prorogued on Friday, August Sni until 
Tuesday, Noy. 6tb The Boyal Assent 'was given bv Itov 
Commission to a large number of Acts passed rhniuMhe 
past session. ® ‘ 


AJJAli.MbXKATIOX IN SCOTL.\ND. 

On Tuesday, July 31st, the House of Commons went into 
Committee of Supply on a vote of £2,037,515 for the salaries 
expenses of the Scottish Board of Health. Mr 
Hope was in the chair. 


Mr. "W. Adasison said the subject he wished to raise was 
the deterioration of the physical condition of the Scottidi 
people due to the inadequate provision that was being made 
for them by the Scottish Board of Health. There were a 
number of causes that were leading to the poverty-stricbea 
conditions in which a large number of Scottish people found 
themselves to-day, but the main cause was unemployment. 
That problem was even more severe in Scotland tlian'it iv-is 
in England. Nearly onc-third fewer miners were being 
employed to-day than were at work in 1924. In many casts 
the unemployed persons had been out of work for a con¬ 
siderable time. In Glasgow the period of unemployment 
ranged from six months to six yeais. This problem was 
bearing very heavily upon the local authorities in Scotland, 
and particularly upon the parish councils. He wished to 
impress upon the Secretary for Scotland that the provisions 
made in these estimates to deal with the problem of poverty 
and distressin Scotland were quiteinadequnte. In Inst year’s 
estimates they had £200,000 in grants made to parish 
councils in respect of poor relief, but this year tliere was not 
a single penny. He appealed to the Secretary for Scotland 
I to examine this problem closely with n view to more being 
done by the Scottish Board of Health to enable Scotland to 
shoulder this grievous burden. 

Dr. Drummond Shiels said that that was the last time 
they would discuss the report as the report of the Scottish 
Board of Health. In the valedictory foreword which the 
members of the Board liad inserted in the report they 
expressed the belief that the efficiency of the work of the 
department in future would not be inferior in any way to 
that of the Board. Although Labour Jlembcis liad strongly 
opposed the change tliat was to he made tlioir sincerely 
wished that tlie high standard of efficiency associated witli 
the Board of Health would he maintained under the new 
rdgime. He wished to know what was the position witu 
regard to the vacancy in tlie medical membership ot tnt 
Board. It was known for a long while in advance that ai 
Leslie jSIackenzie was going to resign. Could the Secrctar.^ 
for Scotland now intimate who his successor would ne. 
He sincerely hoped that when the appointment was ma 
it would he found that a member of the present stall n 
been promoted to the position. 


Smoke Abatement Inquiry at Bradford. —Mr. 

F. O. Saudford,of the Ministry of Health, recently conducted 
an inquiry at Bradford into the application by various West 
Hiding authorities for new by-laws on the smoke nuisance. 
The proposed by-laws provide that the emission of black 
smoke for two minutes in the aggregate within any con¬ 
tinuous period of 30 minutes should constitute a nuisance. 
The authorities applving for the by-laws were Bradford, 
Huddersfield, Leeds, Halifax, Dewsbury, Batley, fapen- 
borough, and Guiseley. In support of the application 
it was stated that the decision to apply for new bydaws 
arose out of a recommendation by' a regional srnoke abat^ 
ment committee for the West Riding of Torkshire, 'yhicb 
represented something like 100 local authorities and a million 
people, and that committee approved of the terms of the 
suggested bv-laws. In Bradford alone there were 43b 
industrial chimneys and 1330 furnaces. During the last 
seven vears there had been 73 proved cases of smoke 
offences, and one firm had been prosecuted 70 times. Ihe 
standard adopted in regard to smoke nuisance vmrica 
widclv in the districts concerned. Amongst others evidence 
in support of the application was given by the medical 
officers of Bradford and Leeds. In opposition to the 
iiroposod bv-laws by various trade associations and 
chambers of commerce it was stated that it had been 
iirovod by experience by firms with tlie most modern Pleut 
that it was impossible to comply with the terms ol the 
liv-laws. It could not bo worked in practice, except by 
i,.’loosing a tremendous burden on industry-. It was con¬ 
tended that the existing local Acts in Bradford were quite 
sufficient to deal with the problem. 


Alilk-stijipli/ and Tuberculosis. 

The question of the milk-supply and tuberculosis 
said, dealt with in the report. Undoubtedly 
effective administration of Dr. Leighton a very grc-iUmp 
ment had taken place in the milk-supply of mi 

was much cleaner and better than it had 
had been a gratifying increase in the quantity o - 
graded milk, hut it still amounted to little 
per cent, of the whole milk used .-ns ao 

clature of the grades was very niislcading. Ihcro . 
doubt that Grade A in hulk, which was only tmra o 
qualities, was considered by many poffi, , -nt if' 

quality, while the tuberculin-tested milk , r fjnn of 
proper position in the public mind because 
Grade A milk with that of the highest quality 
revision of that nomenclature ought to 

public could understand properly what the P . „;,5 

He would like to know if the Secretary 
satisfied witli regard to pasteurised milk . , ^| ‘.'.i „r(. wn= a 
was carried out effectively tliis milk was safe, . 
great liability for pasteurisation to t.-jjnp pcopt’ 

and to bo a danger rather than a iielp '’7 ™ ^ point, 

as to its safety. The report d d not 'jt bcinF 

Was any definite standard laid " I.^fourisation. 

enforced ; and had there been any'cases i nn.^ufar form of 
which was becoming almost non?rtment as hoin? 

protecting milk, was regarded by the Departmen 

wholly safe and to be trusted ? nnimals. nio'tlr 

The report stated that last ~~-„mr>ured with 

cows, were condemned as tuberculous, P 
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in 1926. The Board of Health considered that the increased 
number rras a sien of increased efficiencv in the tepectorate, 
and if that tras so. he iras glad, but it also showed that 
there was still a substantial amount of tuberculosis among 
cattle in Scotland. In view of the danger to young children, 
especiallv tlie poorest, it was weU that effective steps should 
be taien’to deal with the matter. Even the Empire Market¬ 
ing Board were now publishing placards inviting people to 
use more milk, but in view of the fact that the former 
percentage of tuberculous milk was S per cent., he would 
hesitate to recommend anyone with young children to use 
ordinarv milk unless he was satisSed—which he was not 
that that percentage had been reduced almost to vanishing 
point. It wonld be a good thing if the right hon. gentleinan 
could reassure the public mind as to the quality of the milk, 
in view of the propaganda that was being carried on for 
increased cdnsumpHon. The report contained a chapter on 
venereal disease, \N hat was the position of the department 
in regard to that subject ? The chapter in the report was very 
cautiously written, but it showed that the technical heads of 
the department were not at all satisfied with the position. 
The large sum of £60,000 or £10,000 was being spent in 
Scotland alone in dealing with this disease, and something 
like £600,000 thionghont the Kingdom. Tet in Scotland 
the percentage of defaulters was 51. That showed an 
appalling waste of public money. The local authorities 
in Scotland were of opinion that the present arrangements 
were not satisfactory or efficient. 

CoOpcraiion Scliceen Hospitals. 

The question of cooperation between hospitals was being 
very carefully considered by many bodies, both in England 
and Scotlani The voluntary hospital managers were very 
much concerned at the present position, and the question 
of cooperation between the voluntary, municipal- and poor- 
law hospitals was hound to arise in connexion with the 
proposed local government changes. In Aberdeen there was 
an arrangement that seemed to he very desirable. The 
parish councils there had handed their hospitals over to the 
Public Health Committee of the town council, and the whole 
of the public health accommodation there was being adminis¬ 
tered by one authority. In Glasgow, also, there was a 
working arrangement of a similar kind. Many of the poor- 
law hospitals in Scotland were not weU 'equipped or 
adequately staffed, and the association, with the municipal 
services, and with the staffs of the various volunf arv hospitals 
was bound to improve their efficiency. He was glad that 
the Department seemed inclined to encourage that He 
would like to ask if the Secretary foe Scotland had anv 
Information to give in regard to Craigleith Hospital. Th'e 
position of that institution and Craiglockhart Hospital 
he imderstood, was being considered and, in view of the 
shortage of beds in Edinburgh Inlinnarv, it would be as 
weU if some arrangement of that kind were made as soon 
as P^ible. The report of the Mackenzie Committee 
stated that there was a shortage of 3600 beds in Scotland 
^o years ago, and the p^ition was not anv better to-dav 

adequate arrangements 
bad now been made, or were likely to be made, to provide 
at an early date a proper number of beds ? The SooffUli 
Commttee of the British Hospitals Association bad Vet 
up five local committees for coordinating the various 
hospital activities and there was ako a haLn eoi^S«^ 
between those bodies and the Department. IVhv were 
there no representatives of the municipalities o'n that 
Ua^on co^ittee ? This ought not to be a matter pi^H 
between the managers of volontarv hospitals and thr 
Department; the municipal medical"services oughf to^bc 
represented in any working arrangement of this kind 
because there was in these negotiations a danger of magni¬ 
fying to too great an extent the importance of the volnntmr 
and to say tbat it must be preserved at all ro-fc 
The first co^ideration must be the efficiencv of the ho-piti 

the supply of an adequate nu^beVof &d= 
IVhile fhev acknowledged the imiKirtant work which tbt 

regarded the volStim 

pioneer, and considered that vhen the 

‘V evident it should fie done fiv 

public authority, so that adequate medical attentinT, 
be given to all classes of the eomm^ty. 

What had happened to the report of the DeparfmeritA 
Conumtt^ on Maternal Mortality which wLisin^hmU 

s if 

bfitntion below the average, while 1 5 pe?lo“ oV^rafn" 


state of very poor nutrition. Was the Board of Health 
urging local’authorities to put into operation the whole 
of their powers for feeding necessitous children f With 
all the poverty and misfortune in Scotland there was money 
enough to feed the children. The same consideration 
applied to the questions of the dental treatment of school 
children and treatment of adenoids, tonsils, and so on. 
There was no doubt that many of these children were 
suffering in health because of defects which, if their parents 
were in a better position in society and had more money, 
would be remedied as a matter of course; but because the 
parents were unable to afford it, and because the school 
medical service was not big enough and had not sufficient 
resources, they were left to drift very often into a state of 
chronic ill-health. 

Mr. Macqeistek attributed the poverty of some districts 
of Southern Scotland to Irish incursion. 

Mr. Jaiies Stew.art drew attention to the alarming 
figures in the report with relerence to tuberculosis, both 
case-rate and death-rate being on the ascendant, especially 
in the Highlands and Islands. 

Mr. T. ^^ITDERSOX called attention to the inadequacy of 
the efforts to suppress venereal disease in Scotland. 


Hcplp to the Delate. 

Major Eixiot (Bnder-Secretary of State for Scotland) 
in replying to the debate, said that the Board of Health 
were keeping an anxious watch on the health of Scotland 
<o see if deterioration was taking place—that deterioration 
which indeed one would expect from the long-continued 
industrial depression. They had not yet any evidence 
to lead to the conclusion that deterioration was t^ing place. 
The reports of medic^ officers of health on the schcol 
population did not indicate any deterioration in the health 
of the children of Scotland generally. They had kept a 
watchful eye on the vital statistics of the country. It was 
true that last year the pulmonary tuberculosis figures were 
higher than those of the year before, but they were lower 
than thev had been for any year up to that tune, lower 
than in 1921, 1922, 1923, 1924, and 1925. Kon-pulmonary 
tuberculosis continued to fall and was lower last year than 
ever before. They all agreed as to the tremendous struggle 
through which industrial Scotland was passing and the 
Government were not blind to the situation. They recog¬ 
nised the urgent necessity to deal with it by le^slatioa 
which would be laid before the House before tlie end of the 
present year. Dr. Sbiels had said that the percentage 
of underfed and badly-fed children was too high and he 
(Major Elliot) agreed with him. They must continue to 
do their utmost by improving the school medical services 
and by tightening up regulations to make sure that the 
' Education Act was carried out and that every child got 
sufficient nourishment to enable it to take advantage of 
! education. There was no divergence of opinion between 
the Secretary of State and his advisers on the question of 
venereal disease. The report made it quite clear that in 
the opinion of the Secretary of State the time had not 
come to ask the House for further compulsory powers 
until they were sme that the powers already entrusted to 
the local authorities by the Government had been utilised 
to the full. 


Dr. Shiels said that the point he wished to mate was 
that there was a divergence of opinion between the Scottish 
Board of Health and the English Ministry of Health and 
not between the Secretary for Scotland and his advisers 


Major EmiOT said he could assure the hon. gentleman 
that the Secretary for Scotland was in no way inclined to 
defer to the opinion of the English Minister. He considered 
the matter on its merits in consultation with his technical 
advisers and in accordance with their advice he came to 
the conclusion mentioned in the report. The Scottish 
Board of Health were not flinching from drastic action 
to make sore that the milk-supplies were as pure as could 
reasonably fie managed. In reply to Dr. Shiels’s question 
as to the medical member of the Board of Health, evervone 
knew that Sir Leslie Mackenzie had now retired and it 
was right that Parliament should take note of that fact 
and remember, with gratitude, the great work that he had 
done for the health of the people of Scotland—tgeneral 
cheers^uring the many years that he had been entrusted 
with that duy. The reason that a new medical i^fier 
had not yet been appointed to take his place was 
that the Bill for the Reorg^=ation of Offices in Scotl^’d 
had not yet received the Boyal .Assent As =non 
Bill became an Act of Par^ent the Secret^ for ScotW 
would proceed ^th the utmost expedition to make the MW 
appointment. He had nothing farther to report for m 

but the proposals thS Dr 
Shiels had brought forward would be considered He 
was not able to say that the shortage of hospital beds 
W been remedied, but an improvement was being 
effected almost monthly, with the provision of inere^?d 
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society with these aims and I shall he pleased to hear 
from any would-he supporters. 

I am. Sir, yours faithfully, 

Harley-street, %y., Julj- 24th, 1928. EstELLE ColE. 


parltantetrtarB Jittellijcncc. 


** * Dr. Cole raises a very important point, but our 
reviewer has not exactly approved the absence of 
teaching in psychopathology so much as conveyed the 
opinion that so important and difficult a subject 
should be properly taught or left alone. We have seen 
instructions in manuals of psychiatry which could have 
but little relation to the counsels which would be 
given by lectures to students out of first-hand experi¬ 
ence.—E d. L. 


CANCEE AND THE BLOOD-GEOUPS. 

To the Editor of The Laxcet. 

Sir, —In general practice there are occasions in 
which cancer appeal’s to be a family disease, and on 
the other hand, some family strains appear to be 
immune. If not already dealt with and known, an 
investigation of the relative incidence of cancer 
in the different blood-groups might prove interesting. 

I am. Sir, yours faithfully, 

Penrose Williams, E.R.C.S. Edin. 

Cornwall, August Gth, I92S. 


HOME PEODUCTION OP COCAINE. 

To the Editor of The Lancet. 

Sib,—I n an annotation entitled The Traffic in 
Narcotic Drugs, which appeared in your last issue 
(p. 236), you refer to the manufacture of cocaine 
in this country and state that hitherto there has 
been no production of cocaine from the leaves, or 
by refining crude cocaine, in Great Britain, adding 
that in 1927 a licence was granted to a firm of manu¬ 
facturing chemists to carry on experiments in such 
manufactui'e. You wUI be interested to learn that 
cocaine was manufactured by us in 1903 at the 
Wellcome Chemical Works, Dartford. We were 
granted a Home Office licence in March, 1917, and 
have manufactured many thousands of oimces of 
cocaine at Dartford. 

We are. Sir, yours faithfully, 

Burroughs Wellcojie and Co. 

Snow-liill-luiildings, London, E.C., 

August 8tli, 1928. 


NOTES ON GUEEENT TOPICS. 


X-KOKOG.-ITION OP UARLIAJIE.Vr. 

P.ARLL«rBNT was prorogued on Friday. Autrust 'Sr.l 
Tuesday, Noy. 6th The Royal AssenUus gfv™ bv Rov 
Commission to a large number of Acts passed rturinc til' 
past session. * ‘ 

Health Adjilvistratiox ix Scotla.vd. 

On Tuesday, July 31st, the House of Commons went into 
Committee of tmpply on a vote of £2,037,515 for the salaries 
and expenses of the Scottish Board of Health. 3Ir. JaxEs 
Hope was in the chair. 


Mr. W. Ad-Uison said the subject he wished to raise was 
the deterioration of tlie physical condition of flio Scottidi 
people due to the inadequate provision that was being male 
for them by the Scottish Board of Health. There were a 
number of causes that were leading to the poverty-stricken 
conditions in which a large number of Scottish people fomni 
themselves to-day, but the main cause was unemployment. 
That problem was oven more severe in Scotland than it w-is 
in England. Kearly one-third fewer miners were being 
employed to-day than were at work in 1924. In many casts 
the unemployed persons had been out of work for a con¬ 
siderable time. In Glasgow the period of imemploynient 
ranged from six montlis to six years. This problem was 
bearing very heavily upon the local authorities in Scotland, 
and particularly upon the parish councils. He wished to 
impress upon the Secretary for Scotland that the provisions 
made in these estimates to deal with the problem of poverty 
and distressin Scotland were quiteinadequnte. Inlast year's 
estimates they had £260,000 in grants made to parish 
councils in respect of poor relief, but this year there was not 
a single penny. He appealed to the Secretary for Scoll.'md 
to examine tliis problem closely with a view to more being 
done by the Scottish Board of Health to enable Scotland to 
shoulder this grievous burden. 

Dr. Drummo.xd Shiels said that that was the last time 
they would discuss tiie report as the report of the Scottish 
Board of Health. In the valedictory foreword which the 
members of the Board had inserted in tlie report tlioy 
expressed the belief that tlie cfllciency of tlie work of the 
department in future would not he inferior in any way to 
that of the Board. Although Labour Members had strongly 
opposed the change timt was to be made tho.y sinccrplv 
wished that tlie high standard of efficiency associate witii 
the Board of Health would he maintained imdcr the new 
rdgime. He wislied to know what was the position wim 
regard to the vacancy in the medical membership of tne 
Board. It was known for a long while in advance tliat si 
Leslie Mackenzie was going to resign. Could the Secrcta 
for Scotland now intimate who his successor would u • 
He sincerely hoped that when the appointment was ma t 
it would be found that a member of the present stall ii 
been promoted to the position. 


Smoke Abatesient Inquirt at Bradford.—M r. 

P. O. Sandford, of the Ministry of Health, recently conducted 
an inquiry at Bradford into the application by various West 
Riding authorities for new by-laws on the smoke nuisance. 
The proposed by-laws provide that the emission of black 
smoke for two minutes in the aggregate within any con¬ 
tinuous period of 30 minutes should constitute a nuisance. 
The authorities applying for the by-laws were Bradford, 
Huddersfield, Leeds, Halifax, Dewsbury, Hatley, Spen- 
borough, and Guiseley. In support of the application 
it was stated that the decision to apply for new by-laws 
arose out of a recommendation by a regional smoke abati^ 
raent committee for tlie West Riding of Yorkshire, which 
represented something like 100 local authorities and a million 
people, and that committee approved of the terms ot the 
suggested by-laws. In Bradford alone there were 43b 
industrial chimneys and 1330 furnaces. During the ii^t 
seven years there had been 73 prov'ed cases of smoke 
offences, and one firm had been prosccuied 70 times. Ihe 
standard adopted in regard to smoke nuisance yanca 
widelv in the districts concerned. Amongst otliers evnmnee 
in support of the application was given by the medical 
officers of Bradford and Leeds. In opposition to the 
uronosed bv-laws by various trade associations and 
chambei’S of commerce it was stated that it had been 
Tiroved by experience by firms with the most modern Plaot 
tliat it was impossible to comply with the terms of the 
bv-laws. It could not he worked in practice, except by 
iriiiiosing a tremendous burden on industry. It was con¬ 
tended that the existing local Acts in Bradford were quite 
sufficient to deal with the problem. 


ililk-sujipl!/ and Tuberculosis. 

The question of the milk-supply and tuberculosis ^ 
said, dealt with in the report. Undoubtedly 
effective administration of Dr. Leighton a verv ^eatinip 
ment had taken place in the milk-supply of Scotian • 
was much cleaner and better than it had 
had been a gratifying increase in the quantity oi - 

graded milkrbut-it Itill amounted to little mol'c 

per cent, ot the whole milk used go 

clature of the grades was very ™islcadmg. il'C 
doubt that Grade A in hulk, whicli was only tko ^ 
qualities, was considered by many people to 
quality, while tiie tuherculin-tested im'k (,5jon of 

proper position in the public Some 

Grade A milk with that of the lughest q laldv. 
revision of tliat nomenclature ought to w.is. 

public could understand properly what the P > „,i 3 
He would like to know if the Secretary 
satisfied witli regard to pasteurised milk r J J,,').'ft,ere wa- a 
was carried out effectively this milk was incffcctivi’U' 

great liability for pasteurisation to people 

and to be a danger rather than a lielp by n ■ s 
as to its safety. Tlie report did not df Ving 

pr;\ttinr™ie”isVg^^^^^^^^ l^fthc ^ep!:rtinent as being 
wholly safe and to be trusted ? animals, niostl.e 

The report stated tliat last •" on,pnrcd with 

cows, were condemned as tuberciilou , 1 
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in 1926. The Board of Health considered that the increased 
number vras a sign of increased efficiency in the inspectorate, 
and if that ■was so, he "was glad, but it also sho-wed that 
there -was still a substantial amount of tuberculosis among 
cattle in Scotland. In view of the danger to young children, 
especially tlie poorest, it -was ■well that eSective steps should 
be taken to deal ■with the matter. Even the Empire Market¬ 
ing Board were no'w publishing placards inviting people to 
use more milk, but in ■view of the fact that the former 
percentage of tuberculous milk was S per cent., he would 
hesitate to recommend anyone ■with young children to use 
ordinary milk unless he was satisfied—which he was not— 
that that percentage had been reduced almost to vanishing 
point. It would be a good thing if the right hon. gentleman 
could reassure the public mind as to the quality of the milk, 
in view of the propaganda that was being carried on for 
increased TOnsranptiom The report contained a chapter on 
venereal disease. IVhafc was the position of the department- 
in regard to that subject ? The chapterin the report was verv 
cautiously written, but it showed that- the technical heads of 
the department were not at all satisfied ■with the position. 
The large sum of £60,000 or £70,000 was being spent in 
Scotland alone in dealing -with this disease, and'something 
like £600,000 throughout the Kingdom. Yet in Scotland 
the p^entage of defaulters wa/ 51. That showed an 
appaUing waste of public money. The local authorities 
ID. k^cotland were of opmioD thflf tli0 iirrjiDS'GDiGDts 

were not satisfactory or efficient. 


Codpcra/iOM Bciicceti HospifaJs. 

The question of cooperation between hospitals wa« beinc 
ve^ carefully c^idered by many bodies, both in England 
and Scotland. The voluntary hospital managers were"verv 
much conned ^the present position, and the question 
of cooperation betwren the voluntary, municipal, and poor- 
law hospitals was bound to arise in connevion with the 
proposed local gov-emment ch.anges. In Aberdeen there wa« 
an arrangein^t that seemed to be verv desirable The 
par^h guneds there had handed their hospitals ove?to the 

council. Md the whole 
of the public health accommodation there was being admSds" 
tered by one authority. In Glasgow, also, there 

workmg arrangement of a similar kffid ■ 

law hospitals in Scotland^w not wvdf 
adequately staged, and the association with 
.^rvi^-,aidwiththestagsoa^rvS^/^t^^^^^ 
was bound to improve their efficienev. He th^t 

the Department seemed inclined to encoiL^fh^f w! 
would like to ask if the Secretarv for 
information to give in regard to 
^sition of that institSI^ISd^ig oclffif??'^^^^^ 
he understood, was being considered 
shortage of b<^s ^ if 

well if some arrangement of that kind ■wie^TrJld^'^ 
^P^ible. The report of the MackSli? 

^ted that there was a shortage of 3600 beds in 
reS aBd the positioiT was not an^beH^^^a ^ 

Did the Minister consider that .adeouate to-day. 

had now been made, or were likelv to^rmad'f^^^''°d® 
at an early date a proper number' of b4“ Th °^?-^^ 
Committee of the British HosnitaU Scottish 

up five local committres fo^ set 

hospital activities, and there was al^a*i“? v.arious 
^tween those bodies and the'D^pl-Leffi 
there no representatives of the municioaliVioI^^ 
liaison committee ? This oimht not t^n ‘ *bat 

between the manager of volM?arl b®?-??«cr purely 

Department: the m^cipal "“'i ‘be 

^presenM in an?“S "“ebt to 

Wause there was in these negotSi^S^a d-bmd, 
ying to too great an extent tlie importance of the 
principle and to say that it must Li pre^reld 
the first consideration must be the , fv costs. 

E^vice and the supplv of an ademio/^'^^ ‘b® hospital 
they acknowM^f the imXm^ 
volunhary hospitals had done the-?iei^JS°5i^ which the 
agent as being the pioneer and cn^^^^x^bc vohmtarv 

necessity of the worHa^eVident ft '^ben the 

public authorit-c. so that adeouate done by the 

IS months ago r How m^ ‘'^"cd about 

put into opemtiou“ thSe bad 

-abject must ultimatelv be dealt with W °° ^°Bbt that this 


— « state ^ 
' per 1000 were in 


state of very poor nutrition. M-as the Board of Health 
urging local authorities to put into operation the whole 
of their powers for feeding necessitous children ? AYith 
all the poverty and misfortime in Scotland there was money 
enough to feed the children. The same consideration 
applied to the questions of the dental treatment of school 
children and treatment of adenoids, tonsils, and so on. 
There was no doubt that many of these children were 
suffering in health because of defects which, if their parents 
were in a better position in society and had more monev, 
would be remedied as a matter of course: but because the 
parents were unable to afford it, and because the school 
medic.al service was not big enough and had not sufficient 
resources, they were left to drift very often into a state of 
chronic ill-health. 

Mr. Macqeistex attributed the poverty of some districts 
of Southern Scotland to Irish incursion.* 

Mr. J.iAiES Si'EW .VET drew attention to the alarming 
figures in the report with reference to tuberculosis, both 
case-rate and death-rate being on the ascendant, especiallv 
in the Highlands and Islands. 

Mr. T. Hkx dersox called attention to the inadequaev of 
the efforts to suppress venereal disease in Scotland. 


lu tut x/tcoic. 

Major Eixiot (Ender-Secretary of State for Scotland) 
in replying to the debate, said that the Board of Health 
were keeping an anxious watch on the health of Scotland 
V deterioration was t.aking plac^that deteiioration 
wMch mdeed one would expect from the lone-continued 
industrial depression. They had not vet anV evidence 
to lead to the conclusion that deterioration was taking place 
The reports of medical officers of health on the'schcoi 
popffiation did not indicate any deterioration in the he.-ilth 
of the children of Scotland geucrallv. Thev had kept a 
watchful eye on the vital statistics of the coimtrv. It wa= 
true that last ye.ar the pulmonary tuberculosis fi^s were 
higher than those of the year before, but thev were lovv^ 
than they bad been for .any ye.ar up to that time lower 
them m 1921, 1922. 1923, 1924, and 1925. Xon-p^on^ 
tnbereidosis contmned to fall and was lower last veOT than 
ever brfore ^ley all agi^d as to the tremendo^rn^ 
through wfficb industrial Scotl.and was passing and 
Gover^ent were not blind to the situation. Thev recog¬ 
nised the lu^nt nece^ity to de.al with it bv lerislatiln 
which would be laid before the House before the end of the 
present year. Dr. Sliiels had said that the T*ATr*fkTif»»tf-o 
of xmderf^ badly-f^ ^Idren 4s Lo hifh^d he 
(Major EUiot) a^^ with him. They must continue to 
do their utmost by improving the school medical s“^ices 
Md by tigbtemng up regulations to make sure tba7 the 
E^cation Act was carried out and that everv child 
s^cient nourishment to enable it to take advpti^ 
education. There was no divergence of 
the Secretary of State and hisld^^xs L between 

venere.-.l disease The report made* it quite clew^hat to 
the opmion of the Secretary of State the tim^^pld ^' ^ 
come to ask the House for further comnpUr,^^^*^ 
until they were sure that the powers alread^^YS^S^'?® 

Goveimient had bee^llLd 
Board of Health and the EnvU^jf Scottish 

^ , 1 . fc-, s„i!S"Sj°'hg'S* 4 ,“<‘ 

defer to the opinion of the English Mirdste- ^2 

the matter on its merits in con'^ultetinn 
advisers and to accordance wBh their technical 

toe conclusion mentioned in the reiroto^%^^ 

Board of Heidth were not flinchin^^m d^-2- ®”>‘tish 
to make sure tlmt toe milk-suppl^^^™„^^’<= action 
reasonably be managed. In rejdv to could 

as to the m^ical member of the Board of ffnestion 

knew that Sir Leslie Mackenzie ‘"^^Evone 

was right that P.arliament, should tak^Tn*’^^^" it 
and remember, with gratitude the ^ ‘’t that fact 

done f^the he.alth ^ thr^^ople T 

ch^rsl- durmg the manv vears that ho —(s^eneral 

with that duty. The re'ason that a 5fmst”d 

appointed to take V ™^cal member 
that the Bill for the EeoiSii^tion o^f siSffiv 

received the Eov.al tn Scotl^d 

woof Parliament the as that 

would proceed with the utmost eVr^-??^‘Bry for ScothfnI 

had been remedifv? h. x' toortage nf ho-T^% , D:e 
effected almost monihly, wilh th“^^^??°t Ja/ bei;^ 

ot increased 
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liospital accommodation for the sick people of Scotland. 
Only a few- weeks ago he had opened the new Northern 
Infirmary at Inverness where considerablr increased 
medical facilities had been made avaUabie for the 
people in the northern districts. With regard to the report 
of the Departmental Committee on Maternal Mortality,’ 
the Board had done their ntmost to bring up to date the 
system in Scotland in regard to the services for pregnant 
women. The Maternity Homes Act ensured that' there 
was now a service available for 100 per cent, of the mothers 
of Scotland, a thing that could be said of very few other 
countries in the world. The Board had not succeeded in 
reducing the very high percentage of deaths from puerperal 
lever, but they were considering fresh steps for dealing 
with that matter. The service had been made available, 
however, and they would do their utmost, by administrative 
action, to secme that further institutional’accommodation 
was made available for women in childbirth. In regard to 
tuberculosis there were fluctuations from year to year, 
but what they had to observe was the general trend of the 
figures and that gave them no reason to despair or to feel 
that any serious inroads were being made on the health of 
the jieople of Scotland. As regarded tuberculosis in the 
Island of Lewis they had done their utmost to deal with 
that matter. Sanatoria had been opened and there were 
three whole-time men and three medical officers of health 
and assistants working part time on that problem. It 
might be that they were dealing there with a hereditary 
resistance which was lower than the resistance on the 
mainland, or in those parts of the country which had been 
longer exposed to the infection of the disease. They were, 
however, at present engaged in investigations to see whether 
that was the case or not. The nine years during which 
the Scottish Board of Health had presided over public 
health matters in Scotland had been years of varying 
fortunes, but as regarded health, housing, and social con¬ 
ditions they showed a distinct improvement. If they could 
make as much progress in the nest nine years he .would 
be satisfied. 

Mr. Johnston asked if the Under-Secretary could make 
some statement with reference to the practice carried on 
for some considerable time by one firm of importing inedible 
grease by the shipload from abroad and selling it to poor 
people as edible lard ? 

Major EixiOT said that the Government took a serious 
and grave view of this matter. They felt that a definite 
offence had been going on. The local authorities upon 
whom the onus of prosecution fell had now the matter 
■under consideration. The Government would not stand 
in the way of steps being taken, if they desired to take 
steps. The stock now under embargo in Glasgow would 
be dealt with as the order of the Court decided. 

The vote was agreed to. 

Ministry op Health Vote. 

On 'Wednesday, August 1st, the House considered the 
Eeport of a vote of £13,774,025 for the salaries and expenses 
of the Ministry of Health, 

Mr. L.ansbhby protested against the reduction which 
he sajd the Minister of Health was making in the grants 
for milk distribution, housing, and slum clearance, and 
poor-law reliel 

Lieut.-ColoneI Frejiantle said that there had been 
presented to Parliament in the last two days a report 
■from the Departmental Committee on Vaccination, which 
could not be taken into accoimt so late in the session, but 
which must be referred to. Having enumerated the cir¬ 
cumstances which led to the appointment of the Comnuttee— 
certain objections to the practice of vaccination ana certam 
•doubts with regard to the necessity of its continuation on 
the present lines owing to the milder type of small-pox— 
he called attention to the danger represented by the large 
number of unvacoinafced people which was increasmg every 
year in proportion to the whole population, a circumstance 
which had an international aspect, because other countries 
held that vaccination was a very small ^ice to pay lor 
■protection from a very alarming disease. 
was required to be taken, and in the first instance a smentific 
committee was appointed to inquire into 
vaccination and into the various conditions lybich apper¬ 
tained to the operation of vaccination. That committee 
had presented a lengthy report which, ^m ^ 
point of view, did great credit to its authors, and left the 
legislators very much in the same position as they were 
in originally from a practical point of view, for it showed 
-that the pomtiou required further investigation on scientific 

Vaccination and di'ervous Disorder. 

There was one point which the report raised it had 
lieen made a serious problem in the Press as well as 
an the House of Commons —and that was the occurrence 


in the period after vaccination of certain , 

cases of nervous disorder which had teen 
some hastily, and by others anxioiislv, as beinc 

operation of vaccination. ’ This rew^rt^n 
with those cases very thoroughly. Thev lad W 
these exceptions in their proper Iiel,f nns- 
and the reW showed tU they were 
compared with the total number of vaccinatL^ il- 
tetal number of cases With which the Cbnimiltei’dSt 
were ’“'^°^*^““ately, a considerable numt-r 

foeft ^ reco^ise the seriousness of thive 

facts ; but when they were dealing with 314,000 primaw 
vaccmatio^ in one year 62 in all was a small number “5 
they must nob exaggerate its significance. The total 
number of deaths from vaccinia over a period ot r, 
years had only been 0-001 per 100 vaccinations. Still, tte 
were facts which have to be faced and thev who were such 
keen supporters of vaccination as essentia] t'o the communitr 
would be misleading the House if thev did not face fliem. 
The report showed first of all that it'was a carious thme 
that in the year 1924 the Committee could trace no 
whatever, although they searched most diligenflj- tlirouch 
all the records of the results of vaccination, .and tbmf 
records were very complete. The Committee found .»ome 
of these cases in 1922 and 1923. They found a close associa¬ 
tion between these cases and the epidemics of disease Icnoini 
as encephalitis letbargica and poliomyelitis. The con¬ 
clusion that the Committee came to was that just as children 
suffering from scarlet fever, measles, and other ordinary 
ailments were more susceptible in a time of outbreak to 
poliomyelitis, so similarly those who had been Taccinated 
ivere liable to be attacked by these passing diseases in a 
time of epidemic. The Committee pointed out eiactly 
the lirpits within which further observation was i^uircd, 
the points to which their sense of anxiety roust he directed, 
and the directions in which in future they hoped to be able to 
find out exactly the nature of the trouble which bad caused 
this symptom, which was entirely accidental both geo¬ 
graphically—for it had occurred in Holland ns well as in 
this country—and in years, and they might hope that they 
would not see them occur again. 

The speaker looked forward to the improvement in 
vaccination administration that would follow its trans¬ 
ference to the sanitary authorities, and deplored the conduct 
of those who, in defiance of the facts, tried to terrori^ 
people on lines which every man who 1105 sensible bcliered 
were scandalous exaggeration and malicious inventions. 

Ministry of Scalth Estimates. 

He would like to look shortly ot the total ostimalcs ol 
the Ministry of Health. The total estimate far IfST 
was £20,000,000, showing an increase of nearly £ 1 , 000 ,WO 
on last year, for excellent reasons. Of the 
over half was due to housing, so that the public nealtn 
side was under £10,000,000. The prevention 01 disease 
which was preventable had resulted, and was ^uUing, m 
an enormous improvement in the health and y 

of the people as well as in their general habits, hut me 
estimates lor the Defence Forces amounted to £ 11 -J,uuu,i.i . 
The real moral of the contrast between that large sum a 
the £10,000,000 spent on the prevention and cure of Uisea^ 
was that when there was a clear case made out lor c. 
expenditure for the Ministry of Health there should 
question raised about it. If they could get 
ment on this on very side of the House he would sugg 
to those who, like himself, were keen on 
disease and on improving the lot of suffering ■ 

that they should be very careful what they 
careful to avoid waste. There had been cases ag. 
again where extra money has been asked ‘ 

dole and not for the prevention of disease. Th y , 
further provision to be made for the clearance of j„, 

Thor must focus attention in the provision of b - 
the very poor, and in order to do that it the 

of the State before long to remove the s'jh-|or 
upper grades of houses, because the people i 
those houses could look after themselves non. 

Sousing and Scallti Services. 

3Ir. H-ABHIS said the money J'f^PortaatTw'i it 

housing and health services was ™ost imp i,„nica='' 
was more impressive when they , ,5 20 ye-’f^- 

improvement in public .If./' purpose.^ The 

largely due to schemes tim Government 

various schemes winch ahtl had justified the 

before the war bad borne excellent frmt, a crowded 

expenditure. In some’ boroughs, ore -],„a bad» 

arias, the system of maternity ami Jf^^^Ynstar^co. in 

remarkable effect on the -jJooa in the wliolc of 

Bethnal Green, the poorest ”®‘®J,'pa"tliey imd redaced the 
London, and the most overcro ■ . jj ( respect thep 
infantile mortality to 57-7 per 1000. in iimi 1 
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Jiad been able to take the prize for the best result m London. 
That figure compared with 69 per WOO fra ^ndon as a 
wSe, Ind 69 per 1000 for England Md Wales, including 
the riu-al and well-to-do districts. Their infant death- 
rate had shown a steady decline. In 1916 it 
1000. In 1918 129 per 1000. It then came do^ to 90 
«n 1922; next to 71, and this year it was 57. That reflected 
very CTeat credit on the medical officer and the loyal se^ant-s 
♦who vrovked vrith him. It was not umcasonable to say 
that this improvement was largely duo to the distribution 
■of free milk. There had never been a better expen^turo 
of public money than the giving away of milk though the 
health departments of the local authorities. In Bethnal 
Xlreen milk was given to expectant mothers three months 
before confinement, to nursing mothers, and to children 
up to 3 years. One pint per day was given, and that was 
not enough to demoralise any woman or any child. Except 
for children between 3 months and IS months no larger 
‘-*<iuantity was given; it was then at the maximum of 11 
pints, ;and in that case a medical certificate was required. 
He could not make out why the Minister of Health had 
singled out this expenditure on milk for his special veto. 
He now said that milk should not be given away to mothers 
•or their children who were in receipt of poor-law relief, 
-directly or indirectly. He required a special medical 
-certificate before even a pint of milk could be obtained. 
That was most unfortunate. It might he said why should 
not these people buy the milk themselves ? Unfortunately 
milk was not a popular diet; Md they had to do a great 
•deal of education in that direction. The Empire Marketing 
Board was spending thousands of pounds in putting up 
posters urging people to drink more milk. Not only was 
ithe distribution of milk valuable from an educational 
point of view, but it was most important at this very sensitive 
•stage of a child’s life. 

Tuberculosis. 

The complex ■problem of tuberculosis had racked the 
xaind of every Minister of Health and of every local authority. 
'The medical officer of health in Bethnal Green had given 
great attention to the subject. In connexion with the 
,-death-rate from tuberculosis a very serious phase'had been 
pointed out to him. There had been a very heavy and rapid 
■mortality among patients who had died within a year of 
•notification. In 1017 the percentage of patients dying 
within a year of notification in Bethnal Green was 21-9, and 
in 1922 the percentage was 26-9. They had taken the 
•trouble to follow up the cases. The reason for this alarming 
d^th-rate had been given to him by their very able medical 
officer as due to the diffidence among patients in informing 
the authorities that they were suffering from the disease. 
A conference of local authorities in London had pointed 
to the great success of the experiment at Papworth, where 
industrial training was correlated with treatment The 
Minister of Health might well spend a little time inquiring 
mto that matter, and take steps to encourage those suffering 
from the disease to notify the authorities earlier. All these 
health questions were, however, connected with the housing 
problem. One of the difficulties in dealing with tnbercm 
losis was that when a man returned nearly cured he had 
to go hack to a two- or three-roomed tenement, and share 
the house with a family of five or six children. He was not 
going to underrate what the Ministry of Health or the local 
authorities had done, but there was a little danger in the 
-optimism wffich said that most of the lee-way had now been 
m^e up. Whatever the Minister might do in the way IS 
educing the subsidy on the more expensive housesf he 
must on no account consider for a moment reducing the 
subsidy on houses which were wanted to meet the^real 
and urgent need of the working classes. 

Captain Boukne said that there were on the registers of 
local authorities some 363,000 people suffering from tubercu¬ 
losis, and of that number some 63,000 were treXd in anv 
one year in sanatoria. The average stay of a ^n iS a“iSia^ 

49s, 3}d. per week. That meant that the tbtal Tort of 
between £4 000,000 and £3,00o!bo0 
certain that that siim would teaUv 
of tuberculosis, he did not think anyone 

Sl^d ifhc had rt the Minister, when he was 

V* " J statistics to show how many of the peonle 
fdlnf f tlirough sanatoria were cured ^had to a^it 
bad^w’'®*^ ?? reliable information on that subject. There 
had been in his constituency recently an effort to deal with 

i™ie°thrt tuberculin treatlnenh 

5t had M been reported upon unfavourably 

hd?aSe tuberculin treatment IZ 

and a ^ ^ require isolation in a sanatorium 

occuuMion undergoing it could go about his ordhW 

than^Sa “■ hi"ch cheaper form of treatment 

gp.^nf d^rrd°“““ treatment, and although he spoke'^^th 
Sreat diffidence as a layman, he felt tha\ anytffing' wWch 


might possibly be helpful to people suffering from this 
disease ought to ho investigated by the Ministry. 

Mr, BRiAliT raised the question of the conditions in _ the 
hop districts. He said that having seen these conditions 
for himself, and having studied the reports of the medical 
officers dealing with them, he did not hesitate to say that 
in a large part of these areas the conditions were absolutely 
disgusting and unfit for any human being. 

Colonel AppIJN asked if the Committee on Maternal 
aiortality had reported, and if so, what was the nature of 
the report ? Were they going on in the same old way 
allowing mothers to die when their lives might be saved ? 
When the Committee had reported would the Minister 
consider giving the same information to the poor women 
as was given by private doctors to those who were better 
off ? As long as that information was withheld, they 
would have this great mortality among mothers, and go 
on rearing a generation of young people unfit to come into 
the world by reason of their mothers being unfit to bear 
them. 

The Welsh Board of Bealth. 

Mr. Jobs protested against the Minister’s action in 
reorganising the Welsh Board of Health. Under the new 
scheme he said they were to have no Board of Health in 
Wales, hut instead they were to have three officers in 
Cardiff carrjdng out the work of civil servants under the 
direct instructions of Whitehall, with no provision whatever 
for joint action under a duly appointed chairman. 

Mr. LtOTB George said he ve;^ much regretted that it 
should have been necessary to raise this question at all in 
the House. He had hoped after the representations made to 
the Minister, not merely by his political opponents but by 
the whole of his political friends in.Wales, that he would 
have made this concession to the unanimous ■wish of the 
Welsh people without distinction of party or creed. He 
urged the Minister of Health to reconsider this matter. 

The JUinister’s Bepli/. 

Mr. Chamberlain (Minister of Health) said the Welsh 
Board of Health had never been a board in the ordinary 
sense of the word, because a board in the ordinary sense 
was an executive body, and the Welsh Board of Health 
had never been an executive body since it was set up. 
The Welsh Board had never had the powers of the Scottish 
Board of Health. This was purely an administrative 
matter. As to the question of economy, when he decided 
for reasons which appeared to him sufficient and satis¬ 
factory, that he could not appoint any existing member of 
the Board to be chairman, he had to consider whether he 
should bring in somebody else. The work of the Board of 
Health had not been executive, and it had found so little 
to do that on the average it had met only three times a 
year during the last nine years.' All its work had been 
done by its members in their individual capacity. It had 
been extremely efficiently done, and he had not heard any 
complaints about it. To bring in a chairman, who would 
really have no functions, at a cost of £1600 a year would 
be a course in which he would not be justified. It was not 
his desire to bring into publicity anything in the nature of 
a reflection upon any member of the staff in Wales. He 
thought it necessary, in receiving the deputation on the 
subject, to say something about it, and he thought that 
they would consider it as a private matter between themselves 
and himself, but since it had been made public he would 
say here was a case, not of any dishonourable action on the 
part of anybody, but of a series of petty personal squabbles 
that had taken place in the office. He had disciplined and 
censured those who had been guilty of subordinating the 
public interest to their own personal prejudices and feelinqs 
The matter was settled, but to put one of those who had' 
been concerned in these internal differences into a position 
in which he could or might affect the promotion of others 
with whom the differences had arisen, did not seem to him 
a step which he could possibly take in the interest of fiT 
administration of public health. ™ 

Poor-laio Belief. 

Dealing with the question of poor-law raUrt vr 
^amberlain said they had not found any cases of 
There were many cases of hardship birt if ^ 
be laid down by the Labour lart^ that Vhol 
TOahle to support themselves were to he*^unDDrtJ?L 
State on the same scale as those in full 
it could not possibly be donT 

about the reduction of the gran™for miff-^ bwn made 
regretted that it should be nece^arv to m»?i 
but they had to hear in mffiniFat 
authorities as regarded the amount of 
enormously. Some gave nothing^t 
he expenditure was up aTmuch L 
population. All authorities could not be eqLlly rigit j® 
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this matter. They had not laid do\yn in a single case that ~ ' 

this special form of assistance to nursing and expectant f 

mothers was to be stopped. They had not forbidden any m£UlS. 

local authority to give milk or to give as much milk as it _ _ 

chose ; all they had said was that they most limit the -rr 

amoimt of the E.xchequer grant, and the reduction was U^rVERSip: OF Oxford.—A t a congregation lioM 

comparatively small. It was not a matter of policy on the °° August 4th the degree of Bachelor of McdirinoT,- 

part of the Ministry to reduce the amount of milk; if it conferred on T. L. Davies and A. J. Leslie-Spinks 

had not been for economy he would nob have done anything TJvTvEROT-r%- r,,, _ . 

at all, but he would not like to admit that this economy jnvifoa'w CAMBRIDGE.—^Applications aie 

was going to undo the work that had been done in the Research Studentship, vahed 

past in the preservation of infant life. “What had happened 7 Tnnl^«= ff should be sent to Sir Gowlani 

was that having stated that the Exchequer grant in certain ■“°Pxins at the Biochemical Department before August 11th. 


desired to reduce their expenditure with the least possible Movnihan the President in a- i ’ f n n • 

disturbance to their existing practice. weT^con^rred^^^pl"^'^^^ 

women) who have passed the requisite examiii.itioss and 

Health Conditions in iJie Hop FieldsSanaiorittm caJdidTt^s are^he 

Trentmeni candidates are the same as those whose names were printed 

, Uimem. on p. 2o9 of our last issue, except that KelUe Brown (Wtd- 

With regard to the hop fields the Ministry of Health mmster), David W. Currie (Leeds), Tatta Gimpelson (lioval 
had very little power beyond that of exhortation. TiTiat Free and St. Mary’s), Ralph H. Morley (Leeds), Bh.w,iDi 
they needed in this matter was the education of public Natarajan (Bombay), H. G. Nimhalker (Bomb.iy .and 
opinion. Ho doubt the conditions in the hop fields were Middlesex), Margaret E. Peaker (King’s Coll.), Editfi J. L 
very far from being what they should be, and he had done Smith (Royal Free), G. N. Brmithan (Madras and Bniv. 
what he could to induce local authorities to adopt model Coll.), and Elsie E. Wright (Royal Free and St. Mary’s) 
by-laws, and to see that they were carried out. In the received their diplomas of Member at a previous mcotbg 
absence of further powers it was not possible for him to do of tRc Royal College of Surgeons, and Thelma Shepherd 
more. Conditions were improving, though he agreed that (Royal ^ee) received her licence from the Royal College 
there was much to be done. Captain Bourne had expressed of Physicians on July 31st. 

some doubt as to whether they could be satisfied that the Diploma of F.B.C.S. was conferred upon Herbert 

money spent on sanatorium treatment was justified by the John Seddou (St. Bart.’s), who has passed the requisite 
results. They had not got figures from sanatoria all over examinations and has now attained the required age. 
the country which would show exactly what happened to Licences in Dental Surgfery were also conferred upon 
people after they had been discharged, but some time ago A. M. Bennett and H. A. Lewis, both of the Royal Dental 
they got from the Brompton Hospital Sanatorium par- Hr^pital. _ 

ticulars of between 3000 and 4000 patients who had been Diploma in Tropical Medicine and Hygiene. —This diplomii 
discharged. They showed in regard to the moderately conferred (jointly with the Royal College of Physicians) 
advanced cases that after five years 57 per cent, of the Bpon the following 33 candidates who have passed the 
males and 67 per cent, of the females were not only alive requisite examinations:— 

but apparently in good health ; and that after ten years T. D. Amad, Maud C. Cairney, K. Cathirnvclu, G. L. Chailhiij 
38 per cent, of the males and nearly 50 per cent, of the S. <^osse, C, H. Devereux, J. P. JI. DonMlly, N. .1. 

females were also alive, and as far as he knew, in good health. ''e’ 4'oha^‘’ N ^Guuff'^M ’ Jatnr.^H c! 

That reassuring statement indicated that the money spent Johnson,' H. Ka’itl' ftarv Eeith-Ttompsom'j. F. teltch. 

upon sanatoria was well spent; it prolonged the life of many K. R. Lundcherg, L. J. SioGregor, C. D. Newman. Annie B. 

people, and saved the lives of a good many others, and PTice,E.L. Robert, A. N.Sharmo.G. Singh, J.D.^S. Thomas 

even ivhereit was not able to do this, it did much to diminish R» Tmdre, X. Tucker. K. H. Uttley, Kathleen a* 

the infection which otherwise might take place among the vernon, P. L. Whig, and E. R. "Wide. 

up to March, 1928, had been singularly disappointing, but in July^ the 

in the three months since then progress had been very much tUp nnHormonHoned 

faster. The number of dwellings in respect of which applica- rtfnlnmas —- 

tious for assistance had been received, which was 1072 subjects, but are not eligible for diplomas .- 
up to March, 1928, had increased to 1500 in the succeeding A/edicfnc.—S. Alstead, y verpool; S. .^aswanu, Madras an 

three months. In regard to housing in general, month ^^’'E^Camps Guy^s 

after month not only the number of hoi^es completed Free: C. F* Cosin GuW* W. W. Crancr, London: '* 

continued to go up, but also the number of houses under Crichlow, Eing^s Coll.: H. W. D. Crook. Guy’s; S- L 

construction ; and that number, which was only 48,000 Crowther, Cardiff; T. M. Eavie, Middlesex: L, n. 

last January, was to-day 59,000. He would be very much Edmondson, Cambridge and London ; C. j)' 

of tKi^ linef niid i. fritrLtnao^nTRu^h a 

the end ot this year. « . . ^ 100 H, Gordon. Diuham ; I. Gordon, St. E- 

The vote was agreed to by 255 votes to 132, Leipzig and London ; F. F. Hellier, Cambridge 


S. S. CTosse, C, H. Devereux, J. P. M. Donnelly, N. M. 
Dotivala, Alice M. A. Downing, A. W. Duncan, H. A. Gilkcf, 
M. A. E. Gohar, I. S. Gupta, N. Gupta, M. Jatar, H. C. 
Johnson, H. Kaitz, Mary Keith-Thompson, J. N. teuch. 
K. R. Lundcherg, L. J. SIoGregor, C. D. Newman. Aimie B. 
Price, E. L. Robert, A. N. Sharma, G. Singh, J. D. S. Thomas, 
B. F. Tredro, M. K. Tucker. K. H. Uttley, Kathleen A. 
Vernon, P. L. M’hig, and E. R. Wide. 


London; Nancy M. Badeley, Royal Free; S. barDcr. 
St, Bart.'s ; F. E. Camps, Guy^s; Rochelle Cbi^in, Korai 
Free ; C. F, Cosin, Guy^s ; W. "W. Crancr, London, i. 
Crichlow, King's Coll.; H. W. D. Crook. Gujs;*-* • 
Crowther, Cardiff; T. M. Eavie, Middlesex: L, n. 
Edmondson, Cambridge and London ; C- N . L'’®” > 
Bnrt.’s;N. B. Fndia, Bombay and Middlese-y J- 
Finey and T. Fritz, London; Ruth C. Gallctlj, 

H. Gordon, Diu-ham ; I. Gordon. St. Bwt. s; E- 
Leipzig and London ; F. F. HelUer, Cambridge and 
S. E. Jatar, Bombay and London : D. T. 

G. Jones, Guy’s: S. Kin, King’s Coll.; La,R;. 
Bombay and London : Florence M. Lessing, en 


The la-TE Dk. Hettvood Smith.—^A t the of 
90, Dr. Hevwood Smith died at Chichester on Ju^ 25th. 
The son of'Dr. Protheroe Smith, foimder of the Hospital 
for Women, Soho-sqiiare, he was educated at Harrow and 
Christ Church, Oxford. His clinical training was obtained 
at St. George’s Hospital, and on gradu.ating in Ibbo lie 
held a house appointment there before taking up g^mcology 
as a specialtv. He became M.R.C.P. Load. in_lS6o, and 
proceeded to'the M.D. degree at Oxford in ISiO. Seven 
years later he published “ Practical Gyn.-ecology. a Handbook 
of the Diseases of Women,” based on his e.vpenence on the 
stall of the British Lying-in Hospital and the Soho-squ.are 
Hospital, to both of which ho subsequently became senior 
nhvsician. Other books and scientific writings fefilowed, 
and Hevwood Smith was one of the founders, and some 
years later president, of the British Gynaecological Society. 
On retirement from consultant practice in I^ndon he went 
to live at Hove, where he was living at the outbreak of 
the late war. Joining a veteran’s corps, he was ei''en 
medical charge of an air-raid station, and Int^ did good 
work as civil medical officer to the Militair Hospital at 
Chichester, where he finally established himself in retirement. 

Dr. Hevwood Smith, who was twice married, l(uives a 
widow, two sons who are members of the medical profession, 
and a married daughter. 


'' ’ ’ mdon; P • 

■ Plummer 

G Rcflh ’ 

'. C. Bobinson. C.-unl)riclge ^ 
Bart.’s: S. A. Scorer and S. Shone, Guy s.H. • 
Bart.’s; B. Stewart. Cambridge and Leeds . 

Calcutta : P. H. Thambucala, W ian‘G 

Ercemviu A. Utting, St. Mars’s: and S.vbil 0. 'Miu. 
Royal Free. . .j, 

XKWrg.—Annie D. M. Adams, V ondon ; G- 

St. Mnr.v’s; H. H. Aitcbison, viddle^x' C- !’• 

Allan, Univ. Coll.; S. M. K. IMdard. St. 

Bailey, Cambridge and St. George s , J. R‘ J* 

Bart.’s: J. B. Blaikle.r, Guy’s; B.-M- 

and Eiirliam ; B. .T. BoucI^, Cambridge and 

A. M. Boyd, St. Bart.’s; G. H. Bradsbaiv Cai^ 

St. Bart.’s : F. E. Camp^5. Gu> Clifta"- 

minster: JI. A. Chamberlain. aiia,Ilo=ei: 

Cambridge and St. 'T^lioraas s . J. O. Clyde, . . 

jr. Cohen, Cape and Guy’s : j ’f. Crabtnv, 

Florence K. Costello, CJi^iring ^ - ; j* p CYooV*. 

.Manchester: D. F. L. Cro^:®TGm*4 * L. E. Dnnicl 
Guy’s : S. H. Croot, Cambridjre and Gti 
St. Thomas’s : T. M. Davie, and Middlesex: P- G- 

Coll.; C. J. M. Dawkins, Ctuubndgt and .in 
L. Deirv, St. Thomas’s; P- G- G- <‘e ..n 
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B. Dovle, Liverpool; J. T. Dnnkerley, St. H. A. 

Eason, London ; Dorothy E-Eglington, ; J-.f; 

S. Fairlev, Cambridge and Birmingham; . K. Forrester 

Wood, Cambridge and St. Bmt.’s; G. H. T. Frog^U. 
Sheffield; M. Gamboa, St. Bart.’s; DorothM B. Gee. 
Boyal Free; W. X. O. Georgy Lmv. CoU.; B. Gffinmll, 
Guv’s: D. B. Griffith, St. Thomas s; C. C. Griffit^. 


P. G S. Kennedv, London; K. W. Knoivlton, Cambridge 
and Jliddleses;: L. W. A. Lankester, Cambridge and St. 
Thomas’s; J. C. Lee, Cambridge and London; A. Levy, 
St. Thomas’s; E. Lindberg, 31iddlesei ; A. G. Lloyd, 

‘ Durham ; 0. V. Lloyd-Davies, JDddlesex ; R. M. B. Imms, 
St. Thomas’s ; T. E. S. Lyle, Cambridge and King s Coll.; 
B. G. 3Iacbeth. Oxford and King’s CoH.; A. L. dlcFarlane, 
King’s Coll.; E. E. B. ilellon, Guy’s; K. G. Milad, St. 
JIarv’s ; W. B. ilillar, iliddlesex : V. L. Jlisso, King s Coll.; 

G. Slorgan, St. 3Iary’s ; G. H. 3Iorley, iL'ddlesex ; L. H. 
Moftet and T. Xallffinathan, Eniv. Coll.; G. Xa Banong, 
St. Thomas’s ; G. S. Xightingale, London; Edith G. Xiven, 
Eniv. Coll.; W. G. Oaklev, Cambridge and St. Bart.’s: 
B. I. O’FarreU, Sheffield ; E. Ogden. Univ. Coll.; A. J. 
Parer and Keren I. Parkes, King’s Coll.; C. T. E. Parsons, 
St. Bart.’s; A. P. Petignra, Eniv. Coll.; A. S. Philps and 
1. Preiskel, St. Bart.'s ; S. E. C. Price, King’s Coll.; F. S. C. 
Pritchard, Guv’s ; C. B. Proivse, Cambridge and St. Bart.’s; 

H. D. Pyke, Bristol; A. F. Qnarmby, Birmingham; T. 
G. Reah,’ Cambridge and London; J. B. A. Reynolds, 
Cambridge and St. Bart.’s; R. A. C. Rice, St. Bart.’s; 
G. L. Robinson, Cambridge and London ; Alice I. Roughton, 
Cambridge ; E. L. Rubin, Liverpool; D. J, Sagor, Cape and 
London; C. J. Sanderson, St. Bart.’s; G. H. Sanderson, 
Cambrid^ and Univ. Coll.; R. V. Sanzgiri, Bombay and 
London; X'. Schachnoivitsch, Guy’s ;C. P. Scott, St. 
Thomas’s: Mary Sconlondi, Eniv. Coll.; J. E. Semple, 
Cambridge and St. Thomas’s; W. H. H. Serasinghe, 
3Iiddiesex ; Mary E. Sharp, Univ. Coll.; S. Shone, Gny’s ; 

F. J. G. Slater, Cambridge and Dmham; E. Somasekhar, 
Birmingham; A. Somerville, Sheffield; A. G. C. Taylor, 
St.Thomas’s: J.31.Taylor,St.Bart.’s; L.Taylor,Sheffield; 
K. A. Thomas, Birmingham; Phyllis D. Totveli, Royal Free; 
S. A. Endenvood, St. 3Iary’s ; M. H. Wace, St. George’s ; 

B. G. L. Waller, Westminster; C. J. Waring, London; 

C. 31. E, Warner, King’s Coll.; J. Wasserztreig, London; 
Olive C. WatUin, Charing Cross ; K, Watman, Middlesex; 
C. E. W. Wheaton, St. Thomas’s ; D. C. Williams, Cardiff; 

G. M. WUionghby, 3Rddlesex; Winifred 31. Wright. Hoval 
Free; X. Taconbian, Birmingham; and H. S, T. Young, 
Cambridge and St. Thomas’s. 

.Vidicf/erp.—Margaret Abemethy, Royal Free; D. A’Brook, 
Univ. Coll.; Annie D. 31. Adams, King’s Coll. • A G 
Adraln, St. 3Iary’s ; H. F. Apthorpe-Webb, Cambridge and 
et. Bart.’s ; Lucy E. Arthur, Xancy 31. Badelev, and Tera 
S-’ '?• ■’ Betmett, St. Bart.’s ; 

W. L. and J. B. BJaikler, Guv** j ADD 

Broughton, C’,Mbridge and London; H. H', Brotm. King’s 
ColL ; M. K. B^re, London ; D. S. Chotvdhary, Punjab ; 
J. 0. Clyde, 3Rddlesex ; G. C. (Dothrane, London; S C S. 
Cooke. 3Iiddlesex; P. A. Cooper. Univ. Coll. • Florence'K 
Costello, Charing Cross; D. M'. C. Cox, Guv’s ■ T V 
mcUoff K^’s Coll ; IL F. L. Croft and J. S.'dmibie.’ 
St. Bart.’s; T. J. Da-nes Cardiff; C. C. Davis, Eniv. CoU.; 
A. L, Dawes, Kinffs CoU.; J. Donovan, Lee^ • R Dovle 
Liverpool ;W.J, D’Rostmo, <^y’s ; 31. A. A. El Gammai; 
Cairo,* C. Evans and A. D. Everett, St Ban • D 
Ezekial, Charing Cross ; J. S. S. Fairlev, Cambridge 'and 
Birminghain ; B. Fid^an-Green, St, Marv*s • C H 
Forsvth, London; R. H. Francis, Cambridge St* 
s; G. H, V. Froggntt, Sheffield; M. FrohUch Brussels 
Middlesex; R. L. Frost, Gny*s; R^th C 'Oallptlv 
Royal Free ; B. C. Gbose, Durham; A. Gilpin Kin"** CoU* •’ 
§-?™’Guy’s; G. H. A GmeU. C^b* 

Bart.o; F. W. H. Gremer, London; D. R. Griffith ^t 
5: BryneUen Griffiths and Bosentvi Griffiths 
Cardffi; F. B. Gusterson, St. Thomas^ rl;. JHm^’ 
C° F Hankins Punjab and Boyal F^^^l 

V. A. Ha^kard, Adelaide and London; Dorothv a 
pDg*s Coll.; J. Hopton. St Bart/s: R G ^ 

Lmv. Coll.; 3Iary A. Hughes, Charing 'cfro^s".' r 
Johnson. Guy’s; H. C. Johnson. 3UuneIota • W u u 
Jopas- Oriord and St. Tbonms’s; 3ftirV e’ H Jone 
Cmffifl ; E. A. Jones, Cardiff ; J. s t-—J.ope 
MaryL. R. Kcnnard, St. Mary’s ; P. 

King’s Coll.; R. 3T. Kn 

Jliaffiesex; 31. Kokia. Westminster; x,. SS . a Lankester 
GaP'Pridge and St. Thomas’s : A. ’Levy, St.’ ThSS’T’ 
f • V Lp'aief. Durham : W. D. Lovelock-Jones Chr^ 
J. X. McArthur, Eniv. Coll.; A. L. 3IcFarlani 
Hilda M. C. Macmahon Garrv, Liverpool* 
Marshall, Oxford and Guy’s; S. X. 3Iathm Luckmow ^ 
Jlajatard. Cambridge and St. Thoma’s’s - 
3 dlar. 3Iidd!esex: G. Morgan. St. 3Iarv’?? g i ’ 3iorlev' 
Midffie^s; L. H. 3Iottet, Eniv. Coll.-. E. cTM^hv and 

Thom-^^T 3Iylcs. Oxfor^Md St 

looms fr T, Nallainathan, tniv. CoU.* R \ 

SL Thomas’s : P. ll •xirffia.'^rffi^: 


n i'ugn. Univ. Coll.: A. F.' 

St. Bart.’e; Florenc 
Richards. Gny’s ; R. D 
R'^h'on. Liverpool; 
bridge*’ Cam 


H K. Said, Charing Cross; G. H. Sanderson, Cambridge 
and Eniv. ColL; R. T. Sanzgiri, Bombay and London ; 
J E. Schneider, St. Thomas’s ; J. E. Semple, Cambridge 
and St. Thomas's ; 3Iary C. Setvard and 3Iary E. Sharp, 
Eniv. ColL; D. B. Smallshatv, Guy’s ; A. R. Smith, St. 
Thomas’s; E. Somasekhar. Birmingham; A. SomervUle, 
Sheffield ; JI. L. Spitz, Leipzig and Middlesex ; Y. Srinivasan, 
3radras ; E. T. W. Starkie and Mary S. Stuart, St. 3Iary’s ; 
3. P. Sur, Calcutta ; I. Taylor, King’s ColL ; C. D. Trimble, 
Birmingham ; S. A. Endenvood, St. 3Iary’s ; Bertha D. 
Upton-Jones, Royal Free; 31. H. Wace. St. Geoige’s ; 
R. bVamccke, J. Wasserztveig, and S. X’. AVasti, London : 
OUve C. AVatkin, Charing Cross ; L. H. AVharton. Bristol: 
C. E. AA’. Wheaton, Sf. Thomas's ; J. S. AYhiting, Cambridge 
and St. Bart.’s : A. W. Williams, Cambridge and AA’est- 
minster; L. V. Williams, St. Bart.’s; G. M. ATillonghhy, 
Aliddlesex ; W. R. Winterton, Cambridge and AUddlesex ; 
F. G. AA'ood-Smith, Cambridge and St. Bart.’s : 31. G. 
AA'oolff, St. Thomas’s ; X". Yaeouhian, Birmingham ; and 
H. 3r. Y'ardley and H. S. T. Young, Cambridge and St. 
Thomas’s. 

Pn/Aofo^y (Xetv Regniations).—Doris Ascongh, Xlanchester; 
J. B. J. Beddard, St. Bart.’s; H. J. AY. Bergh, St. George’s ; 
C. E. Caudtvell, AA'estminster ; S. C. S. Cooke. Middlesex : 
E. F. Hunt, St. George’s ; H. 6. McGregor, Gny’s ; A. H. 
Xelson, Charing Cross ; T. B. Pitts, Guy’s ; and J. E. C. 
Sayers, St. Thomas’s, 

St. BARTHOLOATEriY’s Hospit.al AX’D College.— 
The Old Students’ annual dinner is to be held on 3Ionday, 
Oct. 1st, Tvith Sir D’Arcy Poiver presiding. 

Eoy.al College of Surgzoxs lx Irelax’d.— 
Honorary FcUotvship of the College has been conferred on 
Dr. Hugh Hampton Young, clinical professor of urology in 
Johns Hopkins University, Baltimore. 

Royal College of Physician's of Loxdox.— 
The College will he closed for the summer vacation from 
3Ionday. August 13th, to Satimday, .Sept. 15th, both days 
inclusive. 

St. diary’s Hospit.al Ax-xtal Dix-x-er.— ^The past 
and present students’ annual dinner of St. JIary's Hospital 
will be held on Friday, Oct. oth, at 7.S0 p.jl, at the 
Trocadero Bestaurant, with Dr. E. G. 3Ioon in the chair. 
The hon. secretary is Dr. A. Hope Gosse. 

Estexsiox of P-atoxtox Hospital.— Sir Mortimer 
Singer has laid the foxmdation-stone of an extension of 
Paignton and District Hospital. The addition provides' 
20 more beds, a new private ward, a new out-patients’ 
department, and an enlarged operating theatre. 

By a vote of 25 to 12 Bournemouth Borough 
Council decided on July 31st to sanction the use of 
Tmclaimed bodies at the Park Prewett Mental Hospital for 
anatomical examination at the Universitv of Oxford. The 
request came from the Jlinistry of Health through the 
medical superintendent of the hospital. 

Oextral Lox-dox- Throat, Hose .ax'd Ear 
Hospitai.—^P rincess Louise, Duchess of ArgvU recentlv 
laid the foundation-stone of a wing named after her It 
will consist of five floors, the lowest being occupied hv a 
la^e out-patient department. Each of the other floors 
will have a ward of lo beds with operating theatre and the 
necessary adiuncts The two upper floors will not he 
completed, m accordance with the poUev of the institntJoT, 
until the money is in hand. The total dost wUI Im fs" Onn’ 
of which £28,000 is now available. Prin^esTLonLe s'tS 

weeks’ couree at the Infants Hospital, stot^dailv^t 

2 p.rt. and consisting of lectures and demon-trat,^ 

together with special visits to other bahv 

On August 27th the Queen Marwf Hosp^itTl 

two weeks’ course in medicine, surgerv and ® 

In the mornings there will be ledriSTs i?,! sp^alties. 

whUe in the afternoons there will be a choiceT/^^V””^’ 

or medical, surgical, or special clinics follnu-f;! C 

after tea. Special courses in September have^o'^^ ^ lecture 

as follows: Psychological medicine at P''°^i'ied 

Hospital; medicine, snrgerv and of ^ Roval 

i^ter Hospital; chS^?^’arthe 

electrotherapy at the Roval Free Hosnitai “ ?. Hospital ; 

at the Royal Eye Hospital • orthAnlla! ’ “P'^tlialmologv 

Xational Orthopedic HiSpitai. S^OrtoW tf 

will again arrange weeklr clinical d Heilowship 

mecheme m s^ery, and in ophtha1moW°“?*^*““s 

senes of lectures on gynecologv cWWe ■ and a 

minor suige^. Detailed svUabm’es aad 'i^eases, and 
“au be had from the Sderet^ •'^ouuation 

1, Wimpole-street, London, W. 1 ’ fellowship at 
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A CODESB of study on Digestive Pathology irill be 
held at tlie Hospital de la Santa Cruz at Barcelona JErom 
Oct. 5tli to Dec. 10th under the direction of Prof P 
Gallart y Jlon^s, Application for enrolment should be made 
to the Administracidn del Hospital de la Santa Cruz, 
Depositaria, Barcelona. 

Private Patients at jSTorwich.— Since the Private 
Patients’ Department of the Horfolk and Norwich Hospital 
was opened in April last, 70 patients have been admitted, 
and recently not only has every bed been occupied, but 
there is already a small waiting-list. Payment of 30s. 
a year ensures treatment for a married man and his wife 
with children under 16 whose income does not exceed 
£550 per annum ; for a man and his ivife, with no young 
children, whose income does not exceed £450, and'for a 
single person with not more than £350 per annum. 

Christmas Medical Tour on the C6te d’Azhr.- 
For the fifth year in succession a Voyage Medical Inter¬ 
national is being planned after Christmas to places of medical 
interest on the Mediterranean littoral. The rendezvous is 
Marseilles on ’Wednesday, Dec. 26th, to be followed by a 
day spent in visiting that port and another at Toulon. 
Then on successive days will he reached Hy^res, St. Eaphael, 
Cannes, Le Cannet, Grasse, Juan-les-Pins, Antibes, Nice, 
Menton, Monaco, Beaulieu, with opportunity for visiting the 
Homan citadel of La Turbie, the prehistoric grottoes of 
Grimaldi, the laboratory of Dr. Voronoff, the observatory 
of Nice, and other objects of scientific interest. Demonstra¬ 
tions and historical lectures will he given. For further 
information apply to the President of the SociMe Medicale 
du Littoral Mediterraneen, Dr. M. Fanre, 24, rue Verdi, 
Nice, A.M., France. 

The late Dr. C. H. Newby.—D r. Charles Henry 
Newby, who died at his home in Ilfracombe on July 11th, 
was born at Hyde, Isle of Wight, in 1849, and was educated 
at the Merchant Taylors’ School. After qualifying as 
M.R.C.S. in 1873 he held house appointments at 
St. Thomas’s Hospital, and became surgical registrar there. 
As surgeon for the National Aid Society he was decorated 
with the Fourth Order of the Turkish Medjidie after the 
Turoo-Serbian War of 1870. In 1880 be took the diploma 
of F.II.C.S. Bng. and in 1885 joined the expedition sent to 
Khartoum for the relief of General Gordon. For his part in 
this campaign ho received the English war medal and the 
Khedival Star. In the following year he saw service in the 
Turco-Bulgarian War, gaining the .Bed Cross of Serbia and 
the Order of St. Save. Settling in practice at Southsea 
he became medical officer for out-patients at tho_ Boyal 
Portsmouth Hospital. On retirement to Ilfracombe in 1904 
he associated himself with the work of the Tyrrell Cottage 
Hospital, and acted as its treasurer for many years. He 
leaves a widow and two daugliters. 

Eating of Lancashire Hospitals.— A conference 

to decide the basis of assessment for various buildings 
of a public character has been held at Manchester between 
the County Valuation Committee and the Eating Authorities 
and Assessment Committees of Lancashire. Seventeen 
assessment committees and 119 rating authorities were 
represented. It was decided that voluntary hospitalsshould 
be assessed, gross, at from 20s. to 30s. per bed, inclumng 
the beds of the staff, with additions for facilities for ouWoor 
and special treatment, and paying patients. Eate- 
maintained hospitals are to be assessed, gross, at from 
£2 to £4 per bed of patients and staff, likewise with additions 
for outdoor and special treatment. This scale is to be 
applied also to mental hospitals, sanatoriums, and simlar 
institutions, with additions where they are justified on 
account of recreation and other purposes. 

The late Dr. D. P. Cooper.— The death is rgiorted 
from Surat, at the age of 93, of Dr. DosabUoy 
Cooper, a pioneer of Western 

Presidency. Educated at the Grant Medical College, 
Bombay, where he graduated in 1SG3, he was two yfpps 
later appointed medical officer to the Parekh Dispensary 
at Surat, where he settled in practice. He 
of the Surat Medical Association founded in 1880 and 
following Tear was appointed Khan Bahadur for his public 
services.^ 'in 1899 he was awarded a certificate of merit 
for his work during the plague epidemm, and for a time be 
acted as civil surgeon for the city. For nearly oO ycare, 
from 1867, he served the municipality as coimciHor and he 
was an honorary magistrate. Among other distinctv^ 
conferred upon Dr. Cooper n-as the Fellowship of the Vnire^ 
sitv of Bombay, and he was appointed 

surgeon to the Viceroy in ISSo, receiving the ^iser-i-Hind 
sil^r medal. He was a staunch and active Freemason for 
ovirhalt a century. Of his sons two are members of the 
medical profession. 


King George Hospital.— in the recent i 
distribution of tbe Wells legacies. King Edw^' 

^d for London set aside a ^ant ^of flo TOO 
the building fimd of King Gemge Hospl ai 
conditions to be agreed. Tlie Find has hem i 
that steps will shortly he taken to in-dte tL suDnoS'eMi^ 
charitable public for the cstahlislmient of Wpi t 
The scheme, as submitted to the King’s Fund, contcinphte 
the provision of additional hospital accomiuodatiork- 
the p^ts of Esses immediately to the East of Hndon 
including the area for which such accommodatioa is mr-' 
faculiiriy needed oinng to the development of nost-TO> 
iiousm^ The King*s Fund proposes to summon a confer 
ence with a view to facilitating the execution of the scheme. 

The late Dr. J. W. Melville.—A t the earlv ace 
Walter Melville died at Lirorpoil on 
July 22nd after an operation for appendicitis. Educate at 
the Barrow-in-Furness secondary school, and at the Bniven 
sity of Liverpool, he qualified as a medical practitioner and 
as a dental surgeon in 1926, and graduated as il.B. in the 
following year. Last October he was appointed tutor in 
dental surgery in the University of Leeds, but it was 
his- intention to take up general surgical work, and 
he resigned this appointment in order to fake up tlie post 
of resident house surgeon at the Boyal Southern Hospital, 
Liverpool, which he held at the time of his death. The 
funeral took place at Eampslde, near Barrow, on Julv 25th. 


Information to be included in this column should reach ii» 
in proper form on Tuesday, and cannot appear if it reaches 
us later than the first post on Wednesday morning. 

LECTURES, ADDRESSES. DEMONSTRATIONS. &C. 

FELLOWSHIP OF MEDICINE AND POST-GRADUATE 
MEDICAL ASSOCIATION, 1, Wimpole-strcet, London, h. 
Special two weeks Course in Infant’s Diseases at the Inlaits 
Hospital, Tincent-squ.nrc, Westminster. _ „ ,, 
MoND.IT, August 13th.—2 to 3 p.jt., Dr. W. E. Rpbfnson - 
Casos of AXnlnntrition and Intestinal To.x!emin. 3 to 
3.45 P..W., Dr. Edo Pritchard : Lecturo-Demo^nstratlon- 
Caloric Vnlnes. 4 to 5 P.M.. Dr. Eric Pritchard. 
Lecture, General Principles of Nutrition. , _ . 

Tuesd.it.— 2 to 3.45 P.M., Dr. Eric Pritchard: FeediK 
Cases. 4 to 5 p.m,. Dr. M. Maizels. Fafholoficar 

Demonstration. Ccrebro-spinal Fhdd. _ , 

Wednesday.— 2 to 3 p.m.. Dr, W. E. Bpbtnson: Cases or 
Rickets and ScuriT- 3 to 3.45 P.M., Dr. Erie Pruchara . 
Lecture-Demonstration. Jlodifieation of b mx. 
4 to 5 P.M., Dr. Elizabeth Kara : Leotiirc-Dcmonstra- 
tion. Ultra-Violet Rays. „ , _ . msrs of 

TnunSDAT.—2 to 3.45 P.Jt., Dr. Brio Pritchard. Ca.es oi 
Tuhercnlosis. 4 to 5 P.M. , Dr. W. E. Robinson. Lecbiw, 
Respiratory Diseases in Infoncy. , 

FRiDAy.—2 to 3 P..M., Dr. Eric ^tchard: Cases. 3 to 
3.45 P.M., Dr. Eric Pritchard. Lecture-Domonstra 
Diet of Children. 4 to 5 P.M.. Mr. D. Leri . Lcetorf, 
P.vlorio Stenosis. . , noi.tna riinrley 

S.VTURDAT.—2 P.M., Visit to Homo 

AVood; and to tbe Infants Hospital Conralc.-eeai. 

Home, Burnham Beeches. T-UnTtM Inn. 

Su.VD.IT.— n A.M.. Visit to Y:B 

Holborn-circus. Prophylactic Treatment ot 
Infants, 


CAMPBELL. W. S. H., M.B., Ch.B. EditA- i^tho Unt'o" 
appointed Chief Aledical Officer of Health to lu 
(Lines.) County Council. . for East Sussei, 

Hoabe, E. F.. JLD.. Ch.B. kiverp.. Coroner for Las 

in succession to the late IR. M. A. DOW. jiatena 

Macdonald. A. D., ALB., Ch.B. Edin , Rca^r^,,^^ 

Alcdiea and Tlierapeutics, bnner^ity of. gyp„j„teiid™t 
Saundebs. J. C., M.B., B.Ch., officer for 

Medical Officer of Health and Tiihercuio.is 

Cork-lc-Boro. , , -.T-nrlshor Actst 


Haraitms. 

For further information refer to the 
Abcrysi,njth, Aberysticidh Infirmary and Cardigan « 

Hospital. —H.S. £200. , £g0. . 

Ayr Countu Hospital. —Jnn. By-- jj^. At rate of £-00- 

Harrv Accident and Surgical Hospital. H 
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Also H.S. and 


Bath, Royal XJniled Hospital .—^Asst. H.S. £100 

Hed/S^Cotmfy Hospital .—H.S., also Asst. H.S. At rate of £175 
and £130 respectifely. _ 

Birmingham, General Hospital .—Jled. Reg. and Res. M.O. 

BoUon^Toimleys Hospital. Farnworth.-^eooni Asst. M.O. £225. 
Bootle, Bootle Borough Hospital, Derby-road.—Sep. H.O. Also 
2 Jnn. M.O.’s. Each at rate of £160 and £125 respeotively. 
Bradford, Municipal General Hospital iSt. Luke sl.—H.R. s and 
H.S.’s. Each at rate of £200. . t 

Canterbury, Kent County Mental Hospital, Charthani .—Jnn. ^th 
Asst. M.O. £300. „ „ o 4 . TT 

^Canterbury, Kent and Canterbury Hospital.—Hm.Sme. to Ear, 
Nose and Throat Department. Also Third Rea. M.O. At 

Cardiff, Prince of Wales’Hosj^fal.—'HS. S.WQ. . „ 

"CaDnarthen, Joint Counties ^Icntcil Sospitol. —■Jiin4 Asst. M.O. 

Dreadnought Hospital, Greenunch .—Surg. to Out-patients. 

Hast London Hospital for Children and Dispensary for TVo7nen, 
Shadwell, E. —H.P. At rate of £^5. . , . t 

■Glasgoxo, University o/.—Gardiner Chair of Physiological 
Chemistry 

Ilkeston, Borough of. —M.O.H, and School M.O. £800. 

Leeds, City of, —^Asst. M.O.H. for Maternity and Child welfare. 
£800 

Leicester,' City Education Committee. —^Asst. School M.O. £600. 
Maidstone, Kent County Mental Hospital. —^Jlcd. Supt. £1000. 
Manchester Royal Infirmary. —Jnn. H.S. At rate of £100. Also 
Hon. Asst. Radiologist and Eleotro-Therapentist. 

AJarfcef Drayton, Salop, Cheshire Joint Sanatorium. —Asst. M.O. 
£250. 

Newcastle-upon-Tyne, Wingrore-road, Westgate-road .—Res. M.O. 

£250. „ 

Nottingham Children's Hospital .—Res. H.P. At rate of £150, 
Nottingham City .—hl.O.H. £1440. 

Oldham Royal Infirmary .—H.S. At rate of £175. 

Plymouth, Homeeopalhic and General Hospital .—^H.S. At rate of 

£ 100 . . , _ 

Reading, Royal Berkshire Hospital .—-Srd H.S. £150. 

Rotherham, Rotherham Hospital .-—H.P. £180. 

Royal Northern Hospital, Holloway, N —H.S. At rate of £70. 
Swansea General and Bye Hospital .—Hon. Phy. Also Sen. Res. O. 
£250. 

PTesi T ■■■ ■ ’ ™ .' 7 • ft and DlslriclGeneral Hospital .— 

I.S. Each at rate of £200. 

West ’ ' . , 155, Marylebonc-roal, N.W .— 

Jnn. Non-Res. H.S. At rate of £100. 

TPest London Hospital, Hammersmilh-road, w. —^Non-Res. Cas. 0 
£5 5s. per n-eek. 

Winchester, Royal Hampshire County RospUdt. —^Hon. Physician. 


IStarriagrs, attlt Bratha. 

BIRTHS. 

Jepps.—O n July 27th, at St. Quentin, Broadstairs, the wife of 
Dr. J. W. \V. Jepps, of a son. 

Lineli,.— On July 22nd at Wellesley Hospital, Toronto, to 
Frances, wife of Dr. Eric A. LineU-'a daughter 

1st, at p, Bramham-gardeii, S.W., to 

Olive, wife of W. Ernest Lloyd, M.D., M.R.C.P._a son. 

MABRIAGES. 

D.ICOETT—Sdipson.—O n July 30th at St. Martin-in-the-Fields 
w™”? I^ledew Daggett, M.A., Si!b!c^u; 
F.R.C.S. Eng., to Eileen Hilda, youngest daughter of 
Colonel and llrs. Simpson, of Fowey, Cornwall " 
Lewk-t-Irvine.—O n July 31st, at All Saints’ Church, Panarth 
Kingsley Wassell Lends, 3LB., B.S., M.R.C.s!?!. R O P & 
Florence Henrietta, third daughter of the late Henrv’ n 
Irvine, (d Southerndown, and of Jits. Irvine, of SalisbVv- 
avenue, Panarth. 

SLvcinnes—Masterman. —On August 1st, at St. Giles’s Church 
Camberwell, the Rev. Angus Campbell Macinnes, to KoiSm 
I sabella Jov Masterman M.B., B,S. Lond. mrenoo 

MARTm' —Garftt.— On July Slst, at Partney Church Lincoln- 
Bhiro, Peter Henry Martin, B.M., B.Ch., M R C P to 
Phyllis Mary Garflt, third daughter of the late Bartholomew 
““<1 of Mrs. Garflt, of Dalby hSi Spilste- 
Mohro—Lowther Bouem—On An^t 2nd, S Ack^orth 


Parish Church, James Gibson jMUnro, M.B Ch B of 
Klmh^leV’ Nottingham, to Lilias Anne, eldest’daug’htCT of 
J. Lowther Bench, Rector of Aokworth. nangneet or 

Scno^FiEtD—D ean.—O n July 28th, at Caerphilly South 
Wales, Bernard Graham Soholefleld, D.M., F.ILC.S, 


g uccnic , younger daughter of Mr. and Mrs. O *H‘'"Dean Id 
Berwyn, Caerphilly, South Wales. ’ 


to 


Burt.—O n 


DEATHS. 


— , August 5th, at Laugdale, Salishurv.avenno 

FSl?r?°' B-S-HondTiSo^^f 

Cauroll.—O n August 1 st, at 3, ArtUlery-mansions. Woolwich 
Bly Reginald Carroll. M.R.C.S., L.R.C.P 
M.R.c^“ August 1st, George Frederick Hentsch. L.R.C.P., 

iIarsii —On Migust let’ at Mosley House, Boothstown, Janies 
a. il.B„ C.M., Into Medical OHlecr of Health, Atherton. 

fee of 'is.Gd. is charged for the insertion of Notices of 
Births, Hlamnacs, and Deaths, ^ 


anib ^biratts. 

THE BED CROSS IN TIME OE PEACE. 

After ten years of peace it is well to be reminded that 
this generation can never lose the scars of war; the work 
of the Red Cross emphasises facts which most ^of us find 
it easy to forget. The eighth report of the joint council 
of the Hospital of St. John of Jerusalem and the British 
Bed Cross Society, which covers only nine mouths, shows 
that their excellent work for ex-Service men has continued 
actively. During this period 308 tuberculous officers were 
helped, bringing the total since 1914 to 17,798. As time 
goes by, applicants find it increasingly difiicult to satisfy 
the Ministry of Pensions that their disability is due to 
war service, and the Bed Cross gives the necessary assistance 
while a case is pending. Other officers have finished their 
course at a sanatorium, but need financial aid in securing 
specialties of diet wlfile on home treatment. Others, 
again, are helped with travelling expenses to Switzerland 
or the Riviera. The hospital at Brighton was filled the 
whole time, and some of the patients were very seriously 
ill when admitted. 

An important activity of the fund is the provision of 
materials and training in various handicrafts for pensioners 
who cannot train in the hospital workshops. Approximately 
1000 men were helped in this way during the nine months. 
The industries taught are increasingly popular and the 
medical superintendents speak highly of the great benefit 
conferred. Ex-Service men in Ministry of Pensions’ 
hospitals are sent Christmas presents of the value of 5s. 
each, and over 2000 of them were cheered in this way on 
Christmas Day, 1927. About 13,000 men were taken out 
for drives or rides, or transported to entertainments. 
Although a number of Ministry hospitals have been closed, 
the djminution in the number of men still under treatment is 
not very great; they are simply being concentrated in larger 
institutions. The Emergency Help Committee, founded 
to give temporary emergency relief to ex-Service men and 
their widows and dependents, has also continued active. 
Many men, handicapped by disability, have been rendered 
self-supporting. 18,853 new cases were assisted during 
1927, but no fewer than 12,187 applications were refused 
on the ground that there was no definite end in view or 
that- they were ineligible or undeserving. One activity 
of this committee is to provide motor attachments to 
invalid chairs, and already 857 heavily disabled pensioners 
have thus been enabled to travel about without fatigue. 
The Games and Comforts Fund made 238 grants for u’ireless 
and cinema apparatus, musical instruments, cigarettes, 
clothing, bagatelle and billiard tables, gramophones, and 
all kinds of outdoor and indoor games. The Spero Firewood 
Factory for tuberculous ex-soldiers had to be closed do^, 
but was fortunately able to reopen as the result of a special 
grant. From the medical point of view the factory proved 
most successful. The experiment of Scio House—a com¬ 
fortable, “ homely ” institution for ex-officers suffering from 
advanced tuberculosis—has proved an unqualified success. 

No less important than this continning wav work are the 
activities of the Bed Cross Home Service Ambulance 
Committee, whose vehicles carry a steadily increasing 
number of sufferers every year. Modem methods of 
diagnosis and treatment depend so much on immovable 
mechanical apparatus that the mobility of the sick is 
becoming really important. In 1920, each of 273 
ambulances carried an average of 125-6 patients. In 
1027 the average had increased to 267-7. Eirst-aid 
boxes are being set up on main roads, and all over the 
country members of the Order and Society spend their 
week-ends and holidays on the roads, armed with splints 
bandages, and dressings. Considering the fact that 138 774’ 
accidents, mvMving dmth or injury, took place on ’the 

5 * .the United Kmgdom in 1926, the Council feels 
justffied in appealing for more voluntary workers for this 
H mobile X ray service is being increasingly 
used and a second car has been equipped ^ ^ 

THE INTERNATIONAXi HANDBOOK OF CHILD 
CARE AND PROTECTION.* 

iu®^2T loo’^gefw bLn'addXtolte^ulWnd^l^f 
useful bibliography, and a a 

enables the inquirer to find more msHv tbl i? ^mretefore 
mation he desires. Mr. Edward 

l^cr. ^London • Lo^Sns *Grep°®°*a^ sources by Edward 
Weardale Press. 19^28f“p“®’64|‘^«“ Co.. Ltd-. Md thf 
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the arduous task of compiling a record dealing rvitli 300 
countries or political units, excuses himself for inequalities 
of presentation, pointing out that the details are supplied 
in various forms and a dozen languages, that some replies 

are received two years after sending out the questions_ 

though the Governor of Guadeloupe is the only one bold 
enough to state that his statistics are authoritative for five 
years—while there is no sort of agreement among English- 
speaking people as to what they mean by “ child welfare.” 
JIany surprises are met with in turning over the pages of 
this volume ; for instance, that child welfare work has been 
carried on in Afghanistan since 1010, that both infant 
vaccination and education are compulsory in the Bahamas 
but neither in Barbados, that abortion is legal in Bussia, 
that no less than 2,300,000 children in Germany are cared 
for by public and private charity, and that the infant mor¬ 
tality-rate in the Eepublic of Cuba is only 31 per 1000, 
falling to 20 in the city of Havana. Air. Euller says that his 
purpose is to place his readers “ in possession of information 
which is not available in any other single volume or in any 
one country (and in many instances not at all outside official 
documents not always published) leaving each reader to 
marshal the facts as he will and to make Ins own com¬ 
parisons.” The book is admirably suited to fulfil this aim. 


NITRITES IN SEA-SICKNESS. 

Dr. J. F. Pearcy and Dr. D. B. Hayden, of Chicago,* 
believe that sea-sickness is mostly, if not entirely, due to 
over-stimulation of the vestibule. In studying the effects 
of blood pressure on labyrinthine function, they found that 
sodium nitrite, by lowering the blood pressure, markedly 
diminished nystagmus and past-pointing after rotation. 
When Dr. Hayden found himself among IG sea sick people 
on an Atlantic boat he naturally tried sodium nitrite. 
Eight of them were left to suffer and remained ill for an 
average of two days, despite injections of epinephrine 
hydrochloride. The eight who took grs. 3-3 of sodium 
nitrite every two hours were all comfortably eating on deck 
in an average of four hours, and did not relapse. Dr. 
A. Sellheim,'“ of Leningrad, has treated 20 cases with a drop 
of a 1 per cent, solution of nitroglycerine in water or two drops 
of a J per cent, solution on the tongue. All the patients 
recovered. There seems to be scope for the trial of these 
methods, but vigorous reduction of blood pressure is not 
without its dangers, and the nitrites and nitroglycerine are 
drugs to be handled with considerable caution. If their 
effect should prove to be mainly psychological some milder 
vehicle for faith would be preferable. 

A HANDY OAED-INDEN CLIP. 

Messrs. Cooper, Dennison, and Walkden, Ltd. (7 and 9, 
St. Bride-street, London, E.O. 4), have sent us specimens of 
the "transparent” card hinge, invented by Dr. J. Sf, P. 
Whitby, to which attention has already been called in our 
columns. The device consists of two circular discs of 
transparent linen stitched togetlier down the centre and 
liaving their opposing surfaces gummed. They are adapted 
for use in any card-index cabinet, as one record card can be 
quickly attached to another which has been filled up, thus 
making up a book of cards. The salient points about the 
binges which are already in use by insurance practitioners 
and others are their cheapness, ease of manipulation, saving 
of labour, and readiness to hand. The price is Is. per bos 
of 100, 7s. Od. per box of 1000, postage extra. 


ANI3IALS AND REASON.* 

Dr. Warden, who is assistant professor of psychology in the 
Animal Laboratory, Columbia University, has written a 
brief account of li’ow man throughout the ages has inter¬ 
preted what he has been able to learn of animal life, the 
story of science in its larger meaning, be points out, is the 
storv of an unceasing attempt on the part of man to under¬ 
stand his own place in (he n.atiiral order of tiling, and he 
survevs accordincly the facts that have emerged and the 
opinions that have been expressed along the Imcsofcompara- 
tive'pvschologv indicating the rise of tliis branch of learning 
to an'exact science. Noting tiiat the space made avail.nblo 
!)V the format of the series lias only permitted the briefest 
attempt at an liistorical survey. Iiis hope is that he maj be 
able to place modern movements in proper liistorical perspec¬ 
tive. and his object is attained. He deals with his subject 
under five headings, ancient 

tlie psrcliologv of the Early and 31iddle Ages ((ho pmod 
coveriiig the decline of the Roman Empire and the rise of 
Cliristianitv whicli terminates witli the sixteenth centui'), 
tlie period' between the opening of that century and the 


' Jour. Aiiier. Med. Assoc., 1028, xb. 119.7. 

' Brit. Med. Jour., 192S, 1.. 214. _ 

I psvche Miniatures. An Outline of CToniparati^ 

Bv C J. Warden. Pb.Il. London: Kcgan Paul, Trench. 
Trilbner and Co., Ltd. 1928. Pj». lli. 2s. bcl. 


establishment of Darwinian principles, and finnilr mo, u 
experimental methods which have bronght 
psychology to-day into an exact science. He recatS^mnrin 

as the founder of modern -.,S htsBjirm 

doctrine of evolution had w irten (he 

of sanity in interpreting a le 

but in a technical closing section—the longest— 
where experimental methods have conducted the 
of the science. A very interesting little hook. ^ 


NEW PREPARATIONS 

Cffobari/Km.—This ' ■ . • - . . . 

Napp, Ltd., 3 and 4, ■ 
the large modern devt' 
meal has become a ff 

sulphate is largely replacing bismuth carbonate as an aid for 
outlmmg the alimentary tract. The manufacturers hare 
put the preparation on the market, the insoluble suiphaie 
fpr N ray diagnosis, in a palatable and convenient form, and 
ifc is supplied in packets of 150 g., tins Quantity bein^'csti* 
mated as needed for one examination. Pull directions lor 
use are supplied and stress is laid upon tlie fact that tfce 
granular external character of the salt disappears if the 
directions are followed leaving a meal free from objectionabb 
sedimentation. 

Shadoform is a special preparation for tlie ready produc¬ 
tion of a liquid barium meal issued by the British Drug 
Houses,Ltd.,Graham-street,City-road,Is". 1. Itsadvant.igc3 
lie in the ease witli which the meal can be prepared—it 
requires merely to be mixed with rvatci—in the tliin 
cream-like consistency of the meal and the complete 
absence of lumps or grit, in its palatahility and opacity, 
and in the remarkably long time the solid matter remaius 
in suspension. Shadoform is issued in package of fotir 
sealed boxes, each of which contains the equivalent of 
4 oz. of chemically pure sulphate of barium. 


SIR MORELL MACKENZIE’S BIRTHPLACE. 

To the Editor of The Laxcet. 

Sir,—S ome of your readers interested in medical bislcty 
who liappen to be in the neighbourhood of LcytoMtone, 
London, may like to glance at the house where Sir Noku 
M ackenzie was horn in July, 1837. The o[d bouse, mta 
the worn stone steps and the shop in front, is now 
and dilapidated, and if not shortly pulled tloim may W 
painted by' a new tenant out of knowledge. Tbe 
stands at the corner of Browning-road, Leytonstone, wnico 
is a small antiquated road turning off the main roa“t/I®'f 
close to the “ Green Man ” Inn, which is advertised as 
stopping place by all the tramcais and buses, in ah m 
obituaries I have read no mention is made of the eiac 
spot. Tlie visitor will find a tablet let into the side of i 
house about 20 ft. from the ground, which commeniorat 
the fact, I am, Sir, yours faithfully, 

London, August Ttb, 1928. Obseeiq.. 

ACTIVE TREATMENT AFTER ELECTRICAL 


TRAUJLI. 

EiECTnic.An injuries, perhaps more than any otheri '*^ 
or conservative treatment as a genera! rule. 
or this is the tendency of the affected tissnos to ..ny 
iremorrhage. Nevertheless, as Prof. S. JeUiiiek la - -..-tnio 
lointed out, active measures are called m*' 
iofinite indications. Rupture of vessels may 5, 
n the tliird or fourth weeks, and however carefu T 
re applied they are always liable fn nnudarc, 

■ascular wall. Cerebral cedema calls for lumb. P 
n operation which this autliority snHc.il 

acasure in all electrical accidents, -t*"?'**'***”',i'(,„inged 
atcTVcntion, usually' with the object of rem B j. 

issues, sliould be rigidly avoided cxceiit- ,,„.ir„d,tii]ly 
isturbance ot the geiicrat health and its '’■7''''*'^ (he 

lie local lesion. Prof. Jcllinek , /liinlv ben, 

rdinary rules of patliologv /^”„?,_„,[,Jl^lKIloc^s■ 

nd tliat hundreds of tliesc operations arc pci j^rire 

wilv. A fourth indication is tbe division of mr, . 
r metallic edges. Othenvise the nmic co 
reatment of electiical injury (be ootiei. 


•rvati' *• 


• Wien. Win. Wceli., 1928, h. TOO. 


C'LOStNC; OF IV.AR IIOSTJT-4L'-', TUO 
inuingliam War Hospital. for their 

osed la'it week, being no '“pper devoted seblv 

wpose. From 1019 to 1023 <-ficulr H wa- „...d 

) orthopaedic and limb cases; einrt ^ ^ ^ ^ ci-atr- 
r general surgical and medwal “ : ^ " Hovrento. iibah 

lelupply and repair of artificial hmbs. ...oir _ ^ 


OrinupiVUlU iiuu umi-/ -y; * - 

' general surgical and nicdical * .. 

supply and repair of ‘irf‘''Cial ,,,,roiiie 

„s used mainly for paraplegic j conimitfec- 

laternity home under the City liennu c 
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TO THE STUDY OF 

CHOEEA. 

THE SYMPTOMS MHICH RESULT FROM 
lYJURY OF THE CORPUS LUYSIT. 

Bt J. PUEDOY MARTIY, M.D.Belf., 

M.R.C P. LoisD., 

A?5IST.Orr THTSICIAX TO THE XSTIOXAX HOSPITAL FOB XERTOl S 
DISEASES, QEEEX-SQEAEE; AXD PHTSICIAX TO THE 
SEAMEN'S HOSPITAE. GKEENTTICH. 


The corpus LiiTsii, corpus subthalaniiciim or bod-r 
of Levs, is an almond'Sbaped ganglion situated Jurt 
belou- the optic thalamus (see Fig.'l); it lies immedi¬ 
ately internal to the fibres of the pyramidal tract as 
they pass down from the internal capsule to the pes 
of the cerebral peduncle. Medial to it is the red 
nucleus and that complicated space known as Forel's 
field ; below it is the substantia nisrra. It= "reatest 
length measures about 1-2 cm. The fibres which 
enter it come almost entirely from the lenticular 
nucleus, passing in considerabie mnnbers across and 
around tbe internal capsule; of its efferent'fibres 
some, as will be shown, descend into the mid-hrain 
behind tne aibstantia nigra, and a few cross under 
the floor of the third ventricle to the corpus Luvsil 
of tte other side. The knowledge of its connesdbns 
IS still very incomplete. Of its functions I think it 
IS fair to say that there has hitherto been no knowledge 
although a few observers have drawn tent<Mfve 
conclusions from isolated cases. temarive 

In a paper read at the combined meetimi of the 
^encan Aeurological Association and the" Yemo- 
ogical Section of the Roval Societv of Medicine 

in London last July, a description waf^en of the 
following case, m which the only lesion'" foimd uo^. 
mortem to vrMch tlie symptoms observed durin"^life 
coidd be ascribed was a smaU hamorrhat^ dStwv^- 

Bislori/ of the Case. 

The patient was admitted to the Seaman's Ko-nitel 
under my care on Feb. 12th. 19'U a^t^u 
t^sferred to the Rational Homit^ 'In® 

He was a man of large build, 

seaman, and latterlv emploved as^a ni^ht w^TJf * 

on board ships in dockf He had 

KKft sf. 

*e''ere pain in the right side of 

•SnS^Sf, ns 


had become much worse, but in the morning he 
managed to walk home. His condition remained 
much the same for the next 36 hours, but on the 
evening of Feb. 10th he became very agitated and 
unreasonable, turned on his wife as' he' had never 
done before, and in such a way that she was afiraid 
of his violence ; Ills involuntary movements wei-e then 
worse than ever. The next day he remained in the 
same angry and imcontroUable mood, and in the 
evening made his way down to the ship. On the 
fourth moiTiing after the onset of his iUness he fell 
in his house, and that day he was brought to hospital. 

Coyidition on Admission. 

Mhen I first saw him, and imtil his death 15 days 
latei-. his condition was as follows. iVliile he was 
awake his right aim and leg were imceasLngly tossed 
about in a violent chorea. The movements occurred 
at all the joints of these limbs, but an unusually 
severe involvement of tbe sboulder and bip and elbow 
and knee gave them an amplitude not often seen in 
chorea. In form they presented every combination 
of flexion, extension, and rotation ; tbev were Quite 
irregular. They were free, quick movements, unham¬ 
pered by any degree of spasticitv. Their violence 
was such that the skin had been knocked off the 
knuckles and other parts of the afl'ected hand, and also 
of the inner sides of both knees. The movements 
were continuous dm-ing the waking state, though 
they varied somewhat in intensity, being less when 
the patient was alone, and worse when he was called 
^ to answer questions or perform test moverhents. 
With a great effort the patient could hold the right 
<irm steady for about 20 seconds, everv muscle of 
the limb being then taut in contraction.' The right 
^de of the head and face and the tongue were involved 
m the chorea, and to some degi-ee the right side of the 
trunk. The patient usually lay with'his head and 
eyes tm-ned to the right, and he seemed to trv to 
pttt the right hand under his head in order with bi*^ 
head to fasten it down on the bed and so restrain 
its movements. Tlie movements of the face were 
less than was to he expected from the severitv of the 
ctorea m the limbs. In tlie early davs of the illness 
^culation, though affected, was still distinct but 
later it became gi'catly slurred. SwaUowing was 
perfoimed by spasmodic gulps. Breathing was Mwavs 
^gular, and was sometimes difficult oWg to the 

muscles of the throat 
cbesL and abdomen. All these abnormal movem^nte 
ceased entnely dmmg sleep. The patient’s facial 
expression ^ggested gi^at anxietv Ld re.traffiS 
anger, and this seemed to be a true reflection™!^ ‘ 
mental state ; durmg bis stay in hospital be wa= at 
tmes irrational and uncontroUable esneciallv 
mjit; in the latter part he was at"tiS^el"Sienktrf 

me"ntf^“skk^S-e ^Sinl^® 

<1 few hours before HeAi"}! thio -l * j * 

two sides of t^ S of the 

compared. ' unfortunately not 

Neurological Ex-aminalion. 

fen- other 

touch; ork'St. 

there seemed to he a sllrfjf w -'tibsequeaQv 

G ■ Phe pl.mtar 
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body of Luts -sras mostly destroyed (private communication); 
red' nucleus, thalamus, corpus striatum, and cerebellar 
pedimcles all intact. 

Canfield and Putnam, ISSt.—Alale, aged 59. Slight right 
bemichorea for several veeks, then sudden exacerbation. 
Face little involved. Articulation affected. Jfo sensory 
loss. Knee-jerk and ankle-jerk normal on right, absent on 
left. The patient could valk without assistance. Death 
tliree weeks after the onset of severe chorea. 

Post-mortem examination showed a hajmorrhagpc softening 
the size of a large pea “ in the medial half of the left crus, 
opposite the posterior portion of the thalamus ; it involved 
the substantia nigra and the pes beneath to a depth of 
5 to 6 mm., and the tegmentum above almost to the nucleus 
ruber. The only ganglionic matter involved besides the 
substantia nigra was the so-called ganglion of Luys.” 

V. Economo, 1910.»—Male, aged 71. Sudden onset of 
violent chorea of the left side 24 hours after a slight stroke 
causing some weakness of this side. Articulation affected. 
Transient right hemi-amblyopia. Mental disturbance. 
Death seven days after the onset of the chorea. 

Post-mortem examination revealed a haemorrhage the size 
of a cherry-stone lateral to the red nucleus, in the substantia 
nigra and in the tegmentum, involving the regio subtbalamica 
and the corpus Luysii, and extending ventraUy into the pes. 

Jakob, 1023.—^Female, aged 75. Sudden'onset of left 
bemichorea with l^e movements. Conjugate deviation 
of the eyes sometimes to right, sometimes to the left. 
Condition remained unchanged for three weeks; then 24 
hours before death the patient became comatose and the 
limbs of the left side were at rest and verv flaccid. On the 
right side some spasticity. Death from broncho-pneumonia 
on Xov. 3rd, 1921.. 

At post-mortem examination a recent haimorrbage was 
seen, entirely destroying the body of Luvs on the right side 
and strictly ■ confined to this ganglio'n, pushing Ford’s 
bundles H 1 and H 2 upwards : it was sharply demarcated 
mom the mtemal capsule and the substantia nigra MediaUv 
It extended beyond the bounds of Luys’s bodv, but did not 
touch the red nu^cleus. Many hiemorrhagic points in the 
basal ganglia of both sides. Some smaU hsmorrhagic foci 
m the left mtemal capsule. 

With these I thinh we may group the foUowing 
case, though its anatomical description is not quite 
precise. 

Ma^an,- ISiO.^ Jfale. aged 73. Sudden onset of ridif 
hemichorea. Violent movements. Death afte?^five Lyl 
Post mortem a section made through the left cerebral 
peduncle at its insertion into the optic thalamus reveafeda 
biemorrliagic focus of the size of a smaU nut.” 
only recent cerebral lesion. 

Confirmatory evidence of the results of iniurv to 
the corpus Luysii is afforded hv the remaining 

iwv small lesion in th4 

body.’ """ destroying Luys’s 

Such cases have been recorded by Greiff Tourbo 
(second case). Bremme and Matzdorff.’ Iti °U of iS-Ttt 
ciimcal syndrome was the same as in tL ca^l, aTrLal 
described, with some complication corresponding to^tbo 
other lesions. In Bremme’s case the Sge wa^s caueel 
by secondary carcinomata, in Bianchi™ 1 ^ ^ 

sclerosis, and in the other cases by haimorrhace^ol lRLm* 
^{**t.^'forff’s report requires'special mention • 

during life by Prof. Jakob, and the latter who ? 
smiilar case several years before, exposed tbl. 
(Vrahrscbeinlichkeitsdiagnose) that there^ls a 
corpus Luysii of the opposite side of the b^|y 
This must surely be the first case in which such a 
as been correctly made, even tentativelv diSno 
in the knowledge of the’subiert 
lopcally Jfatzdorff's case is important Wa^e 
mas entirely confined within the limits of L^^’s body?^® 

value than the foreoniTifr 

the same group. In all of these cases 

nie s,Tme choreic syndrome was present during lif e ; 


To the experimenter the body of Luys is not easily 
accessible, and the only experiments actually involving 
it are those of d’Abundo.® He found that in kittens 
his lesions of the subthalamic region (including Luys’s 
body) invariably produced a chorea of the oppokte 
side of the body, and rotation of the head to the side 
of the chorea. 

Fibres Descending from tJic Corpus Luysii..' 

It has been said that the efferent connexions of the 
corpus Luysii are very imperfectly known. In ,my 
case, blocks of cerebral tissue from above andi below 
the site of injury were impregnated by the Marchi 
method, and these when cut showed a small but 
definite bundle of degenerated fibres beginning 
immediately caudal to the destroyed corpus and 
passing down the mid-brain (see Fig. 3). It lay 
immediately behind the substantia^nigra, and soon 



Mrs? 


“.section through the upper part of the left- 
fibro«^ mid-hram to show the position of the degenerated 

joined the medial margin of the medial fillet It 
seenas most probable that the fibres composing'this 
bundle issue actually from the corpus Lu^i and it 
IS consequently to be ejected that a sinaU ledon 
m^pting thena would give rise to the same 
^ptoms as an injury to the bodv of Luys its^f 

n literature Of 

tte last oO yems only two cases in which hemichor^ 
was attributable to a focal lesion at a lower level 
than the corpus Luysu, and in both these cases fifi 
sites of damage, though widelv divero-prit 

bimdle of fibres was interrupt^” 
The first is a case by Bianchi in which. thA 
damage in the left half of the brain ftr, 
a right bemichorea) was a patch of sclerosis^WK 
lay mainly in the middle third of the nS n 

and had spread backwards throuc-h the^^^^nt^ 
nip-a to involve the medial portion of Ilp flu*’? 
me second is a weU-known® Sse desorib^*' 
Bonhoeffer in which the main lesion wm dn^f 
carcinomatous mass at the decussation ,5 ft to. a 
cerebeUar peduncles, but to ^ left 
was a small deposit internintinfr fi. there 

of the left fillet; Se Sent 

henuchorea.. With the ^ 

cases now at our disoosal if o ^ other 

ascribe the symptoms to this casftotiie 
experiments chorea of thn 
^ the body has been producti 

hy lesions which interrunt^i and 

medial margin of the fillet and^ the 

't^rect^ towards the Mp^or? lesions 

and therefore also inteiSpW fvf peduncle, 

as far as I have discoverodfibres. Chorea 
experimentallv bv anv ifri ““I" t>een obtained’^ 
mentioned. ' ^ l®®ions other than th?se 
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Ifc is therefore in conformity with the clinical and in other words the i T- 

e^erimental facts that interruption of the fibres Luys^ bodj- apparenUy 

which appear to descend from Luys’s body gives rise directed contrr,r 'J'^wnwaai. 


vY-r 11, ima not oeen oecondiv rhpi'p‘»iQ 

follow the degenerated fibres to their injiuies above the body of Lin-r rS 
termination, and their ending is unknown. Nmnerous animal experiments tove Si p«ti 

Astudyoftheforegoingcasesinmoredetailthanitis has chorea or any sjTnSton?2ompMabirto‘lo?c' 
possible to give them here enables us provisionally to resulted from a lesion of these stnictii es 01 cS 
attribute a group of symptoms to the de^ruction of the cases of pure chorea resulting from focal iS 
corpiis Luysii or mtermption of its descending fibres, nearly all the recorded instances have nlreadv been 
^ththe consequent release or distmhanceof thefunc- mentioned. It is true that there remain foui'-hthoN. 
tion of other structm-es. The duel sj-inptom is a violent of Vogt,*” Conos,” Austregesilo and Gallotti >•'niit 
chorea of the opposite side of the body, with unusual Fi-agnito and Scarpini ”---aud that in all of tlio^c Ibe 
involvement of the shoulder and hip, and, therefore, chorea has been attributed to a lesion in the caudate 
vuth movements of unusual amplitude. The affection or putamen. But it can be said without fcar'of 
of the face, according to nearly all the descriptions, contradiction that as a basis of argument the first 
IS less than one would expect from the amount of tlu'ee of these are valueless. The fourth is a much 
choreic movement in the limbs. Speech, swallowing, more important record, but is open to certain 
and respiration are all involved in the cliorea. The objections, and the authors, who express thciuSclves 
movements cease entirely dm-ing sleep. The tendon- with gi’eat reserve on its merits, slate defmitclv tliat 
jerks of the affected side are u.sually less than those they are unwilling to give any general applicatioa 
of the other, indicating a moderate degree of hypotonia, to their findings. Consequently we must for Ibo 
In a number of cases it is recorded that the tempera- present be guided by the experimental evidence and 
tm’e of the choreic side was liigher than that of the assume that focal lesions of the caudate or lenticular 
other half of the bod 3 ’, and in mj' case there was some nucleus do not give rise to chorea. If cbolva docs 
unilateral sweating. ' not occur unless the lesion is as low in the svstem 

In nearly everj' case tliere has been a mental hs the corpus Luysii, and does ocevu' wben llmt 
disturbance —at first chiefly an emotional change stiaictm-e is damaged, the control which norinall.v 
(excessive anxiety'), and afterwards loss of memorj', prevents chorea must be exerted bj" the corpus 
confusion, and disorientation. Luj'sii itself. As long as that primary contivl is 

There are no signs of i}.\Tamidal disease, no loss of intact, chorea from a focal lesion does not seem to 
superficial sensation or of sense of position, no defects occur. ... 

in the pointing tests. Physiological Action of the Corpus Zuysti, 

In all the recorded cases in which the syndrome was Of the physiological action of the corpus Luysii 
fully developed death has resulted in a few weeks, the little can jmt be said, except that it exerts a control 
iiaximum duration of life recorded after a sudden over impulses arising in certain lower structures 
onset of ^^olent chore^a being eight weeks (Greiff). which are probably situated in tlie mid-brain_. lucre 
But with less severe symptoms the period of survival is no uuaniniitj’ as to the nature of the impulses 
may be very much longer. In all the cases in which which cause chorea, and until we know tboiv nature 
the mode of death can be ascertained, except wc cannot deduce the normal function of the corpus 
Bonhoeffer’S case in wliich death was due to erysipelas, Luysii from the symptoms liberated by its dcstruc- 
the patients di^ of broncho-pneumonia. Touche’s tion. The anatomical conne.xionS of the corpus 
patient, who lived for a year after the onset of the Luj'sii with the lenticular nucleus suggest 
chorea, had three attacks of broncho-pneumonia is a higher Control of its activities ropreseii en n 
during that time. It is remarkable that none of the certain cells widespread in the striatum and paumiuu. 
patients died of cerebral hmmorrhage or of cai-dinc and it may be that by these nuclei the 7 

failure. I think that the tendency to broncho- Luys’s body is normally directed m relation uiu 
pneumonia is possiblj- to be correlated with the other cerebral functions, 
respiratory disturbances of the chorea and to be 

included as part of the fully expressed syndrome, ^ ^ Brain fD27, ].. 037. (Koreronec to 

_ , ,7 T> ,r • f /-i 7 7 , of cases quoted are to be touiiil at the emi o 

Pemarks on the Pathogenesis of Chorea. article.) 
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Since chorea commonly occui's in association with 2. Jlapnan : Gaz. ^Ie(^. de Paris, 1870, 3me s6r., 

vddespread inflammatorv or degenerative changes in 3. Mntzdorir, P.: Zeitsch. i. d. ee?. Near. u. 

the brain, it has perhaps not been generally realised w-en ‘ a ■ main i oos n 3C 

that it might result from a focal lesion. In this D-Abmido, E.: Arb.’a.'rt. Wiener Xcaro). instimt, iK-. 

paper no reference is made to t-be inflammatory or xxvii., 229 . .djo, 

degenerative choreas, but we must ask ourselves in Economo, c., nnd Knri)lus, J. P- * Archiv. f. l*)c .. 

what way focal lesions in the situations we have xlvi., 275 and 377. n.imoii r Cninl MndrM 

described can result in chorea. It is now generally T. Lafora, g. R: Libio on honor dc Ramon 5 cm . 

conceded that chorea is a “release phenomenon, WiisonTs. A. K.‘: Brain lois-ii. xxxvi.. 427. 

i.e. that it arises from the exce^ive 9 . DclmnS-JrarsOIct. P. : Fonction? dn Xoyau CuiaU-. 

activity of intact structures from wluch a controlling ciennx, 1925. . -j,.. 

or guiding influence has been ivithdrawn. The cases jo_ vost, C. and O. : Jour. t. Fsyeb. n. >cn . 

that have been related do not indica,te in what struc- G2i. 

tures the impulses arise which originate the choreic 11 . Cones, B. : L Eicdphnle 191 . ri-^ ,p,,, |„ 

movements, nor what structimes mimt be intact in 12 . Austwecs.io, A., ami Gnllotti. O.. 
otder that chorea may occiu-. Two factors Indicate Frasnito, o.. and Scnrplni. v. = Ri'lstn do Pmb. " 

however, that the impulses arise at a lo^\er o ment., 192 B, 524. 

than the body of Luys and that the controlling - - . ..i nz : - 

influence over them is normally exerted by the body iinii-iTAi..— 

of Luys itself. In the first place, we are dealing u ith JsoTTiXGmvJLSiiiRE Orthoptedic 1 j ' 

a descending anatomical sj'stem of fibres ; fibres The Duko ot Portland lias giycn a large si o 

ofLuS.'and'anotlm'sro^^^ 

anatomical arrangement, exert its action downwards , 


o ment., 192B, ssexi., 524. 
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A CLINICAL STUDY OF THE 
HTJilAX A2n) BOYnTE TYPES OF 
TUBEECULOSIS lY 3IAY. 

Bv JOHN T. IIOEKISON, H.B.Edin., F.E.C.S.Eng., 

HOS. SEF.GEOX, BOTAL SOBTHEEX HOSPITAL. AND COXSELTISC 
scbgeox, crrr sanatoria for teeercelosis. litefjool. 


The investigations out of which this paper develop^ 
were orisinallv undertaken by Prof. J. H. Beattie, 
of the Umversity of Liverpool, to determine whether 
the incidence of hiunan and bovine tuberculosis was 
the same in Liverpool as in other parts of the country. 
The bacteriological work has all been carried out 
bv him from clinical material supplied from the 
Citv Sanatoria, the Eoyal Liverpool Children's 
Hospital, the Liverpool Stanley Hospital, and private 
practice. It is therefore fairly representative of all 
types of non-puhnonary tuberculosis and of various 
ages and social strata. The correlation of the clinical 
conditions with the bacteriological findings brought 
out many points of interest which are important- 
in so far as they contribute to a more accurate 
knowledge of the disease. My conclusions should 
be regarded as indications rather than demonstrations 
of the truth. So far as they go, I think they are 
justified by ascertained facts, but larger numbers 
are needed before generalisations can be made. 
Of necessity a certain amount of selection has crept 
in. The material is from consecutive cases, but 
since, as a rule, it is the more hopeful cases that reach 
the operating-theatre the mortality results are of 
no absolute value. On the other hand, a certain 
amount of comparison between different groups is 
permissible. 

One hundred cases were investigated bacteriologi- 
caUy during the years 1923-2-1-25. One or two 
have been esclud^ as certainly not tuberculous. 
Some patients cannot be traced,' and so final con¬ 
clusions cannot be drawn about them, although 
previous notes render them useful for certain 
statistics. 

Imculcdxon Failures. 

A considerable -number of cases inoculated, 
although clinically undoubted cases of tuberculosis, 
gave no result in the test animals. Of these 
“ negative ” results one should be eliminated, as the 
parient had a severe streptococcal infection and the 
animals died of streptococcal' septicmmia. This 
leaves 31 cases, almost one-third, for inquirv. The 
material used in these 31 cases was tin 66 per cent 
the caseous debris of softening glands or acfnal nus • 


I do not think that the efi'ects of general imm unity 
in the patient are of any great importance here. On 
the other hand, local conditions seem to have a- 
bearing upon the results. It is conceivable that 
fibrosis, for instance, is inimical to the organisms in 
lesions in one part of the body, while in other parts 
the disease might even be progressive. TFe average 
duration of the lesion in the cases giving “ no result ” 
was 4-3 years (though several cases had apparently 
relatively short- histories), while the “ human ” cases 
had lasted 2-3 years and the “ bovines ” only just 
over one year. That the results were not merely 
fortuitous is shown by the fact that repetition of the 
inoculations confirmed the original negative finding 
in several instances. 

In case it should be pleaded that these patients were 
not tuberculous at all, those in whom any clinical 
doubt arose have been excluded. The proportion of 
cases of actinomycosis and syphilis which simulate 
tuberculosis is very smaE. No case giving a positive 
'iVassermann reaction has been included. The table 
shows that, in the distribution of the disease over the 
different organs and systems, the “ no result " cases 
represent almost exactly the average between those 

— Bovine. Human. Xo result. 


Lymph glands 
Bones and joints 
Abdomen .. 
Genito-urinary 
iliscellaneons 


11 

13 

n 

i 

1 


20 


of definitely human and bovine origin. The negative 
cases, therefore, are probably derived fairlv equaUy 
from both types of infections, so that it cannot be 
said that one type of bacillus is more toquentlv 
at fault, or is more easily influenced bv the loca’l 
curative actions of the body, than the other. For 
this reason the “ no result "'cases have'been ignored 
in the statistical inquiries into the human and bovine 
cases. 

Regional Disiribirtion. 

The bovine bacillus is foimd to account for 75 per 
cent, of the cases of tuberculous glands in the 
neck. That is rather less than has been found in 
certain other districts, where the percentage has been 
placed as high as 90 per cent.^ Inquirv into the age 
mcidence m^ account for this apparent variation 
Bovme infections were present in onlv about per 
cent, of the bone cases. The figuias relating to 
abdommal Md gemto-minary cases—mainlv becluse 
they are relatively seldom submitted to operation- 
are so smaU ^ to be valueless. In the main the flgures 


^ “a"" caseatmg bone foci; and peritoneal are comparable to those for the conntrv eenerallf 

flmd and tuberculous granulation tissue in 4 per cent. ^ study of the age factor throughout thi whX' 

^ proportions are practicaUy identical shows that 65 per cent, of the h^an infecHorfc 

in The nf tyncas TiTv-AT-i»a _ 1 - ..I TO ^4- 4.Z^^ _■U-iAtrctlO.LlS 


m the senes of cases proved deflnitelv bovine, it 
seems that the source of the material and its phvsical 
properties have no important bearing on its failure 
disease in animals. In other words 
although pus was used m a considerable percentage 
tuberculous pus is notoriouslv deficient 
-A negative results cannot be 

attributed to this factor, as pus was used in just as 
many cases which gave positive resultc So far as it 
i® aigument against the criticism that 
paucity of orgamsms in the material used was 
re^onsible for the absence of tuberculosis in the 
laboratory animals. 

It may be said that such organisms as were 
aSniSr to powerfully 


iu„ii • - iu the serum of patients 

he's!;' against tuberculosis. If fhte 

In f?' ^ A immimitv is not reflected 

ahnical progress of the patients. In thoK 
under consideration the recoverv-rate (or proportion 
of apparent c^s) was only 73 per cS.^^^one Tf 
for lit undoubted bovine tuberculosis trac^ 

^ recovery-rate vas 100 per cent. 


senes 

«• ‘'■•■‘■S* ;PI»i;n7T.St"SMef5'pS 

cent, were 20 or over when symptoms first appeared 
^ong the bovme cases, on the other hand i^Mv 
lo per cent, were over 12 when Bfti.nfinn. Jr a ■ 
to the dLcease. Of thes^ Iff ?lr wnt bBW wT" 
infection was bovine, three out of th J fi-,- 

SI •= 

great significance. hgupe is one of 

and 84 per cent, the hovS^ orgamsm 

this I f PPro^'mates to the 90 per rent nnJ^ closely 

' the published results of ®bove 


Aiie puoiisnea results of "work «oove from 

children. Nevertheless 

Liverpool 10percent.of cac«of tlLr?'®'£®, 'in 

are due to human bacilb_^berctilosis 

cares of phthisis. In contrast- tt"& 69 °“ 


■ -foar., ISU. Bovine Tubercle 
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of glandiJar disease in adults is due to the human infections is armnrpntw ,vw 7- 

tubercle bacillus. In fact, in a'dults about 72 per to the bovine <n^aiusni‘bp<Hn^ fl'i? 

surgical tuberculosis is the result of though not necl< 5 sarilv^t??i,f® 
infection -with the human organism. That implies and mav lead to 
that a very laigre proportion of cases of adult non- process^ Should 

pulmonary tuberculosis have also a pulmonary focus tetions’of the disease bprL?i^nri^^^li “anifes- 
—active or latent, oiis should increase the gravitv until after earlv adult lifp 
of the prognosis in these cases, should mahe pronged Many behave that the human disappe-tN. 

after-care imperative, and should be a waring p ^thln tPp ^ p 

agaimt the indiscriminate use of general anaesthetics^ thaX therea^r^ not v\tent°f 
vrhich may aggravate pulmonary disease. An X ray perhaps for manv tw ’at -V"® 

of the chMt should always be taken before operation “ surmcal cases ”'the disease is one tlipf !" 
on any adult with surgical tuberculosis. attac^L?^ of mSirJ/yelr^' (65%S1 tn 

Family History. time of apparent onset) and, \mlike the 

It was thought that a study of the family history r disappears, and all ages are 

would in many instances give a clue to the type iif^ • simer. It may hecome very chronic, but 
of disease present—i.e., that a history of phthisis in estahlished evidently falls far shoit 

a member of the older generation would be found in ^ produced by the bovine organism, as is shown 
infections with the human bacHlus, and that in considerable mortality in the human 

bovine infections the older generation would be 
healthy, and other members of the same generation ” 

ScX?eredf"'ke?e°'IITVefr^dSS^ SOUECES OP lEEECTIOE IE EOE- 

that it is disgraceful to have a case of tuberculosis PUXijMOEAEY TUBEECULOSIS. 

in the family. Unfortunately, the sense of disgrace r. n c-m* t t' tro-c i oc. t 

does not lead to the general adoption of a more ®TAX/LTBKASS, M.D. Lond., 

hygienic way of life, the use of non-tuberculous milk-, D.P.H. Ltverp., 

and stricter measures to prevent the spread of assistant medicai, officer of health foe the cut 
infection, but only to concealing the shameful fact Liverpool. 

or to heaping up mounds of sand in which to burv 

the head, so that at least the horrid thing is out of Eob the past seven years I have noted, from the 
sight. Infection of collateral members of the family reports of our sanitary inspectors on cases of non- 
is surprisingly seldom reported in bovine infections, pulmonary tuberculosis, whether there was a history 
though, of course, striking instances do occur. This ot exposure of the patient to a pulmonary case 
is another indication that the soil is at least as occuriing in the patient’s family. In all these patients 
important as the seed in the development of tuber- there is a considerable presumption that the mfection 
culosis. In human cases, on the contrary, a bad 'u’as of human origin. The total number of cases 
or decidedly suspicious history of pulmonary disease so examined is now 4469, and these arc presentca in 
was found in 31 per cent. Over and over again one Table I., separated according to the anatomical site, on 
can elicit nothing more than “ grandmother always the usual classification.^ The numbers are sufliciently 
had a cough and mother died of pneumonia.” large to have some statistical validity. 

Apart from a study of the family history, attempts _ _ ■ 

at determining the portal of entry were singularly Table 1. . . , 

unsuccessful. It was defibaitely recorded that, among City of Ziverpool .—Cases of non-pulmonary tuDercuic^ 


large to have some statistical validity. 

Table I. 

City of Ziverpool .—Cases of non-pulmonary tuberculosis in 

1ftOt_0'7 A_fhnC0 TTlfh tlft tllStOT 7 01 


existed a. short time before. In bovine cases the patient. 

mUk naturally falls tmder special suspicion. In -i- 

four cases, one of which was in a well-to-do intelligent 
family, it was stated that the milk had always been 
boiled. This, of course, proves nothing, for such aupacp 

matters are often left to maids, who may be untrust¬ 
worthy. Moreovgsr, other articles of diet, such as 

butter and cream, may be carriers of the bacilliK. _ 

The tonsils were diseased and the teeth _carious in gongg joints 
many patients with cervical glandular disease, but Abdominal.. !! 

in several others they were not obviously at fault. Peripheral elands .. 
Liittle weight, unfortunately, can he atteched to this 

observation as, apart from the possibility of *^er- urinoeenitaV !! 
culous infection passing through a toMil without other, or iii-defined 
leaving indisputable evidence behind, _ Total .. T 

•definitely shown that naked-eye exammation is no ___ 

criterion as to the presence or absence of actual . This column give 
tuberculous disease in a tonsil.^ cases occurring’in Gro 


occurrmg ’ 


1 

© 2 

1 ^ 
-f* S' 

•Exposure. 

Proportion 
of total 
expressed 
per cent. 

O 


A. B. 

974 

89 

24-3 19-3 

859 

116 

21-4 25-1 

1277 

156 

31-9 33-8 

418 

61 

10-4 13-2 

124 

15 

3-1 3-2 

92 

3 

2-3 0-1 

264 

21 

6-5 4-6 

4008 

461 

99-9 |99-9 

1 


Prob- 

able 

Differ* pj^or of 


* This colomn gives the excess (or ^p=occu&iD? 

cases occurring in Group B over the percentage of ca- 

in Group A. 


Results of Treaimeyit, * .... f^o 

The results of treatment are strikingly different significance of these fig^es lies in toe h^^^ 

5n the different groups. For instance, as alr^dy columns, which give (1) the exposure to 

stated, all the IS bovine cases traced were found m the percentage of cases li^vung a histo^ - P 
-good health, and their lesions quiescent, while no less jnfection m compamon ’^'^h the percwitap 
than lS-75 per cent, of the human cases were dead Laving no such history, and ( 2 ) tire proba 
within three years ; 68-75 per cent, were cured or this difference m percentage. The usual c 

apparently cured. I do not think this necessarily the significance of a difference of two rate _ 

mIXs thJt the bovine infections are harness, while should be three or more toes be 

thTbuman are deadly. Apart from the long period ^ith this PK>^so the foUov^ deletions 

■of illness, the expense of treatment, and the permaneiff made from the table. In Liverp .irmificantlr 

•crippling often caused by bovine iMections, 1 . Tuberculosis of the hones *{ exposure to 

patients die in the early years of life frorn menmgeal, frequent in those having no hist . 

pulmonarv, and abdominal tuberculosis, and are a human source of infection. jj, {yijjTculo^ij 

L°S°.eei'br the Tho 

. = Dr. Louis Cobbett’s evidence. Report of Roral Commission exposure, 
on Tuberculosis, 1907. 
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3 Xubercido-is of peripueral glsnds U sigiimc^iK m 
-excess in those hnown to be exposed to humazi mfection, ou». 
th“ asnificance is not so high as in 1 and 2. 

i. The other groups either lack precision or are no- 
numerous enough to be significant- 

The deductions fcom these figures indica^ that 
tuhexculosis of bones and joints is more of 

bovine origin than meningeal, abdominal, or.^tvith le^ 
•certainty,“peripheral glmidnlar tuberculosis. _ pfis 
inference is somewhat contrary to the nsual opinions 
which are based largely on the work of Eastwood and 
Griffith, and of Park 'and Exumwiede. Griffith h^ 
given figures of cases hacteriologically investigated; 
thev indicate that 46-5 per cent, of cervical glandular 
.cas«. tl-3 per cent, of abdominal cases, and lS-3 per 
cent, of hone and joiat cases occurring in children 
were caused by bovine bacilli. 

I give now a table (H.) of non-pnlmonary cases of 
tuberculosis, slightlv modified from figures given by 
Dr. A. S. Griffith at the il^ational ililk Conference in 
Eondon in 1922. I have computed the probable 
-errors of the percentage. 

TABI.E n.* 


bv Dr. B. T. J. Glover, show the distribution into 
adults (over 15 years) and children, of 2625 ca^s on 
the records of the tuberculosis dispensaries in 192 1 , and 
are probably a fair sample of the whole. 

The incidence upon adults and children is _not 
markedlv different except in the case of abdominal 
tuhercnlbsis. which is predominantly a disease of 
clnldTen. and to a lesser degree in respect of hone and 
joint tnherculosis which has a somewhat dispropor¬ 
tionate incidence upon adults. I therefore returned to 
mv records and abstracted the cases with a history of 
eq^sure. dividing them into adults and children. 
The result is shown in Table V. 

Tabie V. 

Cases with a history of contact with a puhnonary case. 


— 

Cases, 

Bovine and 
per cent. 

ProhabTe 

error. 

C‘=^-vic8l glands 

.. 116 

54 (46-5) 

-3-12 

Bone and. joint 

476 

ST aS-3) 

-1-29 

TlIpTlS .. 

.. 1 126 

64 (50-S) 

-3-90 


.. f 17 

3 (17-6) 

-6-23 

Poft-mortem material 

159 

39 (24-5) 

-2-30 

Aleningiris 

: 12 

2 (16-6) 

=:7*25 

Total .. V * 

9-)S 

Bra 

=0-95 

* These figures, nnfortunately, do 

no: give the 

abdominal 


Classincation. 

Adults and 
per cent. 

CIliidren and 
per cent- 

Eatio of 
chBdren 
TotaL; to adults 
‘i (per 
j cent.). 

Bones and joints 

24 {22-64) 

65 (15 -31) 

59 5 2-7 

Abdominal 

10 (9-4S) 

106 (29-?6) 

116 10-6 

Peripheral glands 

51 (4S-11) 

105 (29-55) 

156 t 2-0 

Other .. 

21 (19-51) 

79 (22-25) 

97 2-5 

Total .. 

ICS (99-99) 

355 (100-00) 

455 3-51 


Owing to their numerical insufficiency the figures of 
bacteriological examination of material eases of 
non-pnlmonary thberculoas are not beyond statistical 
criticism, despite the immense labour involved in 
obtaining them. Mr. E. D. Bndolf^ performed this 
task som e years ago, and his resxilts are given in 
Table m. 

Tabie m. 


Age-penod Total Bovire hgections! Alaxunmn 

in years. ca5es. and cen* vananon 

_ " po55ible- 


0-5 
5-10 
10-16 
ier-®5 
Over 25 


lOS 

62 

15 

•■?p 


14 (29*79) 
31 (25-71) 
7 (11-29) 
3 (20-0) 
0 ( 0 : 0 ) 


IS-ST 

12-51 

11-57 

“o-o 


Total 


251 


It appears from these figures that the number of 
^ases Mcurring in persons over 16 rears of a<^ is 
msnmcient for comparison, and the" figures in'^tbis 
respect are not a fair sample of the population. In 

Tabie IV. 

Ca^ of non-pulmoaary tubercnjosis among pe-eons o 
records o. tdbcrcnlosis dispensaries in Liverpool, 


It would take too long to find the proportion of 
children in all the cases of non-pulmonary tuhercnlosis. 
and so I take the records of the tuberculosis institutes, 
in which the children amount to 2625 out of ■4469, or 
more than half the total, and, with this proportion as 
a baas, eliminate from the total given in Table I. the 
proportion which may be regarded as probably 
adrdts (Table VI.). 

TAB3E VI. 

E^raated cases of non-pulmona^ tabercnlosis in cTiildrcii 
in the City cf Ilverpool during 1021-27. divided into 
(A) those with no history of expcsure, and (B) those with a 
history of exposure to a pulmonary case of tuberculosis. 


ate of disease. 


Bones and joints .. 
Abdominal.. 
Peripheral glands .. 
Otter, or Hl-deSned 


Total 


- ■ = i Proportion 


Zr; X 


f ) 


of total 
expressed 
per cent. 


i Di3er- 
! ence of 
P per. 
■.centage.' 


( ri A. 


B. 


Prob- - 
able 
error cf 
, dider- 
, ence 
i (per 
cent.). 


! 

529' 

646* 


65 

1C6 

105 

79 


» 


t24-lS lS-31 ! 
' ril-01 =1-35 
!25-97 29-S6 I 
1 ril-05 il-e4 
;29-60 29-5S , 
! ril-09 Al-CS 
■20-24 22-25 
> mO-96 =l-i9 


—o-Si 

-i-s-sg 


' =1-71 

? 

- =1'95 
-0-02 ' =1-96 
-- 1-01 




I =1-77 


:31&2'355 r 99-99 100-00 _ < _ 


Scation. 


I 


Adnltsand Childrenaad'-., , 

of 


per cent. 


per cent 


8t Fite. 


Bones joints ‘ 277 (36-401 
, -- 53(10-91) 

ghscds , 314 (41-26) 
' ST (11-43) 


469 (25-161 
471 (25-27) 
764 (40-99) 
160 (S-55) 


746 
■554 
107 S 
247 


Total 


72-5 

S5-0 

70-9 

54-S 


761 (100-00);1564 (lOD-C'O) 2625 Tl-1 


comparison it is 
li^'r^^ children. The 

-2 _- ^"cen in Table IV.. from infor mation provided 

> Tee I.XXCET, 1922, i., me. 


The deductions from Table I. have to he somewhat 
modified for children:— 

1. Bone and joint tuberculosis- is sgnificantlv in excels 
in thise having no history of exposure to human infectiom 

2. Abdom^ tuberculosis is in slight excess in fhcs» 
fcavmg: a history of exposcre- 

peripheral gland^ tnbercnlosis occurs with as 'ln^^b 
a freouen,^ among th(^ exposed as among not 

tnown to be exposed to human infectiom enus- - nos 

There is tterefore a direct contradiction between 
le figures I now -OTibbsb nnd __- ,nei:ween 



tS ■^<»ably thb discrepanev aS, 

from differences in the ac».drc-Hni^^ 

popnIationsinve5tiEat.ed : 

differences; or the'cases'bactek^o^^K^g^^H'" 

may be representative of onlv a 

e.g.. the more severe case= ' ' of the whole- 

collec'tion'o'f^Se althoush th 

analysis has ta^foffiv rears; thei 

parativelv slight labciur wbic^ - is this com 
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of X, Jliner’s tables of -v/pq, Barlow’s tables of squares, 
and a calculating machine for the multiplication and 
division. 

I have to express mv thanks to Dr. A. A. Mussen, 
Medical Officer of Health for the City of Liverpool, for 
permission to publish these figures. 


THE PEEjMAITBI^CE OP THE SCHICK; 
HEGATIVE STATE. 

By H. J. PAB.ISH, M.D., BI.E.C.P. Edin., 


AND 


O. C. OKELL, ilLC'., M.B., i^i.B.C.P. Lond. 

(From (he Wellcome Physiological Research Laboratories, 
Beckenham.) 


It is customarv to assume that the state of 
immunitv to diphtheria which is mfficated by a 
negative Schick test is permane^. This is sugg^ted 
by much experimental work on the duration of active 
ii^unity, but, because modem methods of diphtheria 
prevention are of such recent date, it is impossible 
to examine the expectation by actual experience in 
human beings. This paper records the resffits of 
retesting children at intervals after a negative Schick 
test was obtained, the maximum mterval 
seven years. An investigation has also been inade of 
the capacity of response to artificial i^umsation of 
any who may have become positive after hapng once 
been negative. 973 children were retested one to 

seven years after the first p^r cen^ 

were negative with the exception of 28 (2 9 per (^naj. 
541 children were retested after one to three yeare, 
191 Ifter ttoe to five years, and 241 after five to 
seven ytars. After one to three yearn the percentege 
of positives was 2-6, after three to five years 5;3, and 
& fi^to seven’years 1-7, differences which are 

^'Tb^J’^ 97 T‘'cSer^’ay be subdivided into Wo 

wt wSfneStV^Se^or^ 

negative on is^jittle difierence in the 

It will be seen that there is Further 

Schick-positive rate of the two S ° ^ tjiat 

tests may. however, 

children who have of 

niethods show ^ \bose ^-ho have become 

positives on retest ^an “ which they 

immune m response to th ®t.e^ possible that some 
xnay receive naturally. It P ^ ^ljg larger 

Sffividuals can be ^““Xfactic ^NtuW, and that 
stimuli introduced m P^Phy'® pf the antitoxin 

these people are Pr°*ie acquire. One or two 

they may thi^ mav have been 

individuals who re^nt retesting, but 

wrongly read as one or two doubtful 

it is better to read as PosiWejne^or^ 

reactors who are subiect. The Schick 

Schick-negative a to^about 1/100th to 

S™ ”Sa ‘S. 

„„„p cMu™ ‘'’T"';" <... 

I„ ,1^ rlSfuk SMcU »“'*,6ofS 

■ o£ antitoxin less tb.-in 1/oOtn 


In SIX C 1111 U 1 .CIA 

S,S". f 


two weeks after the Schick test was made, a Wood Eanspk 
from one child was examined and found to contain hall & 
unit per c.cm. Blood samples from two other cWldna 
contained 1/lOth unit of antitoxin per c.cm. mthin one 
week of the Schick injection, and a fourth cliild had 1/lOOth 
unit in two weeks and gave a Schick-negatire reaction in 
three weeks. Only 2 (0-4 per cent.) of the cliildren (italics 
in table) required an injection of an immunising mistute. 
One had no detectable antitoxin in seven days, was given an 
immunising injection of toxoid-antitoxin at If davs, hsd 
1 /100 th unit at 21 days, and was definitely negative a fortniitt 
later. The other gave a positive reaction to a second r«-Scluci 
one week after the first, had less than 1/lOOOth unit cl 
antitoxin, and was given 1-0 c.cm. of an immunising mixture 
after two weeks and had l/250th unit of antitoxin in fonr 
•weeks. This child has recently had another 1-0 c.cm. do?.: 
of a prophylactic mixture and is still under observation. 

The first four cases afford a parallel to the experiments ci 
Glenny and Allen (1922) on rabbits and guinea-pigs; thev 
found that even l/20th of a Schick test dose might act as 
a “secondary stimulus’’ (Qlenny and Sudmereen, 1921), 
causing a rapid production of antitoxin in an animal which 
had once been acth-ely immune hut which had siibseqiientlv 
lost some or all of its circulating antitoxin. The prrecDt 
investigations have amply confirmed Glenny s observation,, 
and there is no room for doubt that such a small amoml 


ana tnere is no room lor uuuuo 

of toxin as l/50th of the guinea-pig mmimal lethal dose lias 
a pronounced influence on the amount of circulating antitoxin 
actively produced, even of such a large anunnl as »'l™.™ 
being. This point has already been discussed by OBr^n 
(1026), who instanced six cases in which a Schick test a^e 
produced a demonstrable rise in. antitoxin m activeli 
immune subjects. Similar observations have been made by 
Kellogg and Stevens (1927). 

Group 2.—U0 Children Posilivc on Original J'csl and 
jS^effa/ive itf?medta/elt/ after Immimisatiou. 

Twenty-two children (5 per 
positive on retest one to seven y®ttre later, hut, a 

first series, all but 2 (0-4 per =f“VqehickTnTLiom Tt 
rapidly in response to the stimuh of Schick mje 

will he seen from the table.that five of gljjt'w th« 

positive or partially positive on a P'®',, qy” ha<> 

second or tkird weeks, hut one w«k later ' 
l/25th to l/5th unit of antitoxin. Two 

more refractory, (italiia in ^®^Len^verr difllcult to 

At, ft noor-law institution who had heen X a' of 

^uErsTi"T925., They .had 

diphtheria prophylactic mixture— six mjectioM ot i u^ 
in all-but were, we think, ®S'^ithi^our 

finally, the boy witto two are confident 

months of the last i^umsmg m 3 e®b°n. " e are 
that the toxin dilutions with -Ynn, On retest 

were of satisfactory potency on both • „|j „[tcr 

tlwee years later both obfiib-en were positue. 
one week and four weeks had no.detectabk antdoMU 
blood (i.e., less than l/2000th mut per c cm )• 
in the first and fourth weeks were g>4J“titoxin mixture, 
week they were gi-ven 1 unit of antitoxin. 

Two weeks later the boy had still remained 

indicating a fairly brisk F®sponse, but to smter 
refractory and is receiving further injection 

Discussion. 

It wiU be seen that there is cnjisidered 

between the two groups, firet sight flie 

together for purposes of discussion. “to the 

percentage of chUdren who .^ad negative 

Schick-positive state after ° ent.) of 973 vho 

is disquieting ; 28 children years previously 

had been read as negative one to sex e j ^ ^ 9 j^nwever, 
were regarded as positive on retest. t.) 

reassuring that only that three of the 

required immunising i“l?®K°"r’ntitoxin-within one to 
four showed a marked rise ?“lnp'j,v]actic mixture- 
three weeks of a single dose ot P® P^fsing 'niechanisn' 
It is doubtful, therefore, If ‘be sIngP-‘>; 

of these children would of virulent 

yis-a-vis an a^’erage infecting pj (he 

organisms. The fourth ntegory, for she failed 

entire series) is m a difierent catc^ j„j-ection Cl 
to show the slightest, response to^an 
1-0 c.cm. of tosoid-antitoxin m ^ ^^j.,n .-is a 

The efficiency of the Schich ^e^ ^ 

“ secondary stimulus is .^PJ^uy founded on l.'o9 ' 
small amount of toxin. j^thal dose, and ' 

of the guinea-pig nii'i.im«m j jjooOth of a nm 
combining power is equivalent. 
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Of antitoxin. If, lio-srever, a Scbi^-negative ^^tor 
has lost- some of his antitoxm and becomes ?chick- 
Doatire. vrith little or no detectable antitosM, tke 
Schick dose of toxiii may be sufficient to make him 
once asmin Scbick-nesatiVe. In other wor^, 
immunity -crith the capacity for respondmg to a fresh 
stimulus has remained, although circula^g ^Utosm 
mav have been lost. The fact that a Schick dose of 
tomn mav be capable of stimulatmg the production of 
circulating antitoxiu in an actively immime subject 
must he home in niind in connexion -with eve^ type 
of experiment, in nnimsls ns Tcell ns in liumnn uemgs, 
in n-hich serial Schick tests are used for the study of 
changes in immunity. . 

Over and above the series under review we have 
retested a group of 194 children who were negative on 
the original test three months previously. All were 
negative on retest. 

The observations, so far as they go, while not 
completelv establishing the dictum “ once Schick¬ 
negative. ' always Schick-negative,” support the 
more general statement “ once immune, always 
immune.” if by immunity we imply a more ready 
protective response to the invasion of the specific 
toxin. One would expect such a “ potential ” 
immunity to be sufficient to protect an individuffi 
against 'any serious infection by the diphtheria 
hacfilus. 

Tests on 9T3 Children. 


THE SCBEEHED B AD OX SEED Es THE 
TEEATMEXT OP 3IAIiIGXAXT 
DISEASE. 

Bt PHILIP GOSSE, 3I.D. Durh., 

DEPCTY MEDICJIT. SCPERINTEXPZXT OF THE RADini 
iNsnrcTE, LoxT>ox; 

AKD 

F. E. CHESTEE-TVILLIAMS, M.B.O.S. Exg., 

RESIDENT MEDICAE OEFICER Or THE ISSTITCTE. 


Wee^ alter re-Schick. 


After l-T years: re-Schick. 


nesative on 
original 
Schick test. 


440 children 
jioa'tive on 
orisrinal 
Schick test . 
and necatjTe ( 
immediately 
alter 

immtmlsa- 

tion. 


-52T 
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*. 

(PS-Sto) 

1 

I'.io 

f. 

■2 

• 


■^6 - 

1 


i;ioo i 


(1-1%) 

i 

-VfZ 

Ji ! 

i;ioc .. - t . 

V2 ‘ 


ijmo 

^ i 

.. ! l.'2-30, (O)! . 

-4 IS 

fS 

1 2 


.. f .. ' i . 

(950%) 

1 

1'30 

i;25 

1 ! .. '. 

o 

I.'IOO 

. 

.. i;25 : . 


i 

1/100 

- ’ 



1 


1/100 

.w ' 



, . 

inoo 




1/250 

1'50 



1 

l.'2o0 

.. 

*-i i “ • * *! * 


1 

. . 

1/250 

1/5 i .. . 

, 

(5-0 %)> 

11 

1 '500 ; .. 

.. il,'50 .. ■ . 


1 IfloO , I'a 


1 1000 


.Yi7 

AVI 


- 11 . 23 : 


A'iJ S if I I 


-Vfl Jd 


1 


ya 

la) 


* — Half a Tmit of antitoxiD per c-cm. of patient's blood 
(o) Farther details incomplete, 

21—Toioid antitoain mixture—1-0 c.cm. 

, >=Eeaction to Schick test. 

Summary. 

(1) 533 children who were Schick-negative on the 
original test were retested one to seren vears later 
and showed a l-l per cent. Sduck-positlve rate. ’ 

(2) 440 children who were Schick-positive on the 
original test were rendered Schick-negative bv 
immunisation. "When retested one to seren rears 
later 5 per cent, were found to be positive. 

(3) In both these groups nearly all the “ relapsed ” 
Sehick-positive indiriduals rapi'dlr produced circu- 
latmg antitoxin in response to very small amounts of 
mphthena toxin, and could he considered as in a -itate 
of active irnmnnity. 

We have to thank Mr. A. T. Glennv for valuable 
advice as well as for the numerous blood 
utrations wliicli lie has kmdly done for \is^ 



For many years attempts have been made to treat 
tumours by implanting into them small pieces of 
capfilary glass tubing containing radium emanation, 
but the* results of such treatment hare been unsatis¬ 
factory owing to the necrosis induced by this method, 
the glass capsule allowing_ the very destructive rays 
to pass into the surrounffing tissues. 

The use of a capillary seed enclosed in a metal case 
having attached to it a fine thread has only recently 
been adopted in this country, though the method 
has been extensively used in America, particularly 
by Dr. Joseph 3Iuir, of Xew York. Xo statistics of 
value can yet be given from a series of patients 
treated witli seeds at the Badium Institute, London, 
but the results which _ are being obtained are 
encouraging, more especially in those cases which 
past experience has shown respond poorly to other 
forms of radinm therapy. The object of this paper 
is to indicate the type of case most likely to derive 
benefit from this particular method of radiation and 
to give a brief description of the apparatus employed 
at this Institute. 

Apparatus .—^The seeds aie cylindrical shells of 
platinum tapered at both ends, encasing a piece of 
capillary glass tubing containing radium emanation. 
Each seed^ is 6 mm. long and I-l mm. in diameter, 
having a wall of 0-3 mm. of platinum. Attached to 
the s^d is a fine black thread which serves the dual 
purpose of marking the position of the seed in the 
tumour and facilitating its removal when the required 
dose has been given. 

Dosage .—The majority of the patients have been 
treated with seeds each containing 1-5 millicuries of 
radon at the time of implanting, giving 200 millicurie 
hours of radiation if left in the tamour 14 daxs. by 
which time its radio-activity is negligible." The 
platinum screen 0-S mm, in thickness allows about 
90 per cent, of the gamma rays to pass throueh with 
less than 5 per cent, of beta rays. 

Technique .—A trocar, with a special cammla as 
shown in the diagram, is used for implanting the seeds. 
The instrument haxing been loaded with a seed 
through the slot T it is inserted into the tumour up 
to the shoulder s. On withdrawal of the trocar the 
seed is forced into the lumen of the cannula by the 
spring and may then he pushed into the tissues'with 
the stilette. It is a point of importance that the use of 
“ introducers ” with known hnt varvins lengths from 
point p to shoulder s, enables the operator'’to plant 
seeds at known depths from the’ surface. As a 
general rule the seeds in a tumour should be about 
2 cm. apart. Seeds may he Implanted into tumours 
of the bladder through .an operating cvstoscope. usino' 
flexible introducers, and special "instrumeffis’ have 
been devised for use through the cesophaaoscope and ' 
the proctoscope. “ 

ABei-'trrolmcid.—The threads of seeds introduced 
Mywhere m the buccal cavity may he bunched 
together, brought out through the mouth, and fixed 
to the skm of the cheek with adhesive plaster. Exneri- 
ence has sho'^, however, that patients tolerate the 
v ^ aro cut short 

customary to remove 
traction on the attached thread 
when Its period of activity is over, no ill-effects have 
been noted in <^es where the seeds have been left 
permanently in the tissues. 













324 THEI^-LyCET,] DRS.GOSSE&CHESTER-WILIJA3IS; SEED TKEATOIEyT ly aiALIGNAyr DISEASE. [AUGr^^TlS 


1P:’S 


Advantages of the Method. 

The advantages of seeds over other forms of radium 
applicators are : 1. By suitable spacing of the seeds 
throughout the vhole tumour a uniform radiation is 
obtained. 2. The seeds are easily introduced and can 
be accurately placed in position. 3. Owing to their 
small size they are retained at the required site. 
This is of particular advantage in regions where the 
soft tissues are scanty—c.g., the alveolar margin. 
4. Screened seeds without threads may be used in the 
treatment of tumours from which the recoverv of 
radium needles would be difficult. 5. Patients' are 
not confined to bed throughout treatment, but are 
able to attend as out-patients for regular examina¬ 
tion. 6. Some hours after the insertion of radium 
needles into tumours of the tongue, for example, it 
is a common experience to find the heads of the 
needles becoming exposed, however completelv they 
may have been buried at the time of operation. 
This is probably due in part to the movement of 
the tongue 
and in part 
to the trac¬ 
tion of the 
heavy silk 
threads 
attached. 

Burns of the 
mucous 
m e m b rane 
of the buccal 
cavity are 
likely to re¬ 
sult miless 
special 
s h i e 1 d s 
coverin g 
the alveolar 
margins and 
cheeks are 
e m p 1 o yed. 

Seeds by remaining completely embedded in the 
tissues min imise the risk of bums and make 
the use of the cmnbersome screens unnecessary. 

7. Trauma is minimised, the seed causing little 



Cannula, trocar, and stilette, used for implanting radon seeds. 


aiention must also be made of the suitaliiiif,- f 
seeds for the treatment of small maliVWt ^ 
The smaU size of the se.ed enables “ W coS?' 
embedded at the site required. Keedles insert«j in I 
such nodffies frequently cause damage to the mr' 
roimding tmsues which receive rays from the nro- 

surface applic.atore 

unhkely to remam m the required position for pro- 
longed, periods. ^ 

While this paper has been devoted to the doscrin- 
tion of treatment with seeds alone, we have frequentlr 
foimd them of use in conjunction with other forms of 
radium apparatus. 

Illustrative Cases. 

The following cases, in which the diagnosis ha= 
been confirmed by section, illustrate the results 
which are being obtained after treatment of the 
primary lesion with radon seeds. 

Case 1.— Surface epithelioma, with little suiroundic:: 
healthy tissue. jVfale, aged 01, Treated June lOtt. 

1928. Fun- 
gating epi¬ 
thelioma of 
the right ear. 
3-0 cm. in 
diameter, 
growing for 
two rears. 
Four seeds 
were inserted 
into t Ii e 
tumour and 
left there for 
six days. 
Present 
condition: 
tumour no 
longer pre¬ 
sent, nicer 
healed. 

Case 2. 
C arcinoma; 
floor of moulh. 
—Male, aged 



damage to the tissues both at the time of insertion 
and removal, owing to its size and shape. This is an 
important factor when dealing with malignant disease. 

Types of Cases most Suitahle for Seed Treatment. 

"While most malignant tumours may be treated as 
satisfactorily with seeds as with other forms of 
apparatus, their use at the Radium Institute has 
been confined to tumours which,.owing to their posi¬ 
tion, would not receive uniform radiation by other 
methods. 

These may he divided into two main groups. In 
the first are placed tumours where the retention of 
radium needles is difficult owing to the constant and 
unavoidable movement of the structures or to the 
small amount of soft tissue present. Examples of 
such tumovus are those of the palate, the floor of the 
mouth, gums, fraenum of the tongue, mucous mem¬ 
brane lining tbe - cheek, tonsil, larynx, and pyriform 
fossa. Into regions such as these it was customary 
to insert comparatively large doses of radium to act 
for a short time. This method gave non-imiform 
radiation, sometimes followed by severe reaction 
■and sloughing. Seed treatment of such pati^ts 
gives them tbe triple advantage of a minimum of dis- j 
comfort, uniform radiation, and a comparativelv small 
dose of radium acting over a period of many days. 

Into the second group may be placed tumours 
whose inaccessibility makes both tbe inserting and 
recovering of radium needles a difficult and frequently 
hazardous imdertaking. It is uimecessary to give a 
list of these tumoms which would include such 
commonly occurring ones as carcinoma of the oeso- 
phamis, stomach, prostate, rectum, and bladder. By 
emploving suitable introducers radon seeds_ maP b® 
implanted into most of these, thus ensuring their 
complete radiation. 


59. Treated in May, 1928. Patient had a malignant nicer of 
the floor of the mouth, which had been noticed for about 
three months. The ulcer, wliich had hard edges, extendccl 
from the mid-line, backwards beneath the tongue on the 
left side for about 4 cm. Ten seeds were inserted and 
allowed to remain for seven days. Present condition; 
ulcer is completely healed. Movements of the tongue are 
free. 

Case 3. Carcinoma of alveolar margin. —^Male, aged TO. 
Treated January, 1928. Patient had been unable to wc-w 
his lower denture during the latter part of 1927. He was 
found to have a hard, coarsely papillated carcinoma on tlie 
alveolar margin of the right lower jaw. Pour seeds were 
inserted for 14 days. On examination in March active 
disease was noted at each end of the area treated .on lii» 
first attendance. Four seeds were again inserted. Present- 
condition : a smooth white scar, soundly healed. 

Case 4. Carcinoma ; freniim of the tongue. —^Malo, aged 5o. 
Treated March, 1928. This patient had a largo carcinoma¬ 
tous ulcer in the mid-line beneath the anterior pnvf 
tongue, spreading on to the floor of the mouth and on t 
the alveolar ridge. Nine seeds were inserted for ten days. 
Present condition ; soundly healed, no sign of disease. 

Case 5. Epithelioma of mucous membrane lining tfoched.^ 
Male, aged 70. Treated April, 1928. Patient had n ‘ 
plaque with a velvet-like surface on the buccal 1?“^ ; 
membrane of the right side of the mouth. The 
area was 3-0 by 2-0 cm. in size with httle V 

infiltration. Six seeds were inserted for ten days. vrc. 
condition : no evidence of disease. 

C.ASE C. Epithelioma of mucous membrane of 
gum. —^Male, aged 84. Treated January, ly-S. b? 
nation this patient was found to have a ™“bgnant ul 
indurated edges and base, involving tlie right 
ridge and spreading on to the mucous membrane ol 
cheek. Five seeds were implanted and removed 
later. Present condition : no sign of disease m t 

Case 7. Sarcoma of tonsil —^Female, 

February, 1928. This patient bad a fim-smooth 
in the left tonsillar region, which had been 
three months. Six seeds were tiv in tbe 

recovered 14 days later and three remain dis- 

tissues. Present condition: tumour has cnurci} 
appeared. Mucous membrane is intact. 





, 'Westcott , and Dunning. o£ Baltimore. I am indebted 

Case 5. Ccr.-fiioirsd of pclcic. —^I-Ale. need 60. T^o.^ted them and to Dr. 'White for having sent me the dye 
Jvme. 1025. for use in this ne^-investigation. The results are set 

outbelow.^^theyareacontradictionoftheprevrous 

reView of'the history of the test vras given at. 
, , -o some lensrtli in s\ previous paper.^ and only a levr 

Case 9. Crrrcino;?:^ salient- points need to be repeated. Bromsiilphalein 

ph4«U,teb»=.pMh,lal/;o«™ ^pionat, ,.aj 
fSSratii- Wth of the pvriform fossa, obscuring the cords, prepared by W^te ; it is a Tvlutish povrder very freely 
radon seeds \rere inserted for five days- He iras soluble in water, and it can be given with unpiimty 
examined acain at the end of June- His symptoms bad been intravenous injection in a concentrated solutiom 


■reUeved and the grovrth had shrunk to about one-thiM of j£ non-irritant, and in ordinary doses absolutely 
its original size., the left cord, rmd part of the ^?bt, ^mg non-toxic. Xormallv the dye is seized by the liver. 

t s^s wer^gam in^rt^ ^d Ie*t for 1 majoritv is 'excreted in the bile, traces only 

TTi« fi’-st do’5^ of radon was a small one owing to tne possi- . - ^ * • i-tt. a - 3- s 

hihtrof acite cedemu .-md obstruction. - appearmg m the tmme. The rate ol ^.ppea^ce of 

the dye troui the blood serum is important—after live 
Case 10. Ccrcii:o;r!U of bladder. —JIale. aged ol. Treated rninnfes 20-50 per cent, remains in the blood, vrhilst 
March. 1P2S. The patient comphuned of h.-Ematnri.a ^hich jg ajj 

started in Januarv. 1920. On exannnarion he u-.is lonnd_,_ i;.-™ 


to have^ on the right ride rfttS mere trac^ It ^s argu^ that if the liver Avera 

b.ase of the bladder. Eleven seeds ivere inserted into the damaged it vronld remove the dye vrith less rapidity 
tumonr. Present condition : sritisfactory: patient has no from the blood after injection, and that the degree of 
further svmptonis. and all bleeding has ceased. retenHon of dve in the blood stream -would give an 

Case U. EpUheUena of anal earcl-ilale. .aged 51. 

Treated December, 1927. This patient bad a hard.'craggv. Eosfflth.d and White. demed 

ulcerated g r ow t h encircling the ansi canal immediat^y that-ir had any uepcudencc Upon hiuary pcrmciibility* 
within the anal sphincter- Pain and the passage of blood 


General Conclusions. 


per rectum were prominent svmptonis. Twelve seeds were ^CchTlicjltE, 

^rip^fr^^^tfe On i^LSarion ^he patient is weigh^ .^d the dosa^s calculated 

later no tumour could be detected. The pain and hremor- a basi^ of.- m_. of the dye "per kilo body-weight 
rhace had ceased, the bouy-weight of the patient m pounds divided by 

^ . . 55 -will give the exact quantity in cubic centimetr^ 

Seeds have been successfuDy planted into grovrths of the 5 per cent, solution employed. It is injected 
of the cEsophagus, but stifficient time has not yet slowly into one of the aim veins. Thirty minutes 
elapsed to enable an opinion of the value of the after the injection a sample of blood is tvithdra-wn. 
method to be given. preferably from the opposite arm. and in cases of earlv 

liver disease it may he necessary to take a sample after 
General Conclusions. five minutes. After the blood has coasrulated it is 

1. The initial response of the tumour is more rapid centtibfgalised and the clear serum is pipetted into 
than, that seen with other forms of radium tberapv. small test-tubes. To one of these is added one or 
{2) The local reaction is brisk ra some instanc^ drops of a 10 per cent, solution of sodium 

(Another series of patients is now being treated -with hydroxide to bring out the colour of the dye, and to 
more heavily screened seeds.) (3) Owing to the verv other tube a drop of 5 per cent, hydrochloric acid 
small size of the seed in proportion to" the dose of clear the serum of any hremolysis. The amount of 
radium it contains, there is a tendenev on the part dyeintheserumisnowestimatedbydireetcomPvarison 
of the surgeon to implant the seeds too close together, « series of standards, using a simple comparator 

and this over-radiation may possible account for the usual -way. The standards may ^ prepared 

severe reaction occasionally met with. (4) The use adding 4 mg. of the dye to 100 c.cm. of water that 

of seeds enables those tumonrs, which owing to their been alkalmised -with 0-25 c.cm. of a 10 per cent, 

nature or position are difiicult to treat bv other soluHon of sodium hydroxide. This represents the 
methods, to receive thorough radiatioa. ' per cent, staaidaid. and a series is prenated 

ranging from 5 per cent, upwards by dilution*-with 

\\ P xn^n fr» ox-nro'^c r»i-i7» i-e-x xr- t _ .. w .T— 


iissisTaut. .Mr. A. t.. boutfaon. for their helpful advice 
and skin in the preparation of the apparatus. 


THE BEOHSULPHALEEsr TEST OE ! 
LITEK EUXCTIOX. j 

Bv- EEA-EST BDIAIER, M.D., 3rdi.CB.EDix i 
3I.K.CB. Loxd.. 

ASSIJTAXT rETSlClAX, CXXEEAI. EOSPrTAI, BnanXGHAAJ. 

-TBorr IS months ago my experiences of thiA; test 
wore published, and they were distinctlv unfavourable, 
as a number of normal cases.gave abnormal resalt= 
definite liver disease 20 per cent' 

evidpoorc'^w” .variance with the cUnical 

evidence.* For this senes a bromsulphalein was 
made m this country, on the lines of statements made 
bv RosontEal and IThite in the JoumrT^Pk^,,^ 
co.^rj and ExperinienSal Tficrapniiict in 1024. It was 
subs^inently found that this’dye difierediu certa^ 
particulars from that of Rosenthal and TVhite .-md 

55rom=ulphalem is, at anv rate at 
piv^-.nt. a proprietary obtainable only from Hynson, 


Hynson, Westcott, and Dunning. The 100 wr cent 
standard represents the amount of the dve that wonld 
he present in the blood stream if none were removed - 
it is tbns an arbitraiw standard calculated on blood 
volume. 

Cliiiicol Findings. 

(<i) Rosenthal and 'White * :— 

_ Eetcntiou expressed in 

OTue,. percentagxs after 

cO dicutei. 

O^'Sv^’jauni* 

OmceroIUver .. .. 5 . iq 

Cutarahalianiieace .. s .. Ts! sn st 

Arsphecasitne iancdfce .. 2 . 17 -1 - - ^ 

BOiarv .. .. i ^ lo din.). 

I Portal cirrhosis 
I SvphiHtic cirrhosis 
[ Pre-cclaniptic toanemia 
Acete cbolecvstitls 
Chronic ’ 


1 - 22, 17. 


(b) Eriedenwald and Armstrong s 

Catarrhal iaxmdice «» o J 

Cirrhosis of Urer .. ^ 

: Cancer of Hver .. “ o 40, 0 . 

Syphilis of liver .. ” i 

Cancer of pancreas II o ’ * 300 , 

iVer.-?»rer CesfA—r*-- -* 

H? achy^ 5tai=tr:ca, 7 • hv^wS^JA^-C^' 
showed no retention. ' 1 


Of M. 

oS. 

A>0, 40, 0. s. 15 

5, 24, 15 . 

32, 24. 

Jiii cirerio chriecv=tiH- 


g2 
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(c) Eouillard ® :— 
Kon-liver .. 

Cancer o£ liver 
Cancer of pancreas 
Suppnrative cholecystitis 
Catarrhal jaundice 
Arsenical jaundice 
Cirrhosis .. 

Calculous cholecystitis .. 
Syphiiitic cirrhosis 


Mo retention or a mere 
trace. 

99. 

'97. 

95, 90. 

75, 50, 30, 

47. 

45, 22, IT. 

10, 5. 

3. 

(d) Personal Cases .—The technique used tras that 
described above, and the results are expressed as the 
percentage retained after 30 minutes so that the 
figures are strictly comparable to those in the 
accompanying tables. 


A'on-liver 
9 


Gonorrhoea 
Dyspepsia .. 

Progressive muscular 
atrophy .. .. .. 1 

Hysteria .. .. .. 1 

Dymphadencma ... .. 1 - 

Tb. abdomen .' 1 

Convalescent nepl rifcis ;. 2 

„ pneumonia.. 1 

Cancer of breast .. .. 1 

Slight ceretral thrombosis 1 

normal .. .. .. 3 

Aortic incompetence .. 1 

Progressive bulbar para¬ 
lysis .. .. • 1 

Pleural effusion .. •.-.1' 

Pericarditis (convalescent) 1 
Asthma .. .. .. 1 


Cases. 

5 ; three>=0 ; five=trace. 
.5, 0. 

0 . 

0 . 

0, 

0 . 

5. 

0. 

Paint trace. 

Paint trace. 

Trace, 0, 0.’ 

0. . - 

0 . 

5. 

0 . 

0, 


Liver Cascsr 


Portal cirrhosis .. 

Obstructive jaundice 4 

(cancer of pancreas). 
Catarrhal jaundice .. 2 

M.A.B. jaundice .. .. 5 


Syphilitic jaundice (secon- 1 
dary stage). 

Cholecystitis .. .. 2 

ObstruotlvebUiarycirrhosis 1 


Cardiac liver — moderate 
jaundice, 

Mon-calonlohs cholangitis 
rritb intermittent pain¬ 
less jaimdiee for 2 years. 
? Pancreatic calculus .. 

Acholmic jaundice vith 
cholelithiasis. 

Tested during M.A.B. 
treatment—no symp¬ 

toms. 

Congenital chorea 

Primary cancer of liver 
nithont jaundice. 


0, 25, 2S and 30, 7, 0, 25, 
faint trace. 

105, 105, 40, 30. 

0 (convalescent, conjunc¬ 
tiva: just icteric), 53. 

0 (7 months after). 

50 (22/0/27), 5 (29/0), 

0 (6/7). 

0 (15/7), 5 (21/7), conjuuo- 
tivse just yellov. 

15, jaundice rapidly clear- 

70^18/2/28),- 105 (23/2), 

75 (2/3/28), 10 (28/3) after 
a course of N.A.fi., much 
less yellow. 

15, 10 (faintly Bubicteric). 

11/8/27 : ,25. 379 : • 10— 

less jaimdiee. 7/9, 
drainage “of common 
duct; almost died of 
choliemia. 29/9 : 10. 

IS. - 

30 (11/8/27), 30 (3/9). 


.. 0 . 

.. 12 . 

., 10 (last injection 14 days 

before); 0 (2 days 

before). 

.. 0 . 

.. 5. 

During the administration of choriotrope three cases 
rere tested :— 

1 35 c.cm. given, the last dose being IS days before the test 
nd followed by jaundice—now clear. 40 per cenri 
2. 15 c.cm. given, the last one month before the test, 

1^33 c!cm. given, the last ten days before the test. 0 per cent. 

Two of these cases reiiuire a little amplification , 
he fifth case of E.A.B. jaundice showed a very much 
reater retention after a period of treatment tuan 
lefore it (105 per cent.) ; she was clinically unproved, 
owever. A possible explanation is that the injection 
ras given into the same vein from which blood was 
iter ■withdrawn ; it is probable that the sample 
bus accidentally contaminated with dye from the 
kin or from the vein. One of the cases of cirrhosis 
ras admitted to hospital for a painless hsematemesis, 
bromsulphalein test showed merely a faint trace oi 
ve after half an hour ; at operation later a dehnite 
arlv cirrhosis of the liver was foimd. Tliere "''"as no 
eas'on to suspect a sufiicient degree of functional 
acoinpetence to produce any dye retention. 


Conclusions. 

, 1. Kormal cases and those without, nnv i!,-„,. i -• 
showed-a retention of 5 per cent, to a mere t'taM c- 
even no dye at all. 

retention which 

probably represented fairly acciuatelv the derrev 
liver damage or functional impairment; 100 per cent 
reteiition means that no dye is removed Ironi the 
blood, and a retention of, say, 50 per cent, would 
mean that the liver was 50 per cent, incompetent 
and so on. ’ 

8. The test is one of liver function and not ot 
biliary permeability ; this is proved by tlie fact thf 
many of the cases of complete obstnictive jaun& 
did not give a 100 per cent, retention. 

4. The test is safe, simple, and it appears to he the 
best one we have. 

Finally, the writer would like to egress liis tlianb 
to the honorary medical and surgical staff of the 
General Hospital, DuTningham, for their kindncfs in 
giving him access to their cases. 
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BEPORTS OP MEDICAL OFFICERS OF HE.4LTH. 

The following are some of the 1927 statistics ct 
seven districts :—> 


. Name of 
■ 'district and 
estimated 
mid-year 
population. 


Grimsby C.B. .. 

18*7 

11-7 

1*19 

(88,340) 




West Bromxn’ch 




C.B. 

20*2 

12*4 

0*60 

(SI,I40) 


... w. 

«- 

Carlisle C. and 



1*09 

C.B. 

18*3 

12-3 

(56.620) 


0*80 

Eastbourne C.B. 

11*5 

11*5- 

(56,710) 




Tunbridge 


- 

0*68 

Wells B. 

12-8, 15*7* 

(33,870) 




Beamiliston 



Q*90 

Spa B. 

13*5 

14*1* 

(30,050) 



0*75 

Colchester B. .. 

15*6 

11*2 

(45,170) 





Death-rates per 
1000 of the 
population. . 


Death-rates 
per IMO 
birthi. 


1-3S 

0-97 

1- 39| 

2 - 0 

2-2Gi 

1-C9 


as 

s 


2-4 

4‘7 

2‘J 

1‘7 

3*1 

2-7 


1 ^ 

■ 

43 o ' B- 

Si! ’=B 

K-i «2 


GGflO 


107/13| 


cl 
' i* s 
ex' -- 

5=i5t 

5-J S'i 

I 


CS/'HjS'i 

1- 9 j G/1S| hV' 

3 t I 

i 1 ' 

2- 4 ■ C9/121 ’■■3 


1-9 i 4G/- 


1-3 '5'3 


B. = Borough. 


C.B. = County Borough. n'lT^peoP''^ 

Health resorts, by attraettog as resi liraiU-rj-'^ 

invalids, Eivell many of their death-rate c jijjjjpgton 
from all causes of Tunbridge Dells (m i popot’-* 

standardised lor age and sex „ contmst I’etwcea 

become 11*5 and 10*74 respt^tivcb- . tpree health rc^ • 
infant and neonatal mortality-cates of 
shown above is very striking. 

that the immiciFl 

Dr. B. C. Stevens elected o" 

maternity home, *witii ten ,(^.35 opened Pr 

council’s housing site at pr. Stcvcfl’ 

tiie admission of cases on Aj, notific-''*'®*’* 

thinks it will soon need enlarge'?- 
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.and sis deaths from encephalitis letha'rgica irere 
recorded during the year. The notification of tuber¬ 
culosis is stiU not nearly so complete as it might be. 
Of the 105 total deaths, 24 irere of cases not 
previously notified, and only 29 lived for six months 
after notification. Insufficient institutional accom¬ 
modation has been some excuse for incomplete 
notification in the past, but a scheme noiv under 
consideration for the extension- of treatment facilities 
■ought to meet this objection. -Another feature of the 
work that requires development is the examination 
of contacts. At present the staff is insufficient for 
the visitation of homes for this purpose, and home 
visitation is considered by Dr. Stevens essential for 
the full development of - examination of contacts. 
A cornbined clinic suppUes artificial light treatment for 
the dispensary, the infant welfare centres, .and the 
schools. “ On the whole the results have been very 
encouraging and have amply repaid the expenditure.” 
The total cases treated at the V.D. clinic dm'ing the 
last sir years have been 1206, 827, 437,-465, 480, and 
■533, and the defaulters—^that is, those -(vho ceased to 
attend before being cured—^for the same years 
umbered 547, 479, 184, 93, 89, and 79. Dr. Stevebs 
advocates the establishment of ,a centre.where persons, 
who have exposed themselves to therisk of contracting 
venereal disease, can be immediately disinfected by 
^ orderly. He thinks a capital expenditure 
of ±100 or a weekly expenditure of £4 would be ample 
for the purpose, and that such a scheme would save 
money by lessening the need for treatment. The 
•causes of the six maternal deaths were puerperal 
sepsis 2, antepartum hemorrhage 1, post-partum 
hemorrhage 1, and eclampsia 2. The midwives 
reahse the importance of the antenatal supervision 
put upon them and are referring more cases to the 
antenatal chnic. The new cases at this clinic numbered 
20o, the total bhths being 1624. umnoerea 

TFcst Bromioicli. 

reports that in September it was 
•decided to reorganise the health -risiting staff and to 
r eplace the part-time nurses from the district Hursing 
Association by six newly appointed health visiter^ 
who began their duties on Nov. 1st. The 
borough is now divided into eight district? Ind one 
nurse is re^onsible for all the health visitffig^rvrcel 
in each distnct. The medical staff has untort^S 
been reduced from three to two. As a result it 
imposable for the doctor to examinrlu tfe^hildren 
^™u^t to the centres, and it is alsrimnossffiWn 
undertake antenatal and postnatal work ^ The out 
stan^g feature of 1927 was the large mirnbee Af 
deaths of children from pneumoma, caused bv ihl 
pre-valence of measles, whooping-cough and 
during the first quarter. Dr. Stott Scatos 
for the home Sursing of 

« y.t, no dlClS ort"op!;ainSeSe’'SVoiSr,"’ 
ailm rof children Under 5 

U 1 connexion with the welfarp??f“°^ 

treatment included in the malaf v®’ 
find, cbild TVGlfarG Of fr» ? mstGiuity 

pulmonary tubercffiosif 10 if ' 


some surface wells in use, and Dr. Stott refers to one 
used, for the supply of three farms, which is liable 
to pollution by the overflow of the river. The opening 
of the new Health Department building in December 
will greatly facilitate the work. 

Carlisle. 

Dr. Joseph Beard says that tbe report calls for little 
comment and'that the sanitary condition of the. city 
generally may be said to be good. Out of 20 samples 
of fresh cow’s milk two contained tubercle baciUi, 
resuHang in the eliminiation of one mUcb cow from- 
tbe citj^bjves and of two outside cows from a herd 
in the Longtown area. Tbe Jlinistry of Health have, 
sanctioned 1728 municipal houses, 1540 “ non- 

parlour ” and 188 “parlour.”- Of these, 1394 have 
been completed and the remaining 334 were in course 
of mection at tbe end of the year. Dr. Beard com¬ 
plains that notification of tuberculosis is frequently 
so late as to be useless. During 1927 about 18 per cent, 
of the deaths were those of unnotified cases. A 
further S per cent, of the deaths occurred ■wit hin one 
week of notification, while only 37 per cent, sm-vived 
notification by more than three months. During 1926 
the town clerk drew the attention of the medical men 
of the city to this failure to notify. The register of 
cases was completely revised during the year and no-w 
includes 145 males and 141 females of the pulmonary 
type and 46 and 47 respectively of the non-pulmonary 
type. This gives a total of 379, or about six times the 
average annual deaths during the last six years. Con¬ 
siderable difficulty is experienced in obtaining a 
ptisfactory examination of contacts, but there is some 
improvement with regard to childi-en. During the year 
the practising midwives attended 382 confinements 
and sent for medical help in 120, or more than 30 per 
cent, of their cases. Tbe antenatal clinic was attended 
mothers who paid from three to four visits each: 
the total births numbered 1037, 

Easibourne, 

reports that 405 houses were 
erected dmmg the year, of which 198 were municipal 
and 4a subsidised houses erected by private enterprise. 
No houses at low rents bare been built recentlv 
except by the mumcipality, but houses at as low a 
price as «700 have been built for sale. ThfcoZcU 
agisted the^private purchase of bouses in 78 instance 
w??^ 192'. makmg a total of 260 houses so dealt 
■ a I temporary army hutments have been 
reduced from 188 tenements to 36 and the' last 36 
tenante ate difficult to deal with, but “ it is time that 
these huts should be totally demolished.” The lowest 

wS'' " houses are 14s 6^ 

TreekJy. total of municipal houses occuniGd 
planned is 723, hut building for yearly needs 
on, says Dr ’mUonghby, and particffiarly 

7M f mentioned Of tb® 

164 apphcants for new bouses 90 have a wholp Lr.„o 

at preset, 99 are newcomers, and 109 live outsidp®rtf 

borough. Of the remaining 466, who havp hoov, • 

borough more than five veats 7 fi “oeninthe 

have Sne child oZy, and 89 hZe at 

each. Dr. Willoughbv estimates thTfi?®® 

least 200 to 250 good'tenants in 

There is too much sharino- and Position. 

and many of the applicant? woffifllkf ? 

house at a lower rent. Some of the ^ ®oiaIIer 
have caused overcrowding by - subfpf?^^ l^n^ts 
mumcipal maternity home a a ' ^he 

improved by the pro-vision r>f has been 

for the staff and of facilities forlntot, 'l®';°“hiiodation 
orthopaedic clinic is run bv ^ ^nt^natal work. The 
whom the local authority association for 

enclosure on tbe sea front^ to Sc?? A? 

OTu treatment to be provideTfZ i,^*^‘h, allows 

^°”^?Protectton of^S/have ^ ^^SiAiSs 
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patients in hospital. The revision of- the tuberculosis 
register has reduced the cases to 3 IS -u-hich is about 
seven times the tuberculosis deaths for 1927. The 
rainfall for the year vas 38-22 in. The sunshine record, 
1698-8 hours, vras the fourth highest recorded in the 
Fnited Bongdom, excluding the Channel Isles and 
Scilly Isles. 

Tm\bridge Wells. 

Dr. D. 0. Linton says that apart from a sharp 
oxitbreat of influenza-in February involving temporarv 
school closm-e and causing many deaths amongst old 
persons, there -uas no notable outbreak of infectious 
disease during the j-ear. The municipality -works 
chiefly by subsidising voluntary institutions. Since 
April 1st, 1928, an agreement has been made for the 
treatment of children by massage, exercises, electricity, 
&c., at the chnic estabhshed at the general hospital. 
The district Nursing Association is subsidised for the 
home nursing of childi-en and for the provision of a 
nm-se-midwife in Busthall. Payment is made bv 
fees to various hospitals for the treatment of tonsils 
and adenoids. An arrangement has been made with 
the maternity home for the admission of municipal 
cases and three cases were sent in in 1927 where the 
mother’s home emdronment was unsatisfactory' and 
her circumstances needed financial aid. A chart shows 
that diphtheria was exceptionally prevalent from 1896 
to 1900 and again from 1911 to 1915. Dr. Linton 
argues from these figures that the disease' should be 
rife from 1920 to 1930 and in accordance -with his 
prediction the notifications rose to 42 in 1927, after 
an average of about 12 for the four preceding years. 
There was only one death. The school-report shows 
that the question of an open-air school for 40 children 
has been, advanced a stage further by the raising of 
£1000 by voluntary contributions. Dr. J. A. 'Walker 
lYood began work as aural surgeon- in the schools in' 
A]^rLl, 1927. The rainfall was 40 in; and the hours of 
bright sunshine 1527|x ' 


Leamington. 

Dr. W. L. Goldie reports that the baths have been 
rebuilt and now compare most favourably with those 
of any spa in the country. A new scheme of filtration 
has been installed for both the men’s and women’s 
s^vimming baths. The total number of council houses 
Was brought up to 286 by the erection of S3 during the 
year. Tliere were 12 subsidised private enterprise 
houses. The “Leamington Slum Clearance” Com¬ 
pany built eight houses at Lillington which were 
intended to be let at an inclusive rental of: 5s. a week, 
but were ultimately let at 10s. An agreement has been 
made with the 'W'arneford Hospital for the subsidisation 
of three maternity beds. Jlr. G. C. Alderson, who is in 
charge of the obstetric department of this hospi^, 
conducts an antenatal clinic for the patients seeking 
admission to the hospital, and he has been appointed 
speciahst for the purpose of ■ the Puerperal Fever 
Regulations. The rainfall was 28-84 in. and the record 
of bright sunshine 1121-7 hours. 


Colchester. 

Dr. 'W; F. Corfleld gives a table, which shows that 
24 of the 35 infant deaths were due to congemtal 
debility and premature birth. He hopes tliat the work 
of the antenatal centre begun in March, 1928, will help 
to reduce this figure. The deaths of cluldr-en during 
the first vear of Ufe numbered 35, during the second 
year 14, and of those from 2 to 5 years 13. An effort 
is being made to find suitable premises for a maternity 
home, but so far unsuccessfully. The orthopaedic 
clinic is doing good work and treated 1 < inf^ts as 
compared with 9 in the previous year. .A difficulty 
has arisen -with the local division of the British Medical 
Association -with i-egard to the appointment or a 
consultant for the purpose of the Puerperal Fe-rer 
Remilations, Diuing the year 192 siibsidised houses 
were built, 106 municipal and 74 by private enterprise. 
Reports of overcrowding are stUl received and there is 
need of accommodation for the poorest worfang-class 
families. Unfortunately a large number of families 
liavc to live in two rooms or even one room owmg to 


the cost of housing accommodation. Burin- the 
years there has been much building of new ho,,it 
the outskirts. TMb is. being now® followed 
extension of water mams and sewers, which s'houU 
ultimately enable shallow wells to be closed and 
cesspools to be abolished. During 1927, however 
19 new cesspools and 7 new wells were constnict^. 
About ooO hand-flushed ” closets have been proviJcii 
with a water-supply during the last tlu-ee years. 


SCHOOL MEDICAL SERVICE. 


Name 

of 

district. 

No. 

on 

roIJ. j 

1 

Aver. 

eiem. 

school 

atten¬ 

dance. 

No. of 
routine , 
children 
eva- 
mined. ! 

No. of 
special ] 
oxamlnn-j 
tions ■ 1 
and re- j 
inspeo- j 
tions. 

1 

j Pctceahpc 
ofchiltea 
found on 
! rontlne 
eianiiaalloa 
reguitics 
treatment.’ 

Northampton 
- , C.B. 

12,352 

! 

II.IOT 

3,132 

7»GS7 j 

IS-I 

tBournemoiitli 

7.9S1 

B;793 

2,100 

' 3,952 * 

14-0 

Hull ..- .. 

47,517 

38,014 

.17,075' 

34,?1!) 

1 

15-,'! 


* Escludins imeleanliness and dental defects. 
C.B. County Borough. • 


Northampton. 

It would, we think, be admitted that the extent of 
the , facilities for preventing and. treating childish 
defect and disease is a fair measure of the. interest - 
taken in child hygiene by any community. -Judged 
hy this standard Northampton comes out hadlr, for 
in this-county borough even the i-outine inspection?' 
-cannot be overtaken by the school medical staS, and 
'much, of-the value of their work is necessarily lost. 
■Dr. Stephen Rowland, in his introduction to the report 
by Dr. J. H. Mason, says he does not think that the 
two sessions per week now given by the assistant 
tuberculosis officer will be sufficient to keep pace intii 
the work; be does hope, however, that the arreats- 
in dental treatment will be made up by the second 
dentist now appointed. Dr. Mason, who until lasr 
October carried out the school medical 
handed, draws attention to the laige number (21W ® 
delicate, anmmic, and debilitated children who wow 
benefit by the regime of an open-air school, -ii • 
Rowland is “ not comfinced that the so-called ope 
ail- school ’ is much in advance of the latest eleinenta 
schools opened in Northampton.” He does n 
describe the conditions of these new schools, out 
would seem that a properly constituted oP®? ‘ 
school, with a specially designed curriculum, .. 
there is fuller medical supervision, extra rest, ' 
meals, and out-of-doors lessons and games, is 
suited to the needs of a delicate child than c’’. , 
most modem elementary school where the , 

and routine woz-k are arranged for the avera-e h * ■ 

normal child. It is often the endeavour to keep k 
with Ills more lusty fellows that PHshos tlm 
child over the brink of definite ill-health. Ahjl 
describes the work done in s^inct- 

Mental Defective School, opened in „ Ljo 

■vised from its inception by Miss ^ 

acts as secretary to the comniittee of . 
workers which looks after the -welfare P‘ jtc 
In all, 234 children have passed out, of -^ork. 

dead, 101 are either in institutions or n “ 
and 109 are partiaUy wHfL.vSvcnficn 
Whatever the future may hold m the wa P jbst 

or of treatment of mental defectives,!! • 
the discipUne, interest, and seffirespect , . jjj tbr 
simple manual occupations zit .j 

special schools is well worth ‘ n 

unfortunates are left imlieeded thej be 
burden on the community. 

Bournemovih. v 

Dr. T. S. Stirling remarks fP?*'und 
medical inspection is ijic gtamlnnl of 

notes a continued improvement in 
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personal hygiene due to the Hork of the school nurses, 
aided hy lending out, if required, of special combs Tvitli 
a leaflet of instruction. The dental vork has bwn 
efficiently carried out, but there is still a long list 
avaiting treatment, and the pre-school child must not 
. be forgotten. Dr. Stirling says that in this, as in many 
of the other defects and diseases of childhood, preven¬ 
tive treatment should be attempted at an earlier age : 
this, with a suitable physiological diet in infancy, will 
lessen the prevalence of dental caries in school 
children. The idea of the special class for backward 
children was to return these children after a course of 
6 to 12 months to their own school with a reasonable 
expectation of making normal progress ; this has not 
been realised, though the childien have derived 
benefit, especially physi<^y. Probably there are in 
this class all three t^es of retarded children—namely : 
(1) The true backward, that is those who have merely 
lost education time through being handicapped by 
disease or physical defect, and thus need a recovery- 
class : ( 2 ) the true dull, those who are mentally 
slow and better with concrete material, and thus need 
a handicraft class; (3) the true mental defective, 
mentaUv lacking in all kinds of intelligence, needing 
training in concentration, stabiliMng in'temperament, 
and some degree of care, control,"or supervision in 
after-life. The formation of even this one experimental 
class is_ of value, especially as it is a small one with 
only 15 children, so that an energetic teacher will 
try to group the children for herself. It is. however, 
regrettable that there are no special schools and 
particularly no open-air school, for there are in 
Bournemouth 248 delicate children with whom results 
could he obtained comparable with the splendid record 
of many similar towns. 

3uU. 

Dr. W. Allen Daley deals with important schemes of 
reoi^iMtion, detail of which are given bv his chief 
assistant, Dr. J. Tlorrison. Routine examinations have 
increased from 15,526 in 1926 to 17,075. The standard 
ofmarking for defects has been sUghtl^™ 
strmgent, to bring it into line with thlt oi S 
authonties ; thus the percentage of defects this vear 
founts to 15-S compared with''10-5 in 1926. altho'uS 
the actual numbers of defects have probablv not 
mcmased. Special inspections show I S Scre^ 

scheme by wffich teachers 
send cMdren to the medical officer at a spiiool clinic 
imste^ of wai^g for a loutint lisib to.cS 
^taent at the clinics has been greatlv expanded 
—6200 mmor ailments were treated this 

V--- for rib^oiS 

^ m ffitnre be given by the two newlv aunbinted 
radiologists. In dental treatment there has aDo t>een 
f rrorganisation of the scheme, including ^ 
acm« 5-year-old gr^up.'tSl"SS 

ic\YviSrfee ?YiYse^f 

ilr. T. Ritchie Rotor anS R surgwns, 

e-vpert opinion S fSto Enable in 

Sd.S”‘E - tL%5£ 

toing the attach hi'fom 


towSis^overv S“dhe 

described, but it is ®^arlj- 

. examined by the school ortbopiedibsi^^; 


who prescribed the treatment to he carried out both 
in ho^ital and after discharge. Later they were 
taken to the Park Avenue School for physically 
defective children, where splints were applied when 
necessary, and appointments made for massage, 
electricity, or remedial exercises at the orthopiedic 
clinic. In the case of private patients, letters were 
sent to the doctors offering facilities W treatment at 
the orthopaedic clinic, whTch was in the majority of 
cases accepted. Two recently appointed orthopedic 
nurses carry out this treatment at the clinic under the 
supervision of the surgeon. Zffinor postural deformities 
are reported to the organiser of physical training for 
special exercises to be given at school. 

Another important step has been taken in the new 
practice of examining mentally all the children 
admitted to the craft' classes, thus raising these classes 
to_ their proper function of dealing with the concrete 
minded children, who are intelligent enough hut not 
literary, instead of allowing these'classes to become the 
dumping ground for all types of ret.arded and defective 
children. The whole report- shows evidence of a highlv 
efficient staff working with an enh'ghtened local 
authority. 

IXFECTIOUS DISEASE lA' EXGLAAT) AND 
■WALES DURDCG THE WEEK EATDED 
AUGUST 4th, 1928. 

A oiijicaiions. The following cases of infection'^ 
were notified during the .weekSmall-pox, 
126 Oast week, 149); _Ecarlet fever, 1461; diphtheria, 
oo— j entile fever. 2 /1 5 pneumonia, 526 : puerperal 
fever, 39; pueiperal pyrexia, 85; cerehro-spinal 
fever, i ; acute poliomyeUtis. 2 ; acute poUo- 
encep^tis, 2 ; encephalitis lethargica, 28; d^en- 
terv, ( ; ophthalmia neonatorum, 139. Xo case of 
cholera, plague, or typhus fever was notified during 
the week. ° 

proportion of the cases of enteric fever were 
notifi^ inj^ndon and the home counties, viz. • London 87 

: 

t'' Hertford, Kent, 7 ; Middlesex. 
ffii which Emslip-Xorthwood 6); Sub-eb, 97 whi7h 

-1^ , Vlv Ep=om Rural IS). The 277 notifications 
^'t* of paratyphoid fever, of which CO were 
notified m London, S3 m Surrey, and 11 in Middlesex. 

patients in the Infectious Hosnitals of 
e^?e^"feve^ f-^meariS^’oos''’® b 
^t?^h?h?i^a^‘?eona1?^ S mothem^' 

£|lr 

tohthena, 50 (14) from diarrheea aYd fnti-if;. 
two y^, and 16 (4) from infl^nza^ 
parentheses are those for LondoSYtidf?^ 

^Th^atai case of enteric fever out-side Tona™ 

Edmonton. Of the 19 reported 

^ndon, 6 were reported from I outside 

Aewcastle-on-Tvne Belfast j erpool and 3 from 

Of the 32 fatal- clies of whoSfn,'’ ^eeL 

X reported from BirmffighM^l^^ ^ndon, 

3 from LiverpooL The deatfe fr^m Manchester, and 
increase. ueatns Unm diarrhoea showed no 

5''“ 


_ The Proceeds op 

right years. Hendon I>nrmg the 
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Trauma aad Compensation in Obstetric and 
Gynaecological Cases. 

By Douglas Marshall Lind say, M.D., 
F.B.P.P. <fc S. Glasg., Senior Assistant Visiting 
Surgeon, Eoyal Samaritan Hospital, Glasgow. 
London and Edinburgh : William Hodge and Co., 
Ltd. 1928. Pp. 172. 7s. 6d. 

_ This book is a useful contribution to a subject 
either cursorily dismissed or not considered at all in 
obstetric and gymecological treatises. Yet, as the 
author points out, application for damages is very 
common among women, and real or fancied injury 
to a pregnancy offers “ a good backgroimd for the 
staging of a case before an impressionable jury.” 
The number of cases quoted from Df. Lindsay’s own 
experience serves to show both the frequency of 
clauns of this kind and the soUd foundation of 
practical knowledge on which this book is buUt. The 
instructions as to methods of examination, the way 
to record findings, and the precautions to be taken 
when giving an opinion are excellent. 

Concerned, as it is, with a very special side of 
obstetric and gymecological practice, this book may 
not appear to be of general interest, but even a 
superficial glance reveals many points that have a 
much_ wider application than its title suggests. It 
contains, for example, an excellent review of the 
diagnosis of pregnancy in which the various 
symptoms and signs are weighed and the value 
appraised of those that are of use in estimating 
the stage that the pregnancy has reached, and in 
determining the life or death of the foetus in utero. 
One sign in the diagnosis of pregnancy, that form of 
external baUottement known as “ dipping ” has 
been overlooked. To many it is the most certain 
and quickest method of differentiating the pregnant 
uterus from other cystic swellings at or about the 
umbilical level and before foetal parts can be distinctly 
recognised. 

Dr. Lindsay makes a very definite statement that 
trauma is never a causative factor in the production 
of a neoplasm ; his idews on this question are dia¬ 
metrically opposed to those expressed by Dr. Janet 
Lane-Claypon in regard to injury as an aetiological 
factor in mammary carcinoma (Ministry of Health 
Keport No. 32). Sarcoma of'bone appearing after 
injury he regards as “ having probably been the 
precursor of the fracture.” Vfiiilst refusing to 
consider a traumatic cause for pelvic growths, simple 
or malignant, he gives full consideration to_ the 
possibility of their being adversely affected by injury, 
as by the occurrence of toision, rupture, necrosis, 
and infection. 

The volume has closed a distinct gap in gynreco- 
logical literature, and will be found exceedingly 
helpful to those who have to make frequent appear¬ 
ances in the law courts to give a medical opinion in 
those compensation cases .or actions for damages in 
which possible pelvic injury to women is in question. 
The author’s experience in obstetrics and gymecmo^, 
and as assistant to the Professor of Medical Juris¬ 
prudence in Glasgow, makes his advice of particular 
value in such cases. 


Experimental Embryology. 

By Thomas Hunt Morgan. Professor of Experi¬ 
mental Embrvologv in Columbia Hniver^ty. 
New York: Columbia Hniversity Press. 192/. 
Pp. 766. 37s. 6£?. 

The introduction of experimental methods, 
chemical, physical, and physiological, into embrv- 
oloi^v is an important development. Although such 
methods have been applied for over 40 yearn by a few 
scattered workers and have yielded frmtful results. 


these residts have so infrequently been brought to 
the general notice that those not intiniatelv 
with the work have difficulty in correlating them S 
in appreciatmg their full significance. Prof. MorUn’. 
book,, which is a complete and critical siuvcV of 
the important experimental researches, will b,' 
welcomed. Moreover, it will appeal to a wider 
section of scientific workers than did the older 
embryology books, which described the building' np 
of evidence in a chain of pictures revealed bv the 
microscope. The experimentalists have called into 
play methods more proper to the chemical and to the 
physiological laboratories. This change of outlook 
has revealed new lines of attack on "the problems 
presented by each stage in the complicated process of 
development. The changes which take place in 
the process of fertilisation of the egg are vast and 
complex. Already the amount of fraitfiil eiqeii- 
mental research relating to that incident atone, 
including the questions of the activity, chemotavis 
and agglutination of spermatozoa, the fertilisation, 
membrane and its functions, selective fertilisation, 
cross-fertilisation, and polyspermy, exhausts eight 
chapters, or over 100 pages of the book. 


The remaining six hundred odd pages are occupid 
with the questions involved in the changes in 
cytoplasm prior to cleavage of the cell, and in the 
movements of groups of cells following cleavage. 
Such matters as growth, reflex actions, and trophistic 
movements of larv'ae, sex determination, embryonic 
grafting, the influence of environment on the develop¬ 
ment of the embryo, and the source of energy of 
dev^elopment, are promised for a future vohune. Tte 
investigations relating to each section are recordd 
more or less in their chronological order. The author s 
conclusions, which are restrained and conservative, are 
inserted into the text at intervals none too frequent. 
His obvious reluctance to introduce speculative 
matter might indeed have been modified to the 
extent of nmnishing short summaries at the end oi 
each section, for an historical account of such complex 
work must necessarily in places be disjointed, calling 
for effort on the part of any reader anxious to undc^ 
stand the trend and significance of the progrew 
made. However, since Prof. Morgan provides ove 
2000 references to works on experimental embiyoiog) 
and sets forth concisely and lucidly a descriptio 
of practically every important piece of work t n 
has been done on the-subject, no one need compi. i 
To workers in every branch of biology 
seeking for a new line of research this book sn 
provide a mine of inspiring suggestions. 


iNDOCRiNE Diseases. 

PJndokrine KrankhcUen. By Prof. Dr. 
CURSCHMANN, Direktor dec ^-nd 

versitatsklinik zu Kostock D^^p i' 5 i. 

Leipzig: Theodor Steinkopf. 19-/. Pp- 
K.M.S.o. ■ I 10 

The series of monographs to which ™r^(Iie 
elongs is designed to give a practical su 
arious domams of medicine. Prof, , jpjj 

IndocrLne Diseases can claim to tiave f 
bject. Controversial matter has been aim ^ 
qiored, and where theoretical raterpret. iiiiusclf 

ir from clear the author has c^°"te 
■ith giving the facts and a ®tiort . - disease 

ifficulties. No condition Jen 

f the endocrine system seems to ^'avc j .. 

method of dealing with any .and 

-Ix-o „ =Lr.rf. rlescrintion of its anatoui> 


logy, patiiogenesis, mctaholic 

senses associated with it. .Dcrtai ^^jed. Far 
stmbances of uncertain cri^n a , fonueii 
stance, a section is is conceived 

idogenous cachexia. This obesitv. D'C 

the clinical antithesis to ®®doge , .ppj-tiivrtdd- 
ithor differentiates it from a masked hjT® • 
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ism, in -wMcli there are no eye or circulatory dis¬ 
turbances, and from ■wasting of hypophyseal origin 
(Shmnond's disease). The njetabblic rate is not 
raised nor is the protein metabolism increased, as in 
Graves's disease, and yet there occurs a progressive 
loss in weight until the patient becomes a veritable 
skeleton. The author claims that by psycho¬ 
therapeutic measures the appetite of these cases can 
he so stimulated that the weight increases. By doses 
of insulin up to 20 units daily weight can also he made 
to increase, hut the writer denies that the condition 
is in any sense of the word a “ hypo-insulinism." In 
view of the most recent wort on mongolism it is 
strange to find this condition included in this mono¬ 
graph ; indeed, the author himself, having described 
the malformation, concludes that there is no evidence 
of an endocrine dyscrasia.. An interesting point in 
the treatment of exophthalmic goitre is emphasised— 
the importance of diet. This is a revival of the old 
view of Blum that the diet should consist, of foods 
containing a mini m um of tryptophane, which is the 
chemical basis of thyroxin. Heats, inilk. cheese, 
eggs, and wheat are rich, whilst maize, rye. potatoes, 
and fruits are poor-in this‘;,suhstance'. H:owever, 
since one of the main objects'ul treatment is to 
re-^ablish nitrogen eqnilibrinm in the exophthalmic 
patient, it would not he ver-y easy to'avoid those 
foods which are here condemned. 

The section on diseases of the sex glands has been 
TOitten by Dr. F. Prange and is well illustrated. 
The space allotted to details of treatment in this 
rather scanty, but the general principles 
which, should gmde the management of the patient 
are made clear. 

The Cubical Exashnation op the Lungs. 

Second e^^on. By E. H. BbockbaiJk, H.D. 

Viet” Pr'o'p’ ’ BAilSBOlTOSI,-M.D. 

Ltd. 192S. Pp. 112.- os. ^ - 

Thk hoot was written for students and is 
to outline the methods of examining the chest. It is 
not sufficiently detailed to apS^ th^porf^^dSta 
stadent who would require more deteoV ^er a 

brief chapter on physiology • and ■ aMtomr fivI 

chapters are given up to a discussion of the sWnTif.^mo 
and physical signs of pulmona^dh^se 
following the orthodolorder^Sh^^eTo’^'^alTa^^^^ 
percussion, and auscultation. The la^ a 

uith physical signs of common pulitn^tp^^^ 
and this is too stetchv to he of ^ 
students. Very little' space L ^tvo^ed 
d^ease, such a variegated condition as new 

pleura being dismiS^dl^ 
SIX lines. The reader is told that V rat ?• 

IS a liseful aid to diagnosis in various 
but It IS not made clear in what wav it 
^ the end of the hoot are eight S nlatec 
tratmg a normal chest and various' 1 
conations. If the volume is Sded^^f 
vement and clear hut not evlJtSA ^ ^ ® 
pbjF^al signs'anl’sZpto^ 

It wiU prove a useful addition to the studenL^^lib^! 

Bacteriologt. 

ThM 

^vised and enlareed irith the 
KoiiE. K. KbaFs. aar? 

Gustav Fischer; Berlin and 

Schivarzenberg. ipog lenna. Urban and 

cf making its appearance in instalm* ™ process 
present time 12 have the 

^enfint: nortintic fi" oeen received, reore- 

II,™ il,"'St }i ■’«•■'“ >■ 

.V,,,. ,1“ s t'XS* .£ 


article on plague, to take a single example, by 
Dieudonne and Otto, occupies 223 pages and is 
superbly illustrated. The wort is already firmly 
established as a mine of information upon all the 
ramifications of bacteriology and imm unity- Amongst 
the subjects dealt with in' the parts which we h^ve 
received are plague ; .Asiatic cholera, which comprise 
the whole of one part, a matter of 17S pages ; glanders ; 
rinderpest and other special animal ii 2 ections; 
diplococcal infections ; and a lai^e part of the subjects 
of general bacteriology, immunity and serology. 
When complete the hook will foim a standard hcTok 
of reference and, meanwhile, has the advantages 
of a series of monographs, each contributed bv an 
authority in his own special sphere. 


Investigation of the Concentration of Lactic 
Acid in Blood and Brine under Piksiologic 
AND Pathologic Conditions. 

By Otto JervE ll . Acta Hedica Scandinavica, 
Supplementum XXIV. Oslo : Xationaltrykkeriet. 
192S. Pp. 135. 

This hook consists of a collection of researches 
carried out during the last, four veare bv the author 
partly at the Physiological Institute of the TTniversitv 
of Oslo, and par-tly at the Oslo Hnnicipal Hospital. lit 
m divided into three parts ; the first, an introduction, 
deals with previous work and methods of analysis the 
second with lactic acid under physiological conditions, 
concentration of lactic acid m 
the blood m various pathological states. In the first 
p^t some SK pages are devoted to a verv brief review 
the work begm^g with that of 'Pletchei- and 
Hoplnns m 190 (, which deals with the r61e of lactic 
acid in the metahohsm of carbohvdrates. Dr JerveU 
then proceeds to describe the method used hv’hini for 
the estunation of lactic acid in blood and mine. In 
the^e of blood, the proteins are first precipitated bv 
m ^ Clausen’s method, using 2 c.cm. o'f 

blood. The glucose, together with a part of the uric 
acid, IS then removed from the filtrate bv the use of 
coppCT su^hate and calciiun hydroxide. The estima- 
h(m is perfomed upon the filtrate from this precipi- 
taDon by Hansen s method, which invol^ the 
ondaDon of the lacKc acid to acetic acid and carbon 
dio:ade by a meaw^ excess of potassium dichromate 
^ution and s^phunc acid. The unused dichiWate is 
afferwarife estimated lodimetricallv. IVhen lactic acid 
i^me IS being determined, it fa neceSuw ^ 
^ct^the lactic acid by mea^ 

Qansens apparatus for this purpose. Tables are 
given shoi^g th;^ the mean error is approximatelv 

section, the la^ acid 

conc^tration of human blood during- rest fa 
mye^gated. The average value of a serte of detS^ 
mmatioM on four subjects fa found to be 27 m® of 
lactic acid piw 100 c.cm. of blood, the erfreme vSuel 
found bemg 21 and 31-5 mg. ner cent 
between the lactic acid of fklin^GG 

^d those who have bad 
nulk IS shown to be negligible TIipt, 

investigation of the lactic acid cokcentetinn^^^i 

d^g muscular work, using a°cyde^Zete 
every case muscular exercise nroducet 
acidffimia, the increase being CTMter in“f?p 
^utes of exercise than later. iS^ outmfis of 
(over 1000 kg. metei-s ner mimSi n - 
oonsiderahle increase of ItpItp 001.1 bring about a 
blood ; 

normal value again in ahoifa half fn 
exercise causes this faUin- off to Lp v i « 

rapid. Thehyperlactacidaimafa due\o a!L*^V 

oxygen, and the oxv^en debt oJif shortage of 
lactic acid present i's^approximffll'^'^^^'^ 7 ^“ 
actually found. The urinarv 
exerefae may mcre^eTl'^Lr cen/'fbf 
t^^mme being increased gy ttf afe^^r S 

aci? comiSratfan 

mood and urme in subjects 
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TEAraiA A^-r) COJIPEKSATIOK IX OBSTETRIC AND 
Gynecological Cases. 

ByDoEGEAs Marshall Lind sat, M.D., 
JT.K.F.P. <fc S. Glasg., Senior AVssistant Visiting 
Surgeon, Eoyal Samaritan Hospital, Glasgow. 
London and Edinburgh : William Hodge and Co., 
Ltd. 1928. Pp. 172. 7s. 6d. 

This book is a useful contribution to a subject 
either cursorily dismissed or not considered at all in 
obstetric and gyntecological treatises. Yet, as the 
author points out, apphcation for damages is very 
common among women, and real or fancied injury 
to a pregnancy offers “ a good background for the 
staging of a case before an impressionable jury.” 
The number of cases quoted from Hr. Lindsay’s own 
experience serves to show both the frequency of 
claims of this kind and the solid foundation of 
practical knowledge on which this book is built. The 
instructions as to methods of examination, the way 
to record findings, and the precautions to he taken 
when giving an opinion are excellent. 

Concerned, as it is, with a very special side of 
obstetric and gynsecological practice, this book may 
not appear to be of generM interest, but even a 
superficial glance reveals many points that have a 
much_ wider application than its title suggests. It 
contains, for example, an excellent review of the 
diagnosis of pregnancy in which the various 
symptoms and signs are weighed and the value 
appraised of those that are of use in estimating 
the stage that the pregnancy has reached, and in 
deterrnining the life or death of the foetus in utero. 
One sign in the diagnosis of pregnancy, that form of 
external ballottement known as “ dipping ” has 
been overlooked. To many it is the most certain 
and quickest method of differentiating the pregnant 
uterus from other cystic swellings at or about the 
umbilical level and before foetal parts can be distinctly 
recognised. 

Dr. Lindsay makes a very definite statement that 
trauma is never a causative factor in the production 
of a neoplasm ; his views on this question are dia¬ 
metrically opposed to those expressed by Dr. Janet 
Lane-OIaypon in regard to injury as an fetiological 
factor in mammary carcinoma (Ministry of Health 
Deport Ho. 32). Sarcoma of* bone appearing after 
injury he regards as “ having probably been the 
precursor of the fracture.” MTulst refusing to 
consider a traumatic cause for pelvic growths, simple 
or malignant, he gives full consideration to_ the 
possibility of their being adversely affected by injuiw, 
as by the occurrence of torsion, rupture, necrosis, 
and infection. 

The volume has closed a distinct gap in gynaeco¬ 
logical literature, and will be found exceedingly 
helpful to those who have to make frequent appear¬ 
ances in the law courts to give a medical opinion in 
those compensation cases or actions for damages in 
which possible pelvic injury to women is in question. 
The author’s experience in obstetrics and gynsecmogy, 
and as assistant to the Professor of Medical Juris- 
pmdence in Glasgow, makes his adrice of particular 
value in such cases. 


Exbeeihextal Embryology. 

By Thomas Hunt Morg.vx, Professor of Experi¬ 
mental Embryology in Columbia Universitv. 
Hew York: Columbia Dniversity Press. 192/. 
Pp. 706. 37s. Od, 

The introduction of experimental methods, 
chemical, physical, and physiological, into embr^ 
olocv is an important development. Although such 
methods have been applied for over 40 years by a few 
scattered workers and have yielded fruitful results. 


these residts have so infrequeatlv been bvon-W t, 
the general notice that those not intiniateh-Slb- 
mth the work have ^culty in correlating them.irl 
in appreciatmg their full significance. Prof MoMaV 
book,_ which is a complete and critical smty o! 
the important experimental researches will be 
welcomed. Moreover, it will appeal to a viler 
section of scientific workere than did the oHc* 
embryology books, which described the biiildiac up 
of evidence in a chain of pictures revealed bv tb' 
microscope. The experimentalists have called' info 
play methods more proper to the chemical and to Ik 
physiological laboratories. This change of ontloolc 
has revealed new lines of attack on “the problems 
presented by each stage in the complicated process cf 
development. The changes which take place in 
the process of fertilisation of the egg are vast .anl 
complex. Ah'eady the amount of fruitful eipeti- 
mental research relating to that incident alone, 
including the questions of the activity, cheniotiuis 
and agglutination of spermatozoa, the’ fertilisation, 
membrane and its functions, selective fertilisation, 
cross'fertih’sation, and polyspeimy. exhausts eight 
chapters, or over 100 pages of the book. 

The remaining six hundred odd pages are occupied 
with the questions involved in the changes in 
cytoplasm prior to cleavage of the cell, and in the 
movements of groups of cells following cleavage. 
Such matters as grovrth, reflex actions, and tropMstk 
movements of larvie, sex determination, embryonic 
grafting, the influence of emn'ronment on the develop¬ 
ment of the embryo, and the source of energy of 
development, are promised for a future volume. Tlie 
investigations relating to each section are recorded 
more or less in their chronological order. The author a 
conclusions, which are restrained and conservative, ok 
inserted into the text at intervals none too frequent. 
His obvious reluctance to introduce speculative 
matter might indeed have been modified to the 
extent of furnishing short summaries at the end 
each section, for an historical account of such complex 
work must necessarily in places be disjointed, calling 
for effort on the part of any reader anxious to unaer 
stand the trend and significance of the progress 
made. However, since Prof. Morgan provides oi^ 
2000 references to works on experimental embryoiOf. 
and sets forth concisely and lucidly a desenpuo 
of practically every important piece of work in. 
has been done on the suhject, no one need compi. 

To workers in every branch of biology 
seeking for a new line of research this book sb 
provide a mine of iaspiring suggestions. 


Endocrine Diseases. . 

FMdokrine KrmkhcUen. By Pr?t; . 
Curschmann, Direktor der ...d 

versitatsklinik zu Kostock 151 , 

Leipzig: Theodor Steinkopf. 19-/. iP- 

R-M.S.o. • I me 

The series of monographs to which 
belongs is designed to give a 

various domams of medicine. ,failed Ibi-' 

Endocrine Diseases can claun to . entinl'’ 

object. Controvei-sial matter has jg ctil! 

ignored, and where theoretic.al himself 

fl? from clear the author 
with giving the facts and a shot t • 
difficulties. Ho condition omitted, 

of the endocrine system seems to , j, p]„nil ■’ 

The method of dealing anatomv .lud 

to give first a short description J^s^TOptoBi."!- 

physiology, then a detailed 'account o of 

tology, pathogenesis, pro^osis and tm. 

diseases associated with it. .-ncluded. 

disturbances of uncertain °ngin ‘ , i jg (oniiwl 

instance, a section is devoted t coafeii'ed 

endogenous cachexia. This fp^uv. The 
as the clinical antithesis to wji in-ncitliyroid- 

author differentiates it from a masked . i 
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:ention of mental patients. 

disease may be no more than transient, 
;.ius]r nrong to begin its treatment by 
jps rvliich ■nill permanently damage a 

-^chances in the struggle for esastence. 

agrees, therefore, that certification should 

-resort rather than the normal preliminary 

Coagujare, and the Koyal Commission on Lunacy 
rhao} form of machinery designed to give this 
admi-effect. They recommended that cases 
niuscistitutional treatment should be diSerentlv 
“P^Laccording to 'vrhether the patients rvere 
com^” or “ involuntary,■’ and the medical 

-- has cordially accepted their suggestion 

mtary boarders ” should be admitted into 
spitals, licensed houses, nursing homes and 
THEC®’^ the strength of their mritten application. 

continues on the (puestion rvhetheT such an 
rHARi justifies detention of a patient rvho objects 
Tdephoaetment, but for the moment our object is 
______ittention rather to the conditions under 

can in the first place he regarded as 
proportion of mental patients 
^ !ady to accept treatment is none too large, 
le Commissions plan only these mould be 
from legal intervention. It is true that 
led reforms mould, permit of a modified 
certification in cases mhere recovery is 
■mitlun siv months, for if the prognosis is 
•tient 'svould be treated under a Provisional 
A Order rvithout actual certification. But 
^an Older to be given the signature of a 
e rvouJd be required, and it is far from 
^ ible to argue that it is this intervention 
1,1 officer, vrith its attendant puhlicitv, that 
le social stigma of insanity. Bearkig this 
V the Representative Body of the British 
Association, as me recorded on p. 240 of 
Oof August 4th, reached the conclusion that 
missioners' reforms do not go far enou<^h 
•c Us approval to an alternative pto 
1 the lam's intervention mould be reserved 
» m mbich the patient, though capable of 
definitely refused or resulted institutional 
t. Lnder a scheme of this land the 
wy boardem mould include all those mho 
s categorical objection to being so declared 
J would undoubtedly increase the number of 
ho mould receive institutional care-mithont 
con certified. Furthermore, the hnomleS 
I /of on these terms moiiia 

properly looked after at an early Ita^e. 


From the medical, standpoint, .therefore, the 
Association’s proposal- has much -to- recommend 
it; but there are certain obstacles to its being 
adopted. In the first place it may be observed that 
though reform of our lunacy lam is inevitable, the 
prospect of it is by no means immediate. Sir 
Fredemck 'Wnj.ts, lately chairman of the Board of 
Control, hot long ago described the efforts of the 
Board to ohtain amendment of the Lunacy Acts, 
and attributed their failnre to a public apathy mhich 
refuses to be disturbed. The only noticeable 
symptom of any change in this attitude has been 
alarm at the restrictiou of liberty jvbich tbe lam 
already alloms. This manifestation has taken the 
form of amarding fanciful damages against medical 
practitioners on the alleged ground of negligence in 
certification, and its result has been to make adminis¬ 
tration of the lam more difficult, so that me approach 
a deadlock. What, then, mill be the attitude of 
the public tomards the British Medical Association’s 
pggestion that a patient should he admitted to an 
institution mithout his consent, merely. “ on an 
‘ Authorisation for Treatment ’ given by a relative or 
friend and supported by a ‘recommendation’ 
signed by tmo medical practitioners ” ? WiU they 
not regard this as evidence of a desire on the 
part of medical men to he given pomers altogether 
outside their proper province ? WiU thev not fbmk 
of it as another and flagrant attempt to* strengthen 
the grip of the profession on mankind 1 The liberty 
of the subject is a national ideal, and one •mhich no 
lam reformer is likely or ansiou's to ignore. Thoutrh 
the lam, in varying degrees at various stages of its 
history, has regarded the hmatic, the married moman 
and the infant as not fuUy capable of legal rio'hts 
ParUament mould hardly dare to-day to dlcre^e 
that any of these classes of peisons should be 
compulsorily detained in the absence of judicial 
proceedings. 

One aspect of this proposal deserves more thout'ht 
perhaps than it has yet received. If mental patients 
are to be placed in institutions mithout their express 
consent, on the decision of a relative or' friend 
recommended by tmo doctors, an unavoidable 
responsibihty is bound to faU on the medical men 
coBcerned, CiriJ actions Trotild certainir be brouo-hfc 
apiMt them from time to time, and it mould not’be 
at ^ surpnsmg if lay snries mere to make the most 
of these opportunities of registering a natural dislike 
of latrarchy, or government by doctors. Tbe pro¬ 
fession IS at the moment averse from increasin.^ the 
number of vnlnerable areas in its omn skin, 
mdeed, ^nous to disclaim a good deal of the 
responsibihty placed upon it under tie preset 

felt, moreover, that 
the further protection, mhich (to quote the Royal 
Commssion) should be ^ven to medical men^m 
the dischMge of their professional duties in relati^ 
to insanity.” can best be obtained by putting more 
of the onus of certification upon the represcTffnK^ 
of^the lam rather than by ta4g it 
officials, no practitioner mould n^h to escape 

ffis proper liability to take due care 
Medical Association's Representative Bnit-t- i 
approved the principle tL? 4e if 
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"wliere impeded oxygen intake miglit be supposed to 
lead to hyperlactacidaemia. Examinations of 29 
patients -with heart disease, five of -which were compen¬ 
sated, are quoted. In compensated heart disease the 
lactic acid concentration of the blood is normal, but it 
is frequently increased in cardiac insufficiency. In 
anffimia the lactic acid in the blood is foimd to be 
increased in a large proportion of the cases examined. 
Pneumonia and pulmonary tuberculosis may lead to 
increased lactic acid concentration in the blood. Fever 
does not increase the lactic acid content, but in spastic 
conditions hyperlactacidsemia is observed. In nephritis 
this is the case only -where -ursemia is present. 

The book would be more readable if the sections had 
been planned to form a connected story instead of in a 
form resembling a series of publications in a scientific 
journal, but it represents a large amount of interesting 
work. A well-selected bibliography is included at 
the end of the volume. 


$rt\xs Iitto tmts. 

, liSIPEOVED POECEPS. 

Sojffi yearn ago when working out an instrument 
for holdmg that very friable organ, the tonsU, duns'- 
^section, I designed a grip -which I believe to 
both new_ and of a fairly -wide application in sutgerv! 
Its principle_ is to produce a ruck in the niatctiai 
grasped by its blunt overlapping jaws (a), much in 
the way of the Army Eegulation fastener for webbing 



Dental Prosthetic IVIechanics. 

By_D. M. Shaw, Curator of the Prosthetic Labora¬ 
tories, Royal Dental Hospital of London. London : 

Edward Arnold. 1927. Pp. 373. 21s. 

This book has been -written for the dental student 
and for the laboratory mechanic, and the author 
expresses a diffident hope that it will interest the 
dentist as well. He rates his book too modestly. 
This is a most stimulating and original treatise on 
practical dental prosthesis. Mr. Shaw has had a 
wide experience as a teacher, and has also been active 
in research which has attracted attention from 
dentists and anatomists. He has not attempted to give 
a formal aoooimt of the steps in the construction of 
a denture, but rather to consider the various aspects 
of dental prosthesis and to comment on the imderlying 
chemical, physical, and anatomical principles involved. 
This leads him into a consideration of many diffi¬ 
cult problems which demand the close attention of 
the} reader, but he does not neglect to mention 
practical tips which the laboratory worker will find 
useful. His views are not always orthodox, and the 
dentists who have given special study -to dental 
prosthesis may find themselves in conflict with some 
of them ; but they wiU not find it easy to dispose of 
his arguments. Among the sections to be singled ' 
out for special praise are those on the setting 
up of artificial teeth, articulators and metal-plate 
work. The preliminary chapter on the arrangements 
of the natural teeth is a useful contribution to an 
aspect of dental anatomy which has not received much 
attention. 

The style in which the book is -written is rather 
involved, and it is sometimes difficult to follow iVIr. 
Shaw’s meaning, but the effort is worth making, for 
the book shows real originality. It is well illustrated 
and excellently produced. 


JOURNALS. 

SIedical Women’s Interna-honal Journal.— 
The May issue {Vol. I., No. 6) is given up entuely to 
the proceedings of the open meeting of the Medical 
Women’s International .^sociation held at Bologna 
from April 11th to 14th last. Summaries are ^-ven 
of all the 34 papers on the two subjects sdected for 
discussion—viz. : (1) medical measures for the protec¬ 
tion of children in various countries ; and (2) mseases 
of the eye in relation to general medicine. The abstracts 
are printed in English or French, the journal bemg 
reluctantly restricted to these two languages on 
financial grounds. It is understood,' however, tnat 
the Italian association of medical women is tomgmg 
out its o-wn report of the proceedings, and the German 
assoc&tion publishes its o-wn monthly journal. Ine 
papers kiven in summary, are well worth careful stuay, 
and it isS pleasant surprise to find an example of an 
internationhji journal which does not contam typo- 
jraphical em?f®- 



.D 


straps. It is ob-vious that a grip of this sort 
out less easily in flimsy material than one that 
depends for its hold on piercing or crustog. Ibe 
original tonsil forceps (b) proved so popular ^ 
have had two other models made—a tissue forceps jC) 
which is very useful for holdmg tuberculous glanoSi 
cyst walls, and other !' washy ” tissues, and a boive 
forceps (d) which I think will grip intestine mo 
firmly and with less damage than anything else 
have ever tried. , 

The forceps are made by Messrs. Alien a 
Hanburys, 48, Wigmore-street, W. 

Denis Browne, F.R.C.S. Eng. 



Hepnrts ^ttovh. 

EUROSPA. 

(S. E. Toogood, 173, ElixG’s-noAD, Hahhooate.) 
Eurospa is a cream-colom-ed powder f 

o possess the curative properties of tim salts • 
a the natural medicinal waters of 
Viesbaden, and Vichy. On analysis, the foliomn. 

esults were obtained 

Moisture .. .. •• •• n.in 

Matter, insoluble in -ivater • • ” L ” 

Matter, soluble in -cater • • " . 

’he insoluble matter olu^e^tter 

ihosphate and a little sulphiH. Tt ^ j| magnesium 
ompnsed sodium sulphate (3 / per cen h s^iuin 
ulpLte (16 per cenk), small 

alts, tartrates, and citrates, and trac _-(,bably is 

hlorides. The sulphiu (2-5 per c^t-J^&/din 
resent as “ potassa sulphurata. jwo ^ o 
•ater the solution was slightly alkalmc an 
istinct odour of sulphuretted hydrog 
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p., TENTION OF MENTAL PATIENTS. 

, aJIOOj ^50350 jjj 3 y |,g jjQ more than transient, 
iiusly -^ng to begin its treatment by 
Bps n-iich -nill permanently damage a 
chances in the struggle for esistenee. 
agrees, therefore, that certification should 

-resort rather than the normal preliminary 

Coagiiare, and the Royal Commission on Lunacy 
rha“(' machinery designed to give this 

adi5;efiect. They recommended that cases 
mascistitutional treatment should be differently 
according to rvhether the patients rvere 
cora^” or “involuntary," and the medical 

-- has cordially accepted their suggestion 

mtary boarders ” should be admitted into 
spitals, licensed houses, nursing homes and 
THE strength of their written application. 

- continues on the question whether such an 

rHARi jusKfies detention of a patient who objects 
Tdipboaetnient, but for the moment our object is 
_____^vttention rather to the conditions under 
can in the first place be regarded as 
proportion of mental patients 

I p ^ -‘■'^^y to accept treatment is none too large, 
le Commissions plan only these would be 
from legal intervention. It is true that 
led reforms would permit of a modified 
certification in cases where recovery is 
■within six months, for if the prognosis is 
•tient would be treated under a Provisional 
•t Order without actual certification. But 
■ftan Order to be given the signature of a 
e would be required, and it is far from 
^ .hie to argue that it is tins intervention 
1,1 olhcer, with its attendant publicitv, that 
ae social stigma of insanity. Bearhio- this 
■Vt the Representative Body of the British 
Association, as we recorded on p 040 of 
Oof August 4th, reached the conclusion that 
missioners- reforms do not go far enou<.h 
■e Its approval to an alternative pl^’ 
1 the law s intervention would be reserved 
; m which the patient, though capable of 
definitely refused or resisted institutional 

1 tWs kind the 

g try boarders would include aU those who 
I 1 categorical objection to beintr so declared 
I J would undoubtedly increase the number of 
I ho would receive institutional care-without 
g cen certified. Furthermore, the hiowIed<re 
I tment could be got on these terms would 

•'‘«d relatives of a patient to 
properly looked after 


tit an early stage. 


From the medical, standpoint, .therefore, the 
Association's proposal- has much -to recommend 
it ; but there are certain obstacles to its being 
adopted. In the first place it may be observed that 
though reform of our lunacy law is inevitable, the 
I prospect of it is by no means immediate. Sir 
FKEDEmCK TViixis, lately chairman of the Board of 
I Control, not long ago described the efforts of the 
Board to obtain amendment of the Lunacy Acts, 
and attributed their failure to a public apathy which 
refuses to be disturbed. The only noticeable 
symptom of any change in this attitude has been 
alarm at the restriction of liberty which the law 
already aUows. This manifestation has taken the 
form of awarding fanciful damages against medical 
practitioners on the alleged groimd of negligence in 
certification, and its result has been to make adminis¬ 
tration of the law more difficult, so that we approach 
a deadlock. 'What, then, will be the attitude of 
the public towards the British Medical Association's 
suggestion that a patient should be admitted to an 
institution without his consent, merelv. “ on an 
‘ Authorisation for Treatment ’ given by a relative or 
friend and supported by a ‘ recoWiendation ’ 
signed by two medical practitioners " ? WiU thev 
not regard this as evidence of a desire on the 
part of medical men to be given powers altogether 
outside their proper province ? Will thev noAhink 
of it as another and flagrant attempt to' stren<^then 
the grip of the profession on mankind ? The libertv 
of the subject is a national ideal, and one which no 
law reformer is likely or anxious to ignore Thou«^h 
the law in varying degrees at various stages of its 
histoiy, has regarded the lunatic, the married woman 
and the infant as not fuUy capable of legal rir^hts 
Parliament would hardly dare to-day to decrees 
that any of these classes of persons should be 
compnhonly defamed in the absence of indieial 
proceedings. ■’ 

One aspect of this proposal deserves more thought 
perhap^s than it has yet received. If meiital patients 
are to be placed m institutions without their exnre« 
consent, on the decision of a relative or' Ke^ 
recommended by two doctors, an unavoWahU^ 
responsibility is bound to faU on the medical^m£ 
concerned. Civil actions would certainlv Kp 
agamst them from time to time, and 
at aU surprising if lav juries werh to 
of these opportlnifies of re^TexSg a nsH? 
of iatrarchy, or government bv doctors*^], 
fession IS at the moment averse fmn, • ' 
number of vulnerable areas A 
indeed, anxious to discl^ n 
responsibility placed upon it' i^der t^^ 

Lunacy Acts. It is increasinelv Sle Present 

the further protection, whkh Vto n that 

Comn^ion) “should he 

the discharge of their profesiomt ™en in 

to insanity,” can best be obta^^ 1 relation 
of the onus of certification more 

rather than bv tal^“ ?® repr^entatives 
officials. While no practitio^^ * theie 

his proper liabilitv^to take escape 

Medical Association's ReS®i“ ^e Bn^h 
approved the principle th^'“ kas itself 

when it intervenes, shall accent authoritv. 

detenhon of persons of un=ound tke 

enough, this attempt to nS^f a- “^^Iv 

bihty IS more likely to responsi- 

the Association's plan 'Approval than 

faon ; though the f?nn\S ST! 
of the profession, whilst the left the interest 
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RECENT FOOD INFECTIONS. 
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London and the home counties ■ have' been- may be thei^^^^trclMcX^and epidemioI^^'T' 
^pleasantly aware, duiMg the last week or two, of are closely related- and Mon-^to t£ 
the prevalence of an infectious fever of the enteric group, -which comprises a nnmW of n.„„ 
^ou^ some 90 cases being imder treatment in the which cannot be distinguished from Ine fnSt 
^iigust 14th. The disease has under the microscope. Then biochemical character' 
shoim no respect for age or class, and has not been are also similar and separation of member-! hv 
locahsed to any one area, although certain districts fermentation 'tests is not possible. Thev dllTpr 
such as Kensi^ton and Epsom have furnished most in their serological relations, but even here the <n«nD 
of the cases. _ On the whole the symptoms have been relationship between certain types may be so'clotc 
mild, the chief bemg headache and fever. In the as to demand complicated methods, such as at-clu. 
a-yerage case there has been no vomiting and no tinin-absprption tests for their identification''Of 
diarrhma, but rather constipation ; the majority the three types of paratyphoid bacilli, “ A ” does not 
have shown rose spots in abundance, and a slightly occur in this country, “ C ” is met with oceasionallT 
enlarged spleen. Though a few cases have been j while “ B ” infections are common, and in recent 
severe and one death has been reported from Epsom, years have assumed a greater relative importance 
^e outbreak cannot be regarded as really alarming, than typhoid fever. The food-poisonin- bacilli 
The organism responsible is ‘paratyphosus-B, distri- comprise: The B. enferitidis of Gaertner, which wa? 
buted it is presumed by food ; while no particular found in the recent police cases, and the B. aerlrydt, 
comestible can as yet be definitely incriminated, the commonest food-poisoner in this country, of 
. cream is under grave suspicion. Since the beginning which at least four types have been described, 
of the year it has not been permissible to add preserva- All these agree in the essential characteristics that: 
tives to cream and the suggestion has been made in (1) they multiply in food with great rapidity, espe- 
many newspapers' that there is some connexion ciaUy during warm weather ; (2) during their growth 
between this prohibition and the present outbreak in food they produce no physical changes risible 
of infectious fever. A priori this is unlikely, for it to. the naked eye ; and (3) the toxins produced are 
has been shown that the maximum addition of boric highly resistant to heat. 

acid heretofore customary—^namely, OA per cent.— _^_ 

has no effect on the growth or vitality of the para- j 

typhoid bacillus, and that five times the quantity is 1 PVDP'DT^/TI^M'T’AI mPMTAi pf TMirq 
needed to exert any restraint on the organism. It ' EXEhKlMENlAL DENIAL LLlNlLb. 

should be borne in mind, also, that in the ordinary It is generally agreed that in schools and industrial 
course of events paratyphoid organisms in cream enterprises the dental clinic has proved its worth, and 
■originate from the organisms in the raw milk from the Minister of Health has taken power, under the 
which the cream was derived. If it were true that Amending Act, to set up a number of experimental 
they are commonly present in cream, but have hitherto j clinics for dental treatment under the national Health 
been rendered innocuous by boric acid, then it would Insurance scheme. This experiment has a siguificauco 
be difiicult to explain why no milk-borne epidemic of I both for medical and dental practitioners, since their 
paratyphoid has been recorded in recent years, for I interests under the Acts are closely related. , 

no preservatives have been tolerated in milk itself j The amount of dental additional benefit distribute 
since 1912. This is not to say, of course, that has steadily increased during two valuation pcrious, 
cream, like other foods, may not be accidentally but it seems certain that its present partial and cou- 
■contaminated after separation. Five years ago a ditionaJ application -wifi extend over_ the ... 
big epidemic owed its origin to ice-cream which had the third valuation which is approachmg. - o 
been cooled in filthy surroundings. standing the fact that nearly £ 2 , 000,000 per unn 

The paratyphoid outbreak has been confused in is available for the purpose, the present s®iieuit 
the pubhc mind with a group of cases of food-poisoning far from covering the entire field. All i“f“reu pcr» 
among the London police force, leading to the death are not yet entitled to the benefit; ,- 'pf 

of a constable. But although they were coincident eligible are caUed upon to pay a propori 
in time the two epidemics were fundamentally I the cost of treatment, and none can c ai jq of 
different in nature. The usual symptoms of infection those important years of adolescence irom id ^ 
with so-called food-poisoning bacilli are vomiting pars of age these serious ne^^^ 

and diarrhoea, the excreta often being blood-staineL it must be admitted that the 

There is evidence of intense toxsemia, and the rapid succMsful. A sidisfactory .® , voIuiitaO' 

onset, perhaps with prostration, is in marked contrast has been evolved and ‘ , i,ee.iuse in 

with the slow and mUd development of illness due basis, and tins is especiaUy notewortfiy oc 

to paratyphoid-B. Acute enteritis foUowing the mges- the ori^al Act there was proton i 
tion of food used to be described as “ ptomaine latmg the administration of 
poisoning,” when it was supposed that the symptoms and consequently the to b-’ 

were due to substances produced by the decom- the delicate matter J®“J®:“^“eprcsentativ« 

position of proteins, but it is now recognised that the negotiated by conference between repr^^ 

symptoms are due to the multiplication of organisms of of the dental profession and o pp 

tM food-noisoning -roup within the intestine, and m an atmosphere of to Endan.I, 

^ severe ^“res^llu^ the blood stream. The food- As it now stands the J by a Dentnl 

poisoning bac^ Cv have^oml Cm Benefit Joint Com'mittee consisting of 

tn "Xfed ^cow of C- o^from^ subsequent Ton- of dentists and .approved -f tlj^n ^v^sCS 
t.am£itiL of healthy meat. The meat or food may subsidiary committees B4d Bontni 

r^nt any ^iual fe^u-eiUror to tM -n / 


ppeals ; there is a , ;narr 

fl tliero is even a dm 1 


altCu-rt^ro ;;n“oTt;n be isolated from Officer service and tl-- - even a 

.la. owamed Irom .la tnlun.^ coa.ad^g _ f "> 


or smell, aiiuoi 
it an OTganism 
sick individual. 
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ii esdstence, but there has heen no 
secnring the necessarr serrice,- the insured person 
heinc permitted to consult any dentist ■who is pre- 
par^ to'dve the treatment on the agreed conditions.^ 

A few approved societies have caused trouble by 
lefusinn to take part in the scheme, and their efforts 
to secTue treatment for their members at fws lower 
than those of the agreed scale have had a disturbing 
-effect. There have" also been the inevitable clashes 
caused by lay officials who considered that control 
of the funds gave them the right to interfere -with the 
professional discretion of the dentists. The latter, 
-on their part, have occasionally shown an unfortunate 
-sensitiveness as well as a' somewhat irritating 
tendency to ignore agreed conditions. But, on 
the whole, the "method of giving treatment through 
the atreney of private dental practitioners seems to 
have "justified itself, and this method is likely to 
remain the chief means for administering this 
important benefit. The demand for dental clinics 
has thus no warrant in any failure of the present 
.system; 

By no means new, the suggestion that clinics 
should be established was familiar to those who had 
to deal ■with the approved societies during the first 
-valuation period, when it was put forward by 
certain officials with the frank intention of getting 
more effective control over the dentists they ■wished 
TO employ. The idea was to place one or more 
-dentists in operating rooms in proximity to the 
-offices of the approved society, which would itself 
settle conditions of service, supervision, and remunera 
-tion; in short, it was desired to apply to dental 
insurance practice the methods of the pre-insurance 
•“ medical club ” system. When later, on the 
institution of the present Dental Benefit Joint Com¬ 
mittee, the ^fillister of Health asked the Committee 
to inquire into “the possibility of the institution 
of clinics for dental treatment in particular areas and 
the desirability of encouraging steps to this end on 
the part of the dental profession," the earlier attitude 
towards the clinic question was largely abandoned, 
and stress was laid on the necessity for obtaining 
for insured persons a uniform standard of dentrU 
treatment in return for the payment of a uniform 
-sc-ile of fees. Attention was dra^wn to the advantaces 
-of large establishments, fitted -with equipment and 
apparatus for special forms of diagnosis and treat¬ 
ment, and having facilities for team-work such as 
were not generally available in private sureeries; 
the clinic, it was expected, would also act as a propa¬ 
gandist centre for dental hygiene. The settins-up 
•of such institutions is. however, only possible in 
populous areas, and. preliminary inquiries on initial 
cost and running expenses do not encouraqe the idea 
that the present cost of treatment would he'^materiallv 
reduced. Nevertheless it is clear that clinics misht 
play a useful though limited part in the future treat¬ 
ment of insured persons, and the assurances about 
their control, given by the Minister, and the actual 

embodiment in the • - .. 

of free choice of denti 
reconciling the dental profession to an expe'rimeiit of 
which it had been suspicious, as was h’ardlv sur¬ 
prising. It must not he forgotten that the present 
poMtion of the profession, of whose memherd 
-only about one-half possess qualifications obtained 
alter recognised courses of study and examination, 
nccessanly results in a certain ineqnalitv of service 


available to those who get their dental treatment 
under the National Health Insurance scheme. The 
experimental clinics -will test the possibility of pro- 
■viding a high standard of dental treatment in circum¬ 
stances under which, otherwise, it may not he always 
available. If insured .persons, of their o-wn choice, 
attend them in sufficient numbers, and if the treat¬ 
ment given in the clinics is maintained at the 
level of excellence which is contemplated, their 
establishment will he justified from the standpoint 
of public he.alth, and, in any case, the experiment, 
■with all its results made freely available to interested 
parties, cannot fail to he useful. 


NON-PUL-MON-ARY TUBERCULOSIS. 

Several important issues are raised in the papers 
in our present issue, by Mr. J. T. Morrisox on human 
and bovine types of tuberculosis in man, and by 
Dr. C. O. Stallvbrass on the sources of infection. 
Both deal -with non-puhnonary tuberculosis, a type 
of the disease which is all too often neglected in 
discussions on infectivity. Mr. Morrisox’s inquiry 
concerns the effects of inoculating guinea-pigs ■with 
material from tuberculous lesions, 'with a view to 
correlating clinical and bacteriological findings, and 
in almost one-tbird of the cases he found that this 
test was negative. For various reasons it is con¬ 
sidered that failure to produce tuberculosis in the 
experimental animal was not due to the paucity of 
organisms, nor to a high state of immimity as reflected 
in the clinical course of the patient's illness ; but rather 
to loccd conditions, such as the presence of fibrosis 
in the lesion from which the material was obtained. 
This view was supported by the long history of some 
of the cases, and seems by no means unreasonable, 
since it is well recognised that fibrotic and calcified 
foci are least- likely to yield tubercle bacilli on nommi 
inoculation. It would be a valuable aid to the 
elucidation of this point if material were inoculated 
from different portions of the lesions and at different 
times in the history of the same patient-A.e. in the ' 
early active stages and again in the later qffiescent 
stages. An invesHgation into the hmnan and bovine 
origin of these cases showed that failure to induce 
tuberculosis in the guinea-pig was as common with 
the one type of bacillus as with the other, <=0 that 
the question of the relative toxicity of the two tvnes 
..f baciU^ for the ^ea-pig ^as appareutlv ^ot 
nsidered to require mvestiEnition. ’ 

Mr. Morrison raises a number of oflion 
the regional distribution and clinical ronffitioaTthe 
botme and human groups Tuberculous glan£ of the 


xioi. ..:ai.ionerT Office at a nominal cos- 


_ the need fora much mntvi 

Amending Act’oFthe^principle ^ survey of both boviue and human 

ist,havegSuealon^wav^tXS 

, “o "'‘.' yonaim, percentage of bovme lesions = ^ “igh 

Jarrow. as shown bv recent should 

^kedly higher total' tuberculous a 

Tyneside m general ? Averao-e than 

as a whole are of course of thi coimtrv 

is some danger in assuming thatf ^ ^alue, but there 
typical of local conditions, and in c ^ ^lecess-arilv 
local factor inay be overlooked ® remedial 

do not remain of pennafieat vaW ^“loreovei- 
danger of makmg false deducfinni ; not iu ' 

figures of positive findings of rnstauce, from 

in milk and butter in^od- p baciUi recoiS^ 

generation ought to 

u mvestigation afresh. 


Rre set out, to?cth-tr with full info-niatlon on 

svhc.-.!e. in .1 Dent.-!] Bcnent Han^liont romnil^ 
■ Bcneat Joint Comiuittee and 


CO and cttiinahle Ironi “ milk_j 
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There is need, too, in the case of boiTne tuberculosis 
for a regional survey of 'dau'ies and milk supplies, 
and ive believe that such a survey might show that 
the boA-ine bacillus is not so widely distributed as was 
at one time believed. On the clhiical side Mr. 
Morrison’s inquu-y shows that the history of onset'of 
the disease was earlier in the bovine than in the human 
bacUlus series. This again is important., It is likely 
that younger children, drinking more milk, are more 
prone to bovine infection than older children, but we 
have been led to believe of late that the human type 
of infection is also contracted during early years. jMi‘. 
Morrison’s figures do not quite bear this out as far as 
non-puhnonary tuberculosis is concerned. A study 
of family history and an inquiry into possible portals 
of entry were not very successful as a guide to bovine 
versus human infection, but the results of ti-eatment 
in the two types of case were remarkable. In all 
the boA’ine cases traced the patients, were in good 
health, whereas more than IS per cent, of the human 
cases had proved fatal within rhree years. 

Dr. Stalltbrass, also dealing with Liverpool 
cases, gives the results of inquiries into 4469 non- 
pulinonary cases of tuberculosis. From his figures 
it appears that tuberculosis of bones and joints is 
relatively common in patients giving no history of 
exposure to a hmnan source of infection, whereas 
meningeal and abdominal tuberculosis—and to a less 
extent _ tuberculosis of peripheral- glands—was in 
excess in those giving such a history. These deduc¬ 
tions have to be somewhat modified for children, but, 
broadly speaking. Dr. Stalbtbrass thinks there is a 
direct contradiction between the figures as analysed' 
for' exposure or non-exposure to a possible source 'of 
human infection, and between the well-known results 
■of bacteriological investigation. We are not so sm’e 
that exposme to human infection can be taken as a 
crucial test of invasion by the hmnan bacillus. The 
tubercle baciUus is a slow starter, and the race is 
not always for the swift ;• the history of human 
•infection may well be overlooked. The significance of 
certain details of personal history often escapes even 
the most skilled questioner, whilst the primary case 
in the household may remain dormant, from the 
physician’s point of mew, for many years. Conversely, 
bovine infection is rarely in evidence. On the whole, 
therefore, we are inclined to place most reliance on the 
bacteriological finding, but ilr. Morrison and Dr. 
St.allx'brass have raised many interesting questions, 
and are t.Q be congratulated on exploring the field of 
non-pulmonary tuberculosis as against the pulmonary 
type of the disease. -Far too little original work has 
been done of late years in this field, and it may well 
be that investigation of this kind will open up new 
views on the pi’evention of tuberculosis, particularly 
as 1 ‘egards contacts, disinfection, the milk problem, 
and Die like. A large proportion of our national 
health budget is devoted to tuberculosis, and the 
elucidation of these questions may result in saving 
of money. 
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Donations and Bequests. —The late Viscount 
Hambloden, among other bequests, left £5000 to King’s 
College Hospital.—Hr. E. F. Goulburu, of Southport, left, 
subject to liis wife’s interest. £2000 to the Victoria University 
of jManchester to be applied for research purposes in connexion 
with megrim as affecting Immanity. and £500 to Hanchester 
and Salford Playing Fields Association.—Hr, Evan Lewis, 
Swansea. left £1000 to the Sw.ansea General Hospital, to 
endow a bed.-^^^Ir. V*. R. ^lorris, head of the firm of Hotor- 
car manufacturei’s at Oxford, and President of the Infirmary, 
has promised a gift of £38,000 for the extension of the RadcIifTc 
■ Infirmary. Oxford. The gift will be used for the building of 
a new maternity home.—^^Ir. Tom Jackson, of Heaton, 
Bolton, left £1000 each to General Fund of the Victoria 
University, Hanclicstor, the Bolton District Nursing Associa¬ 
tion, Dr.* Baruardo’s Homes, and the London ^lissionary 
'Socictv,—Hr. Ernest George VTagg. of Rannioor, Sheffield, 
ieft £1000 to the Jessoj) Hospital for Women to endow a bed 
iniueinory of his wife, £1000 to the Rotherham Hospital for , 
the ondo^vmen^ of a bed in memory of Iiis parents, and £500 
to the Sheffield Children's Hospital for the endowment of > 
.the “ William ” cot. . . ' 


INDUSTRY. 

Recognition is given in the United States to the. 
social importance of the Registrar-General's Decennial 
Supplement dealing with-Occupational Mortalitv' 
by the-devotion of a whole Public Health fiepotts 
to a siunmary of its . facts and deductions. We arc 
thus.afforded an opportunity of knowing how others 
regard the data and their presentation. Mnetica 
possesses no comparable material—nor, indeed, La. 
any other country ; and turns with aviditv to our 
occupational mortality-rates as being esceptionally 
suggestive. The social distribution of niortalitv, 
portraying the influence of financial standing upa'ii 
disease, has little appeal to the United States,"e-xcept 
as introducing an element of imcertainty into 
occupational environment. Possibly a coiiritry so 
prosperous as the United States finds even its lowest 
social class hardly at all hit by the dysgenic influence 
of pemu-y. The association is noted of such digestive 
diseases as diabetes and diseases of the liver with 
financial capacity for over-indulgence in dietetie 
indiscretions. Then attention is devoted to specific 
occupational comparisons in the search for chics to 
liidden industrial hazards. Here the significance of 
dust as a cause of tuberculosis, especially of silica 
dust,. is stressed. The evidence adduced receives 
synchronous support from research just puhlislied by 
the Metropolitan Life Insurance Company of Xcw 
York,® 'wherein the proportion of deaths from 
tuberculosis for certain- occupations with a silic.-i 
dust hazard is shown to exceed the average for all 
males: for metalliferous miners by S3 percent.,for 
pottery workers by 77 per cent., and for stone cutters 
by 44 per cent. A point is made that where this 
specific hazard exists there is a tendency for the 
phthisis mortality to rise steadily vv'ith age, 
present a form of curve unique for this cause of dc.Ttli. 
The facts are carefully examined as to mortality d|ie 
to all other respiratory diseases. Occupations with 
high rates are placed in five groups: one is exposed 
to dusts; a second to high temperatures e.g., 
furnacemen; a third to inclement weather e.g.» 
dock labourers ; a fourth contains rejects from other 
trades—e.g., costermongers ; and a fifth includes \he 
alcoholics. In this comiexion the inconipaiahu'2 
of death-rates in the two countries ascribed 
bronchitis receives attention. In the United ‘-‘•''iw 
certification of chronic bronchitis is discouraged. . 
that in Xew York medical certificates stating 
bronchitis as a cause of death are sent bacK 
reidsion. Hence bronchitis death-rates are . 

about one-fourth those in England and W ales; w 
cardiac death-rates are proportionately swollen, s 
English bronchitis becomes American 
Direct occupational risks, however, affect a rela . 
small group of the working population, , 

conditions of life implied by various i:*'. 

exert subtle and pervasive influences on 11* ‘ 

in many indirect ways. The British ‘ ‘ 

recogmised as providing evidence of the exis 
such influences. __ 


of 


INFLUENCE OF POSTURE ON RENAL FUNCTION 

in siiscep- 

long been recognisea. und at one 

aglod deal Of *m:estif t'om 

a 


The relation of posture to albummiu'ia in . 
tlble subjects has long been 

time came in for a good deal of im 

evidence on the effect of postural A„_ pf; 

renal function is stiU scanty. Exactly o ff _ 

Enclnnil iwij 
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ventviry aco Linnoisier and Lemoine, using the 
methods then in vogue, adduced good evidence of 
increase in the activity of the hidney ■ ivhen- the 
hody vas recmnbent. but in spite of the development 
-of new methods of investigating the renal fimc- 
tion then- results seem to have gone unconfirmed. 
X. Cordero and if. H. Friedman,^ working in the 
Physioloffical Laboratories of the University of 
Chicago,'’have now reinvestigated the question, using 
means of the phenolsulphonephthaleintest of Eowntree 
and Geraghty. They employed two normal subjects 
for their e^eviments, which extended over seven 
months, and their results show clearly a diminution 
of excretion of the dye in the upright and an increase 
in the recumbent position. They were further able 
to demonstrate • corresponding alterations in the 
excretion of water.- A large body of evidence goes to 
show that the excretion of phenolsulphonephth'alein 
runs parallel -to that of nitrogenous -hodies in the 
mine ; Linnoisier and - Lemoine " demonstrated a 
decrease in chloride excretion in' the upright position 
and an increase in the recmnbent. In view of all these 
facts the assumption seems fully justified that the 
recumbent- position favours, while the upright 
inhibits, renal activity. The why and wherefore of 
this phenomenon remains as obscure as it was when 
Linnoisier and Lemoine = originally produced the 
theory of torsion of the. renal .pedicle resulting from 
erect postme. The American investigators suggest 
that increased -urinary excretion in the recurnbent 
position may be due to increase of the capillary bed, 
brought about by vascular dilatation. Such a dila¬ 
tation may depend not only on the recumbency, 
bub also on the general toning-doivn of nervous 
activity, such as precedes sleep. In support of this 
they adduce the fact that in one of their subjects, 
who was of a nervous and excitable disposition, the 
influence of change of posture was less than in the other- 
whose nature was more phlegmatic. 


limited to the area where these habits exist, and that 
within that area, it is, in the experience of those in 
local medical practice, less common than it was 
20 years ago. Ifi is significant that aU the pike, 
some 30. examined from Lakes Erie and Douglas, 
were free from plerocercoids of this cestode. 


RACIAL VARIATION IN THE SIZE OF RED 
BLOOD CELLS. 

It has generally been accepted that on the average 
the ted cells of all the races of mankind are of the 
same size, but actual evidence of this has been wanting. 
Credit is therefore due to Dr. X. G. TTinsclmewsky* 
for adducing facts in support of this view. He has 
examined the red cells of 195 people of various races, 
all of whom had been domiciled for-some months in 
Moscow, and he has found that the average size of 
the red cells in members of all the races tested falls 
•within the accepted limits of normality. The extreme 
measurements of the diameter in the individuals 
examined were C-fll p and 7-S3 p, whilst for the 
different racial groups they were 7-14 p and .7-34 p- 
So. far as it goes, this suggests that there is no 
appreciable difference between the dimensions of the 
red cells in individuals of. different races living 
tmider the same conditions. 


THE BROAD TAPEWORM IN NORTH AMERICA. 

It was predicted over 30 years ago that Diphyllo- 
hoihrhim laium would become endemic in the upper 
peninsula of Michigan, seeing that its population 
contained immigrants who retained their Baltic habit 
of eating uncooked fish, fresh, dried, smoked, or cured. 

The prediction has proved correct. andTA'ereeer’ has 
been investigating the steps by which this established 
mfection is bemg maintained. Pike are almost 
solely implicated as the second intermediate host, 
that directly concerned in infecting man. Thev are 
in the main migratory, passing from the Great Lakes 
mto the rivers to spawn, and in this wav reaching 
Portage :Uke in the Michigan Peninsida', the spot 
where mfection is greatest. One infected fish has 
been cai^ht m Lake Superior, 20 mUes from the mouth 
r ?f®,^,ortage Canal, a distance which marks the 
nmit of the area mvestigated, so far as Lake Sunerior 
IS concemed. The local crustacean' intermediaiw has 
not been determmed. That the matter may come to 
ha^ e a more than local interest is suggested bv flie 
s atement that 7 000,000 pounds of pikfbdonging ^ 
the species which are lo.c^y infected .were iinunSori 

States from Canada in 1924, the tet/case.rAv''' ■' 

>c.ar for which figures are avaUable, mostly fresh ' '■ ’ ' ' ' ' ' 

unfrozen. It is concluded that it is necessarr ft--/^ 
these unported fish should be thoroughly ' '' ' ' 

fo. the plerocercoids of D. latum. s'- 

vxtent, if any. to which they are infected — 

valuable, but it a complete food inspection 
this Mould probably be incompatible -v 7 T-C ' 
t .nuance of the trade. Xor doe.rtV^ ^ A 
Justification for its institution in 
st.ances. seeing that the human T- A - -• 

associated with peculiar.habits'.I... 
grants ot certain nationnlities -CX 


ACID DRINKS AND ENAMELLED VESSELS. 

A.FULL account of an interesting but rather 
alarming outbreak of sickness, which received some 
notice in the daily press, is given by Dr. J, A. Charles, 
assistant medicarofficer of health for Xewcastle-iipon- 
Tyne, in the current 21edteal Officer. Fortunately tho 
investigation which followed the outbreak leit no 
groimds of doubt as to the cause or as to the means ot 
avoiding the possibility of similar occurrences. 

A firm employing about 500 people were dcsiroitSi 
during the recent hoTt weather, of adding to the comfort 
of their employees bv providing iced Ivnionade lor 
thefr consumption. The .“ lemonade,” hke 'iin'’/' ''' 
the drink provided under that name, was .y’''’ 
the characteristic acid of the lemon mid ■ ' 
citric acid ; its place being taken hi’ n' '..f'lim 
stitute. tartaric acid. It is to the rnf 
makers of the powder used that ■ 

crystals,” 'and did not use t 
it was derived from lemons. 

.Punn, who was called 
investigation,, showed t , 
harmless prepafation.' .alth'K-a 
hospital, made when the: ... ' 

to thesuffereis beingt.v.i.[<': C,, 

An investigation of‘t'M'-Y'l'vX .- '■•. ■■ ' ^' 

outbreak, which wis y',”';- ^ 

recovery of ah tte " -v'^' 

that the ciysMl-^ ’ 
overnight fr fvJv;; 
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There is need, too, in the case of bovine tuberculosis 
for a regional survey of'dairies and milt- supplies, 
and we believe that such a survey might show that 
the bovine bacillus is not so widely distributed as was 
at one time believed. On the clinical side Mr. 
Mohrisox’s inq^uiry shows that the history of onset'of 
the disease was earlier in the bovine than in the human 
bacillus series. This again is important. . .It is likely 
that yoimger children, drinking more mUk, are-more 
prone to bovine infection than older children, but we 
have been led to believe of late that the h uman type 
of infection is also contracted during early years. W. 
Morrisox’s figures do not quite bear this out as far as 
non-pulmonary tuberculosis is concerned. A study 
of family history and an inquiry into possible portals 
of entry were not very successful as a guide to bovine 
Versus human infection, but the results of treatment 
in the two types of case were remarkable. In all 
the bovine cases traced the patients, were in good 
health, whereas more than 18 per cent, of the human 
cases had proved fatal within three yeai-s. 

Dr. Stallybrass, also dealing with Liverpool 
cases, gives the results of inquiries into 4469 non- 
pulmonary cases of tuberculosis.- Ikom Ms.figures 
it appears that tuberculosis of bones and joints is 
relatively common in patients giving no Mstory of 
exposure to a Inunan som-ce of infection, whereas 
meningeal and abdominal tuberculosis—and to a less 
extent tuberculosis of peripheral- glands—^was in 
excess in those giving such a history.. These deduc¬ 
tions have to be somewhat modified for children, but, 

. broadly speaking. Dr. St.allybrass thinks there is a 
direct contradiction between the figures as analysed- 
for' exposure or non-exposm-e to a possible source 'of 
human infection, and between the well-known results 
of bacteriological investigation. 'We are not so sure 
that exposm'e to human infection can be taken as a 
crucial test of invasion by the human baciUus. The 
tubercle baciUus is a slow starter, and the race is 
not always for the swift ;• the history of human 
•infection may well be overlooked. The significance of 
certain details of personal history often escapes even 
the most skilled questioner, whilst the primaiy case 
in the household may remain dormant, from the 
physician’s point of view, for many years. Conversely, 
bovine infection is rarely in e'vidence. On the whole, 
therefore, we are inclined to place most reliance on the 
bacteriological finding, but Mr. Morrison and Dr. 
St.allybb.ass have raised many interesting questions, 
and are to be congratulated on exploring the field of 
non-pulmonary tuberculosis as against the pulmonary 
type of the disease. -Far too little original work has 
been done of late years in this field, and it may well 
be that investigation of tMs kind will open up new 
views on the prevention of tuberculosis, particularly 
as regards contacts, disinfection, the mUk problem, 
and the like, A large proportion of our national 
health budget is devoted to tuberculosis,^ and the 
elucidation of these questions may result in saving 
of money. 




‘Ne quid nlniis.** 


HEALTH HAZARDS IN 


Dox.atioxs axb Bequests. —The late I'^iscount 
Hambleden. among other bequests, left £5000 to King’s 
College Hospital.—Mr. E. F. Goulburn, of Southport, left, 
subject to his wife’s interest, £2000 to the VUctoria University 
of Manchester to be applied for research purposes in connexion 
with megrim as affecting humanity, and £500 to JIanchester 
and Salford Playing Fields Association.—Mr. Evan Lewis, 
Swansea, left £1000 to the Swansea General Hospital, to 
endow a bed.—Mr, W. B. Morris, head of the firm of Motor¬ 
car manufacturers at Oxford, and President of the Infirmary, 
has promised a gift of £38,000 for the extension of the BadchlTe 
Infirmary, Oxford. The gift will be used for the building of 
a new maternity home.—Mr. Tom Jackson, of Heaton, 
Bolton, left £1000 each to General Fund of the 1 ictoria 
^University. Manchester, the Bolton District Xursing Associa¬ 
tion, Dr. Barnardo’s Homes, and the London Missionary 
'Society.—^Mr- Ernest George Mragg. of Hanmoor, Sheffield, 
ieft €1000 to the Jessop Hospital for IVomcn to endow a bed 
in memory Of his wife, £1000 to the Botherham Hospital for 
the endo\vment of a bed in memory of his parents, and £500 
to the Sheffield Children’s Hospit.al for the endowment of 
.the “ ■'''illinm ” cot- - 


INDUSTRY. 

Eecogxitiox is given in the United States to the 
social importance of the Eegistrar-GeneraTs Deceniu.-il 
Supplement dealing with Occupational Jloitalitvi 
by the. devotion of a whole Public Health Itepori- 
to a summary of-its. facts and deductions. Ue arc- 
thus afforded an- opportunity of knowing how othe.'s 
regard the data and their presentation, ^hiicrica 
possesses no comparable material—nor. indeed, Lis 
any other' country ; and turns with avidity to our 
occupational mortality-rates as being exceptionallr 
suggestive. The social distribution of mortality, 
portraying the influence of financial standing upon 
disease, has little appeal to the United States, except 
as introducing an element of uncertainty into 
occupational environment. Possibly a country so 
prosperous as the United States find's even its lowest 
social class hardly at all hit by the dysgenic infliieace 
of penury-. The association is noted of such digestive 
diseases as diabetes and diseases of the liver with 
financial capacity for over-indulgence in dietetic 
indiscretions. Then attention is devoted to specific 
occupational comparisons in the search for clues to 
hidden industrial hazards. Here the significance of 
dust as a cause of tuberculosis, especially of silica 
dust,. is .stressed. The evidence adduced receives 
synchronous support from research just publislied by 
the Metropolitan Life Insurance Company of Xew 
York,® 'wherein the proportion^ of deaths from 
tuberculosis for certain' occupations witli a silic,i 
dust hazard is sho-wn to-exceed the avemge for all 
males; for metalliferous miners by 83 per cent., for 
pottery workers by 77 per cent., and for stone cutlers 
by 44 per cent. A point is made that where this 
specific hazard exists there is a tendency for the 
phtMsis mortality to rise steadily with age, aim so 
present a form of curve unique for this cause of 06 . 1111 . 
The facts are carefully examined as to mortality due 
to all other respiratory diseases. Occupations mm 
Mgh rates are placed in five groups: one is exposed 
to dusts; a second to high temperatures—-e.g., 
furnacemen; a third to inclement weather e.g., 
dock labourers ; a fourth contains rejects from other 
trade;S—e.g., costermongers; and a fifth includesth 
alcoholics. In this connexion the incomparabili y 
of death-rates in the two countries ascribed to chroi 
bronchitis receives attention. In the United ..ta = 
certification of chronic bronchitis is discouragem . 
that in New York medical certificates stating cli 
bronchitis as a cause of death are sent aack 
revision. Hence bronchitis death-rates are Y® j 
about one-fourth those in England and Y ales , 
cardiac death-rates are proportionately 
English bronchitis becomes -'Unerican myoc. -• 
Direct occupational risks, however, affect a re . 
small group of the working population. ‘ , 

conditions of life implied by various U, ijuf 
exert subtle and pervasive influences on n < • 

in- many indirect ways.. The e M 

recognised as pro'viding evidence of the exis 
such influences._ 

INFLUENCE OF POSTURE ON RENAL FUNCTION 

The relation of postm-e to dlbuminuria in 
iible subiects has long been recognised. ‘ , 


tible subjects has long been „ puf. 

time came in for a good deal o 
evidence on the effect of postural *^ 51 . of a 

renal function is stiU scanty. Exactly a quarter o 


renal function is still scanty. 
_yHciristmr.GencrnVs 


Kn^lnnii nn'j 
J’VrtiUtrA 




Wales, 1921, Part II.. -- nffire 

Infant Mortalitv- H.5I. Stationer/ Ot ice. 

'Public Health Report, ^0. 2 o, voi. xii 
Washington. , , sr, Bii^tv Ti-ade.s- Staff-tl''-;' 

» Deaths from Tnherculosis . vol. lx., 

Bulletin, Metropolitan Life Iiirur-u'C 
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no evidence to show that during his life he had any 
active connexion with the healing art, hut numero^ 
cures were reputed to have heeii wrought Jit his 
shrine after and before his canonisation. He was 
elected bishop in 1275, succeeding Peter of Savoy 
(Aquahlanca). He had served as ChancellOT of the 
xynivgrsltiV of Oxford* ftnd «is Cli&iicGllor of Englsrid* 
under Simon de Alontfort-. He was stem in his 
resistance of encroachments on his liberties, upholding 
his rights in Halvem Chase against Gilbert de Clare, 
the Bed Earl of Gloucester ; disputing with Uewellyn 
of Wales and with Lord CUfford, the latter for cattle 
hfting. Lord Clifford performed penance and under¬ 
went a birching in the cathedral. The bishop’s most 
severe wrangle was with his metropohtan,' John de 
Pechham, over a question of testamentary jurisdiction. 
Excommunicated by the Archbishop, he went to Eonie 
and secured from Pope Martin It*, a decree in his 
favour. On his way back he died, as stated above, 
and wa s buried in Florence. His hones were separated 
from the flesh by boiling and brought to Hereford and 
placed in the cathedral. His old enemy, the Bed Earl, 
attended the ceremony, and at his approach, the 
episcopal bones were seen to bleed I Forty years 
later he was canonised. An enormous number of 
miracles resulted. More than 60 dead persons were 
restored to life. His shrine even acquired a sort of 
veterinary reputation, and Edward I. sent sick falcons 
to be cured at his tomb. The six lawyers, it wUl he 
seen, were asked to dismiss from their minds an extra¬ 
ordinary amount of influential matter before giving 
their verdict. _ 

HEALTH TALKS. 

Ik the Public Health Section of the British !Medical 
Association’s Cardiff meeting Dr. W. W. Jameson 
dealt with the important and difScult subject of health 
education, particularly welcoming the use of broad¬ 
casting as a means to that end. He commended the 
suggestion recently made in Ptiblic Health (May, 1928) 
that the present method of broadcasting once a 
month a “ health talk ” lasting 15 minutes is unlikely 
to serve the cause of education so well as more frequent 
four-minute broadcasts on matters of special health 
interest at the particular moment. -He also spoke of 
an agreement which had been reached with the 
General Medical Council in regard to the publication 
of health articles in the daily press, in which connexion 
a leading newspaper reported him as follows :— 

“ It was now accepted that such articles should be sub 
mitted to the Chief Medical Officer of the Ministrv of Health 
for his approval and that approval would be forthcoming 
provided the article was (o) for the public benefit, and 
(6) free from the taint of personal professional advertise¬ 
ment. Articles approved by the chief Medical Officer might 
be signed by the author and might then be distributed 
through one of the press associations.” 

These statements may easily be interpreted as an 
ofllcial decision on the vexed question of signed 
contributions by medical men to the pubUc press 
but the facts do'not justify such a reading. For some 
time past the British Broadcasting Corporation has 
siibinitted to Sk George Xewman, the Chief Medical 
Officer of the ilimstry of Health, such talks on health 
as they were proposing to broadcast, with a view to 

broadcasted 

nas for the pubhc benefit and free from the taint of 
personal professional advertising. It seems that the 
Central Council for Health Education, a recent develop¬ 
ment of the Society of Medical Officers of Health 

aremil'^ press associations 

a regular senes of articles dealing with health subiects 
and .ask^ Sir George Xewnian for his advice whether 
t lie publication of such signed articles would be recorded 
Gfneral Medical CoiSi^B 
I he authore were (a) semor whole-time medical 
oflicers of the public health sen-ice who in the ordinarv 
coiirre were not likely to apply for premotion to other 
appointments; or (h) retired medical officers no 
longer seeking professional employment. The Bems- 


trar of the General Medical Council, when consulted- 
thought it desirable that the same principles should 
apply to this special series of signed articles as to the- 
special wireless t-alks, and Sir George DCewman 
expressed his willingness to exercise the same censor¬ 
ship over the pubhcation of articles of this kind as he 
has done in regard to broadcasting. This is, we- 
understand, the position which has been reached at 
the moment. _ 


MENTAL DISORDERS IN SCOTLAND. 

The record of last year’s care of the mentally 
afflicted and deficient' of Scotland ^ contains no 
mention of novel departures or striking events, hut 
proves that the foundations of lunacy administration 
are being strengthened and that healthy ideas are 
gaining ground. The total number of persons under 
the Scottish Board of Control at the beginning of this 
year was 18,702, an increase over last year of 122 ; 
this increase is all in the pauper class of patients, 
the number of private patients having shghtly 
decreased. The number of admissions to asylums was 
3168, which is 133 more than in the previous year, 
but 458 less than the average for the previous quin¬ 
quennium; 703 vohmt-ary patients were admitted, 
and 815 were resident on Jan. 1st last. This flgm'e 
shows a remarkable increase, the average for" the ten 
years 1918-27 being only 409. The average recovery- 
rate on admissions in all institutions, with the excep¬ 
tion of lunatic wards of poor-houses, was about 34 per¬ 
cent (no general rate is given in the report), and the 
average death-rate was 8-5 per cent. Most of the 
deaths were due to diseases of the circulation and. 
brain, and there -were only seven suicides. The number 
of mental defectives on the register was 2915, the 
admissions being slightly less than in the previous 
year. In discussing the life of defectives in private 
dwellings one of the commissioners points out once 
more that strangers look after them better than their 
own relatives. This fact is weU known to all 
connected with the care of the mentally afflicted, hut 
its explanation is not at first sight ob-vious. A patient 
living -with strangers may he removed, and guardians 
will make strenuous efforts to avoid the stigma wMch 
they consider this will entail. Parents, from whom the 
patient cannot easily be removed, are apt to regard 
themselves as infallible. Many of these parents, 
moreover, possess a low intelligence and a rudi¬ 
mentary idea of cleanliness. "When aliment is stopped, 
because the family’s circumstances have improved 
or the defective has obtained employment, patients- 
and guardians alike are generally anxious to be free 
from official supervision. These, however, are the 
cases in which supervision is most necessarv, as the 
labour of defectives is liable to be exploited. 

The Board refer to the success of the observation 
wards which several parish councils have estabhshed. 
and which are conducted on hospital lines. Of 1240 
patients who passed through those at StohhUl and 
Dukestreet in one year, 788 returned to their homes 
■without the necessity for certification. The Board 
are anxious to extend the scheme. As they remark, 
the Boyal Commission of 1927 recommended that the 
functions of the Board of Control and the General 
Board should be extended to include aU matters 
relating to mental health. The annual lunacv grant 
which amounts to £115,000, is given to improve the 
care of the mentally afflicted, and this object in the 
opinion both of the Scottish General Board and of all 
who are concerned with the problem, would he better 

accomplished if, instead of remaining as it is_a orant 

maidof certified lunatics--it were given to the Board 
to use at their discretion for the good of all mentallv 
affect^ persons other than defectives. It could 
then be applied to the source of the evil instead 
of to Its full flood, and would be manv times more 
eSective* 


‘ Fourteenth Report of the Geneml Ro'ini nf 
Scotland, for the year 1S27. H.M. s\atione^ 2?. 
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is usually so adjusted that the ordinary acid solutions 
likely to he used in culinary operations only remove 
inappreciable amounts of antimony in cases where 
that element is a constituent of the glaze. Antimony 
was also found in the “ lemonade ” taken from the 
pails. Owing to an oversight the liquid from the 
bath, which it was found was not enamelled with a 
fritted glaze, but had been painted with zinc white 
in linseed oil, was not examined, and it is not certain 
that any of the liquid in this was consumed, although 
at first there was an impression that those who drank 
only from this supply were not attacked by sickness. 
The lemonade from the pails contained 0-013 per cent, 
of metallic antimony. This, as Dr. Dunn points out, 
would represent in an ordinary 10 ' oz. tumbler gr. 0-57 
of antimony, or gr. 1-52 of tartar emetic, whilst the 
emetic dose given in the British Pharmacopceia is 
gi’. 0-5 to 1-0, so that drinking so little as one-third of 
a tumbler might he expected to cause sickness. No 
other hea-v^ metals, such as arsenic or lead, were found 
in the drink, and the circumstances, including the 
symptoms observed, were all consistent with simple 
antimony poisoning. 

It is mrfortunate that so kind and thoughtful an 
action on the part of the firm concerned should have 
led to so much pain and inconvenience, but the tale 
serves to point some morals. Aesthetic and, perhaps, 
even common-sense considerations seem to suggest 
hesitation in adapting utensils designed for one 
purpose to another. The German makers of slop-pails, 
in glazing their interiors with a rather low-grade 
antimonial enamel, could hardly have foreseen that in 
the pioneer country of sanitary science they would be 
used as containers for beverages. Possibly, having 
regard to the adaptable character of the Briton, it 
might be desirable for such vessels, when sold, to bear 
a label: “ not to be used for food or drink.” Occur¬ 
rences of this kind should receive the widest publicity; 
in fact, there should he some means whereby brief 
warnings could be compulsorily published in all news¬ 
papers. Further, some international standard for food 
containers might weU be considered, as apart from 
acute visitations of the kind described, it is surely 
undesirable that the human body should become_ a 
receptacle for traces of antimony, tin, lead, arsenic, 
and other heavy metals. Last week 30 out of 60 
of a party of boy scouts and girl guides were suddenly 
taken iU after haidng been regaled with cakes and 
lemonade, and were imable to return to camp until 
next morning. It is legitimate to wonder whether this 
outbreak was due to the same cause as the Newcastle 
one. 


THROMBOSIS OF THE SPLENIC VEIN. 


The diagnosis of splenic' ansmia is often made in 
cases which conform only vaguely to what many 
authorities regard as at best a vague disorder. Prom 
the mixed collection of cases grouped together under 
this name certain examples of thrombosis of the 
splenic vein have been separated off, principally by 
fYallgren, whose original paper has already been 
noticed in our columns.* At the discussion on 
chronic enlargements of the spleen in children, at 
the British Medical Association’s meeting at Cardiff, 
Dr. Robert Hutchison referred to the occurrence of 
this condition in children, and described a case of 
his own; while in a recent article- G. Westkottmakes 
a further contribution to the subject. The essentim 
features of these cases of thrombosis of the spjeruc 
vein are the occurrence of severe hsematemesis m 
association with erdargement of the spleen-—winch 
enlargement is less during and immediately^ after the 
hfemorrhage—and the absence of any evidence of 
cirrhosis of the liver or other cause_ for the symptoms, 
■fitestkott had under his care a girl of ten who was 
admitted with a profound anremia, due, he behevM, 
to severe infection with the intestinal _ parasite, 
Trichocephalus dispar. There was a history of 


■ The Lancet, 1927, if., S23. 

‘ Jnhrb. I. Kinderheilkunde, June, 1U2S. 


hffimatemesis before admission, and a severe reneur 
of this followed a hlood trai^fusion vSlt vvJ 
m hospital. Elaborate investigations ivere catriA 
out which excluded other causes of splenic cnlarv- 
ment; the blood count showed a severe seconda^n- 
anremia with very slow gi-adual improvement, unlike 
that following a serious hmmorrhage. In Westkott’' 
paper the part played by the parasitic infection h 
discussed at some length, and the relation between 
this and the thrombosis of the splenic vein wliicU 
was ^agnosed is also considered. Operation wa' 
not performed, so that confirmation of the dia-mods 
was not possible. It is believed that thrombo'sis in 
these cases is probably the residt of some infection, 
although the possibility of its connexion with the 
severe_ loss of blood by the bowel due to the womi 
infection has also to be remembered. It mav he 
that the primary fault in these cases of splenic aniniia 
is a thrombosed^ splenic vein, and the splenomegalv 
which follows this may be responsible for the anirmia 
and also for the character of the white cell coimt. 
with leucopenia, so frequently found. Westkott 
does not come to any definite conclusions except to 
confli-m the idea advanced by Wallgren, that splenic 
vein thrombosis is a clinical entity.. The case he 
describes opens up further possibilities as to the 
{etiology of the condition. 


THERAPEUTIC MIRACLES AT HEREFORD. 

. In his History of Hereford Cathedral the late Canon 
Bannister states that, as a general ^e, the miracles 
recorded in the “ Lives ” of mediaeval saints are 
vaguely described and poorly attested. But of those 
wrought at the tomb of St.' Thomas de Cantilupe it 
seems that there exists an official account, drawn iiP 
by six lawyers ajfter investigations made by 
commissioners. Two of these—Ralph Baldock. 
Bishop of London, and the Bishop of Mende— 
to Hereford at the end of August, 1307, and staved till 
Nov. 16th, omni die ex indusfria intuenies eeclesimi. 
Pope John XXII., in the Bull of canoniMfion. 
declares that 17 miracles were thorougldy Investieatea 
and found to be fidelibits probata fesiimoniis. A large 
proportion of these 1 7 miracles were cures of cases oi 
palsy, but three deal with cases of blindness, nna 
Bannister says that the evidence for them is pi'ODi'te 
better attested than the eiddence for marvellous cn 
at any other shrine. The fifteenth of I'*® 
concerns Agnes de la Brok, of the parish of Sfc. Jlart - - 
Hereford, cured of blindness on the 
octave of Easter, 1287. One ivitness affirmed tuai 
Agnes was well*to-do, so that there was no app 
reason for her wishing to make money out ol 
infirmity. Several ivitaesses deposed that S“° ‘ 
not in her blinded eyes, vidnera, aposiema, ' 

maculam, vet aegriiudionem vel aViquam 
laesionem. This seems to have been a case of li} * 1 
blindness. Last in the series of cures come ,7. 
bovs, brothers, aged 4 and _5 
healed of then- blindness, also in 12 S<. 
zffluebanl ex oculis, et aliquando d 

iiciorum ocidorum: Umc ipsi ocuh 
pidredine congreqala in cis denuo palpehrae 
Obviously these were cases of ‘iijidrcn 

ophthalmia. Presumably Agnes and e cl 
oad died or passed out of ken ^“”^5 the 

ntervening between their o^mony v-ould 

official inquiry, or their first-hand testi J 
lave been obtained. ,, , j],(v 

Judged by modern standards one 
iix lawyers who investigated these cu u^^^^ 

oeen very easily satisfied, but *'1 ®;(hen 
ipon the findings of papal %-.as at I he 

5t. Thomas de CantUupe, recently dead, 
irest of his fame as a “irdcle workci- I jjprpfoitl. 
me of the most celebrated of ypcchia. If® 

lied on August 2oth, 1282. and wa? 

eputed to have been of a samfl;® <i P® p]jo]ding tl"® 
lertainlv steadfast and unyielding m upn 
igbts of the See. There is, so far as we an. 
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aa anatomical basis, and. he considered tbst "vre could 
attribute little or no importance to the factor of 
aiitotosffimia. There uras present an instabUity of 
afiective mind resulting from heredity and possibly 
connected ■with vasomotor variations. 

Autotossenua "was of considerable importance in 
true or idiopathic epilepsy as distinct from sympto¬ 
matic epilepsy. In many cases it -was possible to 
demonstrate anatomical changes. For instance, 
tTeiner had described gliosis of the cerebral cortex. 
Chaslin alterations in the.cornu ammonis, Speilmeyer 
leptomeningitis. Endocrine influences might also 
play a paid, the suprarenal, thymus, corpus luteum, 
and XMjssibly the pineal gland, all tending to 
increase the instability of the cerebrum and to^ pre- 
diqjose to convulsions, -while the parathyroids, gona^, 
pituitary, and possibly the pancreas, decreased this 
tendency. Hepatic influence in mental disorders 
remained imcertain. Kirschbaum had described 
degeneration in the corpus. striatum and palhdum 
in the cerebral cortex in association uith acute yellow 
atrophy of the liver. Prof. liVeygandt attached no 
great importance to bodily fatigue and bnnger, in the 
production of mental disease, but insomnia miuht have 
a definite influence. 

In summarising. Prof. H'eygandt stated that in 
many cases - of mental disorder considerablv bio¬ 
logical and biochemical changes occmred vrhicb could 
be explained by antotoxsmia. The facts discussed 
bad also been applied to treatment. Preparations of 
thyroid gland -were successful in the treatment of 
myxoedema and cretinism, while results in pituitary 
disorders had been obtained bv X xav applications 
and glandular feeding. Malarial treatment, successful 
m manv cases of general paralysis, had not vet been 
found to mflnence dementia ptsecox nor epilepsv 
Both _ diagnosis and treatment demanded that 
mvestigation of the autotoxjemic influences in 
psychoses should he regarded as one of the mo«t 
important researches in psychiatry. 

Bjckworth (Buminsham) brought for¬ 
ward some work which was being done in Birmingham 

Eesearch^ 

^ Diseases ^d the Bumingham Mental Hos- 
pitals. The que^on of focal and intestinal sepsis 
had been studied very carefuUv. Thev had found 
evidence of infection with' otginisms of the para- 
tnihoid and food-poisoning groups -which -was^con 
sider^ to have a causal rolati^u trfocS 
\anation in agglutinin response and metabolic 
fetmbance. A special study had been made of the 
raMi<m of smusitis of the sphenoid to nituitarv 
^sturbmce. and pituitary dysfunction might Slaii 
wme of the symptoms of endocrine deficieucv^-np 
Pickw-arth showed slides iUustrating: (i) the 'mhenoid 
sinus containing pus. and demohstratin^ t^t the 
pitmtMv gland had very little protection from tUo 
oi^snis and toxins which iu 4 d^ the 
epithelium; ( 2 ) a perforation into the nitnitf^ 
fosra from a sphenoidal sinusitis. Other 
trated actual infection of the pituitarv f 4 a 
showM a number of organhSis in d 
colloid in the pituitary capsule. su<Witin<r That 
abnormaUy large masses of colloid in "the uituit^ 
li^ad relation to septic involvement of the 
tmen ^ptic involvement of the pituitarv 
roa.sonable to suppose that septic^S^^', 

tai. hK”""* abllto 

aspect of a bodilv on^hhlT 
™l°^?nnated h.abits and' reacti 4 ^ a 
^^I.'^ a'i'^iine abnormalities and mental'd:^^^"" 

'IKS' -Ss 

tb.eth>-Ti.ia.\ho,a4ci^ TO4?h4^ exception of 
occunvncrs* t 4 of 'I frequent 

P-. ec, mental normality : similarly, giantiim 4s 


only, occasionally associated -with mental defect. 
Concerning genital glands, he thought- that, if we 
interested ourSelves in evidence of functional dis¬ 
turbances rather than gross anatomical changes, the 
history given by many patients was significant. 
Sexual disturbances and the psychological roactious 
Rising therefrom, appeared of more psychiatric 
importance than all the rest- of the endocrine disorders. 
Such conditions as erotism and nymphomania on the 
one, hand, impotence and frigidity on the other, -were 
extremely common, and the ructions arising from 
these conditions were most important. 

Dr. I. S.'WmE (XewTork) considered that the terms 
toxjemia and psychoses were employed in too broad a 
sense. They could, not disregard heredity,, infections, 
•fcc. Endocrine disorders and psychoses inight be due 
to a_ common underlying cause, such as syphilis: con- 
comit-ant as in association -with cerebral'tumour and 
diabetes ; or in causal relation as mental enfeeblement 
and athyroidism. It was necessary to sho-w causal 
relationship rather than coexistence of svmptoms 
At present all phases of study -were essential'to secure 
material facts from -which later generalisations mivbt- 
be made. For many years it would be advisable"^to 
accumulate data regarding heredity, infection, framna 
and metabolism. Equally important -were the appre¬ 
ciation of the psychological and psvchcK^netic 
factors entering into psychoses in relation to toxamia. 

Dr. Mart Barkas (London) advanced the view 
that the association of physical disorders -with mental 
disease might be explained otherwise than as direct 
wus«, and that the psychiatr'ist might promote the 
development of psychiatp- far more by concentrating 
on the stadv of the mental processes of patients fchaS 

J f’SM mto the laboratory. Dr. Barkas thought 
that nibble explanations of the association of bo&v 
m^estations with psychosis could be offered She ' 
beheyed that autotoxiemia and similar disorders might 
be related to mental disorder in the foUowi^-^ls- 

^ •' (p as a source of meitai 

stress, (3) as joint effect of some primarv cause • 
(4) as chance concomitant; (5) as result of the mental 
and emotional or psychomotor disorder. It mu.=t 
be remembered that while they were dealing w^ 
those cases of disordered bodily function which wero 
insane, there remamed m the general population fS 
^ernumbera s^ermg from similar disorders. bS 
free ^na mental ifiness; the speaker held that it 
was for them as psychiatrists to investigate whit 
factors, lying perhaps in thli^eri^' 
constitution and temperament, m the i 

development of persoaalitv or Si the 

emotional situation of th4ir patiSSts^ whMTbSf 

dete^ed the mental break^o 4 . 

d^er m^t have W the last- straw.piaki^rSre- 

exi^g bi^en of a s^ intolerable, and iSSlm? 3 l 

might make readjustment possible. 

crme defects imght produSe dwarfism bSt S 4 v 

d-warfe were of quite normal mentaliti- 

achondropl^ics, and some forms of 

tilism. Where thev were meSS 

we not equaUy weU suppose that thei^ mS 

were a reaction to their bodilv abn 4 ^?S 
which produced a sense of inferioritv'or nS '4 

to over-compensate for this, cunning SisnSiS^^^^' 
and an attitude of defence to make 
physical strength, and a whole otw^ 

reactions. EntU we had 
phenomena in sane and insane alike 
TOder endocrine disorder, we 'we 4 notT^® 
to asert that mental svmpto4 wben^ Position 
directly produced by the 4eteUc 

ception of aut^^aSa^^l" twi 

restricted largelv to condition= ef '^^““try had been 

absorption. The bacteriolo^of^t^^^T®^-“*^^*“®^ 

mentally normal was in too-? 4 e„i 4 persons 

it safe to draw definite wncbw ^ 

examination of the f.-eces in th^ ^ bacterial ' 
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CIVILIANS AND BOMBARDMENT FROM THE AIR 

This week’s manoeuvres over London and the home 
■counties seem to sho-\v that complete protection of a 
large city from aerial attack is at present- impossible. 
It is a military axiom that means of defence never 
lag far behind means of attack, but for the moment, 
given equal forces, -there is eiddently. no way of 
preventing a capital city from suffering severely by 
bomb-flre. The contents of the bombs to be used 
in true warfare are a matter of conjecture, but there is 
little reason to doubt that poison gas would be freely 
employed, and it may be of interest to recall the 
steps that are recommended to neutralise' its effects. 
These were set out recently before the Academy of 
Medicine in Paris by Inspector-General Sieur,^ who sum¬ 
marised a scheme agreed upon by the International 
Red Cross for the protection of civilians. This 
scheme was drafted in 1925 by a committee of experts 
—chemists, engineers, doctors, administrators, and 
workmen. Recognising that it is impracticable to 
supply everyone -with individual protective apparatus 
of the best kind, it divides the community into two 
■classes, active and passive. Active members—^police, 
firemen, fet-aid workers, and the like—^receive the 
best possible equipment; passive members are given 
cheaper and more simple appliances which may 
safeguard them imder ordinary conditions, but they 
must chiefly^ rely on being protected collectively. As a 
gas attack is likely to include attack by explosives, 
sinall bomb-proof shelters should be made to accommo¬ 
date not more than a dozen persons. Any room, 
it is stated, can be rendered proof against non- 
lingering gases by hanging its openings rrith fabrics 
steeped in appropriate solutions or specially pre¬ 
pared, but it is better to use tightly fitting panels 
and maintain, by means of artificial ventilation, a 
pressure slightly above that of the surrounding 
atmosphere. The air should be taken from as great 
a height as possible and filtered mechanically and 
chemically; in shelters to be occupied by children 
or the sick'and aged there should be a supply of 
oxygen. Shelters are best established in cellars, and 
there should be a stout layer of impervious flag-stones 
or concrete flooring over each, and where possible on 
each floor of the building. Besides these refuges 
there should be first-aid posts, special hospitals, and 
means for the transport of injured persons. 'Lingering 
gas imposes a serious problem, as it is highly poisonqus 
and may contain pathogenic organisms. All places 
contaminated should be immediately cleared of 
their occupants and disinfected, and the occupants 
should be taken for bathing and disinfection to 
special stations, and should be excluded from ordinary 
shelters. Food and drinking-water should be pro¬ 
tected, and municipal water-supplies should _ be 
covered ' with an impermeable mineral flooring, 
whilst gas and electrical conduits should be guarded 
against explosives. These provisions, said Dr. Sieur, 
should all be made in peace-time by committees of 
military and civil authorities, with representatLe 
citizens, for each district. The first-aid corps in 
this country presumably composed of ambimnce 
workers and trained volunteers—should be distinct 
from the disinfecting corps, which should be supphed 
bv the fire brigade where there is one, and recruitea 
from volunteez's and local sporting organisations 
where there is none. He states that the British 
Red Cross is already training its pez-sonnel^ on thep 
lines, but obviously the population here is wholly 
unprepared for a modem air-raid, whilst neither 
individuals nor municipalities are likely to plan their 
undertakings with aerial warfare in mew. 


I Bull, de I’Acad. de M6d., 19-2S, 3c s6r., xcis., 
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Gir-T TO R.vdcliffe IxFrRjr.VRT.—^Mr. 

Alorris. the motor manufacturer, has given £3S,00a lor tlie 
iniilding of a new maternity home at this hospital. Be is 
the President of the Governing Body. 


BRITISH MEDIC-4L ASSOCIATION 

ANNHAL MEETING AT CARDIFF, 
(Continued from p. 302.) 


, ; SECTIOJI OP MENTAL- DISE.iSES AND 
NEUROLOGY. ^ 

Abto-toxaimia as a Factor ix the CAtJs.\Tio.x or 
: Psychoses. 

' .Prof. W. Weygaxdt (Hamburg), in opening tlie 
discussion, pointed out that with the advance in the 
pathological anatomy of the central nervous system, 
it had become more apparent that mental derange¬ 
ments were cerebral diseases, and that a morbid 
influence on the brain was the cause of mental dis- ; 
orders. The biological investigation of mental 
derangements was aU the more important as tbs' 
morbid anatomy of the hrain had not fulfilled expec¬ 
tations, nor had experimental psychology or psycho¬ 
analysis led to vmry definite results. Pi’of. DYygandt' 
then considered in detail the forms of retai'ded dereiop- 
ment in relation to metabolism of the endocrine 
glands. Disturbances of the thyroid gland m child¬ 
hood led to retarded growth and delayed or absent 
sexual development as weU as to mental retardation. 
Treatment with thyroid relieved such s\-mptoms; 
excellent results were also obtained in myxadema. 
In Graves’s", disease removal of a portion of the 
gland by operation was an -important' procedure, 
but thymus and ovarian preparations had also been 
employed. The speaker ref erred - to the fact that 
■giantism and acromegaly .were sometimes associated 
with idiocy, in addition to Frolilich’s syizdrome. In 
such cases a primary ^sorder of the cerebral cortex 
was presumably present.- 

Prof. Weygandt considered that the thjTnus had 
also a relation to mental evolution. Klose had 
removed the thymus in young dogs and observed 
that the animals developed obesity and ceased to 
grow, became stupid, tried to eat wood and stones, 
and eventually died. H. Vogt had described thjunic 
idiocy in a dwarf, aged 17, with flabby muscles, fragile 
bones, general tremors, and retarded general develop¬ 
ment. .4s regards the suprarenal glands, Addisons 
disease was sometimes associated vith headaclie, 
depression, fatigue, insomnia, aud deficient memory. 
Strictly speaking, there was no such condition gs im 
imiglandular disorder, for after the loss of one encio- 
crine gland, changes in the other glands would 
In mongolism the physical signs were 
retarded developrnent, and might be associated in 
signs of thyroid or pitnitary deficiency. Lafka n 
shown that the serum in most cases gave a v eaK 
distinct “ decomposition ” reaction (Abdorhalclen) 
the pituitary gland. Also, the -white blood ceils i >- 
increased, while the viscosity of the blood t 

decreased. Prof. Weygandt considwed that mro 
golism was not syphilitic in origin. One O' „ 

important problems in psychiatry was to dec 
the pathogenesis of dementia praicox foin 

Pathological changes had been found m «rtam 
cerebral cells, especially those of the 
of the cortex. The fifth and sixth strata mg ■ ■ 
show atrophic changes. The contention 
that degeneration of the spermogemc , 

Leydid cells was the basis of f'f'®-fOOIsidorcd that 
generally admitted. Prof. V ej'gandt co 

endocrine degeneration, as „mnv lic>‘l 

reactions, was most important, althoug ^ 
these reactions in donbL If a disorder Mn.ctaboh 
and especially of the endoenne org ‘],p,.£.ditv, 
brain rendered somewhat j-veiooment of 

conditions were favozuahlc fo the 
schizophrem'a. Entirely different, m t 
opinion, were the basic conditrons of | , ^ flii-- 

psychosis (cyclothymia). The inherited factor i 

disease was paramount and ,jo nuestion of 

per cent, of cases- There appeared to tie no qi 
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siOTS, it vas often difficnlt to distinguisTi them from 
•those of an anxiety state. Of particular importence 
3n the differential diagnosis was the character of the 
headaches and their relation to posture. In neurosis 
the headache was continuous rather than mter- 
mittent, had little or no relation to posture, and was 
aggravated by mental stress. In true contusion the 
headache might be associated ivith giddiness, also 
related to posture, retardation of mental processes 
and defective memory for recent events were valuaWe 
^igns of cerebral damage* It "was important to 
remember that the brain might be severely damaged 
-without fracture of the skull or objective physical 
signs, and that, conversely, fracture of the skull 
-was not in itself proof of cerebral injury. The 
signs of subdural hiematoma were often those of 
cwebral tumour—^papilloedema, hemiplegia, &c.—and 
the cerebro-spinal fluid might exhibit xanthochromia 
and fibrin flakes. 

As regards treatment in major contusion, relief 
of intracranial pressure might he obtained, either 
by lumbar puncture repeated at two-day intervals, 
if necessary, or by intravenous injection of 50-100 c.cm. 
of 15 per cent, hypertonic saline. The effect of this 
latter was to cause shrinkage of the brain by absorp- 
"tion into the blood stream of extravascular fluid 
contents. The effect -was temporary only and the 
procedure might have to be repeated at intervals 
of two days. An alternative method -was to give 
a saturated solution of magnesium sulphate (3 oz. in 
<5 oz. of water) by the rectum; to be efiective, this 
solution should be retained for half an hour. In a 
series of 80 patients with symptoms of cerebral 
contusion Dr. Symonds found that 18, or 22‘5 per cent., 
stated that they had made a complete recovery. 
In cases of major contusion the chances of the patient 
being able to return to full work were less than 1 in 3, 
and there was the same chance of total incapacity. 
In cases of lesser injury, there was an even chance 
of the patient being able to return to full work, and 
a very small risk of total incapacity. 

Dr. C. ‘WoRSTER-DROtiGHT (London) entirely 
agreed with Dr. Symonds in his statement that the 
brain might be very seriously damaged without 
fracture of the skull, or indeed, evidence of bone 
injury. In assessing the effects and possible conse- 
cjuences of head injm-y, far. too much stress was laid 
upon the radiographic appearance of the skull, and 
if negative, the cerebral injury was often assumed— 
not only in legal, but also medical circles—to have 
been slight. 

In his experience, the after-effects of what has 
been described as major contusion were more often 
severe than not—and personally he would not have 
placed the rate of complete recoverv in these cases 
as mgh as 22-5 per cent. Cerebral contusion might 
lead to localised adhesions between the dura, 
arachnoid, and cerebral cortex and so aive rise to 


epilepsy—and all without X ray evidence of bone 
damage. This was strikingly illustrated in one case 
that came under his observation—a case also 
noteworthy on account of the excellent result of 
surgical treatment. A man, aged 28, fell, striking 
Jus head on the junction of two tram lines. Three 
years after the accident liis first epileptic fit occurred, 
there being no previous history of epilepsy. Examina¬ 
tion showed a scar in the supra-occipital region, 
out no other phrsical signs. 

The region of the scar was trephined, and when 
the piece of bone was removed, the dura on incision 
■ivas mund to be adherent to the underlying cortex. 
Ur, t\ orster-Drought liad had this patient under 
observation since the time of operation—six and a 
ywirs—and no further epileptic attack had 
occurred; the patient i-etui-ncd to work and was in 
oxcellent healtli. Equally successful was another 
In 1 traumatic epilepsy, due to a lesion that rriight 
00 described as unusual form of subdural hrematoma 
nninf P?®t<"'ior parietal region. .Vn interesting 
^ how long after a head injuiy could epilepsy 
.ippoar In his experience, it had been common 
lor epilepsy to appear three or four vears after the 


accident, and he had met with cases in which the 
first epileptic attack had occurred 10 and evert 12 
years after the head injury. As regards treatment 
of traumatic epilepsy, the conclusion was that in 
the presence of definite evidence of the site of injury, 
such as a scar, &c.—even if radiographic appearances 
were negative and in the absence of other localising 
physical signs—operation was worth while. _He 
would not advise operation in the absence of physical 
signs or of some evidence indicating the site' of 
injury. The mental sequelre of cerebral contusion 
were often peculiar. One somewhat -unusual effect 
was complete and apparently permanent inability 
to perform mental work, of which Dr. ’Worster- 
Dronght gave examples. 

Dr. Worster-Drought considered that head injuries 
in the left frontal region were the most serious as 
regards prognosis in respect of mental changes. A 
condition of dementia might result from damage in 
this situation. He had seen such cases, and one 
example he described. In view of the fact that 
W. E. Dandy, in America, had recently excised 
the right cerebral hemisphere in man -without, it 
was reported, the patient showing e-vidence of mental 
change, such injuries to the left frontal region were 
of interest in 'its possible localisation of the main 
seat of intellectnal activity. As regards treatment, 
Dr. Worster-Dronght was not. convinced of the 
practical value of intravenous Injection of hypertonic 
saline. The relief of symptoms afforded was somewhat 
nneertain and transient. He mentioned experiments 
supporting this contention. He was inclined to 
regard lumbar puncture, repeated if necessary, as 
the best means of relieving intracranial pressure. 
The continued administration of. saline substances 
either hy the mouth or rectum might, however, 
also he of value. For chronic and persistent headache 
foUowing head injury, when repeated lumbar puncture 
failed to give permanent relief. Dr. Worster-Drought 
was in favour of sub-temporal decompression. He 
had seen several cases in which this operation had 
given excellent results. 

Dr. WmE remarked that in children cerebral 
contusion might lead to changes in personality 
accompanied by delinquency and epileptic equivalents, 
resembling some of the sequelie of encephalitis 
lethargies. It was necessary carefully to distinguish 
the headache, giddiness, and various mental disabilities 
following minor contusion from psychoneurotic 
symptoms. It was important to apply psychological 
tests in determining defects of memory, whether 
■visual or auditory, for recent or remote events. 
The relation of cerebral injuries to later education^ 
disabilities could only be determined by more 
thorough psychological investigation. Traumatic 
neuroses might be exaggerated in frequency, but it 
is wise to be certain that minor mental symptoms 


were not functional before suggesting that they 
were the residua of organic disease or cerebral injury. 
He agreed that emphasis was necessary upon tiie 
statement that fracture of the skull was not'proof 
of cerebral damage, and that, conversely, damage 
of the brain might exist without a fracture of the skuTl, 
In order to interpret the actual state of a patient 
following cerebral injury, it was necessary to 
know if he returned to his earlier occupation, 
or was subject to further re-education, or -was 
obliged to change by reason of changing industrial 
conditions. 

lA. Giixespie said that the classical psvchotic 
syndromes had no defimte setiological relationship to 
trauma, and certifiable insanity rarely occurred as 
the result of head injui-j*. In some cases that had 
been recorded other factors bad been prominent, such 
as alcoholism, and heredity. Several forms of late after- 
eSects coifid be distinguished, including traumatic 
and behaviour disorders. The 
chief difficulty arose in the diagnosis of these defect- 
states fwm those of psychoneurosis; nevertheless 
definite criteria existed, such as slowing of thought, 
attention defect, and mood disorder's. Also the 
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•dangerous for him' to arg:ue from his interesting 
findings to the psychoses in general. Regarding 
intestinal toxaemia, clinical experience -with Hu-sch- 
sprung’s disease showed that mental symptoms were 
usually absent in spite of the extreme iiitestinal stasis. 
'Ulcerative colitis, in which toxic absorption certainly 
occurred, was not, as a rule, accompanied by mental 
■changes, whereas mental'symptoms often 'accom¬ 
panied so-called mucous colitis, in which absorption 
was probably absent. 

Dr. Helen Botle (Brighton) looked at patients 
from the clinical side : What was the matter with 
them ? 'Vi’liat would cure them ? How long would 
it be ? It was encouraging that Prof. Weygandt 
mentioned recovery in dementia prrecox, and clinicians 
would agree with him that some such cases appeared 
to recover. His paper suggested a hope that some 
test might serve to differentiate these cases from 
others. It was not satisfactory to assume merely 
that should recovery occur, the diagnosis was wrong. 
With regard to manic-depressive states. Dr. Boyle 
said that many patients seemed to show an asso¬ 
ciation with Graves’s disease. This was more obvious 
in the early stages, but even in confirmed cases the 
description of excitement, tendency pyrexia, rapid 
pulse, sweating, and other symptoms suggested 
hyperthyroidism. There was not infrequently an 
•enlarged thyroid. "When this phase subsided, the 
picture often suggested hypothyroidism—as though 
the thyroid was fatigued and could do no more. 
There was depression, weight increased, the patients 
were slow and weary, with lack of interest, and in 
exactly the reverse of their previous states. 

Dr. B. Goodall (Cardiff), the President, remarked 
that many acute and recent cases of mental disorder I 
improved in large measure with a preliminary enema 
or colonic lavages. In Cardiff they had published 
from the Mental Hospital laboratory work upon the 
distribution of the various nitrogen constituents of 
plasma, cerebro-spinal fluid, and urine in some 40 
(mostly recent) cases of mental disorder, and the results 
appeared to point to anomalies of protein metabolism. 
With regard to blood chemistry, the methods for the 
•estimation of blood substances were at present far 
from adequate. Reliable methods for the estimation 
of glucose alone had still to be elaborated; also with 
cholesterol, the statements published regarding a 
diminution or excess of blood cholesterol in epilepsy 
and at the menstrual period were unreliable. Soine 
15 years had passed since Fauser published his 
results with the Abderhalden reaction in cases of 
dementia prsecox and other mental disorders. His 
results at that time were mainly confirmed, and there 
saemed to be evidence that a positive reaction was 
-obtained hy Abderhalden’s method with cerebral 
.cortex and gonadal tissue in dementia pracox. 
■Of late years one had heard and read little or nothing 
-of the Abderhalden reaction in psychiatry, so that 
it was of interest to hear Prof. Weygandt’s opimon 
•that this method gives a positive result as regards 
blood and cerebro-spinal fluid in dementia prascox, 
-not only of cerebral cortex and gonads, but often with 
thyroid' and pituitary. If this were so, a means of 
diagnosis between true dementia priecox, and other 
mental conditions resembling it, should be established. 
The difficulty of carrying out the test no doubt 
accounted for its general non-employment. 

Cerebr-Al Sr.-fTES Conseqttext upon Head 
Injuries. 

A discussion on the differential diagnosis 
•treatment of these states was opened by _Dr. G. F- 
Syjionds (London). Apart from the immediate 
'surgical risks of compound fracture, rupture of a 
meningeal artery, and subdural brematoma, the 
severity of head injury varied according to the 
nature' and amount of damage sustained by the 
brain at the time of injury. When such lo^rv 
did not prove fatal, there would result cerebral 
svmptoms the differential diagnosis and treatment 
of which the speaker proposed to discuss. Concussion 


might be defined as a condition of suhtofil ri«-,c 
of_ cerebral function following immediatclv imon^ 
injury, with subsequent complete recovm- 
24 hours, at the.end of 

case of concussion, recovery should be complete 
The symptoms were probably due to tempomrr' 
vascular embarrassment. Distinct from concm^sioji 
though often associated with it, was the condition 
of cerebral contusion. The symptoms of cerebral 
contusion depended upon two factors; (I) the effect 
upon intracranial pressure, and (2) the site of the 
lesion. The focal signs of the latter wore tho=e cf 
cerebral disease generally. The effect upon intra¬ 
cranial pressure depended upon the amount of 
haemorrhage and exudation. For the purposes ct 
clinical description. Dr. Symonds distinguished 
between_ a major and a mino'r degree of contusion. 
The ma,jor form was almost always associated ivitii 
concussion; after a few horns the patient partially 
regained consciousness, but instead of progressin'? 
towards nonnal, he remained stuporose, restless and 
irritable and might he noisy, hallucinated and even 
violent. This condition might persist for some 
days or weeks, the tendency being towards gradual 
improvement. Lumbar puncture and the application 
of a manometer might show the presence of increased 
intracranial pressure ; the cerebro-spinal fluid might 
be blood-stained, indicating capillary-, hmmorrliagc. 
In minor contusion, the injury might or might not 
cause concussion. It was possible for a glancing 
blow to contuse the brain, without loss of conscious¬ 
ness at the time of injury. Symptoms might follorr 
directly upon the injury, but more usually dcvclopwl 
after a latent period varying from hours to weeb. 
The three symptoms most constantly present were 
headache, giddiness, and., mental impaument, 
characteristic featm’e of the headache was its relation 
to alterations of posture. The mental symptoms 
consisted of defective memory, inability to concen¬ 
trate, decreased emotional control, and _ mental 
fatigue. Apart from focal physical signs which lyew 
rarely encountered, there were other conditions 
such' as epilepsy- and permanent mental change 
which must he related to local damage. Minot 
degrees of mental impairment—e.g., memory defect^ 
were frequent, but permanent mental deterioration 
necessitating institutional treatment appeared rare. 
Epileptic atacks might occur even in the can 
stages of a major contusion and were prohaoly w 
to subarachnoid hremorrhage; attacks devclopinr 
after a latent interval of months or yeai's 
more serious significance. Cerebral abscess followi r 
a compound fracture, and chronic subdural hremato .. 
although both rare, were two sequelai of head inj . 
which the neurologist was likely to dneoumer. 
subdural hmmatoma the patient began to donq • 
of headaches usually several weeks after the '’"y ‘ 
blow. Other symptoms of 

gradually appeared, with stupor and fid?"-, / j 

Owing to the long latent period and possihl. ' 

nature of the original injury- the _ dia^o^ 

sometimes mistaken. The cerebro-spinal nui n j 

be found to contain altered 

flakes of fibrin. Finally, there 

number of cases in wliich the ,nfure 

head injury was wholly or partlv of ^ dcuro 

and usually based upon the problem of comp ■ 

As regards diagnosis, Dr. a cone 

the first 24 hours it was impossible to 
prehensive diagnosis owing to the state o 
masking what lay behind. If, lifid-evcr, ‘'/[f 
or complete recovery of consciousness P 
sank again into true coma, or D ‘ cerfaialj' 
developed, arterial haemorrhage was a - (.vclmle 

present. The absence of concussion did 
the possibility of sy-mptoms of contu- n or^^ 
hsematoma developing a later ^ hidicalcd inajcr 
irritability after the first 21 appnrciitl.v 

cerebral contusion. A "/minor contudon 

recover and y-et develop symptom^ 
after several weeks. Since plivtica' 

contusion were as a rule unassocia 
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~ ^ r - ' ' ' Dr. Wile said that the prevention of psychoses 

Eaelt TBEATMEirr OE PsrcHOsis IN .and psychonenrosis should he imdeitaken in childhood 

PsTCHOXECROSES. , . , adequate. Prom experiences, at his ovn clinic 

Dr. Helex Boyxe (Hove) said that the discussion at the Sinai Hospital, 2s ew York, he had found that 
divided itself naturallv into two parts: (1) the early of the work could be carried out in an out- 

treatment of the individual, and (2) how we cotdd patient department. The problems met with could' 
best obtain it. It must be recognised that i^amty. classified under the following headings: (1) 

began before a person was insane. Many, if not most, gocial nialadjustments, which grew out of social 
of the difficulties met with in education, criminology, aonconformitv ; (2) inadequate and undesirable 

rehgion, industry, and general medicine, could only jjahit-formations—e.g.. insomnia and night terrors; 
he solved with the aid of mental medicine—an under- personality trends—e.g., timidity, selfishness, 

standing of the mind of man, in health and msease. seclusiveness. 

Mo doctor woidd ad^t that an ^derst^^g of ;• Drl Mapother agreed that in smaller country towns 
the body do^r shouldlonger ’an out-patient department or a ward might he all. 

ffit^haran ^derstantog of the iSd ih health ithat was attainable, but it did not foll^ow that^siich 
was redundant, and stiU less of the mind diseased. arrangement was the ideal. In advocatm^ the. 
The intricacies of its connexion with the body still psycluatric clmic wherevOT posmhle as against the. 
needed further elucidation. The early treatment of ^ or department in a general hospital, 

recent cases in mental hospitals had improved he laid stress on pomts . (1) that it was wise not to. 
immensely of recent years. The hospitalisation-of Tationahse mto laws of nature restrictions and 
asvlums was progressing apace, but she wished to separations and ves^d interests which had really 
consider nofc the certifiably insane treated in ment-al gro'wn np from the absurdities of the Lunacy Act of 
hospitals, hut the patients' whom-it was,harmful to 1S90 ; (2) the tendency of every progressive country 
certify or who were uncertifiable, the large number was towards estahhsliment of_ special 

of the maiadiustedj the patients labouring under climes; (3) detailed knowledge of attempts in Great 
obsessions, phobias, inhibitions,, and so on. These Britain to establish psycluatric treatment in general 
were the cases for whom early treatment was so hospital wards was evidence of their inadequacy, 
necessary if they wished _t<i prevent the faulty Barkas said that it was too often, 

adjustments, criminals and othere. Dr. Carswell f^ssuined that early and recoverable cases were 
was the pioneer who started wards for borderl^d necessarilv mild ones, not needing the resources of a 
patients m connexion with the ■ poor^aw. Dr, D^ental hospital for their treatment; this was far 
Boyle believed, .m 1904. Th^ ■ Chichester fj-om being the case, for it was just those eminently 

Hospital was ^e firat hospital for these cases, and recoverable acute cases who broke down rather 
stint-ed m 190o. The pione^ in , providing out- suddenly, without such prodromal signs as were likely 

uoticed. who fonued the group in which prognosis^ 
WHS hest, while those of more insidious onset- were, 
9^^*^ imfortimately, quite often the most intractable. An 

IS rLti'SsM? *!;? 

in liospitel was likely to welcome, would do much to 

ments in scnooi liie or betore, and for them the child „n __ c : n _ Y. ^ -ij- 

guidance clinics offered useful help. Thev are as all that was needed for the present. C^Id 

before stated, the first line of defence TVo arl S«idance dimes had sho^ how greatly the problem 
already in e^tence in England, and an eirbortte psychopathic child was bo^d up with social 

one ii\ London is being plam^ed with tmeS considerations, and how all-important was the social 
® ^ wuu .American \rorker in the re-education of the family. The same 


Finally. Dr. Boyle said that she would sus-^est Barkas 

tliat it was desirable : (1) that every general hSll ^^at no dime for either m- or out-patient 

sliould have facilities for treating e'arlv nervous and would be able to do satisfimtory work 

borderland patients; (2) that cdld mudancrclidS it included a wd -tramed staff of social 

should be available for the young mdadiu^ed environment of the 

children and be under the charge of doctors ; (3) that 

delinquents should have expert examination with Br. R. G. Gordox (Bath) considered that an 
r^ard to their mental adjustment—on the first intensive study of the peisonalities of individuals 
offence—^repeated if necessary; -(4) that voluntary necessary whether soimd or sick, and that 

hoaKlera be allowed in county mental hospitals’- particular attention should be paid to the capacity 
(o) that early insane patients should be able to be success enjoyed by adjustments to environment, 
treated on two doctors’ certificates ; (6) that voca- done be suggested that it would he found 

tional guidance should be available for all who wish person who imder certain conditions, whether 

U as at the National Institute for Industrial toxaemia, endocrine disturbance, mental conflict 
isjchology—as a preventive measure against mal- °r emotional shock, broke down into a psychosis, 

adjustments and unrest; (7) that every medical differed in his “ pei-sonality make-up ” from another 

student should be obliged to devote some time to Patient who under similar conditions developed 
me study of ail forms of mental disorder; (S) that neurosis. Moreover, he would sugeest that one 
pamimng boards should require evidence of know- chief differences was, that in thS first case the 

m * o/, mental disorder. It was better personality had no real tendency to adjust to the 

t'"® delinquency, environment, and that in the present state of our 

uneuiployment, and industrial unrest. '' knowledge our efforts scarcely increased this adjust- 

Prof. irEVGAXDT said that one of the chief difficultip^ greatly increased knowledge we might 

was the recognition of pre-moibid cases m he able to foresee that under certain circumstances 
vomnmnev types of mental disorder there wa^ .A, Would break down 

an inherited predisposition—e.g., schiroTihreni-, a ° _P-ychosis of a particular kind, sav manic- 

cycloth>-mia-.and even in early vouU? ^®Pressn-e insamty; ” mto a psychosis such as 

symptoms might exist. These i’t imhht dementia prmcox, and so on; while “ X ” would 

possible to detect bv biological and nsvebnlopi^l ^ ^ certain kind, sav, an 

methods. There had’already been sevom^i^liS^ and “ Y ” would develop hv.steri” 

u children liable to mental dhorfer ^0° strongly that 

At Hniiiburg they had a clinic for the obsprvst.irm" K^cal situation, and tliat at present 

and treatment of psychopathotogicnlbovsbvsnpeiilK- pretended to bo able to carry out 

trained medical meu and toacliors. ’ - P ‘ ^ '-“^Beties in diagnosis; yet increasing experience 

scenied to be pointing that wav. 


1 
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.patient slioiild invariablr be considered as a -R-hole, 
•especially his preAdous personality. 

Ulr. Wilfred Teottek (London) said, that until 
recent years a ivhole train of symptoms following 
head injury had been regarded as vaguely due to 
hysteria, malingering, &c., but that such SATnptoms 
had been brought under scientific observation and 
were no longer so vague and indefinable. It was 
possible to distinguish- as precisely as anything in 
medicine a form of amnesia that was characteristic 
of true concussion. This was retrograde amnesia—a 
loss of memory for events preceding the accident, 
the patient having no recollection for anvthing that 
occurred during the 15 tp 20 minutes that preceded 
his head injury. A further point of importance' in 
diagnosis was that in the headache following minor 
contusion the patient when free from such headache 
felt perfectly well; this was not the case udth the 
psychoneurotic. 

■ For intractable headache following minor contusion 
a decompression operation was indicated. In major 
contusion, Mr. Trotter doubted if one was justified 
in leaving the brain in a seriously congested condition 
over a long period. He advocated the special 
operation of making a small opening in the skiill 
to interrupt the vicious circle of compression. 

Dr. D. McAlpiue (London) confined his remarks 
to the question of treatment. Increased intracranial 
tension was brought about by traumatic oedema or 
haemorrhage, or a combination of both. CEdema 
resifited in a general enlargement in the size of the 
brain which tended to bring its surface close up 
against the dura. The effect of this was to hinder 
in varying degrees the absorption of the cerebro-spinal 
fluid into the venous sinuses, but as the cerebro-spinal 
fluid continued to flow from the choroid plexuses and 
accumulated in the ventricles and’basal cisternae, 
more and more pressure was brought to hear on the 
medulla imtil it became paralysed. In some cases, 
therefore, traumatic 'cedema resulted in death from 
medullary compression, and this was a fact that could 
not be overlooked from the point of ■view of treatment, j 
Lumbar puncture afforded an easy means of reducing , 
the tension, and was practically free from danger 
in cases of liead injury, excepting in the stage of 
shock. As long ago as 1905, .Quincke pointed out 
that in brain injuries the estimation of the cerebro¬ 
spinal fluid pressure was of importance, and that the 
best results were obtained by drainage. Until 
recently little importance had been paid to the 
principles underlying this observation. A rise of 
blood pressure accompanying intracranial tension was 
true only of the late stages of medullary compression, 
and should not he relied upon as an early sign. The 
only sure guide to the tension of the cerebro-spinal 
fluid was the manometer. The normal reading of 
■tbe cerebro-spinal fluid pressure lay between 6 and 
S mm. of mercm'v. When the stage of shock follo'wing 
a head injury bad passed, and no immediate surgical 
interference was called for, lumbar puncture should 
be performed and tbe tension of the fluid measured. 

If this was raised, sufficient fluid should be allowed 
.to drain away until the tension was reduced to j^t 
below normal. The puncture should be repeated 
at the end of 12 hours in any case of seventy, and 
performed daily until the tension returned to normal. 

If after two or three punctures it was found that the 
tension was increasing, then the possibility of cerebral 
decompression should be considered. 

Dr. G. Kiddoch (London) said that it was important 
to separate an.vietv states from those of post- 
traumatic defect. The latter were of the order of a 
mild dementia—deterioration of general mental 
capacitv. The patient’s symptoms tended to become 
worse towards tlie end of the day, whereas m anxiety- 
states the symptoms were usually most pronounced 
in the morning. The siTuptoms were mainlv those 
of lack in mental and physical efficiency and were 
an indication of tbe effect on tbe brain as a^Uole 
rather than a sign of local contusion. Mr. Trotter 
had sugcested the term “ post-contusionaJ submenta- ! 


tion ” to indicate this condition. Dr ~n!ar~[ 
considered that hypertonic saline was of 

“tracranial tension, but that the meth,S 
should be used with discrimination; it shoJd ^ 
-given preferably per rectum. ^ 

Dr. E. jlI^OTHER (London) was siirpriced flnf 
various speakers whose experience of head inii^ 
was larger than his own should have found S 
^d severe psychoses so rare a sequel of head injurv 
He described three such cases directlv follomn,- 
severe motor-car accidents. The salient feature ii 
ail three was a manic state, a joyous satisfactioa 
with self and circumstances and disjointed hvper 
activity. This was associated in a-manncr that on» 
md not see in ordinary mania -with confusion. 
Disorientation and amnesia for current events was 
also present; in fact, all three cases somewhat 
resembled a combination of mania Tvith Korsakow’s 
S 5 mdrome. AU the patients recovered within a few 
months. Their condition was certainly not of purel.v 
emotional origin, and the patients had never shown 
previously a neurotic or psychopathic disposition. 

Dr. PiCKWORTH said that the connexion between 
head injury and mental disease was found in local 
or general cerebral anoxaemia or the results consequent 
upon inadequate removal of metabolic waste products. 
There was a remarkable similarity in some ol the 
mental symptoms which might occur in chronic 
subdural haemorrhage, simple ' anoxmmia and 
anoxaemia produced by carbon monoxide poisoning. 
Almost any symptoms' of mental disorder might be 
reproduced by this condition. A history of head 
injury was by no means rare in, mental hospitals. 

iMr. Geoferev Jeffeesox (Manchester) added his 
testimony to the importance of the condition 
of retrograde amnesia, lyhich Mr. Trotter had 
mentioned. Another point was the anatomical basis 
of contusional states, be -they recent or remote. 
Histological study of fatal cases sho-wed mimde 
though widespread change. He believed that lesion 
of a similar blit lesser degree existed in those patients 
who finally recovered. Tbe outstanding feature o' 
the finer changes in the brain tissue was cerebral 
cedema, so that the perivascular sheaths were 
distended or ruptured. The question of treatment 
was based largely on pathological anatomy and its 
physiological results. If gross bmmorrhage was 
present tbe treatment was obvious. It vas ttio 
cedematous cases which presented the chief duticulty. 
A great change had occurred in the suigical treatmcnc 
of head injuries, a change from indiscriminate 
to one of almost complete conservatism. Mr. 
had done a service in voicing his doubts as to wiietii 
they were right in allowing patients to he w’’ ^ 

in a condition of restless unconsciousness, ana n 
could be no question that judicious 
place in treatment. If one could be sure taat 
brain was cedematous, hypertonic 
50 per cent, glucose rather than saline was , 

should succeed. But if a temporary ,, v„ 

was followed by relapse, decompression shouJU oe 

Dr. R. Eager (Exeter) stated that 
he bad bad tbe opportunity of studying a ae^wce 

of cases -with mental symptoms of almost 

following head injuries. Headache , G ^ j,gt 
constant and distressing symptom ^Ai'urv and 

invariably, it was referred to site of mjurij^an^ 
was aggravated by stooping, ^be pa 
depressing in character that °pts Other 

in alcoholic bouts and even Wabilify, 

common s>-mptoms were restlessness. 
lack of concentration, and eien ha 
Epilepsy occurred four n 

severe injuries than m those of a si p m j,pj, 5 p;cuotis 
Cases in which memory ^f^^t yns conj^ 
feature were mainly m the frontal mgi ii, pf 

appeared to he no relation bet"een rfe^^ ^ciiti' 

anmesia and the the h'e.ad injnO' 

svmptoms were tlie direct resul 
in a small proportion of cases. 
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anstances of non-tuberctilotis conditions sncli as 
-tabetic spine, chronic traumatic arthritis, KiimmeU s 
•disease, Perthes’s disease, pied force, fibro-sarcoma of 
-the femur, &c. He illustrated these and other 
■conditions bv a series of lantern-slides. In. con¬ 
clusion, he said that injury to a-tuberculous joint I 
■did lead to recrudescence of the disease, but empha¬ 
sised his opinion that trauma -was not a cqnnnon 
■cause of tuberculosis in cases •where a quiescent 
focus had not previously existed. . 

Hr. Otto Mat (Prudential) dealt ■with the matter 
from the point of view of accident insurance. He 
agreed -with most of Dr. Tattersall’s statements. 
Mr. Milne, he said, had shifted the discussion to 
another plane, and had maintained that 'we must 
question the diagnosis of traumatic tuberculosis in 
nearly every case. But the employer is stUl liable 
for compensation claims whether the condition is 
tuberculous or not, so that, in compensation cases, 
•the exact diagnosis was not really a matter of first 
•importance. Dr. May classified traumatic tuber- 
•culosis for the purposes of accident insurance and 
compensation under four headings: (1) recrudescence 
•of a pre-existing focal lesion ; (2) miliary tuberculosis 
iollo-wing trauma at the site of a tuberculous focus 
of disease; (3) tuberculosis arising at tbe site of an 
injury -witbout a bistory of previous tuberculosis ; and 
(4) cases in which pulmonary tuberculosis arises after 
■an injury to some other part of the body. In a court 
of law, be said, one can only give an opinion as to 
the possibility of tbe accident ba-ving caused tbe 
■disease, but provided that one did not assume the 
pose of pontificial infallibility, a touch of dogma was 
of more practical help in the dispensation of justice 
than the cleverest exposition of scientific agnosticism. 


During the discussion which followed the reading 
■of the papers. Sir Eobert Philip (Edinburgh) 
suggested two practical points in dealing with accident 
oases. In the first place, a series of radiograms 
of the affected parts and of the chest should he tahen 
At short intervals and, secondly, many patients had 
cause to bless the accident, because it brought a 
smouldering tuberculous focus into view, and by 
■early treatment and tbe care that was taken in 
compensation cases, many valuable lives were saved. 
—Dr. -AiEXAx-DER Bro-wnlee (Cardlfi) thought that 
tbe percentage of cases following injury was highei 
than the figures given by lilr. ^hlne. In a series ol 
his own cases he had found 32 per cent, of cases oi 
hip disease, 33 per cent, of spine cases, 22 per cent 
•of knee cases, and of other joints 25 per cent. gav« 
a history of injury. He agreed that it was do'ubtfu 
whether trauma to a previouslv healthy persor 
could set up tuberculosis in the'injured part, bul 
thought that probably the majoritv of the populatior 
was pathologically, although not clinicallv, tuber 
colons. “ Bridge ” symptoms were impo'rtant h 
compensation cases, especially if occurring- -withii 
SIX months foUowing injury to the knee” withit 
12 months after trauma to the hip, and in the casi 
of the spine, -within two years. However, one couli 
not dogmatise on this point.—Dr' Cecil Wau 
(London) said that repeated multiple minor traumata 
latigue. and mental ankiety could all help in thi 
activation of a dormant tuberculous focus Then 
was little difference, he said, between minor'mnltinli 
traumata and fatigue.—-Dr. James Crocket (Glascow 
regained both mental and physical strain as instru 
menial in exacerbating tuberculosis.—-Dr. H V 
•C.vxTOR ((LhesLiii-e Joint Sanatorium), in discussini 
war injuries, said that tb 
.'umstry of Pensions did not consider claims in case 
■diagnosed as tuberculous within tbe last two years 

be was gratifie. 

yi.at a blow bad been struck against tbe theorv tb.a 
implanted on injured Sous! 

7 to Dp. Cantor^ie sSi 

•that the Ministry of Pensions had been verv gcncroi 
in thcip treatment of ex-Seiwico men.—Mr 
did not agree with Dr. May that the diagn'osis wa 


not important in compensation cases. He regarded 
it as essential both from the point of view of treat¬ 
ment and of compensation. 


Factors tn the BiocHEMisTaT of Tuberculosis. 

Dr. L. S. T. Burrell (London), in reading a paper 
on the therapeutic value of the heavy metals in 
pulmonary tuberculosis, referred briefly to the use 
of copper and lead, and to the reactions foUo-wing the 
use of such metals as well as of other shock-producing 
agents such as serum, tuberculin, protein, sun rays, 
&c. In the use of gold, and especially of sanocrysin 
(double thiosulphate of gold and sodium) he empha¬ 
sised the point that the reaction following an injection 
was similar to that produced by the other shock- 
producing agents, hut that it differed from them in 
its effect, in that the reaction was followed by the 
disappearance of tubercle bacilli from the sputum, 
and by diminution In the amount of sputum. The 
chief indications for the use of sanocrysin were (1) 
in cases where the amount of sputum containing 
tubercle bacilli persisted in spite of other forms of 
treatment, and (2) in cases of bilateral disease, where 
it Could he used in conjunction -with artificial collapse 
of the more extensivdy diseased lung. He usually 
commenced -with a dose of 0-1 g, followed three days 
later -with one of 0-25 g. Then, at vreekly intervals, 
he gave doses increasing from 0-5 to 1 g. until the 
I patient had had 5 or 0 g. The complications, suMi 
as albuminuria, a met.a^c taste in the mouth, 
stomatitis, erythematous fashes, and febrile reactions, 

[ had not been serious or of frequent occurrence. In 
conclusion, he said _ that he regarded sanocrysin 
not as a specific against tuberculosis, and certainly 
not as a cure, but as a useful addition to other methods 
of treatmen-t. 

Dr, J. Clifford Hotle (Cambridge) read a paper 
on the serum calcium in experimental tuberculosis. 
Changes in the calcium metabolism had long been 
recognised to be associated -with tuberculosis, and 
earlier observers bad maintained that “ demineral¬ 
isation” occurred during the disease. Mo sound 
evidence existed for the belief^ that decreased 
calcium retention took place in tuberculous infec¬ 
tions, except possibly in tbe terminal stages. This 
fact could probably be explained as being due to 
infection -with secondary organisms. To support 
this view be gave the results of some interesting 
experiments carried out on rabbits. He had observed 
a striking difference between the serum calcium 
estimations when intraperitoneal as opposed to 
subcutaneous inoculations of ho-vine tubercle baciUi 
had been made. In the former tbe disease became 
generalised -without an ulcer at the inoculation site, 
and in these cases little change was observed in tbe 
serum calcium curves, but in the latter where an 
idcer infected -with secondary organisms formed, tbe 
serum calcium fell steadily. If the ulcer healed, 
as sometimes happeued, the serum calcium rose again, 
even while the generalised disease became steadil-v 
worse. Septic infection in pre-viously normal rabbits 
also produced a considerable fall in tbe serum calcium. 


Dr. W. H. Tttleb (Cardiff) gave the results of his 
work ou the “ tuberculin-active fraction of the 
tubercle bacillus.” He referred at length to the 
work of previous observers, especiallv of Lou'' and 
Siebert. His o-wn work had been prim'arilv concerned 
vnth the production of a highly active 'preparation 
for expenmentel work. His methods of preparation 
were m prmciple, similar to those of other workers 
and his product was not a newly discovered sub-' 

’.1 fraction with some 

practic^ application The substance, obtained bv 
the method of which he gave full details, was non- 
dialysable, ^d consisted of protein with a si^Ml 
pen mtrogen content varied 
from IL to 1_ o per cent. The active fraction used 
for skiu reactions gave a more sb.arplv defined reaction 
than tuberculin, pai-ticularly at low concentratio^ 
It nuglit be stored in dry form, was accura^S^ 
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I>r. J. H. Sees (London) said that there were 
comparatively few who realised that the moral 
disorders, the character and personality defects of 
childhood, were the forerunners of much of the mental 
disorder of later life. Psychology should be studied 
in the nursery and in the infant school, and the 
general practitioner was the ideal person to tackle 
this early period. He had the entree to homes and 
the confidence of patients. He asked if the B.M.A, 
could not initiate a campaign of education. (The 
mental hygiene movement in America did a vast and 
altogether admirable work which was practically left 
untouched in this country. The general practitioner, 
with his experience and balance, was well able to 
. get hold of the essential facts that were known, and 
would in consequence be infinitely better equipped 
to deal with the earliest manifestations of trouble 
and to do preventive work of inestimable value. 
Clinics, early treatment centres, and child guidance 
centres must come, and it seemed to liim essential 
that the profesion should have adequate knowledge 
if it was to cooperate adequately with these specialised 
institutions. 

Dr. Goodalr (the President) said the delay in 
dealing with the recommendations of the Eoyal 
Commission on Mental Disorders in respect of 
facilities for early treatment was deplorable. He 
detailed the arrangements at Cardiff for dealing with 
early cases in an out-patient department of the 
Cardiff Royal Infirmary during the past seven or 
eight years. Dr. Goodall stated that the 30 to 40 
per cent, of patients amongst the direct admission 
to the Cardiff Mental Hospital who were annually 
discharged within six months of admission could 
the majority of them—be treated at a psychiatric 
clinic, quite apart from the lunacy laws as' at 
present constituted, and all the drawbacks which 
those laws implied. His constant advice to the 
Cardiff Local Authority was to rigidly abstain from 
any addition to their mental hospital, and to concen¬ 
trate upon provision, in conjunction with the Cardiff 
Infirmary, of a fully-equipped clinic in psychiatry. 

Dr. Doris Odluji (London) desired to emphasise 
most strongly that the proA-ision of a psychiatric 
out-patient department in association with a general 
hospital was most valuable, not only in the interests 
of patients, but also as a means of educating the 
public, nurses and doctors in other departments^ of 
the hospital. Adequate social service in connexion 
with such a department, and specially trained welfare 
workers were also essential. 

Dr. IV. A. Potts (Birmingham) said that the two 
most important centres for early treatment to be 
carried out were: (1) the infant welfare clinic, 

which provided the earliest opportunity for the 
examination and training of the child; (2) the 

antenatal clinic, where the attitude of the mother, 
and also of the father, to life, and also to the child, 
might be investigated, and, if necessary, adjured. 
It was necessary to correct any misunderstandmg 
that might arise from what was said about the 
damage of a sentimental attitude towards delinquent^ 
by saying that those who were engaged in work with 
delinquents were out for justice, and for an oppo^ 
tunity for developing and drawing out the diminishea 
sense of responsibility many delinquents had. 

. Dr. R. S. Allison (Ruthin) referred to 
some physical aspects of the treatment of the 
psychoneuroses. Prom the physical standpomt the 
first essential after a careful lustory_ was a 
thorough physical examination, and following this, 
investigations along bacteriological, biochemical, 
and radiological lines. The object in makmg these 
investigations was twofold : (1) the search for t<wc 
foci, (2) to ascertain the physical peculiarities oi tne 
natient. The teeth, the throat, the accessory sinuses 
of the nose, the appendix, the gall-bladder, the colon, 

the urine and fa?ces were commonly the sites of a latent 
infection. In many cases tliis might be only detectea 
after a thorough investigation of the case. 


Dr. 0. Forbes (Aberdeen), speakinT^^Tl 
practitioner, desired to support^stron|v'Dr 
suggestion regarding the education of theprodL" 
The proposition should be urged bv alL^i ^ 
mterested in the early treatment If met 
nervous Illness There was a definite need ft 

of as a medium not only of rose-wh 

and treatment, hut also for the education oi faniilv 
doctors in the particular area served. ' 


SECTION OF TUBERCULOSIS. 
Eelation Between Trauma and Tuberculosis. 

Me. H. Morriston Daites (Ruthin) was in the 
chair, when Dr. Norman Tattersall (Leeds) 
read a paper on the relationship between trauma 
and tuberculosis frqm the physician’s standpomt. 
He considered that inoculation tuberculosis, such as 
butchers’ and pathologists’ warts, and acute general¬ 
ised mihary tuberculosis foUoving such injuries as a 
blow on a tuberculous testis, forcible movement of 
a tuberculous_ joint, and operations on tuberculous 
glands came into the category of traumatic tube^ 
culosis. _ In 300 cases of pulmonary tuberculosis iie 
found six cases in which trauma was suggested as 
the exciting cause, and in four of these, very definite 
symptoms had bridged the gap between the injury 
and the onset of theipulmonary lesion. He regarded 
as satisfactory Parkes Weber’s classification of such 
cases into (1) those in which no tuberculosis was 
suspected prior to the injury, and (2) those in which 
tuberculosis was known to exist before the accident. 
An injury rarely produced a state of lowe^ resist¬ 
ance to the implantation of tubercle bacilli, and the 
more probable explanation was that the injury had 
activated an existing focus of disease. To support 
this contention he instanced the work pf Opie and 
others who had isolated tubercle bacilli from glana 
and lung tissue which showed no naked-eye eiidence 
of tuberculosis. Further, accidental wounds_ in 
tuberculous patients healed readily. Although injurv 
to the chest might give rise to any form of pulmonary 
tuberculosis, the disease did not necessarily start on 
the same side as the injury. Compression injuws 
were more potent in exciting pulmonary tubercutosi^ 
than penetrating wounds. The course of the d'soas 
subsequent to injury might be acute, subacute, o 
chronic. Such symptoms as pleurisy and » 

were of great importance in fixing the date of on • 
but it was very important in the assessment of - 
for compensation that “bridge” symptoins 
be present between the injury and the mdra 
He suggested the following questions as helpful m 
arriving at a decision. 

1. Was the patient actively or 
the accident, and if the former, what was Ins esp 

2. Is the fact of injury detoitely 

of such a nature as to be likely to damage 
quiescent lung focus ? ' , . . jn,] 

3. Wliat period of time elapsed triJpi- 

the diagnosis, and was the period coiere J 

the’ present condition of the Pnrtont 

of the disease such as might be latent focus of 

reawakened or aggravated an existing lateni 

disease? . . 

3Ir. Robert Milne (London), in tlmt- 

question from the surgeon s point of j, 

whereas trauma may lead to a wouu^^^ damaged 
implantation of tubercle Refill tuberculosis, a.s 
tissues, weakness from iip?^P®"av also lead to an 
for example in the knee-joint, ni r to an 

accident. In some cases ^tubercle bacilh 

infection of the injured part -^tn ^ {lie 

from the blood stream, ;ven (S per cent, 

percentage of such cases too hipb- 

according to some authors) j. cent. 

would put it as low as ^ P^^t, many of 

diagnostic methods had sbo^ trauma wen. 

so-called tuberculous lesions foUo 



THE LAKCET,] ' 


BElTtSH iffitjICAi, ASSOCIATION : EXHIBITION OP DBtrGS, ETC. ' [ACGEST IS, 192S 349' 


culosis. In liis opinion, the :espenditm-e of time and 
money had nbt been justiSed.' The mortality from 
tuberculosis in 1821 ivas 25 per cent., in 1871, 12 
per cent. So that,' at a time ivhen no preventive 
measures had been taken, the mortality had fallen to 
hah. Since then, -with the advent of the campaign, 
the mortality had fallen only 3 per cent. He explained 
this as being due to the fact that tuberculosis vras an 
epidemic disease and that, as in all epidemics, the 
virulence of the bacillus had been ^eatly attenuated 
until the disease 'ivas now very mild, and in fact 
endemic. In 50 years’ time it might again become 
epidemic. Immunity in his opinion was inherited, 
and by way of- illustration he cited his experience 
among negroes jwho ‘ had' come to the East^end of 
London. In one half-caste family he had observed 
that the boys, who aU had a touch of the “ tar-brush,” 
^ed from tuberculosis, whereas the girls, who had 
inherited mostly the characteristics of the white 
parent, were stiU alive. We should aim at producing 
a race immune i from tuberculosis. Before people 
marry they should look into the family history as 
well as into the banking, account. 

Dr. E. Cameron (CardiS) said that early diagnosis 
was sometimes tragically simple, and in other cases 
•exceedingly difScult. . He pointed out that in Cardiff, 
during 1926, 527 fresh cases of tuberculosis had been 
notified and that the number, of deaths from the 
disease was 288. These figures were relatively 
smaU, as during'the year no serious infiuenza epi- 
■dennc had occurred. After giving other interesting 
details as to the prevalence of the disease, and the 
housmg conditions, together -with the number of 
contacts, he proceeded to the detaUed account of 
the ^ly diagnosis of pulmonary tuberculosis, basing 
his d^cnption on Pottenger’s classification of the 
W into putoonary, reflex, and catarrhal. 
He next emphasised the diversity of the modes of 
onset of pulmonary tuberculosis, and finally discussed 
the varioiw methods of physical, laboratory and 
radio^aphic exammation. The tuberculin Ss were 

Sctitfonem.'*^'"'^’ ^ 

Dr. J, E. GniESPiE (Belfast) thought that the 
subcutaneous tuberculin test, hut not Pirquet’s skin 
reaction, was of great value in diagnosis Dm^ 
the past Id years he had found 300 cases givin^^MST 
tive results to the test, and of these only fi^“^bst' 
quently developed tuberculosis. It^sW^ he 

Kenned^h^b tob^idost^wfs^''on tfe® d^eclto? hut 
tuberculosis. Epidemics of other disea^es^ch as 

h.-cmopty^s were not always indiijative^'^of 
oulosis. Hiemoptysis especiallv was a 
complication in epidemic influenza A strikirf 
^as tlmt hiemoptysis occurredik nhtW.^f ^'“'1 
non-phthisical patients during the ^in^ 
and m the former was often due "to 

to control the gr^at pt.! 
nflechng the respiratory system 

®tiil so rampant. 

mid 'l^ejwJe J'tSiTLlfin'^actiUs”'^^^ 

and rural populations TIip urban 

5u£e UifSk'of'SlAtm"^ only 


BXHIBITIOlSr OF DEHGS, SH.EGICAL 
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Surgical Aids ; Hospit.al and Laboratort 
■ Equipaient. 

[21] Tbe Denver Chemical Manufactm-ing Co. and 
[25] The Thermogene Co., Ltd. (Haj-wards Heath, 
Sussex, and Victoria Embankment, E.Ci 4), displayed 
their well-kno-wn “ Antiphlogistine ” and medicated' 
wadding respectively for the few who are not already 
convinced of their value.—[53] Baud and Tatlock, 
London, Ltd. (14-15, Cross-street, Hatton-garden, 
E.C. 1), from a large selection of bacteriological, 
pathological, and physiological apparatus, selected for 
special attention an incubator with a patent registered 
regulator; Kahn’s outfit for the precipitation test of 
leprosy and syphilis ; and Horrock’s outfit for detect¬ 
ing chemical poisons in water;—[79] British Distribu¬ 
tion Co. (52. Mortimer-street, W. 1) demonstrated the 
, “ Gamp ” physiological supports, embodying certain 
patentadjustments designed to give correct anatomical 
support without undue constriction and with the 
required pressure and uplift. Special models sho-wn 
•were the Camp ’ ptosis support for gastric or 
intestinal prolapse ; “ Camp ” visceroptosis'support 
p^ng a flattening yet upward-cupping effect, and 
Camp post-operative supports.—[29] E. H Dent 
mf. Oxford-street, W. 1) had deviU several new 
features of the “ Ardente Aid for the Deaf ” The 
^st-watoh pattern shown last year, hks been 
followed by the hat-hutton,” which can be pinned 
inside the l^ng of a hat and is remarkably incon- 
spiimous. The latest stethoscope is smaller than its 
predecessors, can be used monaurallv or hinaurallr 
and gives a very clear enhanced sound with comulete 

Fassettand Joh^on: 
(86, Clerkenwelluoad, E.C. 1), were showing again 
ttie well-known Mead’s rubber adhesive plaster und 
Seabiuy’s “ Gold Cross ” absorbent cotton, as’ well 
as plasters, ligatures, ^d bandages.—[85] General 
Acoustics, Ltd. (r7, Wigmore-street, W. 1), drew 
special attention this year to the new “ Dime ” ear 
piece, about the size of a sixpence and weighing two 
omces, worn wittout head-band or crook, and living 
the hands free. The midget battery is very powStol 
and gives no distortion—[15] Theodore’Hamblin 
w’ ^ ’ ,^>g“ore-street, W.l), showed ophthalmic’ 
i^truments and equipment, including the Liste- 
Morton luminous ophthalmoscope ; a new cIuIilS’s 
astigmatic test by Mr. E. E. Maddox ; the I^son 
seE-contained operatmg lamp for use whOT^ no 
electric current is available : and a tiTion.-oi 
of telescopic spectacles for operating^and 
visual acuity.-l[13] Charles Heareon and Cn T tT 
(68, Willow-walk, S.E.1), showed°a ^°akge 
ncubators, ovens, stills, centrifuges, and Ither 
laboratory equipment, including the “ Helltoa®^ 
comparatorfor estimating pH values ; a new “ Klett ” 
top-reader colorimeter, and several new Elichert 
microscopes, especiallv a monobinocular mio 
principle. This firm has opened a new’s wTo 

Ltd. (Bordersley, Birmmgham). emnhaci=o.i fi? 
tolness of the new patent castor-pad action fni' 
the bedstead to stand firm on Wbbel pads 
i^eeled on castors. They also showed the'XWffr,*? 
Children’s Hospital wheeling cot ■ the S* 

^tension fittings with side attaclukent ^ 

by which anv and all fractured 

and several ’other bed rftSelto and’’ ’’ 

At Stand [56], The Inlialing Dr^ and Anno 

Ltd. (30, Grosvenor-place S 'W^i i -“Apparatus Co., 

even insulin mav now br^d^UV' ^eajned that 

therapy, while excellent repoits 

of the use of the Sniess-Dro^io a received 

inhaling apparatus in tlie treatment of 

House, 
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measurable by -n-eigbing, and •u'as stronger than 
old tuberculin. He had no reason to believe that 
it ’(vould have any greater therapeutic value, than 
tubei'culins in general. 

In the afternoon l\Ir. Horriston D.a,vie3 and Mr. 
Tudor Edvards gave a demonstration of the results 
of thoracic sm-gery, and later, at the Cardiff Eoval 
Infirmary, shoved a series of patients on vhom 
thoracoplasty had been performed. Dr. Parrt 
Morg.an (Cardiff) shoved his artificial pneumothorax 
apparatus fitted vith a double manometer. 


Aiter-effects of Surgical Procedures in 
P uLVONART Tuberculosis. 


Mr. Tudor Edvards (London) opened the dis¬ 
cussion by reading a paper on the after-effects of 
smgical procedmes in cases of pulmonary tuber¬ 
culosis. He regarded the after-results as being due 
to a series of factors such as : (1) the right choice of 
cases, (2) the type and extent of the operation, (3) 
the ansesthetic employed. (4) the operative mortality 
and complications, and (5) the after-treatment. In 
discussing the choice of cases for operation, he said 
that the chief factor vas the condition of the “ better ” 
lung, vhich' should shov no active disease for at 
least three months prior to the operation. - In cases 
' of doubt it vas his custom to perform a preliminary 
phrenic evulsion on the more-affected side in order 
to test the capacity of the better lung to vithstand 
the increased strain to be placed on it. In his experi- 
'ence there vas a tendency, to vait too long,before 
the surgeon vas called in. The chances of recovery 
by surgical measures diminished vith the increase 
of the amount and activity of the disease in the 
' lung. Siu'gical procedures' in diseases of the chest 
had incurred a certain amount of unnecessary odium 
mainly on that account. Experience had oonvmced 
him that adequate collapse of the affected lymg could 
he obtained by a prel imin ary phrenic evulsion and a 
subsequent tvo-stage thoracoplasty from the first 
■to the tenth ribs posteriorly. In order to produce 
localised collapse, phrenio evulsion and pnei^olysis 
vere satisfactory operations. In tuberculosis, hov- 
ever, it vas usually necessary to secure complete 
collapse. The best amesthetic vas a'gas and oxygen 
combined vith local ansesthesia. ' The operative 
mortality and the comphcations of thoracoplasty 
such as shock, pulmonary emhohsm, spread of disease 
in the opposite lung, and septic infection of the voimd 
could be largely diminished by cai'eful pre-operative 
and after-treatment. Ho complications had occurred 
in his cases of phrenic evulsion and apicolysis, 
nor had they required much in the vay of after- 
treatment. In thoracoplasty. after-treatment_ is 
essential, an important feature being that the patient 
should spend from three to six months under 
•sanatoriiuu regime. 


Dr. F. G. CH.AXDLER (London), in cUscussii^ the 
question from the physician’s point of viev, said that 
a physician, in recommending a serious 
took a great vicarious burden on himself. He shouia 
ask himself the question, “Would I, if nece^ry, 
have this operation performed on a member ot my 
family or on myself ? ” The surgeon s relationship 
to the patient vas, in a sense, impersonal, ana it vas 
the physician vho had to consider the opeintive risK, 
the possibility of after-pain and discomfort, ana the 
ultimate result. In chest surgery there vere pecuhar 
difficulties. Pioblems of judgment arose as itcII as 
questions of teclmical skill. If it vere possible, a 
combination of the physician-surgeon voma he 
ideal, and there vere indications that developments 
alone tliese lines vere taking place. The open 
operation for diidding pleural adhesions vas, in 
his experience, usually folloved by sepsis ana 
empvema. although there ivas little disturbance from 
the actual operation. In phrenic evilsion the imme¬ 
diate risk vas small, but some complications, such as 
hremorrhaee, luTmoptysis. air embolism. 

• fistula, puluionai-y cedema. and injm-y to other 


rff. Juf reported. He agreed with Momdoa 

Daves that the operation was of undoubted wlu. 

and as an accessorv operationi'l 
artificial pneumothorax. Apicolysis and pnenmj^ 
lysis vere, from the physician’s point ot view 
operations of choice. The shock, afteiMliccotrfod 
and operation mortality were nedigible. \ satis' 
factory packing substance had stilT to be found" lu‘ 
he vas greatly interested in the possibilities of thf<^ 
operations. It vas difficult to judge the merits 
of thoracoplasty, on account of the extremdv variabb 
results. The after-results could not be useiuUr 
discussed vithout a clear idea of the criterii of 
suitability and non-suitabihty. Of the cases suitabb 
for the operation, he gave the following tipes: (1) 
If a successful artificial pneumothroax had been alloireJ 
to terminate with a recurrence of symptoms .and 
re-collapse vas not possible; (2) if an artificial pneumo¬ 
thorax vas imperatively indicated in a case oi pro¬ 
gressive unilateral diseasCj yet by reason ot adhesion;, 
it vas nob possible to induce one; (3) if chronic 
unilateral disease vas present causing dislressinj 
symptoms. The cases not suitable included: (n) 
those in vbicb there vas a suspicion of active or 
progressive disease in the “ better ” lung; (b) those 
in vhich the general resistance was poor: (c) tlioM 
with fibroid phthisis with every prospect of a reason¬ 
ably healthy life; and (d) cases with amyloid disease or 
tuberculous ulceration of the intestines. The opera¬ 
tive mortality varied between 5 and 12 per cent., the 
after-pain and distress were frequently consideraWe, 
■but the results of the operation were, on the whole, 
good.' Surprisingly little deformity was produced. 
The result could not he guaranteed, but in some cases 
there was a prospect of complete and permanent 
recovery which no other method of treatment could 
procure. Oleothorax, although our experience oi 
it was limited, would probably be of great value m 
preventing obliterative pleurisy in aitifioinl pneu 
mothorax. 

Dr. D. W. Fekvick Jokes gave the results of A 
cases of thoracoplasty carried out .at the , 

Sanatorium. His general impression was, pat wuiie 
it was a desperate operation in advanced cases, ■ 
vas a pity that cases of earlier disease were n 
selected for the treatment.—Dr. Wail 
last stronghold of the physician had been tah . 
the surgeon, but be agreed that tbe vsults o 
surgery vere good, and he looked fop'ard 
estoblishment of the chest speciafist ^^o would K 
.both a physician and a surgeon.—Dr. D. 

(Cardiff) remarked that we were ^h® be imj 
of an important operative P®'. medicine 

would be regional, and not di-nded 1°^° -[jj 
and surgery. He was somewhat disappoi 
tbe results of artificial paeumothorax, < n 
that those of thoracoplasty would be p • 
MoKRiuroK DAVIES, in showing «jeries 
graphs and radiograms of cases defona- 

pointed out in the photographs the enses 

ity as compared with radiograms of ^be saw 
showing extensive collapse of tb® png au.^^ 
chest-wall. He regarded tbe one-sta^e 
better than the tvo-stage, becau^ tl 
collapse obtained vas more ^ tpe anxietp 

because tlie patient did not bai e to f pjp.idcd 

and shock of two serious tres in 

for the establishment of 0 P,^?tino_ ‘ , pjnnipi^ 
-toria, and thought tb.p in this respecy Ire e 
of the Welsh Memorial dissociation mum 
folloved. i -niin w-is 

Mr. Edvards, in reply, iiiort.nlitv 

largely due to bad technique. An opo .pnc 

of 12 per cent., taking everythmg i 
not excessive. 

Tuberculosis .us .See.v bt tue Gf,.'e 

Practitioxer. fire 

Dr. Axgus KEXXEDi- /olt of l.imLtion 

discussion, said there h.-id been a .-i^ auainst ttiL’i- 
about the success of tbe campaign u 
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culosis. In Ms opinion, the :expenditnre of tme^d 
moner had nbt been justified. The mortahtp 
tuberculosis in 1821. was 2o per cent-, in ISil, 12 
per cent. So that,- at a time when no preventive 
measures had been taken, the mortahtv had fallen to 
half. Since then, with the advent of the campaign, 
the mortalitv had fallen onlv 3 per cent. He esplamed 
this as being due to the fact that tubercMosis was ^ 
epidemic disease and that, as in all epidemics, the 
virulence of the bacillus had been greatly attenuated 
until the disease 'was now very mUd, and in fact 
endemic. In 50 years’ time it might again become 
epidemic. Imrhunitv in his opinion was inherited, 
and by way of illusbation he cited his experience 
among negroes who' had come to the East-end of 
London. In one half-caste family he had observed 
that the bovs. who all had a touch of the “ tar-brush,” 
died from 'tuberculosis, whereas the girls, who had 
inherited mostly the characteristics of the wMte 
parent, were still alive. IVe should aim at producing 
a race immune i from tuberculosis. Before people 
marry they should look into the family Mstory as 
well as into the banking- account.- 

Dr. E. Cajierox (Cardiff) said that early diagnosis 
was sometimes tragically simple, and in other cases 
exceedingly difficult. He pointed out that in Cardiff, 
during 1926, 527 fresh cases of tuherculoMs had been 
notified and that the number, of deaths from the 
disease was 288. These figures were relatively 
small, as during the year no serious influenza epi¬ 
demic had occurred. After giving other interesting 
details as to the prevalence of tlTe disease, and the 
housing conditions, together with the number of 
contacts, he proceeded to the detailed account of 
the early diagnosis of pulmonary tuberculosis, hasitig 
his description on Pottenger’s classification of the 
symptoms into pulmonary, reflex, and catarrhal. 
He next emphasised the ^veisity of the modes of 
onset of pulmonary tuberculosis, and finally discussed 
the various methods of physical, laboratory, and 
radiograpMc examination. The tuberculin tests were 
not, he considered, of practical value to general 
practitioners. 

Dr, J. E, Gillespie (Belfast) thought that the 
subcutaneous tuberculin test, but not Pirquet’s skin 
reaction, was of great value in diagnosis. During 
the past 15 years he had found 300 cases giving negs^ 
five results to the test, and of these onlv five subse¬ 
quently developed tuberculosis. It ' should be 
remembered that a negative tuberculin test did not 
mean that the patient would be immune for life. 

Dr. Ambrose OWE^■ (Aberdare) agreed with Dr. 
Kennedy that tuberculosis was on the decline, but 
he thought that public health measures had 'done 
much to decrease the incidence of noa-puhnonarv 
tuberculosis. Epidemics of other diseases such m 
^ uenza were largely instrumental in increasin" 
the mcidence of pulmonary tuberculosis. Contrarv 
to Dr. Kennedy’s opinion, he found phthisis more 
acute than it was 15 years aco. Pleurisv and 
h.-emqptysis were not always indicative of 'tuher- 
culosis. Hrcmoptysis especially was a frequent 
comphcation in epidemic influenza. A strikino- fact 
was that h.vmoptysis occurred in phthisicaf and 
non-phthisical patients during the same se.isdns, 
ana m the former was often due to secondare 

ancctmg the respirators- system was one of the 
rea-'ons why phthisis was still so rampant. 

Dr. E J. Matthews (Xewport) pointed out the 
contrast beywecn tuberculin reactions in the urban 

and save positive 

he liad tMted reactions m most of the cases 

iiitW could onlv 

pitUx the results of treatment hv statistics Eui 

^iM ceased owing to the attenuation of the genn 
^ath° Bv susceptible peopll bv 

CMOS's Ek susceptible to tubei:- 

injuqfce Progeny a grave 
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ScRGicAL Aids ; Hospitai, axd Labohatokt 
Eqetpmeet. 

[21] The Denver Chemical Manufacturing Co. and 
[25] The Thermogene Co., Ltd. (Haywards Heath, 
Sussex, and Victoria Embankment, E.C. 4), displayed 
their weU-known “ Antiphlogistine ” and medicated 
wadding respectively for the few who are not already 
convinced of their value.—[53] Baird and Tatlock, 
London, Ltd. (14-15, Cross-street, Hatton-garden, 
E.C. 1), from a large selection of bacteriological, 
pathological, and physiological apparatus, selected for 
special attention an incubator with a patent registered 
regulator ; Kahn’s outfit for the precipitation test of 
leprosy and sypHlis ; and Horrock’s outfit for detect¬ 
ing chemical poisons in water;—[79] British Distribu¬ 
tion Co. (52. Mortimer-street, W. 1) demonstrated the 
“ Camp ” physiological supports, embodying certain 
patent adjustments designed to give correct anatomical 
support without undue constriction and with the 
required pressure and uplift. Special models shown 
were the ” Camp ” ptosis support for gastric or 
intestinal prolapse ; “ Camp” visceroptosis support, 
giving a flattening yet upward-cupping effect, and 
“ Camp ” postoperative supports.—[29] E. H, Dent 
(309, Oxford-street, IC. 1) had devised several new 
features of the ” Airdente Aid for the Deaf.” The 
wrist-watch pattern, shown last year, has been 
followed by the “ hat-button,” wMch can he pinned 
Inside the lining of a liat and is remarkably incon¬ 
spicuous. The latest stethoscope is smaller than its 
predecessors, can be used monaurally or hinaurally, 
and gives a very clear enhanced sound with complete' 
absence of electrical noises.—[35] Passett and Johnson, 
Ltd. (86, ClerkenweU-road, E.C. 1), were showing again 
the weU-known Mead’s rubber adhesive plaster, 'and 
Seabury’s “ Gold Cross ” absorbent cotton, as well 
as plasters, ligatures, and bandages.—[85] General 
Acoustics, Ltd. (77, IVigmore-street. W. 1). drew 
special attention this year to the new “ Dime ” ear¬ 
piece, about the size of a sixpence and -(veighing two 
ounces, worn without head-band or crook, and leaving 
the hands free. The midget battery is very powerful 
and gives no distortion.—[15] Theodore'Hamblin, 
Ltd. (15, ITigmore-street, W.l), showed ophthalmic 
instruments and equipment, including the Lister- 
Morton luminous ophthalmoscope ; a new children’s 
astigmatic test by Mr. E. E. Maddox; the Lawson 
self-contained operating lamp for use where no 
electric current is available : and a special display 
of telescopic spectacles for operating and for low 
visual acuity.—[13] Charles Hearson''and Co Ltd 
(68, IViUow-walk. S.E. 1), showed a wide range of 
incubators, ovens, stills, centrifuges, and other 
laboratory equipment, including the “ Hellige ” 
comparator for estimating pH values ; a new “ Klett ” 
top-reader colorimeter, and several new Eeichert 
nucroscopes. especially a monobmocular one on a new 
prmciple, TMs firm has opened a new show-room at 
2,, Mortimcr-street. W. 1.—[40] Hoskins and Sewell 
Ltd. (Bordersley, Bi^nningham), emphasised the nt^’ 
Wess of the new patent castor-pad action for aUowins- 
the bedstead to stand firm on rubber nads or 
wheeled on castors. Theyalso showedf he Vot+fr.^?, ® 
Children’s Hospital whaling cotT the | p 
extension fittings with side attachient foreM, ® 
by which any Ind all 

and several other bed attachment ^ 5 

At Stand [56], The InhaluS D^ and Anl 
Ltd. (30, Grosvenor-pIace.“S 

even insulin mav now be adminlsf' that 

therapy, while Excellent i^ialation 

of the use of the Spiess-D^^er ^®ceived,, 

mhalmg apparatus in the treah^r nebulising and 



niome^’‘an(J^iSSmetersr®Th?“e“'’‘3oiS?' ’'}^J’^ patients, gWog p„-„(^ ^ , ■■pp= 

recording type Will be on the market ^ortlv —m?! Prepare a foSaS'^’i?stance, 

Sunco, fw. (22-2S, .Shand-street, S E 1) sl^iwpr? I constipation, after-care of denial pU 

Sol 

£KfS„“ e£,F'W « 
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™i“ssf“l S='&Sf .nis 

4 . KldT'ffipSSSg.^S'iiS !f;lfT°'/‘S'’- 4 “ “ es^oo'S'Srob.ag' 
fils'!? ““•>»>» =taMe.s sClSSS feLi*?..? ‘“"f. “-W. n.^'eSSf. 
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wmdmg-up frame. The calcium content is very high : 30-39 grs. pergallon 

s: Ray, Light, ahd Fkat Appabaths ®^®"Civm bicarbonate, and is, therefore, recommended 

[7S] The Dowsing Eadiant^pf m, oo w i” ^ ‘=alcium deficiency, particularl.r in 

Baker-street, W 1) ^showed < 5 PTn^w^f‘’ *ntants. [IS] Harrogate (Baths and Wells Depart- 

appliances for the knnHTatirfn^f Vn °f“any modem ment) has added to its already diverse waters “Fango,” 
ment, ultra-violet lamns ^nd epf Dowsmg treat- a curative mud which has recently been discovered 
kinds, partlcullrlv p 5 ® 1 ®cFwc radiators of all near the a^s of the anticline around which the 

apparatus wlu^h can he ra^ant h^t peculiar g^logical formation of the Harrogate strata 

abdomen o 7 S<^p is radioactive, and contains 

(145, Charing Pmsc ^^*kps Lamps, Ltd. sulphur.--[3] The Stanboroughs is the London hydro- 

‘‘Metalix^i+^Wp » o W.C. 2), introduced the pathic establishment, and has excellent facilities for 
the general compact apparatus for convalescent care and modern methods of treatment. 

efkrbSt „ ^ practitioner, which packs into a suit-case, 

fl adjustable telescopic legs, plugs into any Miscellaneous. 

wflo absolutely shock-proof. There [74] The Food Education Societv (29, Goidon- 

290 nnn .,, 1 ?®^ operation at square, W.C. 1 ) displayed its dietetic books and 

Solus Electrical Co. (100, pamphlets, including a number of Welsh editions, 
showed a SO-hl.A. S ray trans- The latest leaflet, entitled “ A Salad a Dav,” gives 
® T ®°“^pi 6 te I’^itk all-metal control table; arguments and prescriptions for salads. Jfr. Hecht’s 
one ^oius-JarhnsPotter-Bucky motor-driven revolving “School and TJniversitv Diet” and “The Diet of 
srria, TTltn STIPf'lfll nor>fiM»-.«. . 4 - 1 ,^- 1 .,_ Ti^niw^ >>__ 'n;_n_ j _ ^■t _ 


i^xico»jiu&-jariiiis Jr'otter-Uucky motor-drivenrevolving School and Universitr Diefc ” and “The Diet of 
pia, ''Tith special centring device ; the valve-rectified Brain Workers ” were se’lling well, and another useful 
ooJustat apparatus; an air-cooled double-gap publication on show was “ The Reform of Institutional 
apparatus, and a great range of electro- Housekeeping.”—[86] The Hammond Varityper Co., 
medical and ultra-violet apparatus. Ltd. (75, Queen Victoria-street, E.C. 4), naturally 

laid emphasis on the special medical keyboards for 
rci -ir T. Books. typing prescriptions, and also' the mathematical and 

[oj iuessrs. Bailliere, Tindall and Cox (8, Henrietta- chemical formulas keyboards and those especially 
street, W.C. 2) exhibited English and American adapted for writing in foreign languages.—[30] The 
medical and scientific books from their own press, as Medical Insurance Agency (B.M.A. House, W.C. 1) 
rein those issued by a number of other firms.— again recommended its valuable services, particularly 
^8] Messrs. J. and A. Churchill (40, Gloucester-place, drawing attention to the charitable work it is able to 
V .1) showed an interesting series of medical direc- support both at Epsom College and for the orphan 
tones, from the small crown octavo of an inch thick, daughters of medical men. Messrs. Mann, Egerfon 
of 1846, up to the enormous eighty-fourth issue of and Co., Ltd., continue to act as consulting motor 
last year. AmongotherbookswereMassie’s “Surgical engineers to the agency.—[55] The Medical .Sicknes' 
Anatomy ”; the seventh edition of Rowlands and Annuity and Life Assurance Society, Ltd. (300. 
Turner’s “ Operations of Surgery ” ; the new Taylor.’s High Holborn, 'W.C. 1), offered its gisual attractive 
“Medical Jurisprudence”; the ninth edition of policies to doctors and dentists.—[88] An unusual but 
Cushny’s “ Pharmacology ” ; and the “ Recent very interesting exhibit was that of the Pentecon 
Advances ” series, of which the latest are : “ Diseases High-pressure Casserole Cooker, shown by Philip-' 
of Children,” by W. J. Pearson and W. G, Wyllie ; and Proctor, Ltd. (125, High Holborn, W.C.l). h 
“ Surgery,” by W. Heneage Ogilvie; and “ Tropical this simple covered saucepan food is cooked under a 
Medicine,” by Sir Leonard Rogers—[72] William pressure of 45 pounds to the square inch. In tliiswaj 
Heinemann, Ltd. (99, Great Eussell-street, W.C. 1), the heat is greatly intensified, and any food can ce 
included in their exhibit MacCormac’s new edition of cooked in eight minutes. It is almost impossible 
Jacobi’s “ Atlas of Dermochromes ” ; the second overcook, and therefore a joint and vegetables , 
edition of Dan McKenzie’s “ Diseases of the Throat, put in together, the pressure adjusted by a simp 
Hose and Ear ” ; McDonagh’s “ Kature of Disease ” ; device on the cover, and when the whistle blow 
and Halls-Dally’s “ Low Blood Pressure.”—[37]H. K. few minutes later all the contents will ^ 

Lewis and Co., Ltd. (136 and 140, Gower-street, W. 1), equally cooked. In addition to the obvious do - ^ 
had a number of convenient clerical aids for the advantage in saving time, worry, aim fbel, 
practitioner, including a new roll-top cabinet for dietetic advantage in that the starch-cells are m ^^.^ 
panel envelopes in one. two, tliree, or four sections, swollen and not burst by this cooking and tne g 
each holding 500 ; and a useful series of instruction ness ” is therefore conserved. The taste is c 
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excellent.—[66] Eadiation, Ltd. (15, Grosvenor-place, 
S.TT. 1), slionred an exhibit of gas-heated appliances 
for dentists, and described by means of diagrams a 
series of experiments undertaken in an attempt to 
improve the quality of the heat emitted by gas-grates 
and cookers by obtaining a softer and more penetrating 
wave-length.—[75] The “ Tita ” Glass ITarketing 
Board (.^dwych House, TV.0.2) attended for the first 
time to explain the properties and methods of fitting 
“ Tita ■’ glass which, while transmitting a large propor¬ 
tion of the ultra-violet spectrum, is indistinguishable 
from it in appearance, can be obtained from local 
builders, and is entirely British. 


mendations of the British X ray and Eadium Protection 
Committee. Diming the Congress the International 
Committee of Eadiolo^ met and appointed an 
executive committee consisting of Prof. Forssell, 
Hr. Thurstan Holland, Dr. A. Beclere, Prof. TV. 
Priedfich, Prof. H. Haudek, Dr. G. A. Pfahler, and 
Prof. P. Tandoia, which fixed Paris as the place for 
the Third International Congress in 1931, with Dr. 
Beclere as its president. An exhibition in connexion 
with the Congress comprised apparatus shown by 
45 firms, of which 24 were from Germany, 7 from 
England, and 5 from Sweden. 


COXGEESS OF EADIOLOGY. 
SrocKHomi: Jn-x 23rd-27th, 192S. 


Ita: Second International Congress of Badiologv 
which met in Stockholm from JW 23rd to •^7th 
under the presidency of Prof. Gosta> Forsseix 
(S tockholm), was attended by 962 members from 
40 countries T E.H. the Crown Prince-and Prince 
Charles of Sweden were present at the inaugural 
meetmg m the Concert House, when Prof. For«sell 
n.n-T'V presidential badge, a gift from ‘^the 
British Institute of Eadiology. at the hands of Mr. G. 
Thuretan HoUand and Dr. Stanley Melville, respec- 
t^ely president and secretary-general of the Krst 
^ternational Congi-ess held in London in 1925. 

i^sident then opened a discussion on Teaching' 
a^ Training in iledical Badiologv, exSreiS° to 

to medical science as a whole, and so firmlv establS^ 

presentation of the subject an e^ntial TinT+. nf 

for “sl’ for France, Prof. M. Hi6r^ 

Wr-. Dr. G. HoLZKXECHT, for Austria Tlr. 

Meli-uxe for Great Britain, and otLre aP ww!: 

abstracts of sevei-al others foUow.'" Tn the ’ 

a number of oaners dealt -iviHi the tirst section 

and'Vhe" TiS^^ed ^ 

*ftcm (encephtopnphv°and'mvV^^^^^ 
kidnc!s^^(pv‘do^to 

action the'S fn'reM^cmtred areimd the%"T“'' 
netA'ous disease of different 

'^‘ration of some 100 patient^ ^emon- 

Papers were read on the ekct of section 

f-soasos. the action of uUr^wfole?^r^vfon“ceu“*'’'^ 

te'fcs 

!;srz”uv„’!r 

li. ' fo,’™'”';,;”?' “ s'"!"” »t™»Hon."retSg! 

irii to tlwsJtUn-^u? ""“rk. The letter 

carry out with a 'few smairMremUo^ns the“^““^ 


Rationale of Radiaiion Therapy. 

Invited to contribute a paper on tins subject 
Dr. Egbert Kxox (London) deMt -with the radiation 
treatment of certain diseases, arranged for convenience 
of reference in groups. In the cases treated, at one 
period or another, a degree of control was obtained bv 
systematic dosage ; to ascertain the natm-e of this 
control innumerable observations were made in 
regard to dosage, absorption of the radiations, and 
the nature of the rehouse' of the tissues to these 
radiations. Two main fields of investigation were 
open : (1) the physical dose, and (2) the tissue response! 
It was decided to concentrate on one tissue and. 
because of the advantages offered by the blood, it was 
arranged, as a preliminary investigation, to explore 
the changes induced in blood and hone marrow hv 
X rays of kno-wn wave-length. Mr. AT. Y. Mayneor'd 
made the precise physical measurements' of the 
radiation. The tissue response was measured, hv Dr^' 
A. Piney, who observed the hcematological and histo¬ 
logical changes in a number of animals subjected to ' 
measured doses of X rays. The direction of the ' 
experimental work was su^ested , bv the clinical 
observations made in a case of mvelogenous leukiEiuia. 
■where apparently a progressive action on the blood 
was induced by measured doses of radiations, and 
where after cesMtion of treatment, changes, quanti- 
t^tive and qualitative* continued for several niontlis- 
\mtil a mirdmum count was reached. The animal 
experiments establish that radiations initiate a change 
which IS progi-essive, and which continues after the 
cessation of treatment, and independentlv of subse¬ 
quent pi-ocedm-es. The conclusions are to some extent 
analogo^ to those made by Dr. A. Leitch on the 
production of cmcm- m animals by repeated applica- 
^ns of tar products ; when the tar had been applied 
frequently and for a certam length of time and the 
iriitimt was then removed, carcinomata made their 

Dr. Piney foimd the 
I>e more intense and more 
prolon,,ed than those of a single dose, whilst also 
having a rather difiierent qualitative re^t--namelv 
the former cause no alteration in the monocle 

ilfoasii-c CoUaiJsc of the Lung. 

Dr. L. E. Saxte (St. Louis. Mo.) and Dr D -R 
Boiv^x (Phdadelphia) both read p^ere on tlfi' 

iy “st"» s JS 

mentioned in the literature until re^^f ^ ^ 
the loss of air contStThriimf E 
^wmg the chest wall dowh iti^^it^ 
structures mward and the ^“ediastmal 

coUapses. The resultkig atefe^^l «« it 

dense a conreUdatiou as pneumoto 
graphic findmgs are ch^rfArici^^" rontgeno- 

obsetved under direct fluoros^*^-^^'^' • has 

fuUy coUapsed lung can be SS t a 
mstances, merelv bv roliino-f 7° remflate in manv 

on to unaffected sfdSfiSfi forth 

as a meti^^.i'r *? rough, and 


as a pqst-opemtive ‘'‘I^ec 

conditions to those recS^J^isii 
infectious disease. mvmg mth foreign bod 
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Badium Treatmeni of Intrinsic Carcinoma of the 
Larynx. 

Dr. Is. S. FiNzi and Mr. Douglas Harmeb 
(London) described their method as closely resembling 
that employed at Bayet’s Clinic. The incision starts 
at the centre of the hyoid bone and' extends outwards 
and downwards along the posterior border of the 
thyroid cartilage. The thyroid cartilage is exposed., 
the perichondrium stripped from it and the greater 
portion of the cartilage then resected, making a large 
window. A number of radium needles are then 
inserted under the cartilage, great care being taken not 
to penetrate into the growth or into the larynx. The 
needles are parallel and are placed vertically, each one 
touching the next. The greatest care is taken to 
prevent sepsis. The threads attached to the needles 
are buried beneath the muscles and the wound is 
completely closed until the needles are removed from 
4^ to 8 days later. If the anterior commissure is 
involved the other side of the larynx is treated in the 
same way. About 7 mg. of radimn element is used if 
one side only is treated and about 12 mg. if both sides 
are treated. The filter is O'o mm. of platinum and the 
time from 4^ to 8 days. In some cases a small dose 
of heavily filtered X rays has been given two or three 
days before the operation. The closed wound having 
been sealed by a collodion dressing, a low tracheo¬ 
tomy is performed to avoid trouble from swelling of 
the glottis, which may result from the radium treat¬ 
ment ; this tracheotomy is usually kept open for about 
six weeks. Fifteen cases have been treated with the 
following result:— 

(1) In eight of these the growth was confined to one 
vocal cord and did not involve either the anterior commissure 
or the arytenoid cartilage. In six the growths entirely 
■disappeared and the patients have remained well for periods 
of from one to three years. Gramophone records will be 
used to show the superiority of the results as regards function 
over those obtained by laryngo-fissure. ' In most of them 
the vocal cords have recovered to such an extent that it is 

g. impossible to detect on which side the growths were situated. 
In one case the growth diminished in size, but a stenosis of 
the glottis resulted and the patient died suddenly eight 
months later of unknown cause. In the eighth case no real 
improvement resulted from the treatment. 

(2) Five cases were advanced, the disease having crossed 
the middle line in front and involved the other vocal cord, 
so that nothing except some form of laryngectomy was 
available as a surgical procedure. One has remained well 
for four years ; his vocal cords are freely movable and 
appear normal, but the voice result is not as good as would 
be expected (gramophone record). In one case the disease 
in the larynx entirely disappeared, but the patient died later 
from a recurrence, which occurred in the tracheotomy wound 
a year after the treatment. Of the other three cases, one 
died during the operation, in one no improvement was 
noticed, and in one there was improvement, but later 
recurrence. 

(3) Two inoperable casesin which the disease had extended 
into the larynx or tlu'ough the laryngeal cartilages into the 
neck with enlargement of the cervical glands. In one the 
growth disappeared and the glands were removed by 
operation ; the larynx remained healthy for two and a hidf 
years, but there is now a thickening of the vocal cord, 
probably due to a recurrence. In the other there was very 
great improvement, but the patient died after 15 months, 
probably from mediastinal metastases. 

It is claimed that in. operable cases the after-results 
as regai’ds function are superior to surgical operation, 
and, if they prove to be pei-manent, will probably 
I’eplace it. In advanced cases there seems no doubt, 
they say, that radium should always be tried before 
laryngectomy. 

X Bay Therapy of Exophihdlmic Goitre. 

Dr. G. FoKSSELLand Dr. O. Sandstroai (Stockholm) 
vave a survey of experiences at Badium hemmet of 
the X ray treatment during the period _1918-2o of 
80 cases of typical morbus basedowii. In 57 cases the 
treatment was completed and the results controlled 
bv re-examination of the patients. Of these 57 caMS 
SO (52-G per cent.) are now quite well and able to 
work • 13 (22-S per cent.) are much improved and ^ 
able to work, but still have certain symptoms; | 
75-4 per cent., therefore, have been rendered able to j 


lOii' 


work ; 5 cases (8-8 per cent.) are improved i,ni „ i 
quite able, to work, and as manv 
or worse ; there are 3 (5-3 per cent.) rocurreiicd^ te 
recovery or considerable improvement having 
for some tune ; there has been one death Wni 
mately one-fourth of the number of eases haro Lvn 
of severe nature, the rest of mediimi severitv Tli> 
nsk of rontgen treatment in expert liands isslicht 

I et there is a certain risk of producing liypotluToidism 

particularly in case of the nutrition of tlie timuii 
being reduced by some operative interference preckin" 
or following the X ray treatment. ■ ° 

Dr. A. SoiiAND, Dr. W. E. CosTotow. and Dr. 
O. X. Meland (Lbs Angeles) gave a critical survey ot 
radiation therapy in exophthalmic goitre, as revc.iw 
by a questionnaire, and show that of 5400 cases treated 
73 per cent, were cured, 16 per cent, improved, and 

II per cent, imimproved. Failures to respond to the 
treatment are attributed to poor selection of cases on 
the part of the physician, lack of cooperation on the 
part of the patient, and lack of radio-sensitivity of the 
goitre. Whether or not this 'last cause is correct 
cannot be definitely decided at present, as improvement 
in technique may elimihate'S, This analysis gives 
figures which are comparable to those obtained in 
surgery, with the added advantage of no mortality 
due to the treatment itself. 

X Bay Treatment of Multiple Sclerosis. 

Stimulated by the published successes of Marinesco 
(1910) and Duhain (1911), Dr. A. Bomanowa-Leskowa 
and Dr. K. W. Ipatow (Leningrad) began the treat¬ 
ment of sclerose en plaques by X rays in 1022, and 
reported good results in two cases at tlie Psycho- 
Neurological Society of Leningrad in 1924. and in a 
total of 30 cases at the Physiotherapeutic Society of 
Leningrad in 1927. Their cases now number 40, of 
which only 28 have been observed for more than a 
year ; the remaining 12 were lost sight of after some 
improvement had been achieved. Treatment is 
admnistered in seven sittings; at intervals of 
1-2 days the skull is irradiated three times, the neck 
once, the chest twice, and the sacrum once. This 
series is given ten times in the year, the whole course 
being repeated after an interval of 6 to 12 months. 
Of the 28 patients, 22 showed more or less denmte 
improvement up to clinical cure, including improve¬ 
ment of gait and speech, disappearance of tremor, 
return of abdominal reflexes, and so forth, ho case 
was completely unsuccessful, hut six were only 
slightly bettered. Improvement may only bo app.arem 
after several months or even years. The , 
employed hard rays filtered tlirough 4 mm. 
aluminium, and a dose not .exceeding -o poo • 
HED measured on the skin. 

Neio Method of Trcalino Asthma hy Badiaiion. 
■Wlule working on a special technique for tiv.aicS 
cancer by radiation at the London Hospitah ‘ / 

Scott noticed that the method had a 
on asthmatical patients. A number of cases of < - 
of all types have now been treated ; i.;, 

the results are often spectacular. pj; 

's predominant, while the attacks of asthma a\ 
relieved, the bronchitis itself is hut littlo .afiecteo^ 
Certain observations suggest some f ' ufc.in 

on the ductless glands-e.g., (1) ml lesults can 

be obtained by radiation of the ^Momen oW _■ 
(2) increase in body weight is in mpy '.Sing 

able; (3) there is a general feehng of 
experienced by most patients. The metho T j 
lai-ge radiation field and small „ (ii,. 

includes the whole truuk, the aMo'ue" bun 
important .area. The tubes it PoXiorlv- 

epigastrium and over a coivesponding poii P ■' 

The voltage should not be above i"'„ivci, 

3 mra. aluminiiun being used, ^-rea _.jvcracc 

twice weekly in bad cases and once . 
cases, four to six being the coiime. 'So yr. 

occur and only slight nausea in .n m I ^ sucecsted 
Scott reported on 130 cases so treated, and -ih-. 
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that the same technique might prove of value is 

whooping-cough. . _ . 

Treatment hy Irradiated Oils. 

At the instigation of Prof. S. A. Brustein, Dr. Th. 
Bothstein (Leningrad) began three years ago to 
emploT external treatment of pau^l affections by 
means' of compresses of irradiated oil. The technique 
consists in exposing the fresh oil, whether ohta:^d 
from the sunflower, peach, nut, or cod liver, to 500, 
1000 , or 1500 ultra-violet units measured on the 
Saltindson photo-quantimeter. The 176 cases treated 
included polyarthritis 71, neuralgia'92,. the-most 
conspicuous result being in every case a reduction of 
painfuhiess and a parallel diminution of local heat. 
The compresses seem to the author to have their use 
in every case where direct ultra-idolet treatment is 
used, with the added advantage of portability. The 
activity of the irradiated oils lasts at least 15 months, 
during wliich time the oils retain definite physical and 
chemical changes in viscosity, absorption spectrmn, 
and iodine number. 


MEDICINE Am) THE LAW. 


Chemist's Duty under Dangerous Drugs Legislation : 
Conviction Quashed. 


hold him at arm’s length till he has obtained authentic 
evidence of his identity, qualifications, and regis¬ 
tration. Similarly a chemist, who gradually becomes 
acquainted with the signatures of doctors who practise 
in his neighbourhood, can hardly he expected to go 
through a similar process when presented with a 
prescription over a signature with which he is 
unfamiliar. Is it to he'deemed compulsory for a 
chemist to keep on his premises a copy of the latest 
1 medical list ? ■ If he does so, he may stiU be deceived 
by a forged signature, or conceivably the owner of 
the signature may have been deprived of his qualifi¬ 
cations since the- list was' published. Nevertheless, 
the law requires that such reasonabl}( sufficient steps 
he taken by the chemist as will satisfy him of the 
genuineness of the prescription ; he must certainly 
not refrain from following up any point which arouses 
his suspicion. With regard to Dr. Waters’s answers 
to the Eecorder, it is doubtless linnecessary to repeat 
the warnings which appear in “ The Conduct of 
Medical Practice.” A practitioner who enters into 
partnership, or who engages the services of an assistant, 
must in every case verify the fact of registration. Dr. _ 
Waters would no doubt'have taken this step before 
entrusting any of his patients, for however short a 
time, to Young. 


Under the Dangerous Drugs Act and Regula¬ 
tions a chemist must not dispense a prescription 
containing certain drugs unless (a) he is acquainted 
with the presoriher’s signature and has no reason 
to doubt the genuineness of the prescription, or 
(6) he has taken reasonably sufficient steps to 
satisfy himself that the " prescription is genuine. 
If he dispenses prescriptions otherwise than in 
accordance -with the Kegulations, he commits 
an offence against the Act. For an offence of this 
nature Henry Clarence Thompson, a chemist, of 
West Derby-road, Liverpool, was convicted last 
June by the Liverpool Stipendiary Magistrate, and 
was fined £40 with £5 os. costs. -The charge was that 
of unlawfully dispensing a prescription for grs. 20 
morphia sulphate to William Arthur Yoimg without 
having taken reasonably sufficient steps to satisfy 
liimself that the prescription was genuine. Against 
this com-iction Mr. Thompson has now successfully 
appealed. It appeared from statements made during 
the proceedings that Young had posed as a doctor 
in Liveipool without possessing the requisite qualifi¬ 
cations, that he had attended patients and had even 
certified a mental case. Young was con-victed of 
wilfully and falsely pretending to be a doctor and also 
of obtaining certain quantitie.s of morphia sulphate 
from two cliemists; he was sentenced to imprisonment 
which he is at present serving. It was stated that he 
bad practised as a doctor in Canada but had got into 
trouble, and lost his qualifications and had been 
deported. The prosecution of Mr. Thompson was 
obviously a sequel to the prosecution of Young The 
most important evidence called on Mr. Thompson’s 
behalf was that of Dr. W, B. L B’aters, of Tue Brook! 
u ho had met \ oung. A oung told Dr. Waters that he 
was a Canachan mental specialist who wished to set up 
practice m Liverpool. “ I did not look him up in the 
Begistor, said Dr. Y aters ; ” lie iras a convincing 
peison and had a good knowledge of mental cases ; he 
impressed me as a man of ability, and I was satisfied 
of ,;;v ; I allowed him to see one 

a detailed 

tl,!: ®’™tal one.” In answer to 

rtie Bccordor (.Air. Hemmerde, K.C.), Dr AVatei-s 
aRvecd that the more a clicniist had examined IToung 
the inoio ho would have been satisfied that Young was a 
loctor : 1,0 also said that he would not have hefffated 

1,0 at a week-end if 

■0 Had been going away. Tlie Recorder said that if 
e V was uofhing to make Dr. Watera suspicious 

Thriatt'or''“‘'"*'^i’'” 'l’''°'“PSOU suspicious: 

I bo lallcr.s appeal was allowed with costs 

practitioner meeting another occa- 
'uialh ,n the coume of professional routine does not 


SOOTLAHD. 

(From our own Correspondent.) 


Medical Research. 

Sir Robert Philip’s report, as curator of the 
laboratory ,of the Royal College of Physicians of 
Edinburgh, shows that the 24 investigators there 
have been doing good work on many different 
subjects. The use of taurine in tuberculosis has been 
further studied, and its influence on the disease has 
been found to be comparatively slight. The curator, 
■ndth Prof. T. J. Mackie, has been • doing research 
bearing on the standardisation of tuberculin; the 
superintendent (Lieut.-Colonel A. G, McKendrick) and 
Dr. W. O. Kermack have been carrying on their 
work on the mathematical theory of contagioiis 
epidemics, and Colonel McKendrick has also published 
a statistical examination of antirahic treatment in 
India. He has further collaborated with Dr. Kermack 
and Dr. Eric Ponder in their research on the sedi¬ 
mentation of red blood cells, whilst Dr. Kermack has, 
with various collaborators, investigated the chemistry 
of harmine and other alkaloids, the role of 
dihydroxyacetone in carbohydrate metabolism, and 
the physical properties of Wassermann antigens. Mr. 
C. I. B. A^oge has continued his studies of the reactions 
of syphilitic and normal sera ;. Dr. C. G. Lambie and 
Dr. P. A. Bedhead have made some interesting 
observations on the influence of pituitrin on the 
metabolism of glucose and dihydroxyacetone; Dr 
David Orr has investigated the changes to be found 
in the nervous system of animals receiving intravenous 
injections of bacterial emulsions, and Dr. Donald 
fetewart has carried to a further stage his work on 
the chemistry and cjdology of the cerebro-spinal 
fluid m children. Lieut.-Colonel IV. P. Harvpv T 

is examining Gram’s 

method of staining umcellular organisms and 
found efficient substitutes for the flcohol aniline oil 

tj''pes of tubercle bacilli found skin, the 

the icterus index 

Status of the Sauifary Inspector. 

, As^ociMffiir ^rarDim/ Sanitary Inspectors 
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of Health, pointed, out that the days were gone when 
it was believed that a policeman or a plumber should 
occupj' the position of sanitary inspector. Generally 
speaking, the sanitary inspector nowadays had to 
Imow something about buildings, budding construc¬ 
tion, meat inspection, and dairy work, so that he 
must be a man of fairly wide training. He should 
liave a first-class school training, and ideally should 
occupy some position similar to that of the* articled 
pupil in the engineering trade, who first had his 
theoretical training, and then had to go through the 
shops. Something in that line would have to be 
marked out for the sanitary inspector of the future 
and Dr. Dittmar thought it by no means impracticable. 
The status of the sanitary inspector might then take 
oare of itself. 

Factory Worh and Welfare 

The report of the Cliief Inspector of Factories and 
Workshops shows that there were over 18,000 
accidents in Scotland last year, of which 145 were 
fatal. The deaths of two men who bad for many 
years been employed in the manufacture of sheep 
•dip present puzzling features. 

The first man, who had been engaged in the manufacture 
■of dip for over 30 years, died from chronic arsenical poisoning, 
bronchitis, and emphysema. The senior medical inspector 
(Dr, J._ C. Bridge) remarks that in this case no lesion of 
the skin—a characteristic effect of arsenical poisoning— 
was observed, and as no autopsy was held, the association 
of arsenic with the cause of death remained obscure. 

Inquiry was made into a somewhat similar case affecting 
.a man, aged 51, who had been employed for 29 years also 
in a sheep dip works, although since 1923 he had been 
removed from contact with arsenic. Dr. Bridge states that 
■“ on three separate occasions growths had been removed 
from the skin, and in this case the post-mortem examination 
revealed the presence of chronic bronchitis, which might 
have been due to the exposure to arsenic dust, but this 
was not clearly established. A full Investigation of cases 
such as these is of undoubted' value'." 

A firm engaged in the manufactmre of sheep dip 
has installed baths, and has made the taking of them 
A condition of employment' of all those' in contact 
•with arsenical compound. Although there was, it is 
stated, a little difficulty at the outset, this was easily 
overcome, and subsequently these baths were made 
Available for other employees, male and female. 

Continued, progress in improvement of welfare 
■conditions is reported. A large printing and publish¬ 
ing firm in Lanarkshire has taken advantage of the 
•decision to construct an up-to-date factory on model 
lines to launch an ambitious and comprehensive 
scheme of welfare work. Embodied in the design 
of the factory itself is every modern improvement 
that makes for efficiency and general welfare.' The 
site has been chosen in the country, but by reason 
of excellent and cheap travelling facilities, the city 
centre is not far distant. The kitchen is entirely 
electrical, and meals are to be provided for the 
Workers at prices scarcely above cost, whilst,_ for 
■those who prefer to bring their own food, speciaUy 
designed warming cabinets are provided. The 
lavatories are described by the works manager as 
probably superior to those in the best hotels of the 
countrvi and a separate self-locking lavatory has 
been allotted to each group of 20 workers, every 
worker being provided with a key. 

V.A.D. Hoad Services. 

At the Voluntai-y Aid Detachment gathering at 
Aboyne, the proposal was discussed to utilise the 
ser'ri'ces of V.A.D. nurses for first-aid and omer work 
in connexion -with road accidents. Dr. J. L. Al. 
Alatheson, of Laurencekirk, said that headquarters 
had expressed their approval of the scheme, and he 
was hopeful of seeing all arrangements in Kmcarcline- 
shire completed shortly. War was a ^’ery remote 
possibilitv, and a ^■igorous effort should be made to 
deflect the training and experience of many capable 
nurses into the sern'ce indicated. 

The movement is also receiving support m Aberaeen, 
end is expected to spread to other counties m Scotland. 


lEELASD, 

(From our own Cohrespoxpext.) 

Censorship of Piiblicalions. 

Im^diately before the adjournment of tlie ba'il 
tte first reading was taken of the CensotsUip of 
Publications Bill, 1928, a measure designed to prohibit 
Me sale and distribution of unwholesome literatuh.'. 
The text of the Bill has, however, been issued onir 
within the past few days. Apart from its purolv 
moral and social aspects the Biff has special interos’t 
for the medical profession. It is proposed to set Up a 
board of five censors, on the report of four of whom tlie 
Minister of Justice may issue an order prohibiting the 
sale or distribution of a book regarded by tliem as 
indecent or obscene, or tending to inculcate principles 
contrary to public morality, or of such character that 
it tends to be injurious or detrimental to or subversive 
of public morality. Similar action may be taken in 
regard to a periodical, recent issues of which may be 
adjudged to have offended. Disobedience to an order 
may be punished by fine or imprisonment, or both, and, 
in any case, forfeiture of-the book or periodical. 
Special sections limit the publication of certain matters 
in relation to divorce proceedings or other proceedings 
dealing 'with the marital relation, and legal proceedings 
in general. The BiU, however, goes much further than 
this. It prohibits, otherwise than in accordance irith 
a permit granted by the Minister, the publication, 
selling, or keeping for sale, and the distribution of 
any book or periodical which advocates or might 
reasonably be supposed to advocate the unnatural 
prevention of conception or procurement of abortion 
or miscarriage, or any method, treatment, or appliance 
to be used for the purpose of such prevention or 
prociu'ement. Moreover, the printing of advcrtisi’- 
ments which relate or refer to any disease affecting the 
generative organs of either sex, or to any complaint 
or infirmity arising from or relating to sexual inter¬ 
course, or to the prevention or removal of irregularities 
in. menstruation, and certain other matters, is 
under the Indecent Advertisements Act of 
Another section deals with the exposure of mdeceii’ 
pictures. 

Much of the proposed legislation deserves cot • 
mendation. The prohibition of the advertisement 
quack cures for venereal diseases and of ‘ cures r 
female irregularities” is long overdue, lew v 
quarrel, except perhaps on academic grovmds, witii 
limitation of the reporting of divorce and 
cases—a reform already adopted in England. 
virtual branding of p’ropaganda in favour ol 
control as indecent will take many aback, ibe 
of birth control are a subject of lively controt ero 
the moment, and the etlucal question can bar 
settled by a legislative enactment. , i of 

matters there is a grave danger that n “ ‘ 

puritanical or uncultured censore should . (.3 

both literature and art would speedily feel tlic 
cramped. 

Eoyal Institute of Puhtic Hcatlh. 

Tlie annual congress of the Royal 
Public Health was opened in Dublin last I 

evening by a reception given by tlie of 

Government and Public Health, 'L davs 

the Congress. On the following and subsequent 

the several sections met for discussion. 


A Lancashire Rest 

British Insulated Ltd., of Pwscof.^^^ 

bought Upper Downing, c.a'o« am'"'-; 

of an after-c.are scheme for sickness and. j defr.i.vol 

their employees. The cost 

bv the Hospital Fund Committee of the »np 

Doivning. wliich by now h.'is been oP period. 

153.9, hut was remodelled iSmc of Tiioma-S 

stands close to Doivning Hall, long tlie home 
Pennant, traveller and naturalist. 
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GEISTEEAL MEDICAL COrisCIL. 

EXECUTIVE COiDHTTEE. 


At a meeting of the Committee, held on July 23rd, 
Sir Xorman tYalker ■was appointed a member of the 
Dental Board in the place of the late Sir James 
Hodsdon. 

EestoTotions io ihe Eegisicr imder Section 14. 

The foUo-sving names, erased o-wing to failure to 
reply to the Kegistrar’s inquiry, •were restored to the 
Medical Eegister:— 

Thomas Allen, Eohert J. Baylor, Chas. Wm. Dixon, 
John Douglas, John Dwyer, Verryn Eager, Leonard Game, 
Harold W. Hodgson, M.C., Elizabeth S. ITartin, Vivian 
Matthew Matthews, Evelyn Arthur Eich. 

Direct Eepresentatire. 

A letter -was read from Sir Eohert Bolam, resigning 
his membership of the Council as a Direct Eepr^ 
sentative on his appointment as Eepresentative of 
the University of Durham. The vacancy thus caused 
■will he filled by an election to he held before the 
Xovemher Session, at the same time as the election 
of a Direct Eepresentative to fill the vacancv caused 
by the death of Dr. Macdonald. 

Union of South Africa Medical Act. 

A copy of this Act, which also relates to the man¬ 
dated teiTitoiw of South-Vest Africa, was received 
from the Dominions Office. This Act provides that 
the Governor-General, alter considering anv recom¬ 
mendation by the Council, may prescribe bv reoulation 
the diplomas, Ac., which entitle to remstration 
provided that they entitle the holder to uSict^e^n 
the country in wWch the body granting it S sitelteT 
that there is reci^procity between the Union and the 
countrv, and that the standard is not lower than that 
required m the Umon. The Govemor-GenerM 
make relations for the registration of medi^^i 
dental students. Any unregistered pereon ^o 
practises as a Wical practitioner, or perfo^ anv 
act specially pertaimng to the calling of a 
practitioner, or pretends to be a mediSal 
IS liable to a fine not exceeding £100^ 
similar penalties provided iT^arf 
The us/o£the B^itUh PhSm^oSa^l 
Ao registered person may make extortionate ch^es 
for services rendered, and E the fee evcooai^ 
usuaUy charged he must, before rendVrino- 
inform the person concerned of the fee whicw'^f^ 
mtended to charge. Persons mentaUv disablpit tt. 
be suspended from carrying on their prof^ion. ^ 

Atorih Ansiralia. 

received from the 

pQice relating to the pi-actice of medicffie anB 
m the Territory of Xorth AustSli? 

were in force in 1910 when the Xorthem 

came under the authoritv of tbe n territory 

and still liold. The Act o'f Conmonwealth. 

Bhall be delnied a ieSuv oualffiM 

titioner unless he shall have nreved ™ediwl prac- 

of the Medical Bo^d tllt^hl held 
qualification. In the Act nf i<5€:n fi* ^ satisfactory 
ami it was enaSed that ^o onl° w^/tof 
nn”vr‘''''l- practitioner unless he pos^|ss\d 
qualifications contained in tbp j 

authorised to'crant U and n ^rrstralasia legafiv 

“'It ^ 

Mwlical l^iS m the opinion of the 


Indian Quatifications. 

■A communication from the India Office supported 
a request by the University of Bombay for the 
extension of the recognition of its M.B., B.S'. degree of 
the University for.a further period of three yeare. 
The question of appointing a Commissioner of Quali¬ 
fications and Standards pending the creation of a 
Medical CoimcU for India has, it was stated, been 
referred by the Government of India to the local 
Governments for their consideration. Their replies 
have not yet been received. It was resolved to 
recognise for one year the medical degrees of Bombay. 
Calcutta, Madras, and Punjab Universities, until 
July 31st, 1929, subject to the receipt (before Julv 1st, 
1929) by the Council of a satisfactory report by au 
inspector or inspectoi-s appointed by the Govei-nment 
of Inffia and approved by the Council on a Pinal 
Examination held in the academic year, 192S-29. 

Training of Midicives. 

In i-iew of the appointment bv the Ministrv of 
Health of a Committee to deal with the functions'and 
training of midwives, it was resolved to ask Sir 
Donald MacAlister to attend before the Committee 
on Oct. 24th to explain the general views of the Council, 
and to mtroduce Mr. Eason. Sir Leslie Mackenzie' 
and Mr. Johnston, who should he requested to give 
evidence relating to the three divisions of the Kingdom, 

Definition of Abortion. 

At a previous meeting of the Committee, doubt 
was expressed as to whether the definition of '“ abor- 
Lon _ m the amended Eules of the Central Midwives 
Board was sufficiently clear or accurate. The- 
Mmst^ of Health stated that the definition had been 
altered to read as follows :— 

. “ .'PJ? pas^ge of the contents of the nterus before the 
IS viab]e--tbat is, of an age at which it mav he reasonablv 
expected to suimve. (Aote.—For practical purposes a foetus 
IS not viable before the twenty-eighth week of preg^mc?.) ” 


GEOEGE EDTTAED WHEEET, M.Chie Caaib 
F.E.C.S.E.VG. 

IVe regret to announce the death of the ■wr.ll 
Cambridge surgeon. Mr. Wberrv wbinb 
August 12tb, in the seventv-se^ve’nth vear 
The whole of his professional life w^ suent 
Umyersity city, and the mmheT •P®' 

medical graduates who have reo-arded 
friend, both during their undere?adulte f 

later, must he enormous. ^ auate days and. 

George Edward AVheiTv was horn at tj_ 

Lmcolnshire, received his earlv education at°tb^?1' ^ 

grammar school, and. entering tbo^aa? i 

St. Thomas’s Hospital of 

^pl^a, ;M.E.C.S.Eng:,“t the’aS^l 

St. Thomas’s Hospital he proceeded to'rarr.b^?’^ 
as house surgeon at Addenbmr>i-<»’^ vr ^ Cambridge- 
admitted at the same t4e\o Do^?r«}i 
an ^deigraduate of the UniversiK^-&R®^S®fP,.^® 
resident post at Addenbrooke’s 

P-hat time graduated in Irts a/th^ 

He took the M.B., B.Ch. degree ffi lR-lf ^“^?rsity. 
foUowmg year he proceeded to 

year he took the PeUowshin°^ 

College of Surgeons of England auS I?oyal 

Homittl appointed 

wed his original^coimSn^’vi^ ‘Wherrv 

Hospital, resigned the Profeior^^iP ■f^danl>rooke’'s 
take the new and unnaid ^ Anatomv to 

and in the same of Sui^erv 

S^ery was establfehed. Lectures^ ia 

Jb; ?® Jield it untU appointed 

tWy yeais later. He wrnVv‘lrTcffifp--| 
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of Surgery. This post vas not filled'up for seven 
years after Humphry’s death in 1896, when in 1903 
Howard Marsh, while stUl connected with* St. 
Bartholomew’s Hospital, was invited to the chair. 
Bout years lat^r Marsh became Master of Downing 
College, and held the post of Professor imtil his 
death, since which it has not been filled up. But 
if Wlierry was never professor in name, no professor 
could possibly have been more closely associated 
with the science of surgery as a University subject 
or mote keen for its development than he was. He 
lectured assiduously, held clinical classes in the 
wards, acted frequently 4s an examiner, and super¬ 
vised during the ten years immediately following 
the death of Howard Marsh the whole surgical 
faculty of the University. 

-Outside his professional work 'Wherry was well- 
known to a large circle as an Alpine climber, an 
antiquarian, and a man of diverse and highly cultivated 
literary tastes. He married in ISSl Albinia Lucy, 
daughter of Eobert Needham Oust, of the Bengal 
Civil Service, by whom he had one daughter, who 
became the wife of Major E. W. Oldfield, MUitary 
Attache to the Legation at Prague. 


CHEISTOPHEE CHILDS, M.D.Oxf., D.P.H.Cavib. 

The death took place on Monday, August 6th, at 
his residence. Book House, West Looe, Cornwall, of 
Dr. Clwistopher Childs, a weU-known pioneer in 
sanitation and epidemiology. He had reached the 
age of 81. 

Clrristopher Childs was born at Liskeard, and 
received his early education at Uppingham School, 
where he was distinguished alike in work and play, 
being an exhibitioner, a great runner, and the captain 
of the football fifteen. From Uppingham he pro¬ 
ceeded to Merton College, Oxford, and graduated 
with a first class in the Natural Science Tripos. 
Deciding to enter the medical profession, and having 
won the Radcliffe Trust Special Prize, he completed 
his clinical course at St. George’s Hospital, took the 
diplomas of the English Colleges, and became house 
physician to the institution. London practice, how¬ 
ever, had no great attraction for him, and for a 
short time he retmmed to his old school as science 
master, when he was able to assist the famous head, 
Edward. Thring, during a dramatic transference of 
the school from Rutlandshire to Wales, following 
upon an outbreak of typhoid fever. In 1882 he 
decided to commence general practice at Weymouth, 
and for some 12 years he conducted a large practice 
in that town and neighboiu'bood, but again he felt 
that he had not found the career that most appealed 
to him. At this time the problems of public health 
nnd sanitation became more obviously attractive to 
the medical man with special scientific equipment. 
In 1895 Childs acquired the diploma of D.P.H. at 
■Cambridge, and left Weymouth for Manchester-square 
to practise as a sanitary expert. He was accepted 
quickly as an authority, wrote ably upon epidemio¬ 
logical subjects, and in particular made some com- 
parative studies of typhoid fever epidemics whmh 
well represented the knowledge of the tune. He 
lectured on bacteriology and hygiene at umvereity 
College, London, and examined in those subjects 
for the English Conjoint Board. 

He retired, however, while still in midMe age, and 
removed to Looe, where he passed the last twenty-four 
vears of his life devoting himself to the public welfare 
of the town, and, indeed, of his native coimt^ being 
particularly interested in the fortunes of the Cornish 
fishing industry and the promotion of ambmance 
work. He was a Knight of Grace of the Order of 
.St. John of Jerusalem. ... 

One who had been his pupil at Uppinghatn writes: 

“ Childs was a man whom those of his jimiors who 
came into contact with him will always remember 
as an old friend. Uppingham, during his brief term 
of office as a science master, was mainly a cla^icai 
school, and it is doubtful if Childs would have ^ 


occupied a position of real authoritv amone w 
it not been for ius personal kindline^ and 
on the playing field as athletic champion and cantiS 
of footbafi, But the few of us who worKnt^ 
^m in his simply equipped laboraton- gained m 
insight into the begmmngs of scientific'imrk yluth 
made the later approach to serious studv far 
for us.’ • * 

Dr. Childs married Miss Anne MacRea. 0 ! Weniiouth. 
who predeceased him, and by whom he had ones. 13 . 


Whe ^etbices. 


ROYAL NAVAL MEDICAL SERVICE. 

Siirg. Lt, S. G. Rainsford to be Surg. Lt.-Comdr. 

The following appts. are notified: Surg. Ecar-.Aiimin! 
H. C. Whiteside is placed on books of Prf.'uVrn! :rU!' 
attending conference of Association of Military Snrj'Airs 
of the United States. Surg. Comdrs: F. C. Vriglit In 
Tindiciive ; A. C. Anderson to-4rrms; J. Bourdas to l ido-/ 
for R.N. Barracks, Portsmoiitli; and H. M. Langii.ilo to 
Fmion. Surg. Lts. E. T. S. Rudd to Pembroke for R.M. 
Infirmary, Chatham; T. Rees to Hood; A. S. Nicol to 
Impregnable; D. R. Campbell, L. J. Corbett, and S. J. 
Savage to Broke (on recommg.). Surg. Lt.-Conidr. (P.) 
B. J. Geekie to Malabar for R.N. Hospl., Bermuda. 


ROYAL ABJIY MEDICAL CORPS. 

Lt.-Co). W. C. Crolv retires on retd. par. 

Maj. C. Clarke, Reg. iirmy Res. of Off., relinquishes tu 
appt. and resumes the rank of Lt.-Col. 

The undermentioned Lts. (on prob.) are conariaw la 
their rank : F, McL. Richardson, J. W. Eames, and S. R. .!• 
Mackay. 

TERIUTOIUAL AIMX. 

Capt. E. White (late R.A.M.C.) to be Lt. and rclitiquisli« 
the rank of Capt. 

W. F. Mulvey to be Lt. 

TEKEITORI.AI. ABSIT BESEKIH OP OPnCEBS. 

Lt.-Col. A. Greenwood, having attained the age limit, 
relinquislies his comann. retains his rank. 


ROYAI. AIR FORCE. 

Flight Lt. H. W. Comer is granted a permanent commission 
in this rank. , « 

Capt. W. R. Wotton (Army Dental Corps) if 
temporary commission as a Flight Lt. (Dental) 0 
ment to the R.AP. „ c •, .„iinnTii<hfs 

Flight Lt. (Hon. Sqdn. Ldr.) J. Th?'i: 
his temporary commission on completion oi *.er 
permitted to retain his rank. 

INDIAN MEDIC.AL SERVICE. 

C. I/. Noble to be Lt. , t ♦ 

Sunderdas Tulsidas Sodah to he Temp. Et. 

ROYAL ARMY 3IEDICAL COLLEGE. 

Tlie following prizes were awarded A.3i-E. 

the summer course for Lieutenants on 
and I..M..S., at the Royal Army-Mpdi^'"7,;cl,«t 
road, London, S.W. .- Herbert 'k.A.-'H- 

aggregate marks, Lt. F. McL. 

First Afontefiorc prize (£20 and R-A-'t-f- 

marks in military surgery - marks >" 

Second Afontefiore prize (I")i T If .S i’arto 

military surgery, Lt. .S. In 

Atemorial (medal and £5): laAm (mrd.-i! an/ 

•a -McL. Richardson, B.ASi.C.. u I'- 


£5): Highest marks in tropic.al m l^ilrcr med-jt' 

Richardson, R.A.AI.C. TuRoeb ■' 

Highest marks in pathology (fin-nze 

G. T. L. Archer. F.ayrer .Mom«rin^ 

Highest marks in pathology by "" •* 'V 1 j„|, s', in-aA'm 
Cropper. De Chaumont p 

hygiene, Lt. S. K. M. ^rackay. 
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NOTES ON CUEEENT TOPICS. 

Changes in Pensions Administration. 

Before the prorogatioD of Parh'aiuent, on Priday, 
August 3rd, some important questions of policy in the 
assessment of post-irar disahiJity pensions and the medical 
treatment of pensioners came up. 

On the motion for the third reading of the Consolidated 
Fund (Appropriation) Bill, 

Sir Bobert Hutchison said, in vievr of the important 
statement made by the Minister of Pensions recently, he 
took that opportunity of raising some important points. 
There ivas one point in the statement on which he would 
like some elucidation—^namely, the question of allowances 
for treatment. They had now got so far away from the 
war that many of those who were still suffering from 
wounds, from the affects of gas, and from nervous disabilitv 
could be considered chronic, and their condition was on 
quite a different plane from what it was ten years ago. He 
suggested that there were a great many cases which would 
be much better cared for in regular institutions where their 
condition might be ameliorated. They knew of cases where 
people had been sent for treatment again and again by 
medical boards, and the nervous exhaustion of the individuals 
who had to undergo that treatment, and in some cases 
operations, was pitiful. Some attention ought to be given 
to this very serious matter. His next point was as to the 
continuance of re-examination before medical boards for 
re-assessment of pensions in quite a small number of cases. 
The argument was used that after a final assessment and the 
giving of a flnal pension there were cases that got worse • 
but statistics would prove that almost 95 per cent, of the 
cases that had been given final awards did not come up for 
seemed to him that the time had arrived 
when the Minist^ should deal generously with the remaining 
cas^, and give them a final pension, even though it might 
be to the detriment of the State. The amount of molev 

The Govwnment .^‘th the total expenditurl 

Iho Go\ ernment might also consider a definite proposal for 
closing dpu-n the Ministry of Pensions step by step over a 
period of a few years. Large blocks of peoye co^ld be 
given a statutory right to their pensions whTh would be 
paid through the Post Office, and the cases wWoh fe l for 
continual attention might be handed o^r to ™ 

‘i 

made by the Minister as to the stabilisation of a 

gaddened the hearts of many, Lt the more tw 

Goy'r.^enyCTakeny*i‘ryt\n®°pron^^ 

.slabihsaUon of war pensions. He would SferTiSlteny^to 

bir R. Hutchison’s proposal with regard to 

doivn of the Ministry of Pensions. Ther roro™1;„H‘?i'“f 

thc^ iXdtS u^ndey^odfe “r 

meat, with Us\-oiy^frv“';yy’S“orarrs‘'fr 
the countrj-, in order to keep in operit on fl" ’^' 1 '®*'°'”' 
touch which was more necessarv „ *'‘I* tiuman 

Pensioners than perhaps nnv otlipr H r ®°°°cxion with 
'■fo. If the MrnSerTp\“n^sionrand'lhe'S^^^^^ our social 
not prepared to accept the view tinf ti "'•'o 

time limit, and that if a man wnl *^ o'"'" “o 

nshtheMin“s(omXtheHruyh!sfr[?cnr”y^^ 

treatment for boXr Rne cas<^ in P™'’**!® ®P<^oial 

I.ieut r,?"' f'i','"'" of I’c.'rio,,,. 


it was divorced from the general health services. They 
were all immense admirers of the Minister of Pensions and 
the work of his staff, but the stoutest defender of the 
Ministry as a separate entity must admit that it would 
come to an end one of these days, and it was right that they 
should envisage the future and try and consider to what 
extent it was likely to be changed. After they had stabilised 
the greatest number of pensions this largely became a medical 
question. From the medical point of view one obviously 
supposed that before the general body of pensioners had 
passed into another world rather than have the whole 
system of treatment of the few that remained die of inanition, 
the duties of the Department would have to be passed over 
to some other Department, and the question was how soon 
that should take place. It was quite true that that was not 
a question of immediate politics ; but it was obvious that 
sooner or later the responsibility for the institutions and the 
personnel would have to be transferred. The natural body 
to complete and wind up the service would seem to be the 
Ministry of Health, but that would associate itself in their 
minds with the poor-law guardians, and there had always 
been a great and natural reluctance to imagine the possi¬ 
bility of in any way fusing this service with the service of 
the poor-law guardians. The proposal of the Government 
in the big Bill foreshadowed for next session was, however 
to transfer the whole system of the poor-law into the hands’ 
of larger authorities—the county councils and the county 
borough councils—and he thought they would there have 
a new envisagement of institutional treatment and public 
health. They would have larger authorities possessing an ' 
enlarged service of institutions with a very large field of 
emploj^ent; became, if the new Bill passed substantially 
in the form in which it was proposed, they would be taking 
over the whole of the services of that kind, whether they 
were in the hands of the guardians or those of the district 
sanitary authorities. He was not coiner to sav straight 
away that that in itself would qualify them-to take ovor^or 
operate, the services of the Ministry of Pensions, but it 
was obviom that it gave them a prima facie reason for 

'tio'iy for that purpose 

all, have to see how this reform worked out. When the 
counties had produced their schemes and got to work for 
a year or two, it would be possible to judge whether thev 
would be able to relieve and help the Ministry of Pensions 
r^ii' Minister would have to consider what 
was to be the future of his institution and his pereonnel 
The personnel must be a gradually diminishing oL hut it 

There f to d“l with it 

There was a whole senes of eminent medical men who had 

^ven themselves up to the Pensions service, who were chosen 
for .work at the end of the war as the result, pecans of 
their war service, and it would be a difficult th?ngto^t’„FF 

that the Ministry shouM cTvisagFt^^^^ 

gadually working in and cooporating with the t ^ 

Health, and eventuallv the coiir.!^ f"®,Jf>nistry of 

coimcils, for the gradual fusion of the twoserFiFe^s 

in so for as pensions were concernerl flio which^ 

would naturally retain its respomlbRUv 

stage would the ilinister tramfa,. ti,!. • i^ 

Ministry of Health transfer the institutions to the 

futm7of^t tl- 

and this serviee” which haneen‘'b^irun 

Minister of Pensions and his nredi^ ^ ® present 

developed a new medical science 

ment of liability and the attributabim^H'^a*^ assess- 

"dh all its difficulties, had been de4loued 

and had become a fine art akin onlv to service. 

in connexion with insurance It woffirt medical service 

the nation as a whole. The institufF.n= F •*F®.;“r“>uahle to 

forms of treatment, as well as their geoe 

ment. had attained a very high profSffi^l °f t''eat- 

P^'l'>-'>''y.fo%Iidedown'^nn"d"'d^ 

iS'SS’ S” fe?" S ‘.'.Tf 

The Minister of Pensinno ti ‘.'^"sferred to the civil 
way he could coOperat^wi-t °'the u- ?°“=idering i,^ 

slPsaiilSIi 

™<d congratulations -^lehtd^b "rgSl^ 

b’-ncraiij given to th 
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jMinister, because he ,jvas thoroughly dissatisfied both irith I 
-the policy and the spirit of the Ministry of Pensions. He I 
agreed that it was very desirable that they should have had 
an intimation that week on the stabilisation of pensions, 
although in effect it only meant that after 1931 the 
present position of pensions was to continue. He did not 
■criticise the present Minister specially, except that he 
thought he’ had been more accommodating to pressure from 
the Treasury than any other Pensions Minister. The j 
Pensions Ministry had been under the domination of the | 
Treasury ever since January, 1920. He could bring forward 
any number of cases which had gone through his hands 
where men had undoubtedly suffered in health very seriously 
because of the war but were receiving no pension, or only 


“Audi alteram partem.*' 


THE 


HEAET AXD CIECULATIOX ly 
BEEI-BERI. 

To the Editor of The L-Axcet. 


Sib,- 


- — „ — wuij, kjin,—IntheSfc. Cyres lecture, published in voiirli:* 

a miserable pension. Lieut,-Colonel Fremantle had spoken issue. Prof Wenckebach Ins denlt Tt-ifii " 

about the medical point of view. He (Dr. Shiels) was not of the berbbeirheart and theprobhai 

particularly concerned at present about the future organisa- heart, and hiis supphed n most mtct- 


tion of the Ministry. The medical point of view in which 
he was interested in connexion with the Ministry of Pensions 
was the way in which the Ministry turned down'the opinions 
■of medical men, not only panel doctors, many of whom 
were extremely and naturally indignant, but' also well- 

^oivn specialists, whose opinion was flouted by the | acceptance entails the droppi'ng of wcU-'establisli'eJ 

^Ministry of Pensions. He ^as not sure that it was by the I --i;— _ 

medical men in the Ministry of Pensions. 


esting and suggestive explanation of the difficulties met 
with. At the same time he has introduced a new rieiv 
of the mechanics of the heart and circulation in 
connexion with the action of the right and le!t 
ventricles. This new view may be correct, hut as its 


inoivn _ . _ _ _ _ _ _^ 

beliefs some caution is required. 

The leading features of the beri-beri heart wonll 
appear to be dilatation and weakening of the rirht 
ventricle, weakening of the left ventricle, incrcasin; 
stesis in the liver find venae cavae, and a pulmonary 
circulation completely free from any sign of stasis. 
These phenomena taken by themselves would su.Ktst 
a condition of congestive heart failure, but Prof. 
Wenckebach has accepted the statements of tin 
authorities on this disease that the chief lesion is in 
the right ventricle, and that the circulatory distiub- 
ances are due to its failme. He says that cliiiic.il 
experience has taught him “ that in cases of incrcasin? 
insufficiency of the whole heart the right heart is 
doomed beforehand to suffer much more than the left, 

ir 1 A lA Ai -Ai. I even to suffer to the profit of the latter.” This 

Mr. Mo.NTAora said lie did not altogether^ a^ee with ^ ^ ^ ^ ^ circulation. In 

Dr. fehiels in reference to the point raised by Lieut.-Colonel I : ‘■'a caac'-i' ^ _ 

Fremantle, because be thought that Colonel Fremantle’s 
reference to the use of an eracient State medical service 
■for the civil population was a very big advance towards the 
point of view that the Labour Party held in regard to 
medicine and the nation as a whole. 


The medical 

men in the Ministry were not supreme. But they all knew 
■of cases where a man was told that his case was one which 
made home treatment suitable ; be did not require any 
hospital treatment, but his case could be dealt with by his 
panel doctor. He went to the panel doctor, and the panel 
■doctor examined him and said that in his opinion the man 
required either hospital treatment or specialist treatment, 
and sent him back to the Ministry. Then the man was 
pushed backwards and forwards and was refused the treat¬ 
ment which the panel doctor thought was desirable. Even 
the opinions of medical specialists were set aside. He 
(Dr. Shiels) thought the ^Ministry of Pensions should give 
more heed to the opinions of conscientious medical men 
who knew the patients, and in many cases knew them 
before the war, and who imderstood the change that had 
•taken place. 


T/ie Miiiisler's Reply. 

After further debate, 

Major Tryox, Minister of Pensions, said that as a result of 
"the work of a committee presided over by Sir Godfrey Collins, 
the problem of artificial limbs for ex-Service men had been 
most satisfactorily settled. He believed that the limbs 
now supplied were probably the best supplied by any country 
which took part in the war. He had seen a suggestion that 
the 6099 men who had lost their reason would get nothing 


cases of the bei'i-beri heart the pulmonary circulation 
goes on unimpaired, so that one may assume an cm- 
ciency of action and an absence of suffering as reganis 
the right ventricle. On the other hand, congestion of 
the liver and large veins, with a feeble apex beat ana 
a weak, rapid pulse, suggests tliat it is the left ventricle 
which is in difficulty. The teachings of cliniMl 
experience as given above may he right or may oe 
wrong, hut they do not seem to find much support in 
the clinical features of the beri-beri heart. 

The great function of the right ventricle is to ca^ 
on the pulmonary circulation. In the beri-beri ne. 
the weakened and dilated tight heart develops inco^^ 
vne ouuu men wno naa lost tueir reason wouiu get uetAuug petence of the tricuspid valveProf. ''i, 

if it was not for the ex-Service Men’s Welfare Society, says that" blood passes from the righthearfcbacKii 

That was a statement which no doubt enabled the Society -peins and liver, and the arterial output ot in- 

do obtain funds from the charitable public, but it was pigjjt Yentricle is trreatlv reduced.” Here we have tne 
.absolutely untrue, because that Society under the law was back-Pres™tLOTV in nakedness, biitin spik 

not able to deal with a single one of the 6000 mentiilly oacL pres^e cneorj m an its ii ^ 

afflicted men in the asylums ; and so far from it being the of this failure of the right ^ , >■ short, this 

case tliat the State had done nothing for them, the State had no rales, and no pulmonary oetlema. in si 
for many years past been spending about £3,000,000 a year disabled and dilated right ventricle is ' gjjjjs 
on mental cases alone. The doctors of the Ministry were normal function most efficiently, and at tne » 

doing a wonderful work for these cases. He did not think is doing extra work in pumping the blood, back 

the coimtry generally realised bow much the ex-Service ven® caVc-e and liver until they are 

men owed to the wonderful work which h^ad been done for _ , ,, . . , ,, trouble of the rigid , 

the sick and disabled by the medical staff of the Ministry. ,, riirht heart has to deal with the whole voUmieo 

It was true, as Colonel Fremantle had said, that medical The right Heart ,,Mrt 

science bad adv.anced, and he was glad to see that in a blood retimmng frorn tl ^ j j/,c rijlil 

hospital which had hitherto been doing much work for the {he left head not receiving more Mood m i l 

«x-.Service men the great-experience gained in connexion able to transmit. Consequently the 

with the loss of limbs bad been used to help railway men who struggling for life against an e -pattA 

bad lost their limbs in civil employment. In ,'7 overflUing and widening, but the left he. !, 

hoped to carry on the medical experience gamed through . .. h , „ „ . * , ^A,.:„i:f„ „nd de-afiistnipi. 

these terrible sufferings, in order that the Imowledge so 
.- - • ■ civil life to other 


obtained might be of assistance in 
sufferers. 

The Bill was read the third time. 


I t/ic right heart 
,.glit hwrt- IS all 

ever-incrcasin2 

111 , A..-_heart is s 

I a similar burden.” Butwby thislifeanddeafiret 
of the right heart ? Is it so clear ; i p vcn.'i’ 
of the right heart which has over-distended t e 
cav.® and liver .» Xo action or .-naction ol Uie 
.-entricle can produce such stasis oj, , p.jjmon.'ir)' 
and liver when at tlie same time f h.it 


------ ana wlieu cit, Liic conceive 

C, P Pexxa-.ix-the-Pouxd Scheme.—I t -is circulation is being carried on. wo efficient pul' 

iciallv stated that this fund will this veaf he able to the right heart mjp- Injl ^ ^ pejlus tliroudi 


distribiite £100.000 among the four Sheffield hospit.-ils. monary 
Last venr the amount so distributed was £SS.S09, out of n 
total'of £110,810. The balance was expended upon tne 
nmbiilance. convalescent, and other serviep. -At the ena 
of 102" the joint debt of the .Sheffield hospitals was ij,,000 
ns against £111,000 twelve months earlier. 


uiuiuii > circulation, witli some - 
tricuspid valve, or tliat the riglit . 
the pulmonary circulation etlicie . 


:,hoaHn.aycarr.cea 

circulation tpe ridd 

reflux, but one cannot concede j ‘ circid.'il"0 

should be carrying on tlie pulmonnij 
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successfully and at- the same time he pumping- the Jirer 
full of blood. The closing stages of the beri-beri heart 
are no less puzzling, for no-sv, at long last, the left 
Tentricle comes into the picture. “ At the last moment 
before death the latter loses its systolic po-n-er, 
succumbs, and leaves the Iimgs -svith stagnating blood 
and signs of ante-mortem oedema.” Surely these 
pulmonary signs are to be traced to a failure in action 
of the right and not of the left ventricle, and they 
happen to be the first unequivocal signs of right-sided 
failure -which the lecturer has described in connexion 
■with the beri-beri heart. 

Prof. TVenckebach s^ms to have accepted the state¬ 
ments of the authorities on beri-beri as to the special 
-cardiac changes present, and on this basis he has built 
a new theory of cardiac physics. He promulgates a 
new law of the heart as foUo-ws: “In equd and 
increasing feebleness of the whole heart muscle the 
patient suffers most and dies from the failure of the 
right- side of the heart only.-’ The beri-beri heart mav 
requh-e new -vie-ws of the circidation and new laws of 
the action of the two sides of the heart, but there is 
stfil something to be said for the old ones. In the 
beri-beri heart the left- ventricle is weakened and 
the rate is increased. The signs of right-sided failure 
on which so much stress has been Imd might more 
convincingly be explained by faiinre of^the left 
Tentricle. The engorgement of the liver and lar^e 
veins, ascribed to the backpressure from the right heart. 
IS now usually ascribed to the diminished forward 
pressure of the left ventricle. It is the characteristic 
sign of a failing left- ventricle. The total absence in 
ben-ben of signs of disturbance in the pulmonarv 
cuci^tion—no stasis, no oedema, no dvspnoea— 
would indicate a right ventricle working at its ease and 
well within its powers. The arterial output of the 
ventricle m^t be quite up to normal, and if at the 
same time it is pumping blood into the liver, while its 
muscle IS seriously weakened by disease, we ha veSd^ 
a p^no^non which requires some'new law. 

Prof. Wenckebach was an honoured guest of the 
Physicians at the recent Harveian 
of !^®“o°stration by Sir Thomas 

Harvey s origmal experiments "iricriif t 
suggest that he test thertuth of^^ew 

I am. Sir. yours faithfully, 

London, Angnst 12th. 192S. G. 'a. S 


csCTHERIAXD. 


herpes zoster A^U VARICELLA. 

To ihc Editor of The Laxcet. 

interest the note on n of 

too frequent to be of much intent Vet 

i-dand district where th^ wm liHi V*" 

"v^VSi'e."^^ relationship betweeS^’i^'LeJ 

ft hour-. On T,,, iq.i “ ' , ‘ ^“PPression o£ urine lor 
:P-rt with Ilk nS^Mo^VVVl'‘n ehVf^ ^ ^ 

•o In, on-n home qimrtVS o returned 


The cases caused considerable interest and alarm 
amongst the cottars, who could hardly believe in the 
origin of chicken-pox. A few years ago my principal 
had a case of an elderly lady visiting^a sick -child on 
her estate. The illness was found to be chicken-pox, 
and about a fortnight later the lady developed a very 
severe attack of herpes zoster. 

I am. Sir. yours faithfully, 

ITora L. MacDoxaijj, H.B.. Ch.B., 
Assistant General Practitioner. 

Isle of 3-InlI, August 11th. 192S. 


POST-OPERATIVE VU,SSIVE COLLAPSE OF 
THE LHN-GS. 

To the Editor of The Laxcet. 

Sir,—V e read -with ^at intei-est Dr. K. D. 
Wilkinson’s letter in your issue of August 4th (p. 257)! 
In our co mmu n i cation the term collapse is' used 
exclusively in the sense that Pasteur- originallv 
intended it—namely, to indicate a complete apneuma- 
tosis of the affected lung, deflation behig applied to 
the varying degrees of shrinkage thar can occur 
•without complete airlessness. We suspect that Dr 
Wilkinson does not intend a similar distinction and 
this may account, in part, for his attitude towards our 
theories. 

It is recognised that the assumption of the supine 
position in any circumstances is accompanied bv a 
definite decrease in the vital capacitv. or deflation of 
the lungs. It is our contention that foUowin^ 
abdommal operations this is increased bv a limitation 
of the respn-atory movements which is'partlv reflex 
imd partly voluntary m origin. This additional 
influence is most marked following uppef- abdommal 
operatic^ and for purely mechanical reasons it 
^ects the lower more than the upper lobes, and the*e 
in males more than females, but the resulting deflation 
cmi never be more extreme than that of foi-c?d expira¬ 
tion, and apart from active compression there is onlv 
one method by -which the lung can become completSv 
auless, that is abso^tion of the alveolar ah-foU^owm’g 
obstruction of the bronchial tree. ® 

The_ onset of post-operative massive collaucio 
foUo^g the obstruction of a bronchus mav Ve 
insidious, the physical signs when the block is ' 
complete bemg those which have been describ^ 

onl^^wV^' +H consolidation appearing- 

only when the obstruction is i-emoved ^t^t 
aeration of the alveolar tissue, hut when a i. 

m already deflated becomes 
diflrase obstruction of the bronchiSes. th^iifitial 
may ^ggest. consolidation, followed later bv tho^f^ 
dead lung, ’ because of the accnmulatinr,' “ 

SHi 

vanance -with a knowu phvsiological fact am? if ^ 
not necessitate the as^ption ^ 
cannot be confirmed experimentallv ' W ^ 
however, that although D? 

theorv might account for extreme deflation oUh^un® 

It could not account for the absolute airle^me^^^lVf 
we as an essential of massive collip^e'' 

* * e have had no personal exneripnrci 
collapse occurring after cun-shotwoimds of 
and elsewhere, but feel that thev can™rlxni*a^n^^n ^ 
bronchial obstruction, and in this connexion 
that m^cient attention has bee^<^^en 
observation, that even non-pentratiu.,V ® 

thorax are followed bv bronchial 
IS often almost confined t^the 
his opinion to a contrecoup mechaiS^^t/T“ 
m cram.al injuries. Given this ^ ^ 

voluntary suppression of the 

ca^ to see how bronchial obstS^tL^i. ■ is 

}\e agree as to the nece«it^f 
eflicient pre-operative ant? in' ^dnunistering an 
opeiative^dose^ of 

„po„. 
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jUinister, because be jras thorougbly dissatisfied both with 
■the policy and the spirit of the ^Ministry of Pensions. He 
agreed that it was very desirable that they should have had 
an intimation that week on the stabilisation of pensions, 
although in effect it only meant that after 1931 the 
present position of pensions was to continue. He did not 
criticise the present Minister specially, except that lie 
thought he' had been more accommodating to pressure from 
the Treasury than any other Pensions Minister. The 
Pensions Ministry had been under the domination of the 
Treasury ever since January, 1920. He could bring forward 
any number of cases which had gone through his hands 
where men had undoubtedly suffered in health very seriously 
because of the war but were receiving no pension, or only 
a miserable pension. Lieut.-Colonel iTemantle had spoken 
about the medical point of view. He (Dr. Shiels) was not 
particularly concerned at present about the future organisa¬ 
tion of the Ministry. The medical point of view in which 
he was interested in connexion with the Ministry of Pensions 
was the way in which the Ministry turned down'the opinions 
■of medical men, not only panel doctors, many of whom 
were extremely and naturally indignant, but" also well- 
■ inoTO specialists, whose opinion was flouted by the 
Ministry of Pensions. He was not sure that it was by the 
medical men in the Ministry of Pensions. The medical 
men in the Ministry were not supreme. But they ail knew 
•of cases where a man was told that his case was one which 
made home treatment suitable; he did not require any 
hospital treatment, but his case could be dealt with by his 
panel doctor. He went to the panel doctor, and the panel 
■doctor exantined him and said that in his opinion the man 
required either hospital treatment or specialist treatment, 
and sent him back to the Ministry. Then the man was 
pushed backwards and forwards and was refused the treat¬ 
ment which the panel doctor thought was desirable. Even 
the opinions of medical specialists were set aside. He 
(Dr. Shiels) thought the Ministry of Pensions should give 
more heed to the opinions of conscientious medical men 
who knew the patients, and in many cases knew them 
before the war, and who understood the change that had 
taken place, 

Mr. Moxtagce said he did not altogether agree with 
Dr. Shiels in reference to the point raised by Lieut.-Colonel 
Premantle, because he thought that Colonel Fremantle’s 
reference to the use of an efficient State medical service 
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THE HEART AND CIECDLATION IX 
BERI-BEEr. 

To ilie Ediior of The L.axcet. 

_ Sir,—I n the St. Gyres lecture, published in vour h-t 
issue. Prof. Wenckebach has dealt with the probbm] 
of the beri-beri heart, and has supplied a mostinte- 
estmg and suggestive explanation of the difficulties met 
with. At the same tune be has introduced a new tier 
of the mechanics of the heait and cu-culation in 
connexion with the action of the rigid and fcit 
ventricles. This new view may be correct, but as its 
acceptance entails the dropping of well-establislied 
beliefs some caution is required. 

The leading features of the beri-beri heart woiill 
appear to he dilatation and weakening of the ticlit 
ventricle, weakening of the left ventricle, increasing 
stasis in the liver ftnd vense cavm, and a pulmonary 
circulation completely free from any sign of stasis. 
These phenomena taken by themselves would sugeesf 
a condition of congestive heart failure, hut i’wf. 
Wenckebach has accepted the statements of tin 
authorities on tliis disease that the chief lesion is in 
the right ventricle, and that the circulatory disturb¬ 
ances are due to its failme. He says that clinical 
experience has taught him “ that in cases of increasin; 
insufficiency of the whole heart the right heart is 
doomed beforehand to suffer much more than the left, 
and even to suffer to the profit of the latter." Tb>s 
can only be tested by the effect on the circulation. In 
cases of the beri-beri heart the pulmonary circulation 

rexerence to rue use or an erncienc ocace meaicai service Spcs on Ummpaired, SO that one maj assume an c 
"for the civil population was a very big advance towards the ciency of action and an absence of suffering as regaruj 
point of view that the Labour Party held in regard to the right ventricle. On the other hand, congestion Oj 
medicine and the nation as a whole. 


The Minister's Reply. 

After further debate, 

Major Tbyox, Minister of Pensions, said that as a result of 
"the work of a committee presided over by Sir Godfrey Collins, 
the problem of artificial limbs for ex-Service men had been 
most satisfactorily settled. He believed that the limbs 
now supplied were'probably the best supplied by any country 
which took part in the war. He’ ’ 
the 6000 men who had lost their 
if it was not for the 


the liver and large veins, with a feeble apex beat ana 
a weak, rapid pulse, suggests that it is the left ventricK 
which is in difficulty. The teachings of clinic^ 
experience as given above may be right or may tie 
wrong, but they do not seem to find much support in 
the clinical features of the beri-beri heart. 

The great function of the right ventricle is to 
Bscsuppiicu u> on the pulmonary circulation. In 

had seen a suggestion that the weakened and dilated right heart 
St tneir reason would get nothing petence of the tricuspid valveProf. i, 

11 lb \><ia uub lur bue t;.S- Service Men’s Welfare Society, gays that “ blood passes from the right heart bac^> 

"That was a statement which no doubt enabled the Society veins and liver, and the arterial output ol u t. 

-to obtain funds from the charitable public, but it was ventricle is greatlv reduced.” Here we have tn- 

Bbsolutely untrue, because that Society «oder the law was J nakedness, but m spite 

not able to deal with a single one of the 6000 mentally back;pres^e theory m ail us naae ^ 

.aiflicted men in the asylums ; and so far from it the of this failure of thenghth^ ridema " In short, tlu5 

case that the State had done nothing for them, the State had no rales, and no pulmonary * • Qp its 

for many years past been spending about £3,000,000 a year disabled and dilated right ventricle is 1, '..metini!! 

■on mental cases alone. The doctors of the Ministry were normal function most efficiently, and at tne . . .[u 

doing a wonderful work for these cases. He did not think jg ,jomg extra work in pumping the blood , , h 

-the country generally realised how much the ex-Service are pi^red 

men owed to the wonderful work which had been done for _ ,, . . .j trouble of the right 

-the sick and disabled by the medical staff of the Ministry. rieht heart has to deal with the whole volume 

It was true, as Colonel Fremantle had said, that medical The right heart has to ^ 

science had advanced, and he was glad to see that in a blood retumng from t p j.ig/,1 htaii 

hospital which had hitherto been doing much work for the m left JieaH not receiving more blooatnai 
ex-Service men the great-experience gained in connexion is able to transmit. Consequently the r g 

1 _fn liMn railTC'flvmen xrho 4.u^ Ufp fifrAinst an Ci iiici 


obtained might be of assistance in civil life 
sufferers. 

The Bill was read the third time. 


Sheffield Pexxy-ix-the-Pouxd ScHiAffi.—-It -is 


of the right heart I-' Is it so cienr --- 
of the right heart which has o^er dis 
cavm and liver ? No action or 4nm cavir 

[ventricle can produce so^h stasis o ^ 
and liver when at the same time an e -o,,ceive tli-it 
circulation is being carried on. efficient i'«'' 


officiallv stated that this fimd will this 
distribute £100.000 among the four ' 


I ^tllb'som? reflux throng 

;ht heart may c-irry 


siie'ffieid hospitals. | monary circulation, with some 


llie 


luch 


Last vear the amount so distributed was £88,809, out of a tricuspid valve, or that the E- -..{jv -n-itiiout - 
total'of £110.816. The balance was expended upon the pulmonary circulation V' .’f(,e right hian 

ambul.ance. convalescent, and other service. reflux, but one cannot con'Civo t . eirciiWiin 

of 1027 the ioint debt of the .Sheffield hospitals was £o9,000 caiTving on the pulmonary 

as against £111,000 twelve months earlier. 
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leaders of tlie medical profession ?, In other words, 
.what is there to prevent a highly Respected and 
representative body of experts from issuing to the 
public carefully prepared information as to the 
early signs of cancer ? One of the objections most 
commonly raised is that such an educational campaign 
would degenerate into scaremongering, and the 
result would be periodic outbreaks of cancerphobia 
and new crops of neurasthenics. But however 
carefully we examine the situation Which would arise 
under such conditions, we cannot find mote than 
two classes of persons concerned—^those who are, 
and those who are not, suffering from early cancer. 
The first would sm-ely benefit from advice which 
would lead them to an early medical examination. 
As for the remainder, they would, if alarmed, in 
most cases consult a doctor, and in due course be 
reassured. Another obstacle to an educational 
campaign is a deep-seated distaste on the part of 
many doctors to popularising medicine. To some 
it is a sacred cult, not to be prostituted by widespread 
publicity. The situation in the world of me^cine 
to-day is curiously similar to the world of theology 
at the time when Wesley drew his followers from the 
dim religiouslight of churches to the secular atmosphere 
of the hillside. In defence of those who shun the 
popular health article or lecture as they would 
pornographic literature, ■we should remind ourselves 
that in the past a certain amount of popular health 
teaching has been undertaken by cranks and persons 
with some axe to grind. But this class has flourished 
largely because the field was left open to it by the 
more respectable members of the medical profession. 
It does not, however, follow that this field ought 
itself to be neglected. The presence in it of undesir¬ 
ables should rather be a spur to replacing them bv 
something much better. The leaders of the medical 
profession who adopt a pose of masterly inactivity 
in this matter may find it interpreted (or misinter¬ 
preted) as a glaring example of timid indolence. 

1. et another objection to an educational campaign 
about cancer is the lack of unanimitv among the 
experts as to even the most elementary matters 
concerning cancer. They cannot tell the public 
whether it is infectious or not, hereditary or not 
To one all-important question after another they 
are bound to admit ignorance. It is tempting in 
such circumstances to wait and see; peradventure 
the cause and uniformly successful treatment of 
cancer will be discovered shortly, and then it will be 
time enough to tell the public. To such arguments 
m lavour of silence there is the unanswerable reply 
that, to repeat the opening words of this letter 

earlier cancer 

IS detected, the better are the chances of recovery 
And if every woman is taught that a swelling in the 
breast or an irregular luemorrhage during the 
puerperium needs investigation at once by a doctor 
for fear of its being malignant, many who at prS 
come to a doctor for the first time with an inoperable 
tumour would bo saved. There can be no two opinions 
on this point. Reserve on the part of the medical 
profession in this matter may seem lofty and dipped 
loifieer' ' '=-'indid observers it must seem IXly 
I am. Sir, yours faithfully. 

Autnist nth, 1928 . D’.P.H 


Blath op Mn. T. B. Lapworth.—T he death 
occtiiTta on Thursday, August 0th, at the age of 50 of 
?■ hapworth, who was for 44 veil- i 

uilh the Jirilish Mcilical Journal, and for n'ycaui the I 
pnntcr. He had been in failing he.alth foV 
"ill be s..„iiy niissiHl by numerous eolle.aguesnnd frionds?"'* 

-\N Improvep Syringe for tre TnuA-ren-v-e, 




Medical Society op London.— The programme 
for the first half of the session 1928-29 has how been issued. 
On Monday, Oct. 8th, Dr. J. W. Carr will give a presidential 
address on Medical Ambitions and Ideals ; on Oct. 22nd Dr. 
C. E. Dakin and Mr. Tudor Edwards'will open a discussion 
on the Diagnosis and Treatment of Empyema; and on 
Nov. 12th Prof. Hey Groves and Dr. James Neal will open 
a discussion on the Medico-Legal Aspects of Fractures. 
On Nov. 26th there will bo a clinical evening, and the last 
meeting of the year will be on Dec. 10th, when Dr. Wilfred 
Harris, Mr. P. J. Vel'rall, and Dr. James Brailsford will 
introduce the subject of Sacroiliac Pain. Tbe Lettsomian 
Lectures will be delivered on Feb. 18th and 27th and 
March 6th by Dr. H. W. Barber, on Dermatology in Relation 
to other Branches of Medicine, and the Society’s annual 
oration will be given on May 13th by Prof. Grey Turner, 
whose subject will be Cancer of the Colon. 

Mabking of Surgical Instruments and Appli¬ 
ances. —^The Standing Committee (General Merchandise) 
appointed by the Board of Trade have reported on their 
inquiry as to whether imported surgical, medical, dental, and 
veterinary instruments and appliances, and dental supplies 
and furniture should be required to bear an indication of 
origin. The report, which recommends that an order in 
eouncil be made requiring the marking of many imported 
articles at the time of sale or exposure for sale, is obtainable 
from H.M. Stationery Office, or through any bookseller 
price 2d. a copy. ’ 

Royal Sussex County Hospital. —Dame Anne 
Beadsmore Smith, Matron-in-Ohief of the Territorial 
Nursing Service, recently opened the two new -wings which 
have been added to the nurses’ home of this hospital. These 
extensions will bring the accommodation of the home up 
to 108 beds, and comprises rooms for the sistei-s and a large 
lecture room. A brief service of dedication was performed 
by Bishop Russell Wakefield, and prizes were presented 
to the nurses by Miss K. Scott, who has for 27 years been ‘ 
matron of the hospital. ^ 

Aberdeen Royal Infirmary.— The Prince of 
Wales will visit Aberdeen on Aug. 28th, to lay the foundation- 
stone of the new Royal Infirmary. This will form part of 
a scheme which will coordinate in one area the ser^ces of 
the Royal Infirmary, the Sick Children’s Hospital the 
Maternity Hospital, and the University Medical School 
The building will cost £400,000, of which about £326 000 
has been received. ’ 

Stirling Royal Infirmary.— ^The ne-w Royal 
Infirmary, which was opened by the Duke and Duchess of 
York on August 10th, has been erected on 15 acres of 
ground, being part of Wester Livilands estate, which is 
situated to the south-west of the town. The site is an ideal 
one from an infirmary point of view. It forms a great 
open plateau, beautifully wooded, and commanding mamifi 
cent views of the surrounding country on all sides The 
building is two storeys high, and contains font s'urgical 
wards of 10 beds each, two medical wards of 16 beds enrh 
and one cbiliLen’s ward of 16 beds, with small side wards 
in addition. The atoimstration department is placed in 
the centre of the building. . There is also a maternity block” 
which conteins two wards of eight beds each, with two single 
paUmts””^ one two-bed ward, accommodating in all 20 

Centenary of Ancoats Hospitat __ n,, 

August 11th, 1828, a new “ public dispensary ” Zas onei^H 
for the districts of Ancoats and Ardudek, which were^then 
suburbs of Manchester. At that time and untfl about 
40 years Mterwards patients were treated at their own 
homes, while out-patients went to the dispensary fnr o/i„- 
and medicines. There were then no SgUenfs 
in-patients. In 1872 it was determined to aM to the 
dispensary work “hospital practice,” and in 1 S 7 A o “ 
hospital with six beds was opened. In ISSS n 
was added, which brought up the number of bedsToToo® 
with developments in all branches of medical an,! „ 
treatment. Situated as the hospital is in one ^“'Yical 
industrial and thickly populated distritU of 
IS now quite inadequate to the calls mndp nr. J* it 

, An X ray department was opened in 1007 services, 

electricity department in 1013. The boaVd'l.r and 

have determined to make the centenary^ 

occasion for an appeal for a builtlino- 

Land adioining the bos])ital has been^n^nf^ £100,000. 

are ready for an extension with loo addltbin'Ml 

casualty department, extension of 

ments, two new operating the.atre's Ton depart- 

nccommotlal ion for nurses and s| air '' ^ 
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gives in his letter may be partly explained by the 
favourable cb'matic conditions under which he works 
and tlie exclusion of morphia from the routine. 

We are, Sir, yours faithfully, 

Charles H" Boland 
J. E. Sheket. 

Ancoats Hospital, Manchester, August gth, 1928. 


THE YACCIAUTIOH COmilTTEE'S EEPORT. 

To the Editor of The Lancet. 

Sir, —The report, of ■which you gave the chief 
features in your issue of August 4th (p. 233), is a 
ctirious document in that its inside bears so little 
relation to the terms of reference on its outside. We 
seem to learn from it:— 

1. That a certain amount of standardisation of 
vaccine has been done, hut that the relation between 
any particular vaccinal dose and the immunitj’ 
conferred by it is unknown. 

2. It is recommended that a trial be made of 
vaccination by one insertion as is done in Canada 
instead of by four marks as is at present the law here. 
Three such vaccinations per person are advocated, 
the first in infancy, then at school-age, and again 
between 14 and 16 years of age. 

3. It is suggested that vaccination might be 
performed more aseptically in infant welfare centres 
than in some homes, and that public vaccinators 
should inspect their patients twice instead of once. 

4. It is stated that vaccination may have some 
causal responsibility for the encephalitis which occurs 
ten days after vaccination. 

5. Vaccination at epidemic and non-epidemip 
periods are not considered separately, save that it is 
assumed, no proof being given, that the revaccinated 
and those vaccinated in infancy do not contract 
post-vaccinal encephalitis, and that, therefore, all 
infants should be vaccinated in order that no person 
above that age should by primary vaccination run 
the risk of post-vaccinal encephalitis (a new reason 
for vaccination, to protect against vaccination). 

6 . It is stated that their recommendations involve 
no material change in the instructions to vaccinators 
under contract—that is, they do not desire any 
material change in the present methods. 

1. It is an expensively printed report, singularly 
devoid of guidance to those responsible for small-pox 
and vaccination administration, and though it has 
taken two and a half years to produce, no attempt 
has been made to consider the problem from a 
practical standpoint or to envisage the present 
conditions. i.. . 

8 . From the reply of the Minister of Health to a 
Parliamentary question published on the recent 
bank holiday, it appears that post-vaccjnal 
encephalitis is on the increase. It is therefore a 
mere question of time before the persozis responsible 
for the vaccination of those children who die of post¬ 
vaccinal encephalitis will be considered by some as 
guilty of constructive murder. 

9. Obviously the Committee appointed by the 
Jlinistry of Health and the Medical Hesearch Council 
have regarded themselves as scientific tabulators of 
facts and have not considered it their faction to 
criticise the department which appointed them. 
VTiat is wanted now is what I suggested m your 
issue of Jan. 10th, 1025—namely, a real mqmo" 
into small-pox and vaccination i^mmistrateon m 
all its bearings by a judge of the High Court; the 
ceutlemen of the late committee should make excellent 
witnesses, for on the face of their documentary 
evidence, the sub-department of the Ministry of 
Health wliich deals with small-pox and vaccination 
requires a thorough investigation as to its inethods. 
To cite one' question, what is then' justification for 
riskinir children's lives by vaccination as a protection 
against a disease which does not imperil their lives. 
Tbev have, of couree, a defence ; it should he set out 
at an inquiry, and its value assessed. 


10. The report of the Andrewes roinmiu„„ , 
which only saw the light via the of i 

about a year ago and is now published in (u 
have given the authorities furioush to tLl i 
has not done so and it is time now'that sent o- 
teamed to weigh epdence and conic to concteio- 
thereon, should envisage the whole position. Xo ont 
could better decide how this is to be done thaMl. 
Lord Chancellor, in liis present capacity oi actir- 
Pnme Mmister. • 

Hastings I stated mv vi.nvs^n 
the subject prmted m Ao. 4 (1927) of the’lorraalcf 
the It.h.I. The present report and recent Iwpncaii-- 
seem but to confirm them. '■ 

12. The root difficulty has always been that p- 
orthodox regard vaccination as a panacea of universii 
application, whereas it should be regarded .u .ri 
msurance proposition, vaccination being onlv th? 
corderment of a temporary immunity from sim'D-iioi 
which may or may not be worth while under varyin: 
conditions. And this difficulty is aggravatcil Iv 
the antivaccinationists who claim that vaccin-i- 
tion coders no protection—a manifest absurdily. 
Supporting their -views by many easily tchiiab!-; 
arguments they lead the orthodox to a reactive biml 
acceptance of certain very disputable conclusions. 

I am. Sir, yours faithfully, 

R. Vh Janeson. 

■\Vcst Wjekhnm, Kent, August 14th, ID’S. 


EPHEDBINE. 

I'o the Editor of The Lancet. 

Sir,—I have recently been treating several patienis 
■■with low blood pressure by ephedrine hydrocIiIoriJ'J 
(Burroughs Wellcome and Co.) in doses of gr..J. In 
the majority of cases the patients have complained of 
giddiness and feeling ill after this. These symptonu 
appear half to cfne hour after taking the ephedrine, 
and seem to last about two hours. I have louml 
that gr. or i seems to produce a very satisfncfnry 
rise in pressure and no toxic symptoms. 

I am, Sir, voiirs faitlifully, 

H. W. 

Shcringhnm, Norfolk, August 11 th, 1928. 


“FUSSINfJ OVER CAACER.” 

To the Editor of The Lancet. 

Sib, —At the last session of the InternafionaJ 
Conference on Cancer, the president warned entmmasu 
to beware of fussing over public health, or so, ^ 
least, it seems from your summary of this meetin,- 
(The Lancet, July 2Stb, p. 182). Eoint was giwn 
to his admonition by a statement made by Br-® ^ 

Beimann, of Philadelphia, to the effect that ke w ‘ 
find no indication of the educational campaign Qi 
last 15 years having bad any effect. -Inn 'Ai! 
if there is one point in regard to cancer on « ^ 

practically everyone is agreed, it is that i*'® 
cancer is detected, the better are tlie I’''' '•,,15 
chances oi recovery. It might be inferred 
conclusion, so obviously true as really to be a ■ ' 
that cancer campaigns throughout the '"O’'*" 
devote much of their energies and J"®]”''. 
shortening the interval between the 
the disease and the treatment thereof . " .v,, 

be asked, is there a certain liesitancy m P'"'r ' i./np 

inn. nna in 


devote much of their energies and J'®]”'".'"]. (,[ 
shortening the interval between the ' y Lj,- 

the disease and the treatment thereof . " .vp 

be asked, is there a certain liesitancy m P'"'r ' i./np 

matter to its logical conclusion, and in ‘ j.y 
educational campaigns ■with regard t > 
There are two phases of the period vhicl - 
the commencement of trcatnient. tne ■ * 

lasts from the appearance of the first sip 
to the first medical examination, usi. . ' 

general practitioner. The second pn< - .jyytj, 
tills examination till expert ■ ^.^n.idwr.- 

For the sake of brevity, I limit myself to a con 

tion of the first phase. cainpa'f" 

Mfiiat arc the objections to a ,,v tt" 

conducted anonvmousl}' in the la. 1 - 
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leaders of the medical profession ? In other -vrords, 
■svhat is there to prevent a highly respected and 
representative body of experts from iss\iing to the 
public carefully prepared information as to the 
early siens of cancer ? One of the objections most 
conunonlv raised is that such an educational campaign 
vould degenerate into scaremongering, and the 
result vould be periodic outbreaks of cancerphobia 
and nev crops of neurasthenics. But however 
carefully we examine the situation which would arise 
imder ^ch conditions, we cannot find more than 
two classes of persons concerned—^those who are, 
and those who ai-e not, suffering from early cancer. 
The first would surely benefit from advice which 
would lead them to an early medical examination. 
As for the remainder, they would, if alarmed, in 
most cases consult a doctor, and in due course be 
reassrrred. Another obstacle to an educational 
campaign is a deep-seated distaste on the part of 
many doctors to popularising medicine. To some 
it is a sacred cult, not to be prostituted by widespread 
publicity. The situation in the world of me^cine 
to-day is curiously similar to the world of theology 
at the time when Wesley di-ew his followers from the 
dim religiouslight of churchestothe secularatmosphere 
of the hillside. In defence of those who shim the 
popular health article or lecture as they would 
pornographic literature, we should remind om-selves 
that in the past a certain amount of popular health 
teaching has been undertaken by cranks and persons 
with some axe to grind. But this class has flourished 
largely because the field was left open to it by the 
more respectable members of the medieal profession. 
It does not, however, follow that this field ousht 
itself to be neglected. The presence in it of imdesir- 
ables should rather be a spur to replacing them bv 
something much better. The leaders of the medical 
profession who adopt a pose of masterlv inactivity 
in tliis matter may find it interpreted (or misinter¬ 
preted) as a glaring example of timid indolence. 

Tet another objection to an educational campaign 
about cancer is the lack of imanimitv amono- the 
experts as to even the most elementarv matters 
concerning cancer. They cannot tell the public 
whether it is infectious or not, hereditaiv or not 
To one all-important question after another thev 
are bound to admit ignorance. It is temptuK^ m 
•such cucumstances to wait and see; peradvenUire 
the cause and uniformly successful treatment of 
cancer will be discovered shortly, and then it will be 
time enough to tell the public. To such arguments 
m favour of silence there is the unanswerable replv 
that, to repeat the opening words of this letter 
practically eveiyone is agreed that the earlier cancer 
IS detected, the better are the chances of rec^verv 
^Vnd If every woman is taught that a swelling in the 
breast or an irregular lu-emorrhage durint' the 
pue^enum needs investigation at ohce bv a doctor 
for fe.ar of its bemg malignant, many who’at pre>=ent 
come to a doctor for the first time with an inoperable 
tumour would be saved. There can be no two opinions 
on this point. Reser\-e on the part of the medical 
CaTw" ' matter may seem lofty and digged 
centeor' candid observers it must seem merelv 
genteel. I am. Sir. yours faithfullv. 

August nth. 1023 . p)jp 2 
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Medical Societt of Loxdox. —^The programme 
for the first half of the session 1928-29 has now been Issued. 
On Alonday, Oct. Sth, Dr. J. W. Carr will give a presidential 
address on Medical Ambitions and Ideals : on Oct. 22nd Dr. 
C. E. Dakin and Mr. Tudor Edwards will open a discussion 
on the Diagnosis and Treatment of Empyema; and on 
Xov. 12th I^f. Hey Groves and Dr. James Xeal will open 
a discussion on the Medico-Legal Aspects of Fractures. 
On Xov. 26th there will be a clinical evening, and the last 
meeting of the year will be on Dec. 10th, when Dr. liVilfred 
Harris, Mr. P. J. Verrall, and Dr. James Braiisford will 
introduce the subject of Sacroiliac Pain. The Lettsomian 
Lectures will be delivered on Feb. ISth and 27th and 
March 6th by Dr. H. W. Barber, on Dermatology in Relation 
to other Bitches of Medicine, and the Society's annual 
oration will be given on May 13th by Prof. Grey Turner, 
whose subject will be Cancer of the Colon. 

MaRETN-G of ScBGICAL IXSTKEMEXTS AXD Apptt- 
AXCES. —^The standing Committee (General Merchandise) 
appointed by the Board of Trade have reported on their 
inquiry as to whether imported surgical, medical, dental, and 
veterinary instruments and appliances, and dental supplies 
and furniture should be required to bear an Indication of 
origin. The report, which recommends that an order in 
council be made requiring the marking of many imported 
articles at the time of sale or exposure for sale, is’obtainable 
from H.M. Stationery Office, or through any boofeeller. 
price 2d. a copy. 

Royal Sussex Coexty Hospital.—^D ame Anne 
Beadsmore Smith, Matron-in-Chief of the Territorial 
2vursing Service, recently opened the two new wings which 
have been added to the nurses’ home of this hospitaL These 
extensions will bring the accommodation of the home up 
to lOS beds, and comprises rooms for the sisters and a large 
lecture room. A brief service of dedication was performed 
by Bishop Bussell Wakefield, and prizes were presented 
to the nurses by Miss E. Scott, who has for 27 vears teen’ 
matron of the hospital. 

Aberdeees' Royal Txtt rwap v.—^T be Prince of 
Wales will visit Aberdeen on Ang. 2Sth, to lav the foundation- 
stone of the new Royal Infirmary. This will form part, of 
a scheme which will coordinate in one area the seriices of 
the Royal Infirmary, the Sick Children’s Hospital the 
Maternity Hospital, and the Hniversitv Medical School 
The building will cost £100,000. of which about £396 000 
has been received. “ ’ 

Stirlixg Royal Ixfikmaey.—T he new Roval 
Infirmary, which was opened by the Duke and Duchess of 
York on August 10th. has been erected on 15 acri of 
ground, being part of Wester Livilands estate which is 
situa^ to the south-west of the town. The site is m idell 
one from an infirm^ pomt of view. It forms a great 
open plateau, beautifuUy wwded, and commanding mlgnifi- 
cent news of the surroundmg conntrv on aU sides The 
bu^g IS two storeys high, and contains four sWical 
wards of 10 beds each, two medical wards of 16 beiS^cb 
yard oM6 beds, with smaU side w^ 
m addition. The administration department is niacof; 
wbir-T'^k”-^ buildmg. imere is Sso a maternltr b^k 
Which contains t-wo wards of eicht beds moTi 

pa=^4ts""" 

Au^t^lTth,^lS2^?^a nZr ~ 

for the districts of Ancoats and ArdiriS' w’hicb opened 
suburbs of Manchester. At thattlJae ’ and 
40 years ^terw.-wds patients were treated^ at”tbein°'^°''* 
""t-Pttx^nts went to the dhp^sfrv 
and medicmes. There were then nr> adnce 

in-patients. In 1872 it was fT^opements for 

pV'^^.^ork “iospkT practic^^^^and^? 

hospital with six beds 

was added, which brought ^ wing 

with developments in all brakh^ lOoT 

treatment. Situated as tl« hosnTtsM surgical 

industrial and thicklv populate dltr.'^ ?l most 

IS now quite inadequate tHheralP mad' it 

ray department was onenrfTn ^^nd”" 
electricity department in 1013 The l,n ? m®^-ope and 
have determined to make the rent of mauagement 
^casion for an appeal for a bn1fdf““f '^I'^bratik the 
l^nd adioining the liaspital'hrk l!£!°= £100,000 

^ ready for an extension with ino7dd^-‘’““’^ ““"i plans 
casualty department, eileusino 'f ®'^^«mnal beds, a n^ 
meats, two new oreraU^7he,f oxisti^kp^ 

accommodation for S 
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Infomiaiion to be included in this column should reach us 
in proper form on Tuesday, and cannot appear if it reaches 
us later than the first post on Wednesday morning. 

LECTURES, ADDRESSES. DEMONSTRATIONS. &e. 

FELtiOWSHIP OF MEDICINE AND POST-GRADUATE 
MEDICAL ASSOCIATION, I, Wimpole-street, London, W. 
Special two weeks Course in Infants’ Diseases at the 
Infants Hospital, Vincent-square, 'Westminster. 

Second Week. 

Mondat, August 20th.—2 to 3 p.j:.. Dr. W. E. Robinson: 
Chest Cases. 3 to 3.45 P.M., 3Iiss Hughes (Matron of 
the Hospital): Lecture-Demonstration, Notes on 
Nursing Sick Infants. 4 to 5 p.M., Dr. Eric Pritchard: 
Lecture-Demonstration, Dried Milks and Patent Foods. 
Tuesday. —2 to 3.45 p.ji.. Dr. Eric Pritchard: Feeding 
Cases. 4 to 5 P.M., Mr. Philip Franklin: Lecture, 
Nasal Discharge and Sinusitis. 

Wed.vesdat. —2 to 3 P.M., Miss Hughes : The Alaking-np 
of Feeds. 3 to 3.45 p.M., Dr. Eric Pritchard : Lecture- 
Demonstration, Infants’ Stools. 4 to 5 P.Jt., Dr. C. C. 
Okell (at the Wellcome Physiological Research 
Laboratory, 25—28, Endsleigh-gardens, Gordon-square, 
W.C.): Diphtheria Prophylaxis. 

Thursday. —2 to 3 p.m.. Dr. Eric Pritchard : Feeding C.ases. 

3 to 3.45 P.M.. Dr. Eric Pritchard : Lecture-Demonstra¬ 
tion, Minor Ailments. 4 to 5 P.M., Mr. B. S. Simmonds: 
Lectm-e, Surgical Emergencies. 

Fbid.vy. —2 to 3.45 P.M., Dr. Eric I^itchard : Feeding Cases. 

4 to 5 P.M., Dr. M. Maizels ; Pathological Lecture, 
The Regulation of Hydrogen-ion Concentration. 

Saturday. —2 p.u., Visit to Model Pasteurising Plant, 
Willesden, and to the Nimsery Training School, 
Welgarth-road, Hampstead. 


Joint Sonntorhim ,— 


Crosse, H,, M.D., C.M. Edin., has been appointed a Medical 
Referee for the Districts of the Aylsham, Downham Market, 
East Dereham, Fakenham, Holt, Efng’s Lynn, North 
Walsham, Norwich, Swaflham, Thetford,- and Wymondham 
County Courts, 

Facey, R. VAUQH.tN, 5I.B., Ch.B. Oxf., Medical Officer in 
charge Y,D. Department, Royal 'Victoria and West Hants 
Hospital, Bournemouth. 

MuSGR.Ar-E, J. A.. L.R.C.P.I., L.R.C.S.I., D.P.H., Medical 
Officer of Health for the County Louth. 

Certifying Surgeons imder the Factory and Workshop Acts: 
CoNNonuY, C. T., 3I.B., B.Ch. N.U.I. (Rothwell); and 
Walker, F., M.B., Ch.B. Edin. (Falkland, Fife). 


Lincoln County HosjnVoI—Jun. HR « c.-, 

-MnncAesfer, Rultae Dispensary, u o ’ , 

Jlanchesler, Dark Hospital, DnryAi/imr.--Thiw hu r,. ^ 

at rate Of £150 and two at rate M £120 

iUarl^i ^Dr^don, Salop, Cheshire ~ 

Aeirporf, JiHn.,Cefn iilaUy Hospital. MirAeds!oric.y.t,i.._ 
/6200. Also Third Asst. Res lio ’r 
South ales SanatorjniD, Talrarth. near Brwvjn 'ini ^ 
Aoncich, Norfolk and N^wich Hospital— mn. A^fphw' ’ 
Nottingham City. —^M.O.H. £1440. ' 

^ottiTjffhamCit!/ jMenfal Hospital, —Jtm. Asst. iTO £ 3^0 

Plumoxijh, Deton and East ComiraTl nospiVal.—H.S. A*. 

Rotherham, Rotherham Hospital .—H.P. £180. 

Samaritan Rree Hospital for IVomen. jHarylclfOtie-roarl, .V.n'— 
H.S. At rate of £100. 

Soutlmmpton Parish Infirmary, Shirley Warren.—Secoai A- :, 
xlos. 3L.O. £27o. 

Sitansea General and Eye Hospital. —Sen. Kes, 0. £250. 
WandsiL'orth Borough Council, —^Locum Teaens, Asst. 5I-0.H- 
&c. £10 lOs. weekly, 

TVesi London Hospital^ Hammersmith-road^ TT^—Xon*Tles. Ca.'. 0. 
£5 5s. per week. Also H.P. and two H.S.'s. Each at rat? 
of £100. 

Western Australia Lunacy Dept. —Jon. Asst. Bcs. M.O. £155. 

The Chief Inspector of Factories announces vacancies !•:: 
Certifying: Factory Surgeons at Eastbomne, Sussex; and 
at Wendrou, Cornwall. 


^kths, mt5 0tailis. 


IJacattctes. 


For further information refer to the advertisement columns. 

Aberystwyth, Aberystwyth Infirmary and Cardiganshire General 
Hospital—H.S. £200. , , , c- 

Bath, Royal United Hospital. —H.P., H.S., and Asst. H.S. At 
rate of £120 and £100 respectively. 

Bedford County Hospital. —^H.S., also Asst. H.S., At rate of £175 
and £130 respectirely. - _ 

Birmingham, General Hospital. —Med. Beg. and -Res. M.O. 

Blackburn and East Lancashire Royal Infimwry. —Res. H.P. 
Also Fourth H.S. £150 and £130 respectirel.Y. 

Bradford, Municipal General Hospital (St. Lukes). H.P.s and 
H.S.’s. Each at rate of £200. 

Bristol General Hospital. —^H.P.’s, H.S.'^ &o. 

Bristol Royal Infirmary. —^H.P.’s, H.S. s. 

CarHfff^Uniccisify ^^oidege. —Lecturer and Demonstrator m 

Carnmflhcr^Join/co'untics Mental Hospital —Inn. Asst. M.O. 

Chiswick General Hospital The Matt, Chiswick, IT.—Hon. Surg. 

Also Asst. Hon. Antesthetist. , , ir n 

Colchester, Sci-cratls Mental Uospifal^^un, Asst. M.O, £olU. 

Croydon County Borough- —Asst. M.O.H., &c. £G00. 

Dreadnought Hospital, Greenuneh. —Surg. to yr O 

General Lying-in Hospital Tork-road, Lambeth, S.E.—Res. M.O. 

GrovtVell-kniSttX Lee, S.E.-Sen. Asst.^JLO, £650, 


I .o-ugusi. juen, as vucjmum, ciiaa'-p, . 

Todd, F.R.C.S., of a daughter. ,,, ,, , 

D.~On August 4 th, at Vork Mansions, 
f Jfajor N. T. Whitehead, R.A.M.C., of a dangiih. 


All at rate of £100. 
Also Dental H*S. 


nrnre Park Jiospitais -t-re, sen. Ab&w^ 

Hasiings, Royal East Sussex Hospital. —Hon. Co-opted Dental 

Tropfrol Viscases, Endsleigh-Of^rdens, TT.C, H.P. 

„. ■^t and School M.O. £800. 

■ ■ rrcy County Sanatorium, Milford, near 

■' ,■ ■ 'sst. Res. M.O. £500. 

■. Committee.—Ssst. School M.O. £600- 

iJ'iciAcr'Royal Infirmary.—Res. M.O.’s. Each at rate of £1-5- 


BIRTHS, 

Carson-.—O n August 2nd, the wife of Dr. Hngh Carson, ths 
Hospital, Selly Oak, Birmiagbam, of a (laughter. 

Giles.—O n August Otb, at York House, Stoiu-port, Mores.. 

the wile of Dr. O. Pemberton Giles, of a son. 
JIathewso.N',—O n July 31st, the avito of Dr, IV. H, Jlnthosson. 

Netherhil], Aberdour, of a daughter. 

Robb.—O n August 12th, at Lodge Farm, Jlelton, Snflolt, tt. 

wife of Captain Campbell Robb, E.A.M.C. (retd.), o( a son. 
Russell. —On August 4th, at Tooting Bee-gardens, Streattan., 
S.AV., the wife of Dr. C. M. Russell, of a son.- . 

Tryv.—On August 7th, the wife of Dr. Eric Tivy, of Noitn 
Woolwioh-road, Silvertown, of a daughter. , 

Todd.—O n August 10th, at CnckBcld, Stissox, the ulh 
H. C, Todd, 

WhitehEad.- 
wife of ; 

(stillborn). 

MABBIAGES. 

Aen-ott—Howden-.—^A t St. Columba’s 

shire, on August Stb. by the Ror. I- ,1 

Maurice James, only son of Dr. and Jto. 

Br.ampton, Cumberland, to Jean Skeffington, elder uM 
of Emeritus Professor and Sirs. Robert Hbwdon, of u 
field, Crieff (formerly of Ncavcastle-upon-T^c). ^ 
Capell—Drew.—O n August 11th. at St. Mary Abhots, K a' 
ton. Dr. L. F. Capell, of Cricklowood-lano, b A'•. 

Edith, only daughter of the lato Wdiiam Godson u 
HoTc, Sussex. ^ mri-b 

Lorr-UN-b—^ iViLSoN-.—On August 9th, at St. Marys _ 
Church. Knebworth, J. C. Lorraine, M.P-. F.RL.--r- 
of Montpelier-squarc, S.W.. to AJicia Hill, dau^nr 
nndAIrs. Wm. Wilson, of Knebworth. Chnret. 

Sellors—^Lyell.—O n August 8th. at St. •”i«e» ^ 

Kensington, Thomas Holmes Seller^ B.M-. u-L 
Brenda Marrav, daughter of 3Irs. W. D. Ljell, cmau 
gardens, S.W. . r;„i,riprs Clivrei, 

THoatAS—N ewcome.—O n Julr 3 Ist, at St. Gauri -.. jics,, 

yVarwick-square. London, Ellis RaeThonKi. A. •. • 

L.R.C.P.. to Lilian Gladys, fourth "Lr-blte. 

Chester Pern Newcome, of Long Cla'vson, b-i 

DEATHS. 

C-UrouiDGE.—On August 12th, at Crouch Hill, Thoma 

Cambridge, M.R.C.S., L.S.A., aged o-- j Cornwab' 
Childs. —On August Gth. at Hock Hej’-'-e. 

Chri.stopher Childs. M.D., aged 81. TTybridge, Jet® 

Davidson-.— On August llth. at Orer Frays, uxoiia 

Davidson, M.B., aged 70. , pnikcslone, Tb"Fi- 

Eastes. — On August 8th, at Manor-road, rol 

Eastes, M.D., aged 78. Ti„,ifnrdiihirc. snJdeair, 

Gbev.—O n August loth, at Hnrrold, jr..t. C.uat.. 

from pneumonia, Egerton CUari(^ 

D.Sc. Load., M.R.C.S.. L.R.C.P.. F.T.O., sandwiei. 

Kerswill. —On. August 10 th, at Sackvd Bp 

Harrs-Kers(viII. M.n.C.S., L.R.C.P.. a^d Oakden. K;'" 

Oakpen-.—O n August 12th. V - wLiiral Superintend', -t 

M.B., B.Chir. Gimb., F.R.C.S. Eng.. 
of St. Luke’s Hospital. Low(^tert, ,p' Boston, Artb- 
Tuxfobd.—O n August Sth. at }\idc uargu's, 

Tnxford. J.P., Jf.D., aged Si. ^e. George Edw®-®- 

Wherry. —On Anmist 12th. at Cambn 

Vrberry. F.K.C.S., aged 76. Vofirei 

N.H.-A fee of is.Jid^U ^a^dfir 
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>'OTES OK 

THE SLACK ABDOAHHAL WALL. 

Br LtECT.-CoLOXEL J. K. AIcGosn-el, D.S.O., M.G., 

MEJBEK OF THE CHABTEEED SOCIETT OF JCASSAGE AXD 
MEDlCil/ GTJCNABTICS. 


TTie following aims at placing the treatment ot this con¬ 
dition on to a scientific basis ; it is hoped thus to avoid the 
criticism in Allbutt and EoUeston’s “A System of Medi¬ 
cine ” : “ The treatment ceases and, when a sufficient time 
has elapsed to undo the good which has been done, the 
patient becomes as bad as ever.” The writer asks forgive¬ 
ness for the extensive quotations in the following lines, 
hut he feels it important to base his arguments on sound 
authority. 

When one investigates this subject, one is in danger of 
booming bogged in the voluminous literature that discusses 
ptosis of the abdominal contents—either severallv or 
collectively. A direct attack on the viscera themselves has 
not led to ve^ gratifying results and. as is stated in “ Modem 
Mefficme (Osier and McCrae): " The treatment is in the 
mam rather unsatisfactory. . . .” 

In order to concentrate our attention on the musculature 
of the weak abdominal waU, let us take as a simile a motor 
tyre in which a bulge has appeared. Supposing one finds 
no replacement at the nearest garage, one may instruct the 
mechamc to insert a sleeve between the two tubes In 
=“'C™“‘*“ces no one would biame the air inside for 
liavmg caused the distressmg symptoms, but one would 
do one s best to overcome the defect in the outer cover and 
render t an adequate support for its contents 

In the same way several authorities have noted the 
of symptoiM of visceroptosis, when a sffitahle 
apphcd. Prof. Starling stated : “ These 
viscera in the normal condition are pressed asrainst the 

more than or i in. • the litramen^^ ao not drop 

‘sf.,0 

Jilusdc Action. 

Before pursuing the argument it seems advanta.. ^ 
umm.ariEe certain characteristie= r>f to 



of slightyTontWd^rntmc^ 

so that when it contracts in response to a sf.^m?,n 
beginsTo 'piS? ou'?t?atUctaJnu“ T"?" 

It li.as Iicon shown bv Sh/rrington^thatTll^f sw® *“ question, 
he am IS -P-cn^cd h, X^e“nr ^ 

-ft- 

by aiterafion in the ahimal itself.” ouvironment, but 

A muscle mav act in four wav«? Tf 

incnt, or ns a passive siiortcm'nc’ whcn^fi" a move- 

';;avi,;.l!.Sher 'pcmo'n"'if''sn‘’^'’ 

vontraction cnergi^ j^^duced'bv”.a’mu;.I^""?S an active 

” TAr ” “‘'W* ooonuu, whicli init 



more joints, might give two or more actions, one being 
desired. 

4. Fixaiion muscles (fixers), which provide firm origins 
from which the others may act. 

In a firm closure of the fist the agonists are the flexors of 
the thumb and fingers, and antagonists are the extensors of 
the same; as synergists we find the extensors of the wrist, 
and as fixers the flexors and extensors of the elbow and 
many other muscles as -weU. Movements of cooperation 
also take place; - of these one may mention arm-swinging 
in walking. 

The Abdominal Wait as a Muscle. 

Turning now to the behaviour of the abdominal wall as 
muscle, we find its activities intimatelv related to other 
groups of muscles. We see a “ great cylinder ” (Keith), the 
sides of which are formed "by the erecixir spime, quadratus 
lumborum, and the abdominal wall, while the top and bottom 
are imperfectly closed by the diaphragm and the pelvic 
S?“\. ^bur Keith states : “ We are apt to forget that 
the chief muscles of the belly wall, the two recti, the external 
obhques, and the internal obliques are primarilv muscles 
of the spine ; they are powerful postural antagonists of the 
component elements of the erector spime muscles. . . . The 
student is so apt to concentrate his attention on the respira- ■ 
tory action of the ribs that he forgets that thev are the 
most powerful of the spinal levers. All the muscles attached 
to the ribs—the mtercostals, the rectus abdominis, and 
oblique muscles of the belly wall—are prime movers and 
balancers of the spme.” * 

pie abdommal wall, being antagonistic to the diaphragm, 
acts as a respiratory m^cle ; it contracts during expiration, 
foremg the ffitter up, the energy being transmitted hvdro- 
^ricaUy. pof. _^arhng wrote : “ In fact, Sherrington’s 
resets on the coordination of muscular movements would 
tend to make us assume inhibition of the tone—e.g , of the 
abdominal muscles, during inspiration, and acUve augmen- 
f tone d^g expimtion. Where the tone of the 
the condition of visceroptosis— 
it has l^en observed that the diaphragm is thrown out of 
breathing being chiefly carried out bv an elevation 
of the upper part of the thor^” • elevation 

Y® ^‘'^^^on of the abdommal waU 

be termed ” flattening out the 
l^bar curve, as it will be made use of during &atment 
It <»n take place in any position, but one should realise that* 
limibar erector spime relax reciprocaUy, it wmiot 
occur. Dmmg this movement the ahdominai wSfi is 
jmrmally the prime moxer, but in certain positions, such as 
Iping supme or reclining in a chair, gravitv assists and in 
fact, may supply the entire energy requisite for the move¬ 
ment, while the abdominal waU merelv shortens nnssivelv 
tinder some conditions the movement is 
traction of glutens maximus and thTh“45tr& ^ '.Te' 
action of these muscles becomes “^000 it 

the^pllvis,“and\Srthte”rotatiS'^ou^ ^"" 1 ^ 1 ^°“ 

the standing position, take place ahmif mstai^e, m 

intemsting to ^o^tL coOpeLtiorbetw^^^^^ 
wall on the one hand and 

strmgs on the other Tlie maximus and ham- 

hy la%g theTand o?the sa “ Amu 

on gluteus maximus, if this latter^stivinvf^ bo’«’ever. 

One further point before paiw In 
maintain a contraction of ihYerecto? sn!n^°'^'^ 1 °' 
traction of the abdominal wall spime, make a con- 

Ws breath, one then observes that bt i'" time, hold 
This combination of miic^fctions Up. 

a patient tries to flex or to flatten^hriSi'spffie;'^ '^^®° 

Ketlntt Arthur 

st.-mdmp posture there i?Ee“goLg a rS*'®'® a 

throws the muscles of the beUv^ainnY^ mechanism which 
tone.” This, of course; mfere fo tf® Postural ' 

who has a satisfactory ahd^minJ^^ normal individual 
quotations we see that this From earlier 

'““pulses from* the^''''narilv on 
‘b“™5“lxes. .and should nof^^at ‘"“^t'tuent m^sclM 

sissiiiipH 

enter m is depicted 
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sideways on, displaying a magnificent “ object in vieTr,” 
as a large tummy is sometimes called, and one notices a 
strongly developed lordosis. It has been. found that a 
proportion of this type, both the obese and the thin varieties, 
•suffer pain in the lumbar region, and often it is for this 
reason that they submit themselves for treatment. This 
pain may arise in the joints—vertebral or sacro-iliac—or 
else in the muscles and surrovmding structures ; if in the 
latter, it is due to the presence of waste products, to strain 
or to spasm required for the fixation of painful joints, and 
in any case a lack of coordination of the constituents of 
the muscle group is likely to be a factor of some importance. 

Anyone who wishes to appreciate the condition of this 
type of patient should clasp with both arms a heavy weight, 
holding it about the level of the umbilicus, and walk upstairs. 
Balance is preserved by canting the upper part of the body 
backwards, maintaining this attitude by a contraction of 
the lumbar muscles. After mounting several flights of 
stairs in this way a pain in the back may become quite 
noticeable. When a group of muscles finds Itself antagonistic 
to another strong group held in contraction, its tone tends 
to be inhibited. Such an inhibition of tone tends to be 
forced on the abdominal wall whenever the lumbar muscles 
are held in spasm. It will thus be realised that normal 
activity of the abdominal wall in relation to the diaphragm 
tends to improve the tone of the abdominal wall; whereas 
spasticity of the lumbar muscles tends to depress it. 

Another type df individual has a thin and sagging 
abdominal wall, but without any .undue lumbar curvature 
or, in fact, with a deficiency thereof. As a rule, the cervical 
curve is exaggerated (ewe-neck) in order to assist in giving 
a horizontal line of vision, the tilt of the eyes, the relation 
of occiput to atlas, and the dorsal curve being variables in 
this respect. As will be shown later, the proprioceptive 
messages from the prevertebral cervical muscles are an 
important factor in the tone of the abdominal wall. In this 
type of patient the abnormal balance between Post 
and prevertebral cervical muscles is the key to the situation. 

We must refer briefly to alterations of tone of the abdo¬ 
minal wall due to impulses which arise in the afferent nerve- 
endings of the viscera. On the one hand, rigidity of the 
former is a well-recognised symptom of acute conditions in 
the latter, while on the other hand Sir C, Sherrington 
demonstrated that when the afferent nerves from the viscera 
are severed, the abdominal musculature loses its postural 
tone. 

Posture. 


“ In the maintenance and recovery of posture many 
separate types of reflex converge to produce a common 
result, and these reflexes arise from such sense organs as the 
labryinth, the eyes, and the muscles themselves. The 
removal of the central hemispheres has but little effect on 
normal posture or on righting reactions by which that 
posture is resumed after having been interfered with. It 
is clear, therefore, that these reactions are true reflexes, 
and it would be quite wrong to imagine that the animal 
knows that its posture is being upset, resents interference, 
and voluntarily acts in such a manner as to counteract the 
offence.” * 

“ Consciously, we are in complete ignorance of the specific 
muscular units effecting a ‘ voluntary ’ movement. . . . The 
point at present is that a very large part of every ‘ voluntary ’ 
movement is both ‘ involuntary ’ and outside conscious¬ 


ness.” “ 

Prof. Magnus’s researches have classified these reflexes 
in terms of the organs from which the stimuli arise, also as 
to whether they refer to movement (stato-kinetic) or rest 
(static), both as regards “ pose ” or “ righting. In 
general we can say that by means of the stato-Kinctic 
reflexes the body is brought into its normal pose, wuicu 
pose is maintained by the operation of the various static 
reflexes. It will have been noticed that the head plays an 
important part in deciding most of these responses, ilie 
head contains the organs of special sense, 
distance receptors for sight and sound, so that the maa 
tends to be voluntarily directed towards stimuli which aiicct 
these sense organs. The proper orientation ot the remainder 
of the body wliich ensues is effected by ,, 

various reflexes which have been described. ^ D g 
witli tile same subject. Prof. Starling vTote: In the 

evolution of the nervous system there has been a continual 
subordination of the hinder parts to the head end, in comc- 
quence of the development at this end of the 
(listnnce receptors, the impulses from winch take a pr<^ 
dominating part in determining the reactions of the hody 


Dr. Kinnier Wilson’s example of muscle 
firmlv closing the fist, may bo amplified. If 
in a standing or sitting position, the “prijp 

(rank, coordinated to maintain posture, would 
and also would fail to obtrude into the field of 
The man would not notice the pose of Ins body, u bich would 
bo taken up in accordance with bis normal liaoit. 


Sir Arthur Keith ^ points out that the snine 
baby changes from the primitive curve in the - 

of life, and adopts the lumbar curve. This nltmt!™ til 
place ttwough the medium of the spinal 
spines balances. We must not consider this funil- 
curve as fixed, but rather as varying continuouslv to «c' 
the reqmrements of the moment. The same apuiiN i 
even more so, to the relative tension of the balancinq mu=c'“ 
One might argue that, while this curve is being cstaMiskd' 
consciousness takes it into account, but ccrtaiulr ht.- 
it passes unnoticed,- unless commented on by a Kia-!* 
The cliild is consciously concerned with his handmoyeVnis 
Arc., and only gross mis-balances of the lumbar and aMn. 
mmal muscles are recogmsed. We thus see that it is possiW.- 
for an undue contraction of the lumbar muscles to ari-e 
in early youth and develop, so to speak, along with t!.! 
child ; this contraction would merely be a failure to aii.ifi 
the body to its environment. The so-called “ pot-bellied ’ 
type of child constitutes a more serious condition flmn It.' 
above; the disturbance in this case is probably viscnil 
in origin. 

As a rule, it is probable that a lumbar spasm, as we nov 
can term it, arises as a secondary condition to a mal-postme 
of the shoulders and dorsal region. The child gets tied 
either when standing or sifting; the shoulders droop ini 
the dorsal region becomes round. The parent or te.icbcr. 
thinking of the contracted chest, says “ sit up,” diwetinr 
the child’s attention to its head and also, perhaps, to its 
shouldei-s. As the levator anguli scapula; rhonihoid- 
serratus magnus sheet of muscle, as well as the dotsil 
muscles, are tired, the child compensates in the 
possible manner, namely, by contracting the lumbar 
muscles and, by inducing a lumbar curve, makes the dorsal 
curve less apparent and the cervical lordosis (cwe-nccU 
less pronounced—“ . . . sitting bolt-upright is particularly 
exhausting, especially for yonng people . . .” (Keith ) 

Wlicn dealing with patients who have a slack abdoma.i! 
wall, it is usually noticeable that, in the erect paulioa, 
attempts to flatten the shoulders or decrease a dorsal curve 
are not limited to the correct muscles, but irradiate 
wards to the lumbar area, or sometimes upwards to tw 
cervical region. Before treatment they are virtually turaw^ 
to contract alone the dorsal muscles; this is so even stt<’ 
the movements concerned have been performed pa'siyeo 
to ensure they realise what is required. 

Brief reference must be made to conditions that may 
arise subsequent to pregnancy; treatment is discus^ 
‘‘A Textbook of the Practice of Medicine (?•,'V 
It appears that the lumbar spasm—accompanied by P 
in the back—^which is so often a feature of . 

months of pregnancy, occurs in the effort of 
balance when walking or standing. In ®®'T’®,®‘b)in,ulu 5 
postural habit persists after childbirth, .ufnrs 

which gave rise to it is no longer present; such , 1 
as tender sacro-iliac joints, if inadequately .jjjj 

would encourage this persistence, fr® tl,,. 

lumbar spasm militates against and tends to ue 
recovery of the stretched abdominal wall, j’™.!’’' .t j|,(. 
impulses from the former tending to reduce the to 

Proprioceptive impulses from the h®®!® , 
already been mentioned as a stimulus 
tone in the abdominal wall. Prof, fifi'. 

films of falling cats, which showed the hwd g 
and then the body, indicate a ®l>f ® 
from a labyrinthine reflex as regards the head a ^ 

reflex as regards the body. AVlien frd®!®5 ® ‘To 
correct “reining back’’—the forefeet mo mg 
to arch the spine and necessitating orlauce 

the abdominal wall—one notices the (e.icliiu? 

of a correct muscle balance in the neck. i ,l,,.iroivn 
patients a good neck posture tiicy fr.®^®®”*’;,’ in fl’' 
fnitiative, draw atfeAfion to the f 

...nil Tr-i,;,.!. nr-rnmnarncs flieir iicwi,' I , 


stretch reflex. Unfortunately’, 1'/*’® cerfain th.’'' 

been done on this point, hut it “PP®,' ” -v p^rri.aC'3 
neck reflex which accompanies ,a good neck earn, 
important factor in liumaii posture. a 

Sir Arthur Keith draws attention to t ”pn-tiinl 

a power of voluntary contraction and a onm^ ^.pjun- 

tone. .;Vn abdominal wall m.ay “ntcr, wlicn >' 

tarily contracted, and yet a fr,'® ^cd to somctln'ng e'"*’. 
patient’s attention hns been '^®*® ,‘ral (one. 
it may revert to ” C3 ” as reg.ards Pf ^fjdo.ninal wall 
.state the conclusion that a oraded®'?' 

is associated with either an jmduc hm 

tone in the prevertebral neck muscle^ vi „,„intain 

exercise in relation to (bo ‘'.'“.P''”^ .leUav il-s deceneM.'.®;; 
abdominal wall ill good “y.-.f is (be fin-t 

Teaching relaxation of the d®*’apd ■ . jj jp.nnell; ' d 
ot re-education as laid down by i r. ■ • 
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undoubtedly the fltst step in a rational trdhtment of a slack 
abdotninal wall. 

Reflexes. 

We (hid ohrselres faced 110111 a problem of postiil-al 
tefleses and. In order to follow the subject to iU logical 
conclusion, we must invoke the did of Prof. Pavlov’s 
researches, from which we can obtain Valuable assistance. 
It is not cosy to recognise at first sight exactly with what we 
are dealing \ for instance, the supposed inborn teflex wliich 
Pavlov extensively employed—namely, the “salivatioh 
of animals on sight and smell of meat—is not an inborh 
or unconditional reflexj but an acquired one." ‘ * it is 
probable that it is predisposition to such a reflex which is 
transmitted by heredity. Are We dealing with an inborn 
reflex in the case of the lumbar mUscle tensions of in the 
case of belly wall (see previous quotation from Keith) ? 
If so, to What extent are they inherited, and'how much 
conditioned by the experience of the individual ? 

In point of fact Pavlov himself inhibited an inborn reflex 
by means of another One, as he record^ in hia work “ Con¬ 
ditioned Reflexes.” As Prof. Starling stated: “ It is 
however possible to extinguish artificially a (conditioned) 
reflex in the course of a few minutes. Such an experimental 
extinction of conditioned reflexes can be obtained by 
areanging the conditions of the experiment, so as to break 
the iirel law of conditioned reflexes, namely to use the 
conihtioned stimulus several times in succession without 
combimng it with the unconditioned stimulus.” Thus the 
deleterious effects of either type of reflex can be got oveb 
when desirable, but we must beware of inhibiting inhibitions 
which we are trying to establish. 

Let us take it that, at the present stage of the develop¬ 
ment of our race, the muscular contractions Inducing those 
coimiensatory spinal curves which are designed to keep the 
most satisfactory manner, are an 

neck Vo lahvrinth, 

neck, Ac., that arise on the assumption of the erect nosition 
act m relation to the above. In the normal human hehig 

increased tone ia the beUy 
wall (Keith). We must remember that from the assumption 
of the erect position there does not result just a single 
of stimuU, some or otier of whfeh 

excitation and inhibition. Under these condffm^ 
simple to imagine how the normal refllx in refat o^to\bo 
crcct-position group of stimuli becomes inlUbffcTand 
first some, then more, of these stimuli come to *■ coudiHnu ” 
(lie increased tone of the lumbar muschs 
reciprocal effect on the abdominal wall, as alr^Jdy descSbed'^ 

Treatment. 

The outline of treatment consists of 
postural stimuli from the patient’s 
motor reactions, .and (lien im^g thei^up 
ore more satisfactorr The uaMeut that 

Land, the mqiiLd^muVcIe "^a 

groups_m positions in which the posS f- 
met position either do not operate or are naturTU^'- *i 
On the other hand, the same nosluroi iJ- 
to act under temporal or spatial conditions *^0 
.Mil forth bis imdesirable 
1 alieiU IS shoe'll how to encourage the IhikatTP nf f 
a satisfactory posture. Besides this he S 

lljo ?utset how to avoid undoing thT.l,1PP''Tf.‘^ 
ifforts during the intervening periods, umil 
become automatic when conscious - P°®tures 

reqiiircd. conscious effort is no longer 

ii, Vi"^ strctcliing exercises to deal ivitv i- •, 

m the lumbar region would not aimear spasticity 

results. As a cuTo. forcible s?reKg ii°„P?^?n”^ 

it 1,1 .**'® patient's condition wimld nroI^w'^'T'^ 

It liring contra-indicated U is far .P .“'’'T lead to 

and trust ll,at such stretchine asis ^ le.vch a relaxation 
i'nproved function. ‘I® >s necessary urffl come with 

of t ‘l>e lead of Pavlov's work, we see f I.„ • 

erect position ” bcinc re'illv n miportance 

g“.;'SS,si’£KS£ti 

w> n, ^ 1 '"®;’ *" Iw nn'l estimate pwSi’T?"''® Patients 
Uith’ ''■'■"'■aarion of a trealmenr^iavl ’ "i ^'nn'lmg 
■0 , ’1^'. "'"”"11 feom otticr i aAs of th '1>“* 

L '' "","'1 reflexes botli as regartls svnth, 1*^® effect 

eXP ' ri"""/! ll'l’ ""'it occur’{o ®’’f ;,"'‘'l’l'l‘’" 

P--1 ’vork- one ’'fl.nK Uds 


virtually useless with another, although the cOtidltiohs 
appear to be ahntisb identical. 

From the foregoing one Can guess that exercises in thfe 
erect position should he ^ven 'with caution at first. In 
“ sitting ’’ one can uSe from the outset certain Telaxatibn 
postiires and exercises, but in " standing ” anything of the 
Wild is Contra-indicated, aS it would tehd to inhibit the 
inhibition we are developing. Certain nnconimoh positions 
are of extreme value, as for instance, “ hands and knees ’’ ; 
provided the heart, &c., permit, there appears no objection 
to the assumption of this position, as patients over 70 years 
old, and others over 20 stone, have taken to it eagerly. 
These uncommon positions have an advantage Of being a 
virgin field as' regards stimuli; in them the stimuli have 
never been wrongly connected and so do not require to be 
inhibited. Lying positions are of the greatest importance, 
as is so strongly advocated by Dr. Joel E. Goldthwait. 

One must say, however, that it is essential to Connect 
what IS learnt in the above positions frith what one wishes 
to take place in “standing” or “sitting.” This Can he 
done either by a steady transition from one position to 
another, ot by the patient gi'asping a similaritv of joint 
movements, muscle actions, &c., noting the Varied effect of 
gravity on the different parts of his bodv. Another Useful 
method is to arrange that the contractions of the postural ' 
muscles are synergic to other muscles, whose actlvltv is for 
the moment vividly within the field of Consciousness, 
bpergism is thus used as a stepping-stone between vUluntarv 
effort and normal postural activity. Incidentally, in this 
way, a patient is led on from the idea of a correct posture, 
when his body is at rest, to one when he is in motion. 

^ Prof Starling wrote: “The shorter the intervals 
between the successive presentations of the conditioned 
stunulns the quicker the extinction.” This, of course 
appliM equally to the re-syntliesis. “ A conditioned r^x 
which has undergone such extinction, however, regenerates 
spontaneously after a few hours. . . . Repeated extinction 

effect, and the spoutaneo^ 
regeneration of such reflexes is progTessivelv slower and 
less complete so that after having undergone several 
the reflex disappears altogether.”* Tri- 
weeUy, or even daily, treatment in gymnasiums where 
patients imdertake complicated exercises, diflacuitto repeat 
except under the eye or with the help of a gvnmLt E’not 
appear litely to give the optimum results. ToSitain these 

\nd/n^°be.a^’' ^ 4 ® patient and work in his own study 

and/or bedroom, so as to show him exactly how to use his 
•’I!? to the best advLtage. ‘^t^ 

and often, as Dri J. B. SleUnell points out, should be the 
rule; practice at decreasing intervals soon makes a poslme 
automatic and re-estabhshes a good habit. One muS sh^ 
“'cycments and relaxation postures awliMWe 
to various occasions, those for before rising and after wfeing 
those for \ise when turning over a leaf of blc 
strap-hanging in the tube.^sittlng ii tb°^r ^n=’ wW 
dummy at bridge—no one would notice that a curafivp. 

ones feet on a footstool so as to avoid 
curve; have a pillow under the k^ee^ if 
m bed ; lie on one’s side with tlio taking breakfast 

if tius’is associated tiS‘“ 

legs.” This tUting of the ve^ ^ between the 

most valuable movements. nariputl*^® °°® 

first to contract gluteus maximum S®® unable at 

assist in the movement. In this case c ha^trings to 
specific muscle is best learnt alon^fOT il^®*^'®? ,*'^c 

recl^g against pillows in bed, stlidSten nm^f®i’ 
joint and slide down in bed Xo nno „^i ®®'® hip- 

eould fail to do this sfmp]erovemen?'®|nJ’7f'^®®'’’.*®'’ 
contraction, after having been felt 1required 
other positions and in combination 1rith fff®f ®^®‘^ “ 
muscle groups. that of otlipr 


Lfoolung glasses are useful diirino- 
demonstration has a great power of °®ular 

tliree-quartcr Icngtli wall-glass and a Iinnd "sual 

nurror will suffice; theV arc portable 

“c®*^ postures. 'SbadoiSHil’ J /“Suable when 
have been advocated for Postural Sluctfin.® blackboard 
The number of tre.atnipnfe "^Motion.* 
on the vohmtary control tli1’naffput"i®'^ depends largelv 

degree trained for sport ""e who has te sp “ 

Sit-syc Rr 4~Sr",S 
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NOTES, COMMENTS, AND ABSTBACTS. 


[ArorsT IS, I: 


continue to develop good habits bv himself. It is taken 
for granted that during a treatment of the nature described 
in these notes, the medical practitioner in charge of "the 
case -will prescribe such medicinal or other treatment as he 
deems advisable. One must add, in conclusion, that the 
feeling of rvell-being that comes from an improvement in 
portal circulation and greater activity of the abdominal 
wall is sufficient incentive for a patient to continue the slight 
amount of efiort that is needed. 

I am permitted by Sir Arthur Keith to sav that, in his 
opinion, facts are brought to light in this communication 
which would be useful in practical therapeutics, and which, 
while well known to workers along the special Une, are not 
necessarily equally well known to practitioners. This has 
encouraged me to publish the notes. 
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NATAL TRAINING ASHORE. 

The good training ship, H.M.S. St. Kfuceiii (Portsmouth), 
seems like Anteus to have gained fresh vitality since it 
touched mother earth and took over the old Marine Barracks 
at Gosport. Surgeon-Commander H. W. Nicholls tells in the 
Journal of the Royal Naval Medical Service for July of the 
comfort and care which surround these bluejacket boys, 
of whom there are at present about 600. During a nine 
months’ stay a boy adds on the average S or 91b. to his 
weight and 2 to 3 inches to his height. The boys are housed 
in four blocks, with a separate building for new entries. 
Heating is by radiators throughout; in winter dormitories 
are warmed up from 2 a.m. until the boys have finished 
dressing and fires are lighted early in the school rooms for 
the work which is done there before breakfast. Commander 
Nicholls believing these early hours to be the danger period. 
Special attention is given to providing green vegetables , 
which he finds discourage boils. The routine baths are 
hot and cold showers, and are fully used, voluntarily, too, 
after games. Physical training, in which games play a large 
part, produces remarkable results ; the boys. take quickly 
to hockey and Rugby football, but some prefer reading, and 
there is no'compulsion. There is a covered swimming bath. 
Among new entries there were seven cases of mumps, four 
of scarlet fever, in nine months ; apparently none among 
“ old boys.” There are 26 beds in the sick bay ; work in 
the ship is strenuous, and the common form of “ going sick ” 
is a tiredness which is slept oil in 24 hours, duty being 
resumed in 4S. Recruits are coming in more from Gosjmrt 
now, where parents see how well off the boys are. The 
medical officer notes with admiration their ability to eat a 
two-course dinner in seven minutes, without ever a com¬ 
plaint of indigestion. It is pleasant to know that another 
wooden training ship, with its risk of infection from confined 
space, has been disestablished. lit exeant omnes ! 


IS THERE A NEDROTEOPIC SPIROCHETE ? 

Mant of the reports on acquired sypliilis in family groups 
emphasise the frequency of neurological comphcations, 
and invoke the influence of a so-called neurotropic strain of 
SviTochceta vallida. H. Noguchi and other workere dis¬ 
tinguished this strain from the ** dermatropic by its size 
and variations in its incubation charactenstics yn experi¬ 
mental animals, as well as by its results. There is a school 
of thought which holds that Infection from a common 
source tends to produce the same type of syphilis in all 
who catch it. A number of investigators, however, believe 
that the soil is more important than the parasite in deter¬ 
mining the form of the manifestation. The former produce 
evidence of the disease, taking the s.ame form in hustand 
and wife; J. E. Moore and A. Kcidel studied 111 married 
couples and found that in 57 per cent, of the rases with 
parenchvmatous neurosyphilis the partner also had neuro- 
svnlulis'in some form. A similar experiment at the Mayo 
Clinic, however, only yielded 22 per cent, of po.sitive 

res^ts.^er what evidence could be produced on the 

other side, that of the predominance of family cbaractenstira. 
Dr. P. A. O'Leary and Dr. Jf. W. Rubenstein have mvesti- 


pted > 13 families whose members h.id acouiwd 
frpr different sources. They eUminated 
sigM of congenital syphilis or parental liistorv bdo--tt 
birth of cluldren, and exacted clinical and scrologic.-dcd/ 
of syphilis, and a history of chancre followed hr sew-Vv- 
s^. There were four groups of sisters, two 'of bwl!;,:: 
two of brothp and sister, two of mother and son, fro nf 
mother and daughter, one of father and son, and on" 
mother, son, ^d daughter. In seven families mote tlun 
one member, in two neither member, and in four Linili - 
one member only had neurosypliilis. 

Although these observers' agree that trauma, dL=ov,' 
virulence of the organism, pd the type of treatment ate 
important factors, they see in their results evidence forthi- 
greater importance of the family characteristics. It- 
rpults of treatment gave a more striking indication o' 
the working of this factor, for in five out of the sena 
families with neurosyphilis all the members respond'd 
favourably, while in the other two none responded. TL 
conclusion seems to he a sensible one, but the smaiincs; cf 
the number investigated throws doubt on the evidtntii! 
value of the experiment. 


I NEW PREPARATIONS. 

RuX-odal .—This analgesic preparation, supplied ly 
H. R. Napp, Ltd., 3 and 4, Clements Inn. Kingsvay. 
London, is introduced as an ideal substitute for niorphic”. 
Codein is not held to be dangerous as an addiction dree, 
and has been excluded from the Dangerous Drug -Act. 
The formula is given as dihydroxy-codeinon hydrochloride, 
and it is claimed both to bo an excellent substitute for 
morphine and of great value when used in conjunction with 
morphine. The narcotic and analgesic effects are produc’d 
when the drug is administered orally, where its employinen’. 
is specially recommended for allaying irritative coi'gli. 
while to meet cases of pain subcutaneous injections may be 
employed. 

The same firm sends us a now theobromine preparation. 
Thcosol, whose full formula is theobromine calcium saa- 
cylate, a formula which explains the intentioii.s which haw 
led to the preparation of the drug. The indications lor its 
use are probably familiar to many of our readers; tiii* 
combination has been recognised of value in artcrio-sclcwsis 
and asthma of the cardiac form, and is also found to possc-s 
diuretic qualities. 


LONGEVITT. 

The Times, on August 13th, devoted a loading 
o Mr. Li Ching Yun, who is nllcgcd just to jS:,,, 

lis 250th birthday, the representative of the Aorta ts 
Jerald having visited him and found him quite well, 
tame is at any rate worth putting on 
'homas Parr with his 153 years is put completely m 
hade. Some people are doubtful of Parrs credo • 
lut in December, 1920, the death was reported '•J . 
tantinople of Zaro Agha at the age of 153, and n 
ras made then of Teku Oglu All Agha, aged I '• 
.ovemberof that year, also, the death .^nas reported, 
ge of 135, of Maria Dstav, in Carcaliu, Tiilcea, D 1^ 
toumania, who lived on vegetables and tisli an 
trict teetotaller, but no doubt consumed tlio sou 
f the country to which the number of Prnten. 
’ulgaria and Roumania is largely attributed. ^ , fr, 
jned, of course, that the Chinaman has not been 

IC --I—-AT.-. 


INADVERTENCE. 

reply to natural expostulation we £^4 tor 

rtisemeut wherein an impossible virtue jo 

rticular ointment was inserted without du 
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STUDENTS’ GUIDE —SESSION 1928-1929. 


■GENEEAL COUNCIL OE MEDICAL EDUCA¬ 
TION AND EEGISTEATION OF THE 
UNITED KINGDOM. 

POWEES, DUTIES, AKD CONSTITUTION. 


The General Council of Medical Education and 
Ee^stration of the United Kingdom is, first, a 
Tegistering body : no person, even though his qualifica¬ 
tions have been obtained by examination, is a legally 
■qualified medical practitioner until his name appears 
•on the Medical Eegister. Secondly, it is a standard¬ 
ising body, ensuring that medical education reaches an 
■efficient minimum standard by scientific examination. 
Thirdly, it is a penal and disciplinary body, ha-ving 
power to remove from the Eegister any practitioner 
•convicted of felony or misdemeanour or adjudged guilty 
•of professional misconduct. Fourthly, to the Coimcil 
■is committed the codification of' pharmaceutical 
■remedies. The duties of the Council are thus primarily 
■of a public nature, and its construction shows its 
■Jitness for its fourfold responsibilities. 

The Council consists of 3S members, of whom all 
hut 11 are official representatives of some corporate 
body. Five members are chosen by the Crown on the 
■advice of the Privy Council, and six others are elected 
by the menahers of the medical profession as Direct 
Eepresentatives. The Crown members need not he 
medical men and one layman now sits on the Council. 
Three meml^rs are appointed for dental business by 
■the Prnw; Councd under the Dentists Act, 1921, 
-under which the powers and duties of the General 
Medical Council with regard to the keeping of the 
Dentists Eegister and the administration of the 
Dentists Acts were Im-gely transferred to the Dental 
Jloarcl of the United Kingdom. 

_ The EDUC.4TIO.N-..VL CuERicuLtnr. 

Professional Editcalion .—The course of professional 
study after registration as a student occupies at least 
five years. The Final Examination Meffictne 

Surgery, and Midwifery must not be passed hefme th^ 
-close of the fifth academic year of mSl stMy? 

Pcgnlalions as lo Rerjislraiion of Medical SUidcnls 

Before registration as a student every candidate 
■should produce evidence that {a) he has attaint +i 
age of 17 yearn ; (h) that he hai pS f reused 
examination in general education; and (cl^at 
in addiUon thereto, he has passed nr • a’ 
•exemption from, an examination theoretinai^'^^a 
practical, in elementary physics' and elom^ and 
chemistry conducted or reco'gffised bv f 
body. The minimum standard of General Fd.inaf^® 
required is that of Enivemity MaWcuW^nf 
entrance examination in the PaculUM ^ 

Pure Science. In other Faculties thf 

below. ti., JLXZ |"'SS°§ 

insfitution recognised bv a licensina- i t^^^'ring 
admit a student to the professional elam^n-Tf 
sludent:'’^' ‘•osistration as a medicM 

-'d Iroland 

1 P-sonbod form, copie.s of which u 

'iPl'Iication to the several licensing V 
scIkhiIs. and hospitals, or at the 

and f-liould iiroduce proof that Council; 

fhvt tbi^-c condiirn;^ f'-lfilled 

•> ITS 


The Maintenance of the Register of Medical Students. 

!• The Education Committee prepares and issues 
from time to time a list of examining bodies whose 
examinations in general education fulfil the conditions 
of, and are specially recognised by, the Council. 

2. The Council has recognised the undernoted 
university examinations which are conducted in 
Great Britain and admit to the Faculties of Arts 
or Pure Science, or to other Faculties, subject to 
the conditions specified below :— 

University, E^ponsions: Cambridge University, 
The Previous Examination. The Matriculation Examina- 
Uons of the following Universities : Birmingham, Bristol 
S, m m’ Eeeds Liverpool London, Victoria of Manchester, 
Sheffield and V’ales, and the Entrance or Prelimiharv 
Esamuiation of the Universities of Scotland. ^ 

The condition prescribed by the Counefi in Faculties 

other than Arts or Pure Science is that:_ 

The certificate shall bear e-ridence that the candidate 
has passed in the Matriculation or -Entrance standard 
in the following subjects, viz. : (a) English. (6) Mathematics’ 
Elementary, (c) A language other than English (d) A 
ffiurth subject, as defined in the regulations of the particiffi-S 
Examination, to be clmsen from the subjoined list, viz" 
History Geogmphy, P^ical Science, Natural Science • 
Latin Greek H^rew, French, Geiman, or other laneuaL’ 
orentmnee’: ^he purpose of matricSon 

condition prescribed aho-c-o. 
(Section 2), the Council -will recognise those of the 
exammAtions conducted bv rccojrnisGd anfbnrifioLj 
in Great Britain which are'acceptIT bv any ohe or 
more of the above-named Universities 'as emiivaleS 
(imder prescribed conditions as to “ credits ” or 
grades ), for purposes of Entrance or Matriculation 

Board : Higher Certificate ExamiMtion • SchoS 
Examination. Durham Univereity: ffipW 
Examination; School Certificate Exai^ltfon 
University: Higher School Certifi^o v-?' 

General School Examination. Northern TTmV ' 

Matriculation Board: Hicher CertifipnS 

School Certificate Examination. 

Schools Examination Board : Higher^rtifient»^w“^”^^® 
tion; School Certificate ExaminatiorU ^»n“na- 

tor Local Examinations : Higher School 'Certlfi^.'^.t^ ^elegacy 
Don ; School Certificate Exanfinatfon * 



Examinations conducted bv Educatio^nal°^A 

than those (mentioned in Seot“ Se Exa’m-^'' 
tions are accepted by any one or more of the 
sities of Great Britain. Eecoi^itinn “u,® 
extended under this Section t^anv ?ofc be 

unless the Council is satisfied (a) that j? 
standard it is equivalent to a reco^Jef^ v? and 
or Entrance Examination of a ^-l^^^^aulation 

Britain, (b) that it fulfils the ^reat 

the Council (Section 2), and (c) that too 

completed at not more thm ^animation 
Such E-xamina tions are •— sittings 

and the Matriculation or Dublin 

the. National Univereitv ^laminations of 

University of Belficf G .Ireland, the n.,„ 
Physicians and «^ 'a Irisli Boval rr.ii a 
Certificate of ^he = and also the 






Certificate of the Ministry of Education of Northern venience is caused and ' 

Ireland, and aU exanmations accepted by any one the Irish Free State’in futere 
or more of the Emversities of Gre^Bntam or Ireland, deprived of any of the privileglTor 
as equivalent, for purposes of entrance or matncula- their predecessors. ^ "gats enjoyed by 

tion, to the above-named University Examinations. „ 

6. Subject to the prescribed condition (Section 2), Dentap Board of the United Elvodost 

the Council vtU recognise all Examinations of Colonial Anyone who is on the Medical Eerister is pntiPpd 


tion, to the above-named University Examinations. „ 

6 . Subject to the prescribed condition (Section 2), Bbntap Board of the United Elvodost 

the Council will recognise all Examinations of Colonial Anyone who is on the Medical Better is entitled to 
or Foreign Universities which are accepted by any one practise as a dentist, although he cannot wgister a? 
or more of the Universities of Great Britain as ?uch without degree or licence in dentistry • but it 
equivalent, for purposes of entrance or matriculation, 'S a distinct advantage to take a special’ dental 
to an examination named in the list of examinations qualification, otherwise - few dental appomtments at 
recognised by the CouncU (Section 2). general, or special hospitals or disDensariesareavailable 

7. The Council will recognise the Final Examinations and, uidess registered in the Dentists Begistcr, no 
for Degrees in Arts or Science of any University of dental work, under the additional Benefit Scheme of 
Great Britain or Ireland or of the British Dominions, the National Health Insurance Act can be undertaken. 

8. The registration of medical students shaU be Under the Dentists Act, 1921, the powers and 
placed under the charge of the Branch Eegistrars. duties of the General Medical Council under the 


9. Each of the Branch Begistrars shall keep a Dentists Act, 1878, and under the Medical Act, ISSO, 

register of medical students. which related to the keeping of the Dentists Bogister 

10. The Branch Eegistrar shall enter the student’s and the administration of the Dentists Acts weir 

name and particulars in the Students Bogister, and largely transferred to the then newly constituted 
give him a certificate of such registration. Dental Board of the United Kingdom. The itps- 

11. Each of the Branch Eegistrars shall supply to tration of dental students at the commencement oi 
the several licensing bodies, medical schools, and their dental studies, and the right of erasure of a 
hospitals, in that part of Great Britain or Ireland name from the Dentists Ee^ster, remain with the 
of which he is Eegistrar, blank forms of application Council, but the duty of inquiring into disciplinary 


for the registration of medical students. 

12. A copy of the Medical Students Eegister pre¬ 
pared by each of the Branch Eegistrars shall be 


cases rests with the Board, upon whose recommenda¬ 
tions the Coimcil acts. 

The Dental Board consists of a chairman and 12 


transmitted, on or before Dec. 31st in each year, to members. The chairman is appointed by the -Ph'T 
the Eegistrar of the General Council, who wdB distri- Council. Other members of the Board are appointed 
hute the list to the licensing bodies, medical schools, Jlimster of Health, the Scottish Boaw of 

« - ^ ' •' XT___T —it XT—T»./vlATiyi 


and hospitals. 


Health, the Governor-General of Northern Ireland. 


All applications for special exceptions to the the General Medical Council ( 3 ), Direct vote ^ tlie 
foregoing regulations as to registration shall he dentists practising in England and ualft, 

addressed to the Eegistrar of the General Council, Scotland, and Ireland (3), Direct Eepresentatww o. 
and shall he decided by authority of the Education registered dentists not bemg qualified dentists (-)■ 


Committee, who shall report thereon to the Council. Regisiration of Denial Students. 

The Medical Schools and Colleges. The General Medical Council’s Eegulations in regard 

The Universities, including their Colleges and to the registration of dental students which wme into 
Medical Schools, and Schools of Medicine at which force on Jan. 1 st, 1923 , provide that the regstrationo 
Medical Study may be commenced in the United dental students shaU be earned on at the Denerai 
Kingdom are set out seriatim in the following pages. Medical Council Office in London, m the same manner 

as that of medical students, and he subject to the 
Medical Eegistbation in Ireland. same regulations as regards age and prchminno 

VSTthin the past few months the problem of medical examinations ; but in the case of dental students 
registration in the Irish Free State, which had given professional study may commence either at a recog- 
rise to some anxiety during the past two years, has riised dental hospital or school, or by pupilage wi 
been satisfactorily settled. By agreement between a registered dental practitioner. ,, 

the Governments of Great Britain, of the Irish Free Candidates for a diploma in dental surgery sno 
State, and of Northern Ireland—since confirmed produce certificates of having been engaged lot 
by legislature at Westminster and Dublin—^the powers least four years in professional studies, and ot ua b 
and duties of the General Coimcil of Medical Eegistra- received during 24 calendar months instruction 
tion and Education are to continue as heretofore in dental mechardcs. It is recommended that umw 
respect of qualifying bodies in the Irish Free State, tion in dental mechanics he taken at a jj 

and of medical practitioners qualified in the Irish dental hospital and school. E any part oi 
Free State. Side by side with this a Medical Council instruction be taken by th® _ candidate as a j ^ 
has been set up in the Irish Free State with the with a registered dental practitioner, the tune it i 
duty of establishing and controlling a Eegister to be devoted to it shall be at iMSt twice i 
for the Irish Free State. Practitioners whose names required for the correspondmg „J^„^nticesbip 

are on the General Eegister, and perwns w-ho pass a dentel school. Two years 
qualifying examination in the Irish Free State, tnU with a registered dental practitioner, alter re„ 

be registered on the Irish Free State Begmter as a dental student, may he county as on 

on payment of the prescribed fee. The Irish ^ee four years of professional study. hen 
State Medical Council have, over those whose can show evidence of priot 

names are on the Irish Free State B®g^ter, the same mechames to a reg^tered ^^“^‘/^rejiminarV and 
disciplinary powers as are possessed by the General to the passmg of t^r®^ Prescribed pre^ 

Council over those whose names are on the General scientific exammations, he may bo auowea i 

Eegister. To possess the privfieges . of a qualified his registration for a period not exceen ng 
practitioner in the Irish Free State it is necessary prior to the passing of these examination . 
to be registered in the Irish Free State Eegister. Offices- , ,, 

The net result of the change m the law as regar^ 0 . 1 , 7 - 00 = <^ 1,0 Wprnstrar. to whom further 

the practitioner qualifving in the Irish Free State The address of the Eegistrar, follows- 

in the future is that: ‘(I) If he intends to practise co™mcations General - 

onlv in the Irish Free State he need only register m The Ee^rar of j.-jacc, London, 1- 

tlm Irish Free State Eegister; (2) if he intends to 44, Hallam-street, Port and place, 

practise in Great Britain he will register m the The offices of the Dental Board ,,4 

Krai Eegister : and (3). if he is in doubt where he iTentt&fe--lon of niHw 


nut him<:eE under the disciplinary control ot tlie one -uemoranuuiu m lefc-.uu l 
cK™ or of both Councils. No practical mcon- j on payment of la. each. 
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THE 

MEDICAL EXAME^ING BODIES 

AX'D 

SCHOOLS OF THE tJSlTED KISTGDOM. 

A GUIDE TO THE FACILITIES FOB OBTAINING THE 
VARIOUS JIEDICAI. DEGREES ANT) OTHER QUAUtFICA- 
TIOXS FOR THE BRITISH JIEDICAL REGISTER. 


I.- 


-EE'GLAHD AHD WALES. 

THE HNIVERSITIES. 


HHmSBSITY OF OXFORD. 

There are tiro degrees in Medicine, B.M. and B.M., 
two in Surgerv, B.Ch. and M.Cft., and diplomas in 
Public Health and OpMhahnology. The examinations 
are open to men and women alike. 

Only Graduates in Arts of the Hniversity are eligible 
for the Jledical and Surgical degrees. The most 
convenient course for the B.A. degree for intending 
g-aduates in Medicine is to take Responsions, the 
Preliminary Science Examinations mentioned below, 
and the Pinal Honour School of Physiology. To 
obtain the degrees of B.M. and B.Ch. the following 
examinations rnust be passed: 1 . Preliminary 
objects: Phyacs and Chemistry, Zoology, and 
Boteny. 2 . Professional.^ (a) First Examination: 
Subjects—Organic Chemistry, unless the candidate 
has ^tisfied the examiners in Part I, Chemistrv in 
^e Honour School of Natural Science; Human 
Physiology, unless he has obtained a Firat or Second 
in i!^mal Phy^ology in the Hon^r ScS of 
Natural Science; Human Anatomy. ( 6 ) Second 
Examination 1 Suhjects-Medicine, Surgery; Mid- 
mfery,, Pa^logy, Fomnsio Medicine with HVgi^e 
Materia Me^ca and Pharmacology, The Krefc and 
Seco^ Professional examinations are held in June 
and December. The fimt B.M. exmdnS mayhl 
passed at any time after the Preliminar^ sSific 
examinatioM. Anatomy and Physiologv S he 

Ca,«mt.tr, m.y b. 

himself for examination in the^bieote of Patholo^*^ 
Forensic Medicine noth Hygiene, Materia j&dS ^d 
Phaimacology; but cannot, unless he 
registered medienl T,vfl.ol.H.:r,nav ready 


term from hExSat^ic^^a^^^^rnor'uX^n 

least thirty-three months li4 elapsed Lm th °lf 

of passing the First B.M. Exandnatio^ 

thTsamfS’’’ Mdwifeiy-at le 

logy, of the Second B.M. 

must produce certificates of havin<» attenderl 

of instniction including practical wo?k in 

^'‘^t^'ology, Post-mortem Clerking 

and Pharmacy, either in O.xford of’in e 

Medical School. Before admission to the ronvH^^^^ t 

the second B.M. Examination, he must 

number of other certificates, including cerUfie^t ‘r 

having acted ns Clinical Clerk and jDfp«fr 

SIX months in the AVards, of instrucliof ff 

and of attend.ance on I^boms of 

Infectious Diseases and in OphthalmoW™o^‘°'^ o'" 

ciencv m Vaccination and in the nTnW of profi- 

..b „ 

The degree of Doctor of Voa- • 

^raided to Bachelon: of 


sity who have entered upon their thirtieth term 
from Matriculation, and have submitted a dissertation 
which is approved by the examiners for the B.M. 
degree whose subjects are dealt with therein and. by 
Professors in the Faculty of Medicine. The degree of 
Master of Surgery (M.Ch.) is granted after examination 
to Bachelors of Surgery who have entered upon their 
twenty-first term, and who are members of the 
surgical staff of a recognised hospital, or have acted 
as dresser or house surgeon in such a hospital for a 
period of six months. The examination, which includes 
Surgery, Surgical Anatomy and Pathology and 
Surgical Operations, is held annually in June, after 
the Second B.M. examination. 

The examinations for the Diploma in Public 
Health in two parts are held in Trinity' .and 
Michaelmas terms; that for the Diploma in Ophthalmo¬ 
logy is held annually in July. (See p. 421.) 

Travelling Pellotcship, Scholarships, and Prizes .—A 
Radcliffe Travelling Fellowship is awarded annually 
after an examination held in February. It is tenable 
for two years and of the annual value of £300. The 
examination is in Physiology, Pathology, and Hygiene, 
and is partly “ practical.” Candidates must be 
graduates in Medicine of the University. The holder 
must travel abroad for the purpose of medical study. 
Application should be made to the Radcliffe 
Examiners, Department of Medicine, University 
Museum. A Christopher Welch Scholarship of £100 
tenable for four years, is awarded annuallv after 
examination. Candidates must he men ‘under¬ 
graduate members of the University, who have 
not exceeded the twelfth term from their matri- 
^ation, or been admitted to any degree in the ' 
TJnivemity. The^; may offer any one of the sub- 
jects, A^al Physiology, Botany, Zoology. A Georee 
Herbert Hunt Ti'avellmg Scholarship ofthe value of 
about £100 IS awarded every second year to enable 
a Bachelor of Medicme to undertake three months’ 
study abroad. A RoUeston Memorial Prize is awarded 
once m two years to members of the Universities of 
Oxford and Cambridge of not more than ten years’ 
sfending for an ori^al research in some Biological 
J^chidmg Physiology or Pathology. The 
Radcliffe Prize, founded by Universitv CoUese (19071 
IS of the value of £50 and is awarded biennially (alter- 
patmg with the RoUeston Memorial Prize) for reseaMh 
branch of medical science. The Theodore 
Wilhams Scholarships, each of the value of £50 ^year 
for two years, are awarded annuaUy in the subjects ^ 

P^tbology A RSffe 

on the nommAtmn of _ - year 


annuaUy is about forty, are 

Scholarships of the value of £100 a Tear at 
OoUege and at Pembroke S|e 
Memorial Prize for Anatomical draudntr 
annuaUy, and is of the value of ahoS £%. 

Mom detailed information mav be ohfjiino/i r 
the University Calendar; froi the ^ ^ 

as, 

"ciS'sSd!^ 

mstructiott are uiven in r-omAl: pODrses of 

University Medical School. These hi^d'e in 
m Practical Medicine hv 
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Lecturers in Medicine and Surgery ; and (3) tutorial 
instruction and demonstrations in special Eegiohal 
Anatomy {medical and surgical), methods of Medical 
and Surgical Diagnosis, and Surgical Manipulation. 
(4) Pathological demonstrations and instruction in 
post-mortem ivork are given by the Assistant Patholo¬ 
gist. Opportunities are offered to students who wish 
to act as surgical dressers and clerks. A post-graduate 
course is held in the hospital in the autumn of each 
year. 


DPTIVEBSITY OF CAJIBRIDGE. 

There are two degrees in Medicine, M.B. and jl/.D., 
two in Surgery, B.Chir. and M.Chir., and Diplomas 
in Piihlic Health and Hygiene, Tropical Medicine and 
Hygiene, and Medical Radiology and Elecirology. 
Increased facilities have been given to women students 
at Girton and Newnham, who are admitted to the 
M.B. Examinations. 

The student must enter a College, or become a non' 
coUegiate student, and keep nine terms (three years) 
by residence. He must pass the Previous Examination 
of the University before he comes into residence or 
therefrom obtain exemption, particulars of which 
may he obtained from the Registrar. He may 
then devote himself to medical study in the 
University. Or he may, as nearly all students now 
do, proceed to take a degree in Arts by passing the 
Exanunations for the Ordinary B.A. degree, or_ an 
Honours degree by passing a Tripos Examination. 
The Natural Sciences Tripos is taken most frequently 
by medical students, as some of the subjects are 
practically the same as those for the First and Second 
jM.B. examinations. 

For the degree of Bachelor of Medicine (il/.B.) five 
calendar years of medical study are required eith^ 
in Cambridge or at one of the recognised Schools 
of Medicine. The first three or four rears 
are usually spent in Cambridge till the student 
has passed the examination for Part I. m the 
Natural Sciences Tripos and the Fir^ and oecona 
M.B. examinations. Hospital practice ™®r h® 
attended in Cambridge, but untU the 
completed the com’se for the Tlnrd part of the Second 
M.B. it cannot count towards the two ^d a half years 
of hospital practice required before adimssion to the 
first part of the Third M.B. The labpratones for 
Botany, Chemistry, Physics, Biology, Zoolo^ 
Anatomy, Physiology, Bio^enustry, Patholc^, 
Bacteriology, Pharmacology, Psychology 
Health are well equipped. Addenbropke s ^spitel, 

the Infectious Diseases Hospital, the Cambridge 
Reseai-ch Hospital, and the Field Laboratories are 
utilised for study and research. 

There are three examinations for M.B. 
includes (1) General and Inorgamc Chemistry, 
(2) Jlechanics, (3) Physics, and (4) Elementary Biol^. 
t 4 s 6 parts may be taken together or 
Second is divided into three 

Chemistry, (2) Human Amatomy and P^ioM^^and 

m PharmacolocT and General Pathology, xne j/«ra 

Is’dwSfSiteopart,-. 

of Surgery (including Special ^holo^ and - 
wifery and Diseases Peculiar 

(2) Principles and Practice of Physic (inci mng 

Therapeutics and Toxicology). •‘^'7 riractical 

nartlr in rvriting, partly oral, and partly practiwi. 


“f “iSjS 

separate examination and without keeping an Act. 


The degree of Doctor of Medicine (M.D) u'jjv t. 
taken three years after that of M.B. or four wiri nf. ' 
that of M.A The candidate is 
certificates of having been engaged in Mcdir.Vl Stair 
for five calendar years, and if an M.A. to pass the w-i‘. 
exammations as are required for tlie degree of llj;' 
An Act has to he kept, consisting of an original Th yi 
with viva voce examination; and a short extemnin. 
essay has to he written on a topic taken from th- 
general subject of liis thesis, whether it he Ph\-siol.vrr’ 
Pathology, Pharmacology, the Practice of Medicins! 
State Medicine, or the History of Medicine. 

Candidates for the Degree of Master of Suwvw 
(M.Chir.) who are M.A.’s may he admitted to'tD 
examination after they have become legallj- quMifiri 
under the Medical Acts to practise surgerv. Otkts 
may be admitted to the examination when two ycirs 
at least have elapsed after they have completed 2 !! 
that is required of candidates for the Begrce cf 
B.Chir. He is required to pass an examination ia 
Principles and Practice of Surgery, Surgical Anatosy 
and Surgical Operations, and Pathology, .and to 
write an extempore essay on a Surgical Subject. 

Diplomas are granted in Public Health, b 
Hyggene, in Tropical Aledicine and Hygiene, and ia 
Medical Eadiology and Electrology. Candidates mu?*, 
hold a recognised medical qualification. (Seep, •til.) 

Scholarships and Prizes. —^Medical studiw are 
endowed by the numerous Natural Science schoht- 
ships at the various colleges, information about wliich 
can be obtained from the respective Tutors. Tlrw 
are Natural Science scholarships at most of the 
colleges and prizes in the ancillary tnedical subjects. 
Some of these are entrance scholarships; some may 
he gained by students already in residence, and where 
suitable candidates are not forthcoming among such 
students the emoluments may be allotted^ to mOTWis 
of other colleges. A valuable soholarsliip inriitutM 
on behalf of Medicine is the Tancred S^dentship m 
Physic, tenable at Gonville and Caius College, .ih- 
successful candidate must enter at the college 
month or remove there if he be a memh« 01 
other college. Students are required to 
degree of AI.B. as soon as they are of 
standing hut may hold the Studentship for a fun 
three years. Thus a student elected prenom 
admission to college can draw the 
annual value of which is about £00, for eight ■ •• 
Full particulars can be obtained from Hir. ' 
Gurdon, 28, Lincoln’s Inn-fields, Londom ^ 
other scholarships and prizes may be mention 
Balfour Studentship, for research in 
value of £300 a year for three years, not re? 
to members of the University; nni 

Studentship and Prizes for Botany and 
the Shuttleworth Studentship for ^ologj -Jj,, 
ology tenable at Gonville and Caius College. .. 
University Prize in Medicine, Wfo-. 

Smith Prize, is awarded to tliat caudidafc for 
of M.D. who presents the taken 

during the academical year, provided that J 
honours in a Tripos Examination. 

An abstract of the Regulations and Scheduk*®^.^^^ 

range of the examinations in Ciiemistr. > - . 

Piivsics, Biology, Phaimacology, jo the 

olob' may bb obtained upon .application 
Kogistrarr, The Registry, Cambrulgo. 


Addenbrooke’s Hospital.— -100 • jog ,rith 

Lectures in Medicine and Surgery, m 
Cambridge University Aredic.al ‘ nrademie*' 

this hospital twice a week .md 

year; and practical instruction _„j,pnticnts 

Surgery is given in the gnilv durin" 

rooms by the physicians and surg ■ pupilsldP 
the term time and vac-itions. jo 

is 3 guineas a term, 0 obtained fro® 

perpetual. Further information may ncom 

Dr. AJdren Wright. 
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UNIVERSITY OF LONDON. ■ 

The University of London in 1900 was reconstituted 
under the Act of Parliament, 1898, and became a 
teaching as well as an examining hody. Under the 
developments upon the Internal side aU the metro¬ 
politan medical schools became constituent colleges, 
while Clinical Units have been established at St. 
Bartholomew’s, the London, St. Mary’s, St. Thomas’s, 
University College Hospital, and the Royal hh-ee 
Hospital. 

Internal and External Sindenls. —^AU the examina¬ 
tions of this University are open to men and women 
alike. Matriculated students of the University may 
be either internal or external. Internal students of 
the University^ are students who have matriculated 
at the University and who are pursuing a course of 
study approved by the University, either (a) under the 
, direct control of the University or a committee 
! appointed thereby ; or (6) under one or more of the 
appointed or recog^ed teachers of the University. 

, Centres for preliminary and intermediate medical 
studies have been established by the University at- 
University and King’s Colleges. 

UXTVEESITT College.— University CoUege has been 
constituted a University centre for the teaching of 
me(Rcal sciences. The College Faculty of Medical 
Sciences comprises the Departments of Physics 
Chemistry, Botany, and Zoology (the Preliminary 
Medical Sciences); also the Departments of Anatomy 
Histology, Physiology, Biochemistry, and Pharmaco- 
^gy (the Intermediate Medical Sciences), and the 
Department of Hygiene and Public Health. Research 
work IS undertaken in all departments. The comple¬ 
tion of the Institute of Medical Sciences, which the 
i of the RockefeUer Foundation made 

possible, provides exceptional facilities for research 
and post-^aduate study in anatomy, physiology and 
pharmacology. In particular might be specified the 
■ opportimities for investigation ih human ^ com! 
parative emb^ology and neurology, hi histolosv 
radiology, anttoopology, biochemistry, and Sr!’ 
mental physiology and experimental emLvoloev 
I Arrangements exist for the dose correlatiM of wort 

I at exanmations are as follows! {a) 

Scholamhip, 160 guineas ; (6) and (“ t!^® Enfe^ 
Exlubitions, 00 gumeas each. Chemistry, Ph!s?cs 
Botimy, and Zoology; (d) Entrance S^holaraMn’ 

• i'oO a year for three vears • (fi\ oi«ff 
£15 biennially, ^atomv?PhfsioW 
S^„Che^stry ; (/) Schafer Prize m’PhSo^v eTr 
■> (3) Sharpey Physiolociral RrL F’ 

£U5, Biological Sciences ; (/t) MorrifBursn!^ i 
of deceased professional men, by nomiaatinn ^ 
for two yearn, £16 a year ; a^d (i” ^Gold’.nR 
bilver Medals awarded aimuilw Jr • 

For further i^ormatioj ^pK'theT^ 
of the Medical Faculty, University Cou!g^ 

College— The fdcdical Pacultx- ■ 
College gives instruction in the subiects of 
Science for the Preliminarv and Interaedj!! 
inations m IMcdicine and .Surcerv 
o he University of Londonln!’ot 
nnd ex.iminmg bodies, to student w 
CoIIepo directly, and also to studmts of fhl 
final fclmols which preparf onfv 

i>nnl examinations—viz.. Kinc’s roii„ 

M cslnunsler Hospital, St. Gc^orge^s “ho®c 

Cliaring Cross Hospital. The 

both men .and women faculty is open to 



Classics, Science. Worsley Scholarships: £100 in 
five annual instalments of £20. At the end of the 
■First Year of study, the Habbeth Scholarships (£30 
and £15), the Carter Gold Medal and Prize in 
Botany, and the Hare Prize in Zoology are open for 
competition. At the end of the Second Year, the 
Second Year’s Scholarship (£20) is open for com¬ 
petition. At the end of the Third Year, the Hughes 
Prize in Anatomy, the Huxley Prize in Physio¬ 
logy, the Inchley Prize in Pharmacology, and 
the Jelf Medal are open for competition. The 
Layton and the Berridge Research Studentships 
(£150 per annum each), the Daniell Scholarship in 
Chemistry (£40), Warneford Prizes (£26 and £15), 
Leathes Prize, Barry Prize, &c., are also open 
to Students of this Faculty. The majoritv of the 
Scholarships and Prizes are open to Beggar Students 
only. For further information apply to the Dean of 
the Medical Faculty. 

Medical students of the University of London, who 
are pursuing their medical curriculum in the metropolis 
wm proceed to one of the recognised medical schools 
connected -with the University. At four of these 
Mhools the preliminary studies -will be taken at 
King s College, while at the other schools the whole 
curriculum can he taken out in connexion -with the 
selected hospital. These hospitals are St. Bartholo¬ 
mew s Hospital, Charing Cross Hospital, St. George’s 
Hospital, Guy’s Hospital, King’s College Hospital, the 
I^ndcm Hospital, St. Mary’s Hospital, the Middlesex 
Hospital, Thomas’s Hospital, University CoUege 
Hospiteh Westminster Hospital, and the London 
(Royal Free Hospital) School of Medicine for Women, 
various schools and hospitals are also recognised as 
Mhools of the University in special departments, and 
students may pursue their studies at other approved 
^versities and medical schools, presenting themselves 
for examination at the University. 

Faculty of Medicine. 

University grants 
the joint de^ees of M.B., B.S. (Bachelor of Medicine 
Surgery), the higher separate degrees of M.D 
(Doejor of Medxcxne) and M.S. (Master of Surgery), and 
the degree of B.D.S. (Bachelor of Benidl Surg^) and 

the two ^gher degrees bemg open only to candidates 
holding the M.B., B.S degrees of the University 
The curriculum for the M.B., B.S. degrees is five 
and a baU years from the time of matrioSatioi with 
exceptions which must he looked for in tte 
official regulations of the University. 

A. Internal Studenis.—Yov the Bachelor’s degrees in 
Mefficme and Surgery a student must normaUy^ aftS 
registration as an internal student, have • m Att’a 
prescribed couraes of study for five a Jd k hilf !n 
one or more schools of the University. (2) P^seTt^ 
foUowmg examinations, under the rnTiVlJfjktfo “ ™ 

Mechanics! and’^^neral ^ 

Pharmacology; (c) the Third^’ 

Medical De^ees, or M B B S 

Medicine, Surgery, oSri^ “ 

Pathology, Forensic Medicine, and 

B. External Studp.ntx _ t,. 


exempted therefrom under Statute lu? ^®®“ 

five and a half years previ^uA l®ss than 

subsequent examinations similar fA fu ^®^® P^sed 
an internal student; and ^ required of 

professional studies during the five ®Peaged in 

subsequently to MatricuiafJer F.® a half years 


for Medicai De^g^eV af oT® ^^® 

institutions or ® th®TeS 

for the purpose, one year University 

.n.t.tehc„ ccchcol. in "n°?if 
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The First Exaviination for Medical Degrees 
(Inorganic Chemistry, Physics, including Mechanics, 
and General Biology) will take place twice in each year, 
commencing on the Monday following Dec. 7th and on 
the first Monday in July. It must be passed not less 
than nine months after matriculation. 

The Second Examination for Medical Degrees 
(Part I.) : Organic Chemistry. —This examination will 
take place twice in each year, commencing on the 
Thursday following the second Monday in March and 
on the Thursday following the fii'st Monday in July, 
No candidate will be admitted to this examination 
untD he has completed the First Examination. 


_[ArersT :3, U'l; 

A toesis^may be^ubm^k as^fof ^^Wno'.x-. 

Full details of the prescribed riin-ipnL , 
obtained free on application to the Academic 
Umversity of London, South Fensingto^S.W. h ’ 

MEDICAL SCHOOLS OF THE UNIVERSITY OF 
LONDON.* 


The Second Examination for Medical Degrees 
(Part II.) takes place twice in every year, commencing 
on the Tuesday following the third Monday in March 
and on the Tuesday following the first Monday in 
July. No candidate shall be admitted to the examina¬ 
tion imless he has passed the First Examination for 
Medical Degrees at least 18 months previously, and 
has passed Part I. of the Second Examination for 
Medical Degrees. 

The Third or^ M.B., B.S. Examination. —^The M.B., 
B.S. examination takes place twice in each year, 
commencing on the second Monday in November and 
on the first Monday in May. No candidate will be 
admitted to this examination unless be has completed 
the Second Examination for Medical Degrees, together 
with a course of study summarised below, nor within 
three years from the date of passing the Second 
Examination, Part II., in Anatomy and Physiology. 
The course of study comprises introductory course in 
(1) Clinical Medicine; (2) Clinical Surgery; and (3) 
Ghnical Pathology ; (4) Experience as Clinical Clerk; 
(5) Clinical Medicine; (6) (a) Fevers, (b) Cliildren’s 
Diseases, (c) Venereal Diseases, (d) Mental Diseases 
{at a recognised Asylum), (e) Dermatology, {/) Vaccina¬ 
tion, (g) Materia Medica and Pharmacy; (7) Experience 
as a Surgical Dresser; (8) Clinical Surgery; (9) 

Ophthalmology; (10) Oto-Bhino-Laryngology; (11) 
(a) Ofierative Surgery, (b) Applied Anatomy, (c) 
Administration of Anresthetics, (d) Dental Surgery, 
(e) Orthopffldic Surgery; (f) Mechano-therapeutics; 
(12) Obstetrics and Gynsecology; (13) Lying-in 

Hospital; (14) The conduct of at least_20 Labours; 
(15) Antenatal Clinic; (16) Experience as a 

Clinical Clerk in Gynsecological Work; (17) General 
Pathology, Morbid Anatomy, Bacteriology, and i 
Chemical Pathology; (18) Work in the Post-' 
Alortem Room ; (19) Clinical Laboratory; (20)' 

Forensic Medicine; (21) Hygiene, He must have: 
attended the Medical and Surgical Practice of a 
recognised hospital for two years, and have held the | 
posts of clinical clerk and surgical dresser for periods 
of six months each. Candidates will be examined in 
Medicine, Pathology, Forensic Medicine and Hygiene, 
Surgery, Obstetrics and Gynsecology. The subjects 
maV be divided into two groups—^namely: _ (1) 
Medicine, Pathology, Forensic Medicine, and Hypene; 
and (2) Surgery, Obstetrics, and Gynaecology. These 
groups may be taken either separately or together. 
Bachelors of Medicine who graduated befom Alay, 
1004, may obtain the B.S. by passing the Sui’gical 
part of the M.B., B.S. 

Doctor of Medicine, —^The examination for this de^ee 
takes place twice in each year, commencing on the 
.second Monday in December and on the first Alonday 
in July. Candidates may present themselves for exami¬ 
nation in one of the following branches namely: 
(1) Medicine; (2) Pathology;, (3) Psychological 
Medicine; (4) Alidwifery and Diseases of Momen; 
(5) State Medicine ; and (6) Tropical Meicme. Any 
candidate for the degree of M.D. (except in branch 5i 
may transmit to the Registrar a thesis for approval 
and may be exempted from a part or from the whole 
of the written examination. 


Master of Surgery .—Tlie examination for the degree 
of Master of Surgery takes place tivice 'u each year: 
(1) Surgerv ; (2) Dental Suigery ; (3) Ophthalmo- 


St. Babtholomew’s Hospital axd College-P* 
hospital contains 757 beds, of which 687 m h 
patients in the hospital at Smithfleld and 70 a* P* 
Alexandra Hospital, Swanley. Special dep.irtnj'-'i 
have been organised for Diseases of Women i’ 
Childi-en, the Eye, Ear, Larynx, and Skin, ns veSu 
for Orthopcedic and Dental Surgerv, and for Eled> 
therapeutics and X Ray work. Whole-time 
Units under Professors of Medicine and Surgery br; 
been established. 


Ten house physicians and ten house suigecy 
are appointed annually, are provided with tocia 
and board, and receive £80 a year as salvt. 
A resident midwifery assistant, an ophthat;: 
house surgeon, and a house surgeon for diseA« 
of the throat, nose, and ear, and a house surgeon fc; 
ortliopiedic surgery are appointed every six monib, 
and are provided with rooms and board and rercive 
a salary of £80 a year. Three resident administnters 
of anaisthetics are appointed, tlie senior for one 
year at a salary of £150, and two juniois for til 
months with a salary at the rate of £80 per nntium. 
with board and rooms. An extern midwifery assist.ut 
is appointed every three months, and receives s 
salary of £80 a year. The clinical clerks, it! 
obstetric clerks, the clerks to the mediral cu:- 
patients, the dressers to the surgical in-p.siiri)-* 
and to the out-patients, and the dressers in the speci^ 
departments are chosen from the students. A 
residential College is attached to the hospital. 

There are quarters for the resident stall, casinab 
medical, surgical, and special out-patient departracau. 
casualty wards, dispensary, and climcal 
theatre. There is a chemical laboratory 
to the College as well as a laboratory , 

instruction in Public Health. A block is devote ^ 


Pathology, and contains the post-mortem vw® , 
well as extensive laboratories for bacteriolop, w . , 
pathology, and pathological chemistry. , 

College Buildings include three large 
a large dissecting room, laboratories for 
biology, morbid anatomy and histology, ana 1 ^ 

health’ as well as a spacious library 
volumes), a well-appointed museum 
physiology, comparative anatomy, n***^^?® 
botany, and pathological anatomy. 
logical museum is complete. A new Wock m u -1 j 
street has recently been acquired and hns b 
iip as lecture theatres and laboratories 1°^ r jjij, 
chemical physiology, experimental physiolOt. > 
logy, and pharmacology. iwRCS. 

Special Classes for the 

are held twice yearly. ^!‘/ student' in 

Science is given to University » *),(, vf.xt. 

chemistry, biology, and “L Cli’ciivn’ 

Facilities for research work are affomed 
Units and Laboratories of P*"^^, Coras', 

departments. A T a cal ion annually, 

adapted to general practitioners, is gi _ 

Scholarships given in aid of namely- 

five of the Scholarships and the ExW 10 ct 

(a), (b), two Entrance Entm««' 

the respective values of £75 and ^ 

’ Of tlic-c pchooH that of the anH 

for women: Cnivcr.dty "f”"'noT,™ hniit.-'! 

the Tihole coiir.=c, the ntimhcr p > •*' ^ 

CoIIct'c lufmit- men and women to 
the n-mnimler .admit men only. 
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Scholarship in Arts, £100 ; (J) JeafEreson EsHbition, 
£50; and (e) Shnter Sch.olarship, £50—a full ot 
TJnivers^' course at St. BaithoIomeVs Hospital is 
required.' The avrards of (o) and (6) are made after 
•examination in selections from the subjects of 
Ghemistrv, Physics, Zoology, Botany, Physiology, 
Anatomy, and Pathology; (c) and (d) are awarded 
After examination in Mathematics, Latin or 
Greek or French or German, a second language or 
•Chemistry or Physics ; (e) is awarded after competitive 
examination among Cambridge Graduates in Anatomy 
And Physiology. The more important of the other 
Scholarships and prizes are as follows :—Four Junior 
Scholarships—{/) No. 1, £30, Anatomy and Physiolo gy; 
(g) No. 2, £20, Anatomy and Physiology; (h) No. 'S, 
£25, Chemistry, Physics, and Biology; ''(i) No. 4, £15, 
■Chemistry, Physics, and Biology: (g) Senior Scholar¬ 
ship, £50, Anatomy, Physiology, and Chemistry; (k) 
Kirkes Scholarship, £30 and medal. Clinical Medicine ; 
{!) and (ni) two Brackenbnry Scholarships, £39 each, 
■one in Medicine and one in Surgery; (n) Sir G. 
Burrows Prize, 10 guineas. Pathology; (o) Skyrmer 
Prize, 13 guineas, Begional and Morbid Anatomv; 
<p) Matthews Duncan Medal and Prize, £20, Mid'wifeiy 
and Gynsecology; (q) Luther Holden Eesearch 

Scholarship in Surgery, awarded by election, £105; 
(r) La-tvrence Besearch Scholarship *and Gold Medal 
in Pathology, awarded by election, £115; and 
(8) Baly Scholarship in Clinical Medicine, £73, 
awarded by examination. 


The recreation ground of 10 acres is at Winchmore 
Hill for the use of the members ot the Students’ 
Union, which all students are expected to join. The 
Students’ Union contains a large readins: and smoking 
^m, a committee and writing room, dunchwin and 
•dining haU, and a miniature rifle range. 

Information may be obtmned on application to the 
Dean of the Medical College: Dr. T. W.-Shore. The 
Warden of the Beridential College is Mr. B. M. Vick. 


Hospital, to whici 
the School is attached, contains 300 beds Therv 
are speoal departinents for Mental Disea^s ^ 
^er^Dispses of Women, of Children, of tte 
Ea^ Throat. Nose, and Teeth, for Orthopaeo^c Cages’ 
a! Kar work, and for Electrical Treatment. ’ 

In the Medical School Demonstratorshins and 
Assistant Demonstratorships are open to JtuHonfc 
of the Sclmol. Six Hons^e PhysK/^i^"^:^^ 
Surgeons, two Obstetric and GvmecolomcS 
Surgeons, and two House Surgeons toThf S?^a] 
Departments are appointed atmuallv. The 
proportion of resident appointments to th^ 
of students makes it probable thaf^^ ^ 

Medical Oflicer. at a salarv of £-100 

Registrar to the Medical, Surgical. Obftetr!r^ ^.i 

Ear. Nose, and Throat Dep.aftmentV at 

’annum. ar tioO pei 

agreement with the Univerritv of 
StudentsTo rroe^o their'leS a“/ 
walk!“^’® situated wilhiSr minuS 

1- inal -studies are taken in the school an 5 i 

as. 

necesraxy tor qualiiving examinatioiL 

has Ivon cst.ablished. Students 
mjPravontivc .tfedicine. Patholo'w f 

Biechcmistrs- here, and are enrE;^^ and 

rosp.arcii. Special facilities '“'^«fake 

graduate re?c.arch .and studr.' ’''‘'’able for post- 


The course in Ophthalmology is given in the Boyal 
Westminster Ophthalmic Hospital. Special demon¬ 
strations are arranged for Post-graduate. 

One Epsom School Scholarship, two Oxford and 
Cambridge Scbolaiships, and one Scbolatsbip in 
Anatomy and Physiology open to students of King’s 
College, are ofliered for competition each year. In 
addition tbeare are a number of Exhibitions." 

The Museum contains over 4000 specimens, 
including a notable collection of over 800 gynsco- 
logical specimens, the Cutbbert Lockyer Collection. 

The social comfort and convenience of students are • 
met by library, reading, and smoking-rooms, refresh¬ 
ment-room. in a Students’ Club. The Club, -which 
is under the control of a committee of students, 
provides needful athletic recreation, and includes also 
a medical society. 

Further information may be obtained on application 
to the Dean, Dr. F. H. Tonng. 


St. Geohge’s Hospitae. —This hoqiital has a service 
of 436 beds, of which ISO are allotted to surgical, loO 
to medical cases, and 100 are at the Convalescent 
Hospital at Wimbledon. There are all the usual 
special clinical departments. One ward is set apart 
for Diseases Peculiar to Women, and there is a 
Maternity Ward of 11 beds. Chadren’s beds are 
placed in the women’s wards. There are two 
ophthalmic wards. 


lo , “’•'‘Sf nouse surgeons, and 

12 ca^alty officero are appointed annuaUy. Special 
attention is directed to the following paid appoint- 
nmnts, ainong othere, which are open to students 
gter thev have held house office .—Resident Assistant 
Physician and Besident A^istant Surgeon, at £350 
per ann^ each; M^cal Officer to the Atkinson- 
Morley Convalescent Hospital, at £300 per annum; 
Medit^ EegistraTship at £200 per annum, Suxeicai 
Eegistrarsffip at £200; Assistant CJuratorshin of the 
Mi^e^ at £100 ; Obstetric Assrstantship fBesident) 
at^O ; the post of Resident Amesthetist at £100 • the 
posts (3) of Junior AuEesthetists, each at £30. ’ 

Entrance Scholarships' and Endowed Prizes of a 
teal vmue of £700 are awarded annuaHv; a detailed 
^_is placed below. The entire teachin’g and labora¬ 
tories are now devoted to purely clinical subjects, and 
^ngements have been made with the authorities of 
^7 students who enter the fiS>,second! 
r the curriculum as studente of St. 

George s to carry out the necessarv courses of inst-mi' 
tion at that College. Students tiien^SeS^fe 
course, ^thout payment of any entrance^fee te l 
school entirely devoted to clinical work. ™ ° 

S^olarsMps and Prizes,—At this school five 
entrance schotersteps are given, the money vffine 
rtf ^ exmnination being as follo-ws : fo) and 

(6) two Witeam Brown Exhibitions, £120 and^ 
re^teiTdy; (c) and {d) two Univete^ 
Scholarships, 90 guineas and £70 resnec'tixvT^^ff 
De^tt-Pendlebnry Scholarship, £50,^aSv’ aid 
Physiology, except in. the case of frl '^uhiect r>f 
examination for which is General Pathology. ^ ^ 

addition to these Scholarab;^® 
Exhibitions, each of the value of £40 and u» 

SIX m number, xrili be awarded to 

approved merit in the Entrance Schola^Js^E-Sx„f 

na^on. The others are as follows • (n j 

Scholarship in Surgery for Students 

than two years. £S5 ; (g) Sd fill “O'"® 

Prizes, one in Medicine .md one te 

open to students of not more thTn 

mg; (i) H. C, Johnson Me^rite 

.rVnatomy ; {J) Pollock Prize f-ic pj,t-’ t ’ 

logical ChcTtekry, 

£o ; (1) Thompson Medal fo' ’ /-n, \ Prize, 

teO Brodie Prize, £3. CliniciT 

Prize, open to perpotui putels 

(o) Sir Francis Laking Menmrial’ ; 

students having registrable 



372 THE LAKCET,] 


MEDICAL SCHOOLS OF THE EMVERSITY OF LON'DOX. 


[ai-GCST “5 


The First Examination for Medical Degrees logv ■ (i) Larvntrnlr>n-t- 

[Inorganic Chemistry, Phy^cs, including Mechanics, A th4sis may be subm^ed as foMt ^binobjr. 
and General Biology) will take place twice in each year, ^ 

commencing on the Monday following Dec. 7tli and on bachelor of Pharmaci/.—The course 

the first Monday in July. It must be passed not less three years. ' naj or,; 

than nine months after matriculation. Full details of the prescribed curricula 

The Second Examination for Medical Degrees o^Tondon'^^Scmth^Kens^'^’f^’c 

[Part I.) : Organic Chemistry.—IMs examination wiU A-ondon, houth Kensington, S.W. 7 , 

take place twice in each year, commencing on the ' ~ -- 

Thursday following the second Monday in March and MBDIOAD SCHOOTS (iP tuv TTvri'irnc-rrr.. 
on the Thursday following the first Mondar in Julr. UiM'ERSITYOl 

No candidate will he admitted to this examination XjOiNDOjS. 

until he has completed the First Examination. - 

(Pari IT Ficaminatipn for Medical Degrees hofpitS‘“tetarT57 ^ed^^ wEch°'^''^^^^^^ 

“ have been organised for Diseases of 

July. jN o candidate snail be admitted to tlaeexamina- Children the Eve Enr TfirxTiv nri/i cjm>, 

for Orthopaedic and Dental Surgerv, and for lie*- 
1 7> therapeutics and X Eay work. Wbole-timo Cliiictl 

Second Exammation for Dnits under Professors of Medicine and Surgery hr; 
Aieoicaj uegrees. been established. 

The Third or M.B., B.S. Examination. —^The M.B., house physicians and ten house surg«n 

B.S. examination takes place twice in each year, appointed annually, are provided with roois 
commencing on the second Monday in November and ■ board, and receive £80 a year as saK-r. 
on the first Monday in May. No candidate will be ^ resident midwFery assistant, an ophthnfc- 
admitted to this examination unless he has completed house surgeon, and a house surgeon for du'esss 
the Second Examination for Medical Degrees, together throat, nose, and ear, and a house surgeon k: 

with a course of study summarised below, nor within orthopccdic st^gery are appointed every six monm 
three years from the date of passing the Second ^d are provided with rooms and board ana awiTe 
Examination, Part II., in Anatomy and Physiology, a salary of £80 a year. Three resident admuihtn.ors 
The course of study comprises introductory course in anasthetics are appointed, the senior for cm 
( 1) Clinical Medicine; (2) Clinical Surgery; and ( 3 ) year at a salary of £la 0 , two juniors for is 
Clinical Pathology; (4) Experience as Clinical Clerk; months Mith a salary at the pte of po per .ir. . 
(5) Clmical Medicine; (G) (a) Fevers, [b) Children’s 51 th board and rooms. An extern midwiferM^r'S^^^ 
Diseases, (c) Venereal Diseases, (d) Mental Diseases is appointed every threemontlis. nnd 'C 
(at a recognised Asylum), (e) Dermatology, (/) Vaccina- salary of £80 a year. “ j; V 

tion,{g)MateriaMedicaandPharmaoy; (7)Experience obstetric clerks, the to tl j ‘.tj.jjj 

as a Surgical Dresser; ( 8 ) Clinical Surgery; (9) patients, the dressom to the sirg P 
Ophthalmology; (10) Oto-Rhino-Laryngology; (11) 5 °^ to‘he out-patients, and the dmssersinto^^^^^ 
(a) Operative Surgery, (b) Applied i&iatomy, (c) departments are , t^° 

Administration of Amesthetics, (d) Dental Surgery, staff^casuallT. 

(e) Orthopaedic Surgery; (/) Mechano-therapeutics; ft® 

(12) Obstetrics and feyn'^iology; (13) tying-in 

Hospital; (14) The conduct of at least 20 Labours; J?’j jaboratorv 

(15) Antenatal Clinic; (16) Experience as a theatre. There is a chemica^ 

Clinical Clerk m Gynsecological Work; fl7> General a block is devoted to 

Pathology, Morbid Anatomy, Bacteriology, and ‘“\truction m Public Health ^ bl^k is ^ 

Chemical Pathology; (18) Work in the Post- 

Alortem Boom ; fl9) Clinical Laboratory; (20) chemistrv. TAe 

Forensic Medicine ; (21) Hygiene. He must have ^ree ISse lecture tbeMGS, 

attended the Medical and Surgical Practice of a 

recognised hospital for two years, and have held the ^ • j ^ morbid anatomy .and histology, and putl' 
posts of clmical clerk and surgical dresser for penods . ’ y s^ciiTas library (containing 

of six months each. Candidates will be exammed m “®f‘th as « a spacmas n j, 

*7\.T'QrU/\5»i/ek T^o ^-T-irtlnrrrr T7/^T'Ar»ci<^ TWofiirinR n.T\d Hvffiene. volumes;, a weii-appomitu_medico, 


Medicine, Pathology, Forensic Mediaine, and Hyriene ; rece;!^ beenTcqiih^^^ has been ^ 

and (2) Surgery, Obstetrics, and CymBcology. These ®®g lecture thJatros and^ laboratories for rhJB - 
groups may be taken either separately or together, ^rnical physiologrexperimental physiology, hu.. 
Bachelors of Medicine who graduated before May chemical puys^o,^y of 

1904, mav obtain the B.S. by passing the Surgical iogy, and phaimacolo^. ^, 5 . 

part of the M.B., B.S. Special Classes for the V/tob=ffr/ 

^ are held twice yearly. F'/rr ’ldno «itudent' is 

Doctor of Medicine. —The examination for this degree Science is given to Univereity i,.,.* tjjc jcm- 

takes place twice in each year, commencing on the chemistry, biology, and PhT^'Cs tnre p 
second Slondav in December and on the first Monday Facilities for research work arc ■ 1 and oth'*' 

in July. Candidates may present themselves for cx.ami- priits and Ixiboratories of patHow®'^* , 

nation in one of the following branclres—namely : ,jepartments. A V acahon J '|;yen annunH.^- 


candidate for the degree of M.D. (except in branch o) Entrence Schoiarehips m ® , gtj 

mav transmit to the Registrar a thesis for approval values of £75 end £100; (c)Iotrs 

and mav be exempted from a p.irt or from the whole the respective vames o- _ p 

of the vvitten examination. . or thc-e that of tijc I"’/,?'f.I^ nn'J ""'cji-C 

... r o for ivonu-ii: Enivrr^iir CoUccc « j,„ 

Master of Surgery. —Tlie examination for the degree cour.-e, the nnmher of 

___ <• ‘_ __4_V4»nt* r rvviL.rr.. •tilriitfii tiiph finrl wonion »' 


'\Tncf^r nf Surtrorv takes place twice in each year; I o»ik-t:e lulmUt: men nnd uomen 
C) SuSry ; (sf Denhaf ; (3) Ophtiialmo- 1 the ren.nin.lcr o.UnU men onb. 
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the firm in dementarr medicine and surgery, and 
■svho assists the honorary members of the firm in 
the preparation of their - demonstrations. In the 
department of Obstetrics and Gynsecology there are 
trro assistants and trvo resident accoucheurs. Special 
courses of lectures and demonstrations are arranged 
in 3Iedicine and Surgery and their ancillary subjects. 
Opportunities for research are provided under the 
supervision of the staff. 

Owing to the large number of patients more appoint¬ 
ments are open to students before and after quiifica- 
tion than at any other hospitaL Holders of resident 
appointments have free board. Special classes are 
held for the examinations of the University of London, 
for the Fellowship of the Eoyal College of Surgeons, 
for the Membership of the Royal College of Physicians, 
and for other hi^er examinations. Special entries for 
medical and surgical practice can be made. 

A Clinical Unit in iledicine, under the charge of 
a whole-time director, provides for the more elaborate 
methods of diagnosis and treatment, and takes a 
leading part in the initiation and coordination of 
medical research. The director has an assistant 
director, two assistants, and two house phvsicians. 


Scholarships and Prizes .—^The following is a list of 
the Scholarships and Prizes :—^Price Scholarship £100 
Md one Entrance Scholarship of £50, subjects of Fir4 
Medical Examination at the Univeratv of London • 
College Scholarship, free education, subjects 
of First Medical Examination as above; Price 
Scholamhip open to students of Oxford and 
C^bndge Umversities, < 1 ) £ 100 , Patholo^w • ( 2 ) r ?75 
H^an Anatomy and Physiology ; Buxton Prize. £40’ 
^bjects of Anatomy and Phvsiologv: three 

^ork £20 each, Medicgie,’ StS^^T^d 
UDrt€tncs and Grnsecologv 5 Sutton 

PracH^^vV Heison Prize, bienniai, £ 10 * 

Practi^ Mei^e, and Spgery; Letheby Prizes (2)! 
^o, Chemstry and Chemical Pathologv; four 

^TSowlX' 

liii 

Anatomy Prizes, £G and £4 

Clinical Medicine and'p’atholo<zv • 
T- A, il. Boss (Pros. Acc.) Priz^ -^in lOe. rr ? 

11), £ 20 , Elementarv Chmcal Medirine - 
nomps^ Prize, £15, Diseases of Ch^n® E D 

£ 20 ,Patliofog?; 

students and graduates engaged in 3ledicaI^E^e^h^ 
Two Residential Hostels are provided for ntfusi f 
^le recent additions to the ho=pital and 
^Idmgs include the Dunn Cl^al 
mie Be.nrsted Clinical Theatre, t^ Bei^Ld p 
Institu o of Patholozv, and a ho^el 
medical officers. The^Enion Athletic GroLd 
G witlun easy reach of the hospitM 13 acres, 

Dean: Prof. VTOliam Wricht. 


“U4 on tta otter sidt tte ISShS .“S 
Bavswater. The hosnit^ 

3o0 and structiiral addition® 

yoar have added two new opeSineThif*^® ■ 

a scheme of affiliation, for teach!n^.ral 3 .®=»tr^- 


Art Terrns begin in October, .Tann^^ia'°; 
lishM' in lp"o® ^c-dicine Md Surgor^’uere e 

'Ulded, Md in . i^cenDv 

-ado’by 


I course of instruction in Practical Midwifery at Queen 
! Charlotte’s Hospital without additional fee. 

Students specially interested in Pathology and 
Bacteriology have singidax advantages at St. Mary’s. 
The institnte comprises seven special departments, 
the whole being under the personal direction of Sir 
Almroth Wright, Certain Research Scholarships of 
£200 each are awarded annually to students working 
in the departments of the institute; and research 
beds have been instituted. Clerkships in Pathology, 
Bacteriology, and Chemical Pathology, lasting for'a 
period of three months, are open to'^krudents of the 
fifth year, and enable them to carry out the Patho¬ 
logical and Bacteriological investigations of the 
wards,_ and learn the necessary technique under 
supervision. Seventy-two of these posts are available 
annnally. Kumerons appointments are open to 
newly qualified members of the Medical School, 
including ten salaried posts with salaries varving 
from £200 to £750 per a 117111111 . 

Entrance Scholarships .—Two Entrance Scholar¬ 
ships of ^e value of £210 each are awarded annually, 
by nomination in Jiily, the Geraldine Hannsworth 
Scholarship, £200, and one or more University Scholar¬ 
ships of £200 are awarded in July. S ' 

The Athlettc ground (10 acres) is ritnated at 
Wembley and can be reached in 20 minutes by a 
constant service of trains. A large pavilion "has 
recently been added. 

For tober infonnation apply to the Dean of the 
Aledical SchooL 


——-——uuutams over 
4o0 beds, ^tb special wards for Cancer, Materrdtr 
^d Gynscologi^ and Ophthahnological cases, and 
for Dise^es of CMdren. Other special departments 
iMiude those for Diseases of the Eye, Ear, Hose and 
T^at, and Skm; Aervous diseases, Orthopsdic cases. 
Diseases of the Rectum and Venereal Dise^es. There 
an Electrotherapeutic department. The Cancer 
^^ty, containing 92 beds and Special Investigation 
l^boratones, offers unrivalled opportunities for the 
study of C^cer, both in its clinical and pathological 
Electrotherapeutic Department, 
students oht^ iptraction in the Treatment of Lupus 
and Cancer by the E ray method of treatment. 

^ without fee of any 

kmd, and the following are appointed at intervals 
^°?®® P^J^icians, eight house surgeonj 
two o^etne and gymecological house surg^S. two’ 
casualty mescal officers, two casualty surgical officers 

resident officers’ 

to the special departments. The medical and surgical 
officers are appointed twice a yearf^^e 
T®^® ,®PPomted annuallv. Eon-resident 
qi^ed chmeffi as^^ts are app6mted to SSst ffi 
toe vano^ out-patient departments. Clinic£'?S-S 

siss:"““ ■*-■» •re™**! to 

^e Medical School, which includes tbe 

ConrtauldInstate 
of Biochemstry, and the Cancer Kesearcb. Iiabor?i 
« eqmpped for the theorettS^lnd 

tical teaching of all tbe snbiect^ nf i 

currictfium, and for the Diploid in Rnhhb 
for which two courses are Md Health, 

The^i^V accommodationWproISS 

The teachmg staff mcludes 6 Professore. go j 

Teachere, 10 Demonstratore,Tl^om 

Sutton InsUtute of Patholo'^v is com^Uof^i 
for routine hospital invS^-fStiS^^ 
research work, aSd contaiS f wSf ’ Ilf 
pathological, bacteriological, and dinican^^^'f 
idso smaUer laboratories 
A well-equipped Anatomical Sd 

and RefereS^e Libra5^g',T45“g^^ 

the comse in Medical 
“Joel ’’'-Profes.^r of «ie^direction of the 

the direction of Dr ar-irle= under 

Marylehone, Prof. £" Sfehf^alif ’ 
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The St. George’s Hospital Club, ■with smohing- and 
luncheon-rooms is on the hospital premises and an 
athletic ground at Ti’hnbledon, is an amalgamation of 
the Hunterian Society, the Gazette, and the Eugby 
football, cricket, la-mi tennis, boxing, rifle, and golf 
clvibs. Students have the advantage of a library of 
medical and scientific books -which is kept up to date. 

Further information may be obtained from the 
Dean of the Medical School, Dr. A. Felling. 


Gtix’s HosprrAX..—This hospital contains 642 beds. 
The whole of the medical school has been rebuilt 
■within recent years. It provides ample accom¬ 
modation, with modem equipment, for all the non- 
clinical subjects of the medical curriculum. 

The folio-wing special departments are attached to 
the hospital: Departments of ophthahnolo^, laryn¬ 
gology, gynoecology, diseases of children, diseases of 
the nervous system, dermatology, otology, actino- 
therapeutics, anaesthetics, dentistry, orthopaedics, 
vaccine, tuberculosis, genito-urinary and venereal 
diseases, Salomon’s Welfare Centre (for Maternity 
and Children). Dresserships and clerkships in the 
various special departments are held hy students in 
turn. 

There is a Venereal Clinic, in accordance -with the 
Scheme of the Local Government Board and London 
County Council. Lectures and clinical instraction 
are given, to which Medical Students and Practitioners 
are admitted without fee. 

House physicians, house surgeons, out-patient 
officers, assistant house surgeons, obstetric residents, 
house surgeons in the departments of ophthalmology, 
laryngology, and gemto-urlnary_ diseases, house 
physicians in the department for diseases of children, 
and clinical assistants are appointed from ^ong 
recently qualified students according to merit. 

Scholarships. — Six entrance scholarships are 
awarded annuallv as follows :—(c) one War Memorial 
scholarship, of the value of £ 200 , to be awarded 
alternately in Arts and Science (next award, June or 
Julv, 1930 in Science); ( 6 ) one Open Arts Scholarship 
of £100 for students under 19 years of age ; candidates 
may offer themselves in either of the following groups : 

(1) English and any two of the following— viz., Latin, 

Greek, or JIathematics ; (2) -English and any two of 
the following—viz,, French, German, and Mathe- 
mattes ; (c) one Open Junior Science^ scholarsnip for 
students under 20 years, £ 100 ; subjects, any three 
of the foiioTving; Inorganic Chemistry, physics, 
Biologv, and Mathematics; (d) a contoed Junior 
Science scholarship of the value of £100 is offered for 
competition, annually in June or July, to candi¬ 
dates who have attended the PrehuMary Science 
Classes at this School; {«) two open Semor Science 
scholamhips: (1) a War Memorial scholarehip of 

the value of £ 100 , awarded annually 

(2) an open scholarship of the value 

annually in September, for students 
completed the curriculiun for, or passed exami¬ 
nations in. Anatomy for a 

medical degree in any Hmveraity of 

Empire, and who, during the nme months mmefh 
afel? preceding the Scholarship examination, e not 
entered as students in 

School other than Guy’s ; subject^ any two of t^ 
following Anatomy, Physiology, Organic Chemistry 
nnd Pharmacology, General Pathology. 

Within the crounds of the hospitol are rituated the 

residential college, with accommodationforSostudents, 

the students’ club, -with reading, smoking, luncheon, 
and Sg-rooms, a fives court, and swimming bath 
The athletic ground and club house w 
Honor Oak Park, and can he reached m Id minute, 
from the hospital. 

Further information can be obtained from the Dean 
of the Jtedical Sciiool. Prof. T. B. Johnston. 


Eixg’s Coixege Hospital.— The final nibk*. i- 
the curriculum are taught at the Fedkal gchrf 4 
Eing’s College Hospital, which is situated nf Pennaq 
Hill, S.E, o. 

Tlie hospital has 400 beds, and prorifina ni" 
ultimately be made for 000. There are sp-vn"' 
departments for Bacteriologv, Children, Climcal Pati . 
logy. Dermatology, Gymecology nnd (llKtctrX! 
Laryngology, Massage, Keurology, Odonfolow, Oft- 
thalmology, Orthopedics, Otology. Physical’ Tk-i!- 
ment. Psychological Medicine, Eadiology-, Ehino! ct. 
and IJrology, each in charge of a specialist .and Li, 
staff. Clinics are also held in applied phannacok'jr. 
cardiology, and medical chemistry. 

Appointmeods .—^The appointments open to studs;*.; 
are those of clinical assistant to the special drpW- 
inents ; medical, surgical, obstetric, and patholepci! 
tutorsbips ; resident casuiilty officers, house physkiw- 
and house surgeons ; resident ah.'esthctisf; resikri 
radiologist; bacteriologist; clinical paUiolo^.-. 
pathological, medical, surgical, and obstctric.-il rras- 
trarships. Sixteen resident medical and suigicd 
officers are appointed half-yearly. 

Scholarships and Registrarships (those in connai;c 
■with King’s College have already been enumemted).-- 
Scholarships of the total value of £1095 arc awarie- 
annually. These include (n) Medical Eniraiire 
Scholarships—Science, £50 ; Anatomy and Pnjx^ 
logy, £50; Pathology, £75; (b) two Burney Yw 
Entrance Scholarships, £80 each, open to students w 
Oxford and Cambridge on the recommendation w ttc 
Begins Professors ; (c) two Bayniond Gooch bctioAT- 
ships, £120 each, open to students of British Uium- 
sities on certain conditions; (d) an Epsom 
Scholarship, value £50 at least, v 

a student of Epsom College who has taken Iht 
part of the courses for Medical Degrees ‘'t'J'' ‘ 
iities of Oxford, Cambridge, or London; (c) ft 
Scholarship, £50 a year for a period not 
five rears, restricted to the sons of 
of tile Church of England; 1) 

(Clinical Studies), £ 40 . The holders 
Lid Sambrooke Scholarships awarded by 
College are reqtiired to take the subjects 
preliminarv and intermediate examina^ons ^ m , 
College, aid the final subjects.at 
Hospital. Three Sambrooke I^®S}straKhil)-. oP 
matriculated stideuto who baxe filled certain ! P® 
ment-s in hospital. 

Pnccs.—Tanner Prize, £10, 
of Women; Todd Prize, £4 4s. and ; 

Medicine ; Burridge Prize_, £4 5 ‘chiMtoi; 

Jocelyn Almond Prize, £d 5s., ^3 Ch'S 

Wallis Prize, £10, History of Dentistry, 

Prizes, £3 each. 

The Kmg’s College Hospital Clubs and 

Union consists of the Listerian and Aus 

the Students’ Common Foo®®;, i*?? (rronnd. o«‘ 

athletic and sports ? 5 «Fs. The nthlcti^.^^i^^^^j 

six acres in extent, is ou , There ore 

minutes’ walk from the hosp < ■ nr/l 

Temiis Courts in the 
of “ The Platanes a haU of resiuonce 

belonging to the hospital. 

The Calendar of the School WiliouridT 

tion to_ either of the ^Lfmf.-iry d th- 


Lvle, Dean; Mr. S. 

Medical School. _- ^ 

Lo.vnox Hospital.— The 

CoUegc and Dental School, is. ..jre sp-v.-il 

road, and contains 837 beds. f ^ 

departments for diseases of ^>0 E orihop.vLf- 

Throat, Skin, Teeth, Phy.^ico-tbc:^- 

Venereal, Eadiological. Electro ^ 
peutical and Inoculation thronchout tto 

To each medical and irhe >s 

hospital there is nttached or dmss'-r® c. 

responsible for instructing 
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30 residents and stndents). the exte^ion to tte 
Home, and ne-o- research laborsrorite lor the Hedicnl 
School are note finished and in full occupation. AtrelTe 
tromea ^dents are admitted annusHv. _ . . 

Those trho are desirons of _ carrjins: _ out o.ismai 
research in F&thology. mclaains Horbid Ajastomy. 
Bacterfolosrcj Experimental PatholcGv. and Chemical 
Patholoc:v 7 ' are admitted to tcorh in the laoora- 
tories of "the school by the Professor of Patholocy^ 
and under certain conditions can receive grants from 
the Caarles Graham Medical Eeeamh Fmnd. _ A 
<raeci 3 l course of instruction is given in conjunction 
tfith Eniversitv Colleue fornrenaration for the exam¬ 
inations forKplomas in :^biic Health of the various 
univermties and examining homes. In the Hental 
School in Great Portland-street, formedy knotvn 
as the National Dental Hospital, there is agorded 
the opportunity for attending lectures and practical 
instruction in diseases of the month and teeth. 

Av/poinimCTiis. —Clerhships and dreserships to the 
phyacians, surgeons, anesthetist, and pathologist are 
dotted amongst the students of the hospital, 
ilatemity students are appointed each month and 
reside hi the Students' House cc-nnected vdth the 
Medical Scho*?! and Hospital. Fourteen house 
physicians, six house surgeons, ten ohstetric assistants, 
tvo house Forgeons to the Royal Ear Hospital (of the 
total numher of resident officers not more than three 
may be held by rcomen students at any one time) are 
sel^ted annually by examination from among the 
senior students vho have a medical qualification. 
-All house officers reside f^ in the hospital. In 
addition to these posts there ;me certain special 
appointments vhich are vacant from time to time 
and are filled by senior students of the hospital: 
Resident Medical Officer. Surgical Registrar. M^cal 
Registrar. Obstetric Registrar. Harker-Sniith Cancer 


Library, open daily to every student of the School. 
contains about 20,000 tvorhs on medical subjeci*. 
including all the current text-books and ttorks of 
reference required for study or research. 

The 3Iedi^ Society of University College Hospital 
Medical School exists for tte dual purpose (1) of 
promoting the study of medical and surgical scieuTC, 
and ( 2 ) of promoting social intercourse among its 
members. AH male students of the Medical School are 
teonited to become members. Meetings are held once 
a fortnismt for the purpose of discussing subjects 
connect^ vrith the study of medicine. In its social 
aspect- the society includes vanons athletic clubs and 
superintends the gy mnasium and squash racquet 
court in the 3Iedic^ School, and the Athletic Ground 
at Perivale- 

University College Hall. Ealing, is recognised by 
the authorities as a residential hosteL The Students' 
House in University-street contains large and com¬ 
fortable rooms. The Maternity Students occupy 
them on payment of a moderate charge. 

FuH information can be obtained from the Dean 
of the School. _ 

"iVESTMixsFEP. HospriAi-—The Hospital contains 
240 beds. By a scheme for the concentration of the 
teaching of the prelimiaary and intermediate subjects 
of the curricnlmn. which has the support of the 
London Universiry. an arrangement has been made 
by the 'Westminster School for the teaching of these 
subjects at Bang's College. Students, however, may 
join the ’Westminster Medical School as formerly and 
may compete for Entrance Scholarships as heretofore. 
There are separate departments for "Diseases of the 
Eye. Skin. Teeth, Ear, Nose, and xnioat, for Ortho- 
ptedic practice, for Diseases of Women, for Diseases of 
Children, for Radiography, for Venereal Diseases, 
and for ^lassage, iSectric^ and light Treatment. 
The Anatomical, Pathological, and Materia Medica 
Museums are open to all students of the schooL 

The usual registraiships and house appointments 
are open to students. 

Scholarships end Prizes .—^The following Entrance 
Scholarships are oBered for competition: 'Winter 


Casualty Surgical Officer. -Assistants in Ear and 
Tcroat. Skin and Venereal Diseases Deuartments. 
and House AiiKsthetist. 

ScciClcrships ar.d Prices ftuose in connetion 
with University College have aiready been enume¬ 
rated).—^At tlus ScHbol the first’ two Scholar- 

siups (c) ^d_ (i>) _^titie the hold^ to a complete j Session: Two Scholarships in Anatomv and Phvsio- 
®'' __ -1 College and University College j logy, £*5 each. Summer Session : Two Scholarships 



Hospital Medical School; the 
(cl entitle to a final course at 
The money value 

follows:—(a) Entranc _, . . 

guineas, Cnemistry. Physics, Botany, and Zoolorv"^ 
(6) Epsom Free Medical Scholarship, suhjects' o? 
Pielhninary Scientific Examination and Nomination 
by Epsom College; (c) and (d) two Goldsmid Entrance 
Exhibitions 112 guineas each, Anatomv or Phvtiolo'-v 
o? Genera! Pathology: (f) Graham"Stiiolarship“in 
Pa.holo^. Ao'jO i^r annum for two years, awarded 
by the S-ena.e oi the tmversity of London- (fl 
Atkinson Morley Scholarship, tenable for three ‘^ars, 
-lo per annum. Surgery; (c) Atchison SrholaishiD! 
^nable for two years. £55 per annum, GeT>emi 
PmSciency in Medical Stipes ; (b.) Manrath Ciini'cal 
^-^olarship, about £150. CUmcal Cases : (i) Pew-ival 
SchoHtsiiip. about £75. Surgerv ; (j) pjjjjte’- 
Erhibitiot!.£.>,>,Patholony; (hjErichsenPrize £10 lOt" 

Practical Surverv: (Zi two 


,two (c) and j in Anatomy and Physiology, £75 each. A certain 


to 

^ __ -.warded 

entirely on the nomination of the principal of the 
university or school. During the period of study the 
following prizes may be competed"tr.r: Sturces Prize 
in Clinical Medicine, about*£6. Reports on Cases; 
CIMcal Surgery Prize, £5, Reports on Cases ; Chadwick 
Prize, £21 in books or instruments—^Medicine and 
Surgery, including Pathology and Applied Anatomy 
and Physiology ; Frederic Bird Medal and Prize, open 
to Fourth-year Students, £14 in medal and books or 
instruments—Midwifery, Diseases of Women, iledicine. 
Pathology, Forensic Medicine and Bacteriology, and 
Public Health and Toxicology: Abrahams Prize in 
Clinical Pathology, 5 gnmeas" a Paper and Tests in 
Practical Work ; Alfred Hughes 3Ieihor:aJ Prize, open 
to Second-year Students, about £5 in hooks or instru- 
ments--Anatomy; Huxley Memorial Prize, S guineas 

1 m books or cash, open to Second-vear Students_ 

I Physiology: Uarter Gold 3Iedal and Pdze for Botanv 
open to Students of not more than three vears’ attend¬ 
ance, gold medal and books of the joint value of ^15 - 
JeU Medal awarded to Third-year Studente; l^nd- 
par S^Ma^p £20. Hementary Anatomv. Phvso- 
lo^ Bitiolo^. Ma Organic CnemistrvV Daifiell 
Scholarsmp. £40. Oiemistry : R.abh.,th Schola.-shi^ 
o^n to First-year Students, one of £30 and one of £15 • 
Class Examinations in the Preliminarv Sc^^ntiSc 
Ui;.-.\nr.t,.-rv7i‘VCr..7" Curator, Coarse. ..c..n,.,,c 

- ‘Z- ‘ V-1-’I r.iy.-rs-.ty of London. The Athletic Grounds are «’tu-it,-.a - 

Ho-rimi and are reached in 20 minutes from the'hosphalV " 

of the Sch-1 Committ-.^. ‘Unf xSaU a-ldresj.^ to the Dean of the 



!c^ Tuke Si!VoV'.and "Bmr'izr fo^WholY-^^ 

(p> R.ylclifro Crocker Travelling Scholar-^hip 
Dermatology, (g) Leslie Pearc " --'"‘'“P 
pcnolami-jp tor Surgery. 

Die Mus.-rm. of P.i'L'cati'a:.' .tr.nlonv is 


Gould Travellinu 


open lor 


of most oi the 

■* ■ .ond s.-e av.nila'oie f.m 

O. s...r..mts on .apphc-ya<m to the Curator. 

of Umdon.! 

i) --' ■^, ; g' -'^oT'W'n to all students of 

111 - j Inquiries should l>e 
Medical > Medical Scho-fi. 


tbr. 
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Tuck. A primary F.K.C.S. course is held twice yearly, 
and special classes to prepare students for the* Inter¬ 
mediate Examinations of the Universities. 

Scholarships and Prizes .—Two Entrance Scholar¬ 
ships, value £100 each, and two University Scholar¬ 
ships, value £90 and £60, are awarded annually in 
Sept^ber. The successful candidates are required 
to become general students of the school. A Freer 
Lucas Scholarship is awarded annually on the nomina¬ 
tion of the Headmaster of Epsom College. There are 
also two Broderip Scholarships, value £60 and £40 
respectively; the Lyell Gold Sledal and Scholarship, 
value £55 os. ; the John IMurray jMedal and Scholar¬ 
ship, value £25 (awarded every third year): the 
Freeman Scholarship, value £30 the Hetley Clinical 
Prize, value £25 ; the leopold Hudson Prize, value 
11 guineas; and the Second Tear’s Exhibition, 
value 10 guineas. There are also numerous class 
prizes. 

The Amalgamated Students’ Club includes the 
following : Medical Society, Common Room Society, 
Musical Society, cricket club, football clubs, athletic 
club, rowing club, chess club, lawn tennis club, and 
hockey club. There are a restaurant and gymnasium 
in the school buildings, and large athletic grormds at 
N. Wembley, with new pavilion. 

For further particulars apply to the Dean or the 
Secretary of the Medical School. 


St. Thomas’s Hospital. —This Hospital contains 
644 beds. There are special departments for the treat¬ 
ment of women, children, diseases of the eye, ear, 
nose and throat, skin, teeth, and for orthopaedics. 
Nervous and mental diseases are treated in special 
departments. An electrocardiograph has been 
installed for the investigation of diseases of the 
heart. The Tuberculosis Department forms a part 
of the Lambeth scheme for treatment of patients 
and for instruction. The Venereal Department has 
been established as part of the London County CouncU 
scheme. Departments for Radiology, Electrotherapy, 
Phototherapy, Massage and Remedial Physical Exer¬ 
cises are also special features. A speech clinic has been 
inaugurated in connexion with the Ohiloh'en’s Depart¬ 
ment. Exceptional facilities are offered in the hospital 
laboratories for the study of General Pathology, Clinical 
Pathology, Chemical Pathology, and of Treat¬ 
ment by Serums and Vaccines. Surgical operations 
take place in the main theatres every day, except 
Saturdays, at 2 p.m. Clinical teaching in the wards, 
out-patients’ and special departments, is available 
every day of the week. Clinical lectures are delivered 
every Wednesday dining the sessions. A Clinical 
Unit in Medicine has been estabh'shed. 

All appointments in the hospital are open to 
students without extra fee. Clinical clerks and 
dressers for in- and out-patients are selected from 
students who have completed their third years’ work. 
Every student acts as clerk in the post-mortem room 
and in one of the pathological laboratories, takes his 
turn on maternity duty under proper supervfeion in 
the maternity ward and district, thus obidating any 
necessity for seeking instruction elsewhere. Students 
are instructed in the administration of anresthetics by 
the hospital aniesthetists. 

The arrangements are made to meet the require 
ments of all the Examining Bodies. Special classes 
are held for the examinations at the Univereity of 
London and for the First and Final Fellowship 
Examinations of the Royal College^ of Surgeons of 
England. Tutorial classes in all subjects precede the 
various examinations. The hospital is easily accessible 
from all parts. 

Appointmciils .—A Resident Assistant Physician and 
a Resident Assistant Suigeon, salary £225 ^ch per 
annmn, and a Resident .^Vnresthetist, salary ^00 per 
anntun, are appointed annually. Two Hospital 
Registrars, Medical and Surgical, at an annual salary 
of £250 each are appointed yearly. The tenure of 
these offices may be renewed for a term not exceeding 
two years. -4. Pathological Registrar to the Depart¬ 


ment of Obstetrics and Gmiecolom- fat nn . , 

salary of £2_50), an Ophthahhic Rep’shar (at 
salary of £o 0 ), and an Orthopmdic Regis m (« 
are appomted yearly Two Senior Reident 

Fi^hf%o ^ appointed Tfarii, 

Eight Resident Casualty Officers and Ana>=thu’j** 

are appointed every six months. Seven Rome PIit 
sicians (including two Obstetric Rouse Pln-ici.w 
Physician to the Department offers 
of nine House Surgeons (including brj 

Ophthalmic House Surgeons, one Orthopedic 'Hcts» 
Surgeon, and two House Surgeons to the Ear, Eose tii 
Throat Department) are appointed every sir moiilb. 
Clinical Assistants in tlie Special Departments o'- 
appointed every three months, and hold ofllco (■; 
six months if recommended for re-election. Tks 
are three Assistants in the Department of Patholocy; 
the Senior receives £600 a year, and the two Junics 
£450 each. 

Scholarships and Prizes. —^At this school there ss 
five Entrance Scholarships—namely, two in .lih, 
equivalent to the tuition fees for the first ye.ir d 
study ; two in Natural Science, of the value of £ 1 K 
and £60 respectively ; and the University Scholarship 
of £100 in any two of the following; Anatciay, 
Physiology, Pathology, Chemistry. The value ol t'J 
entrance scholarships must he taken out in tuition Iks. 
The money value and subjects of examination of lb 
remainder are as foRows : (a) William Tite Scholarship 
for second-year students, £25; ( 6 ) and (c) Muscrore 
Scholarship or (alternately) Peacock Scholarsliip, cMh 
for third-year students and tenable for two rears, -i-' 
each; (d) Mead Medal, Medicine, Pathology 

Hygiene ; (e) Wainwright Prize, Medicine; If) loh;: 
Prize, Medicine ; (g) Cheselden Medal, Surgery 
Anatomy; (/i) Glutton Memorial Medal in Chmra 
Surgery, bienhial; (i) Beaney Scholarship, ta) 

biennially. Surgery and Surgical Patholo^Ti Ol 
Solly Medal aud Prize, biennial. Reports ot usm! 
{k) Sutton Sams Prize, biennial. Report of Cvv, 

(l) Bristowe Medal, Pathology and Morbid ; 

(m) Hadden Prize, Pathology and Morbid An.ai«a., 

(n) Grainger Testimonial Prize, £31 10 ?., AnatotiiT ' 

Physiology; (o) Louis Jenner Research 
tenable for two years, £00 annually, _ 1 

(p) School Council Research Scholarship, j-iioU U 
armum, tenable for two years ; iq) John and 1 
Research FeRowship, tenable for two years, - ■> 
ChRdren. . , nnii 

St. Thomas’.s House, the 
recently opened, comprises spacious dimng-, su ^ ( 
and reading-rooms, and accommodation ^ 

60 resident students. There is no occasion for.. • 

to leave the hospital premises during working • 
Further information may he obtained from , 


Medical Secretarv of the School, St. Thomas 


s ifer’f'’'- 


UxH'ERsrrT College Hospit.^ 

—The final subjects in the curncuium ar 
he Medical School of the hospital, which 1 - - 
ncluding 74 in the new obstetric Dw 

if instruction is suitable for the nndotk- 

Jniversities of Oxford, Cambridge, ^ 

Sritish Universities, and for the ^ nnJ tVr 

■equired by the Examining Board j “ . 
lociety of Apothecaries. Clinical hi • jr, 

hirgerv. and Obstetrics and pnit? w*’ 

-pemtion. The whole-time D.^ec omotahe^ 

loncerned witli the orpnmsntion of ‘ -i for th' 

dly, but the lionorary staff nnd 

argest share of the teaching in tl ,'lcnar(ri''^- 

latient Department of the hm'Pd-'J- • . ppv.i! 

if otology, rhinology, eud"^..p.ir.ife liuilh'- 
lospital) has been provided ivith ' 
n Hunter-street, adjacent to f 

t contains 39 beds, includin^ip i ^ rquirr'* 
latients of limited me.pns. The J>: 

rith all modern appliances of U I"' ,’ 

,ew buildings of the Rfiw''"^*‘'T i 

rendered possible by the Roc _ I"- 

he new Residents’ House (with neeorni 
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date must submit to the Professor of Snrsery the 
course of studj- be oroTJOses to foUoTv, and tMs course 

_ t _ I*! _ r^l-_ to _ :s A1-- 'TT _ 


-utniiuiiic. feiiiuj. ue utr>ut,cvt itj 

in the departments of Anatomy, Physiology, Patho¬ 
logy, and Bacteriology, and the candidate must 
submit evidence of having so rvotked. 2sot less than 
six months of another year must- he spent as readent 
surgeon in a recognised teaching hospital, and the 
rest of the year in the study of surgery in a recog¬ 
nised medical centre. Not less than six months of 
one of the three years must be spent in surgical study 
abroad. 

Candidates for any of the above degrees, diplomas, 
or licence must- give at least 2S days' notice* to the 
Secretary of Examinations, Eniversity of Durham 
College of 3Iedicine, Nervcastle-upon-Tyne, In the 
case of the AI.D. (essay) examination candidates 
must- send in their essays before April 1st. 

Scf.olarsMp-s and Pri-rcs.—^The foUouinc: are 
avrarded :—^tJaiveisity of Durham Entrance Scholar¬ 
ship, £-25 a year for four years; Pears’ Entrance 
Scholarship, £-10 a year for three vears (awarded 
every third year; Heath Entrance Scholarship (from 
Kepler Grammar School). £60 (renewable); Province 
of Durham ifasonic (Entrance) Scholarship. £60 
(renewable); Heath Scholarship for Surcerv. £200 
available every second year: EntherfoM Ho^isoii 
Surgical Scholarship, £1S0, available every third year. 

The following Scholarships are tenable for one War 
namely -.—Tulloch Scholarshio for Elementarv Biolo'w 
Md Or^mic Cnemistry, £20 ; Dickitison ScholarsHp 
mr Hedicme, Surgery, 3Iidwiferv. and Patholofv- 
Gold 3Iedal and £20 ; Charlton S<holarship for Medi- 
cme, £2o; Gibb Scholarship for Pathologv, £2S; 
Luke Armstrong ScholarsHp for Comparative Patho^ 



7^ i ^ ' two or i-ib each I 

an Jiu- ScholarsHp for Clmical ilelfcHe 

on £325 ; Gibronihize 

-.10 , Turnbull I^e and Silver Medal for Surface 
Anatomy; and Outterson ITood Prize for P^io- 
logical Medicme, £10 ; Sewell Mpn^=i j 

SUver Medal for'ciHical PHholo^”^ 
ihl Hformat^ppfv the Dean of 

Hospit.aI practice is c,arried out- at the 
In^ary, a genera] hosnital contaikic mnrn fUo 
ooO beds, and there are facilities for the^>=t^.?rnf 
various special subjects study or the 

MW StJ.”""' 

The bcicteriolociciil laboratory is + « 

stron- CoUore. “ "Qjacent to Arm- 

Xewcastu^-upox-Tvxf. Boy at Tifwonx. t 
MAnv.-Tho Infirmary has 572 
futures are delivered br the Phv=icia^n,r Clinical 
w«Uy r^nd ward demonstmtioM 

are held bv spe^^ “ 

Medical -^lors, .Vssistant 

-txsistant m the GvnKcolo~ica1 Semor 

demonstrations arc paven in'^tH 
uepartments dailv. Patbolozical ^out-patient 

given by the Pithoiozist 
^curs and in the new bufidh'cs 

m perfecting scientific e“uipmen^L‘^,i>r-^ 
' Tn*. uical and surgical in-pat'ent n.,,: in addition 
departments the toflmrint ont-patieat 


laboratories: 1. Special Pathological Laborat-ory, 

attached to the post-mortem rooms. ^ 2. Bacteriological 
Laboratory in wHch all clinical bacteriological investi¬ 
gations are carried out with a view to treatment 
by vaccines and serums. 3. There is in additiou. a 
Clinical Laboratory attached to each ward and to 
the out-patient department. There are five operatinsr 
theatres in use in the hospital. The winter session 
of 192S opens on Oct. 2nd and the summer session 
of 1929 on April 11th- 

Applications for det-ailed information should he 
made to the Sub-Dean, Dr. Horsley Drummond, at- 
the ho^ital. 

Pracncal 31idwifery is studied at- the Princess 3Iary 
ilatemity Hospital, a new huildme. exc-eUently 
equipped, with 90 beds. Instruction is given in 
Psychological Aledicme at the City of Newcastle 
Alental Hospital. A special course of rastruction is 
given in the City Hospital for Infectious Diseases 
by the City Officer of Health. Ophthalmologv i^ 
taught at the Northumberland. Durham, and New¬ 
castle Infirmary for Diseases of the Eye. 

Posi-ffraduirle hisfrndioiu —^1. General courses in 
C^caJ Medicme, Surgery, and Pathologv at the Boyal 
Victoria Infirmary, meeting once weekly for ten 
weeks. One c-ourse will be held from October to 
December and one from April to June. 2. Special 
courses of clinical instmction, meeting once weeklv 
for ten weeks, in the following subjects :* Gvopscoloc-v'- 
Di«.^ of the Eye : Diseases of the Throat, N^se! 
and Ear ; Diseases of the Skin; Venereal Diseases • 
Aei^logy: Diseases of Children: Elec-tiothe^! 
p«iricsMd Eaffiology; special courses m Midwiferv 
^ be held at the Prmcess Alary Alatermtv Hospltai 
o. ^ “^enave course of lA days’ duration m the 
early part of the Summer Vacation. 4. In addition 
to the r^la^st-gradnate courses practitioners mav 
medical and surgical practice of 
the Boyal Victoria Infiimary, and also at- the Prmcess 
A-Iary Matermty Hospital, for specified periods. ^ 

hniversitt op BERMINGBAM. 

Birmingham grants the dcgree- 

^ 5cg^ and a diploma in Public 
:^alth. The course tor the Bachelore’ degre^ 
^ends over five y«irs from the date of commS^ 
ment of professional studv. As a rule the fiS 

the has power of recogniring att-^aice 

another Hmversity as part of the 

mg for these degrees and of recognising 

passed at such other Eniveratiesas^e^^Jt^S^^ 

tte examinatioas in Biology and Organic 

In the case of such students at least 

mu^ be spent in attendance npon Ha^^ar 

Emveisity. The fifth year ma^^be 

other medicffi school recognised hV tte EH^errit^^ 

Ucnrecs of Bacador- of AfcdiciTic , 

The student niist have ^edthL^rt^^ 

lation Examinatioa of the Joint BoSd 
nation accepted in lieu thereof amt 
Medical Examination in Chem4trv an?CT?^^ 
conmtmications respecting the^Htricnl^H^^ 
nation, and examinations accepted in Exsxai- 
must be sent to the Secret^ 

Board,315, Oxford-toad.MaLc£4sHr V^^t Pv 
ton.—P.-irt- 1 ., Elementarv 

Chemistry ; Part 11.. Ankomv^ ^'Sanic 

S^econd Examiaatioru—General Bhyaoiogy. 

^n'ology. Materia 

Examinations {.at the end ^ thf WE ' ^ 
^rensic Medicme, Toxicologv. 

Therapeutics. Two years’ hospiku 

^een accomplisbed. Tin'll Fv^rrT- must, have 

Smgery, AlfdwU^, 

Dise-ases. .and Ophth.aliologv ^ 
gmeral hospital for a ve.ar at a 

third ex.amm.aGoa wiU'be P-Tssmg of the 

at a fever hospital thre-e ‘;jlso Ht^d.ance 

th™ taStSS'Sii! 
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Eotae Free Hospitai,, Loxdon : Schooe of each year, value £12, for • r- 

Medicine FOR WoMEX.—The Eoyal Free Hospitel Obstetrics, value £ S , for pMfJdmvTn Jnv 
contains 26S beds. The Hospital also has large respectively. Tiro Evans 
Casu^alty and Out-patient Departments, and Depart- given each year on the results of thTcK^ 
ments for Special Diseases. A new and specially, in Midwifery. The Evans Prizo for r 

equipped block contain^ the Obstetrical and Gvnaeco- ivifery, value £5 5s. ; the Dr Helen 11 
logical Unit, which controls 6 S beds. A ChUdren’s Children’s Diseases, £5 os. ; the Alarv • 

Department, including 18 cots, an Orthopaedic Depart- Gynaecology, £5 5s.; the Edwa'rtl Ha^n^on Pri-f 
ment, and a Li^t Department have recently been Physiology, £2 10s. ; and the Edith Pechev Phi-- - 
added to the Hospital. Maternity Districts are Prize in Pharmacology, value £3 3 s„ are awm’ i 
attached to the Dmb operating in the Gray’s Inn-road annually. ' * 

and. Essex-road areas. Students also attend the The Students’ Dnion arranges the social 
m-patient and out-patient practice of the Elizabeth and other clubs and societies. The School 
Garrett Anderson Hospital, Cancer Hospital, Hospital ground, consisting of 7i acres of freehold bnd ii 
mr Sick Children, Great Ormond-street, National situated at Sudbury (easilv reached from Ecd.-a 
Hospital for Paralysed and Epileptic, South Ixindon Station). 

Hospital, and Eoyal London Ophthalmic Hospital^ Inquiries may be addressed to the Manloa ari 
A Clinical Unit in Obstetrics has been established. Secretary of the Medical School, S, HuntcrsfK-;;, 

Courses are arranged for the Primary Fellowship London, W.C. _ 

Examination of the College of Surgeons; also for 

dental students in conjunction with the Eoyal London UNIVEESITT OF DUEHA3I. 

Dental Hospital, I^icester-square, ^ TJie University of Durham grants degrees e! 

ixie fecnool buildings have been entirely rebuilt in Bachelor of Medicine, Bachelor of Surgery, Dixto? 
recent years, and there are spacious, well-equipped of Medicine, Master of Surgery, Doctor of Surgcrj, 
^ A ^^^ch afford every facility for efficiency Bachelor of Hygiene, Doctor of Hygiene, Bachelor 

of teaching and practical work in all departments. of Dental Surgery and Master of Denk'il Suryorv, 
_There are residential chambers at 8 , Hunter-street, the Diploma in Public Health, Diploma in Psychhlv, 
25, Gordon-square, 9 and 16, Brunswick-square, and a Licence in Dental Surgery'. 

6 , Mecklenburgb-square, and 36, Tavistock-square, For the degrees of Eachelor o/Mciteine and Pfldd- 
and the Warden can be consulted on the subject of of Surgery there are four professional examiailioiL'. 
other residences for students. The subjects of the First Examination are—Eletac:- 
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The University of Durham grants degrees e! 


other residences for students. The subjects of the First Examination are—Eleocs- 

Students after qualification can hold the posts of tary Biology and Organic Chemistry. The suhjcdj 
house physicians, bouse surgeons, obstetric assistants, of the Second Examination arc—^Mntoy pi 
clinical assistants, assistant aniestbetist, medical, Physiology. The subjects of the Third Exaimiv 
gynaecological, and surgical registrars, and assistant tion are—^iMateria Medica, Pharmacology, gonw!. 
pathologist; and at the Medical School the posts of principles of Therapeutics and Pharmacy, - 
demonstrators in the departments of Anatomy, Jurisprudence, Public Health, and 1 atnoiogy n-' 
Physiology, Pharmacology, Biology, Chemistry, and Bacteriology. The subjects of the Fourth ' 
Physics. Many other resident posts In London and tion are—hledicine, OlimMl Medicine, oWj ., 
elsewhere are also open to them. Clinical Surgery, Operative Si^ery, j 

. and Pmes.-{a) Isabel Thorne Scholar, ’a^'of ChSlrcp 


luauy otuer resiaem) posts m juonaon ana u-ic—xucunjinc, 

elsewhere are also open to them. Clinical Surgery, Operative Si^ery, j 

Scholarships and Prises.—[a) Isabel Thorne Scholar- Chairca. 

ship, £30. [b) St. Dunstan’s Medical Exhibition, £60 Throat, 

a year, tenable for three or five years, (c) Mrs. 

George M, Smith Scholarship, £50 a year, tenable the five ye^ of profes^on p-iig«e of 

for three or five years. (d) Bostbek Scholar- ^t the University of Durham CoUege of .mc 
ship, tenable for two or four years, £90 (e) Mabel Newcastle-upon-Tyne, und Vaster of 

Sharman-Crawford Scholarship, tenable for four years, the degrees of Doctor of Medic . 

£20 a year, (f) Sir Owen Eoberts Scholarship, £75 Surgery a candidate must not be ^ of 

a year for four years, (g) Mabel Webb ■ Besearch “S®* Bie .also have 
Scholarship, tenable for one year and renewable, Ba^elor of Medicine Md ^ j for at Icm’* 
£30, Physiology, Chemistry, or Pathology, (h) f Ic 

Fannv Butler Scholarshin. tenable for four years; y®ars subsequently to h , on 


in the School requiring assistance for the prosecu- ov semces, o m ^ g may f 

tion of their medical studies; application to the The candidate tor the 

Secretarvbv March 31st next, £20. (fc) Helen Prideaux '?• Pathology, and ft? 

Prize and’ Julia Ann H. Cock Prize, awarded 

alternately eyery,yearto_a student SSLlo“ £ the 3I.S. arc i-Principks^ 


Phipson PoVu^a’dnate Scholarchip of the yalue of 
£100, awarded annually in June. It is open to all 


study. (Jn) Sarah Holbom Scholarcmp, ynme Tpristerod mcdiwi 

a year for three or fire yearn, awarded eyery alter- Practice for lo yearc «« certific.atcs o 

nato year; next award in 1929. (n) Dr, Margaret titionerc. They mmt aim mcmbei? f 

Todd Scholarship, tenable for four years. £37 10s a moral clmracter from guinea, (inclul; 

year, awarded in alternate years ; next award in July, the medical ^ 20 jniincns is rotaine<J»» 

1929. (o) Lieutenant Edmund Lewis and Lieutenant the degree fee), o . . ^ examiner?. 

K lIi^ Memorial Scholarship, tenable for four the candidate fails to ^sfy thep 5 ,« 
vpnrs. awarded eyery four years ; next award m July, d^P‘:toro/Surgcry.-TbcV^^- c.andiiDt« 


years, awarded eyery four years ; next award m J^y, T>oefor of Surgery. 2 c u ^ CanAidjJ*'^ 

192S. (p) Alfred Langton Scholarships, tenable two piuts the Degree of Doctor of ^ tncdic.il & 


rutn-vear si-uaenT>, a^ou. ^ ^ icasi- t**'' 

isWarded annually for efficiency in Practical ilid- and nncillaiy subjects, ^ne candi 

wifery. TwolEicbardson-Kuhlmaun Prizes are given 1 years must be spent m tne ou. 
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Degrees of Bachelor of Medicine and Bachelor of 
gyroiro.—Candidates for the degrees of Bachdor of 
"Medicine and of Surgerr must have attained 
the ace of 22 vears on the day of graduation. At 
least Wo of the five years of m^cal study must 
have been passed in the University, and one ye^ 
at least must have been passed in the 
suh=equentlv to the date of passmg the hirst 
Examination. The other three years may he passed 
at anv college or medical school recognised for 
this purpose by the University. Candidates _ must 
pass three examinations entitled respectivmy: 
the First Examination, the Second Examination, 
and the Final Examination. The s ubjec ts of 
the First Examination arer (1) Chemistry; (2) 
Phvsics; (3) Biology (Zoology and Botany). The 
subjects of the Second Examination are (a) (1) 
Anatomy; (2) Physiology (including Physiological 
Chemistrv and Histology); and (b) (3) Elementary 
Bacteriology, (4) Clinical Chemistry, (5) General 
Pathology. ’ Candidates may present themselves in 

(a) or (b) separately. The subjects for the Final 

Exanunation are: (a) (1) Special Pathology and 

Morbid Anatomy; (2) Foren si c Medic'me and Toa- 
cology; (31 Public Health; (4) Pharmacology and 
General Therapeutics ; (b) (5) Obstetrics and iJiseases 
of Women; ( 6 ) Surgery, Systematic, Clinical, 

Operative and Practical, including Ophthalmology; 
(7) Meic'me, Systematic and Clinical, including Thera¬ 
peutics, ilental Diseases, and Diseases of CMldren. 
Candidates may present themselves in Parts (o) and 

(b) separately, but candidates must have completed 
the fifth vear of medical studv before taking 
Part (b). 

Degrees of Doctor of Medicine and Master of Surgery. 
No candidate vriU he admitted to the degree of 
Doctor of Medicine or Master of Surgery unless he 
has previously received the Degrees of Bachelor of 
Sledicine and Bachelor of Surgery, and at least two 
years have elapsed since he passed the examinations 
for those degrees. Candidates for the degree of Doctor 
of Medicine are required to present a thesis together 
with, if desired, published original work relative to 
medical science, and unless the thes'is is of special 
merit to submit to an examination in medicine, or 
to a special written or oral examination on subjects 
connected with the thesis. 


of 19 on the first day of October next following the 
award; (o) "RjinVin Exhibition in Practical Anatomy, 
of £25, for one year; (p) Lady Jones Research 
Fellowship in Orthopaedic Surgery, £200 ; (g) Samuels 
Memorial Scholarships, three at £20; numerous 
prizes and medals. 

. The Medical School. —All the laboratories and class¬ 
rooms are situated close together, communicating with 
one another, and are made up of four laj^e blocks of 
buildings which form.one side of the College quad¬ 
rangle. There are the Johnston Labor atori es for 
Experimental Medicine and Biochemistry; the 
Medical School for Anatomy, Surgery, Toxicology, 
and Ophthalmology; and the Thompson-Yates 
Laboratories for Physiology and Pathology. Tier® 
is also a separate building for Tropical Medicine. 
Medical research has also been endowed with several 
new laboratories in which students can pursue 
research work after graduation. 

Clinical Studies. —^The Clinical School of the 
University consists of fonr general hospitals—the 
RoTAL LTFrEiLART, the Datid Lewis Nobtherk 
Hoseitai,, the Roeae Southern Hospital, and the 
Staxlee Hospital ; and of six special hospitals— 
the Eye and Ear Infirmary, the Hospital for 
Women (with the Samaritan Hospital), liverpooi 
Maternity Hospital, the Royal Liverpool Children’s 
Hospital’ St. Paul’s Eye Hospital, and St. George’s 
Hospital for Skin Diseases. These hospitals contain 
in all a total of about 1443 beds. The organisation 
of these hospitals to form one teaching institution 
provides the medical student and the medical 
practitioner vrith a field for clinical education and 
study which is unrivalled in extent in the United 
Kin^om. All the hospitals are within easy access 
of the University. There are a large number of 
appointments to house physicianships and surgeon- 
ships both at the general and special hospitals which 
are open to qualified students of the school. 

Public Realth Deparirrieni. —This is located in a 
separate building, in which full courses of instruction 
ate given to students for the Diplomas and Degrees 
of the University and of other Examining Boards. 

Prospectuses and fmther information may be had 
on application to the Dean of the Faculty of Medicine, 
University of Liverpool. 


The University also awards a Diploma in Medical 
Radiology and Etcctrology —^Part I., Physics : Part- II., 
Eadiology and Electrology. The part's mav be taken 
at one examination or separately. 

Scholarships, Felloicships, and Prizes. —The follow¬ 
ing are awarded: (a) Eohert Gee Entrance Scholar¬ 
ship (Men), annually, of £42 10s.. tenable for four 
years; (b) Lyon Jones Scholarship, No. 1, of 

£21 per annum, tenable for two vears, Com- 
TCtitive E xami nation among Junior 'Students in 
Rrst M.B. Subjects; (c) Lyon Jones Scholar¬ 

ship, No. 2, of £21, Competitive Examination on 
results of Professional Examination in Anatomv 
Physiology, Elementary Bacteriology, Clinical Chem- 
istrv. Md General Pathology; [d) Derhv Exhibition 
of £Io, Competitive Examinatioa among Fourth- 
^ rath-year Students in Clinical Subjects and (e) 
Clinical School Exhibition of £15 annually for Fourth- 
students; {f\ University Scholarship 
“’"warded on results of the Final 
for the degrees; (g) HoltFellow- 
ve-fr : PatUoIop,of£150 each, for one 

year, (a) Gee Fellowship, .iVnatomv, of -ciOn for 
one year; (i) John Rankin PeUowsUips in Anatomv 
two, each of the value of £120, tenable for two rears • 
ot Biocheimstrv’, 

natfonM (A") John W. Garrett Inter¬ 

national Fellowship. Bactenologv, of £100 for one 

year; (I) Tholw.aU Thomas FeUowship, ’ S^°^l 
Pathologv-, of £laO, for one year; (m) Ethel Bovee 
Fellowship in Gynecological Pathologv, of £100 'for 
one year ; (n) Mary Birrcll D.avies ^mLhd FW 
^liolarship. of the value of £00, tenable for fom ve^ 
otTe.ed for competition in .alternate vears • op^n onlv 
to vomea students who will have attained^the ace 


YICTOEIA UNTVERSirr OF MANCHESTER, 

Four degrees in Medicine and Surgery are conferred 
by the University—^viz.. Bachelor of’Medicine and 
Bachelor of Surgery (MH. and Ch.B.), Doctor of 
Medicine (M.D.), and Master of Surgery (Ch.M.). A 
Diploma in Psychological Medicine, a Diploma in 
Public Health, and a Diploma in Bacteriology are 
awarded by examination to registered medical 
practitioners. 

Degrees of Bachelor of Medicine and Bachelor of 
Surgery. —^Before admission to the degree of M.B. or 
GhH. candidates are required to present certificates 
that they will have attained the age of 21 years on 
the day of graduation, and that they have pnisned 
the courses of study required bv the University 
Begulations during a period of not less than five and a 
half years suhsequeutly to the date of their re^stra- 
tion by the General Medical Council, two of such years 
having been passed in the Universitv suhsequentlv 
to the date of passing the first M.B. Examination. ‘ 

The First Examinatioa: -< 1 ) Chemistrv and Phvsics ■ 
(2) (n) Botany, (b) Zoology. Candidat’es mnst'have 
attended during at least six months’ courses both of 
lectures and of laboratory work in each of the above- 
named subjects. The Examination is divided into 
two p^s: Part I. Inorganic and Elementary Organic 
Chemistry and Phj^.cs; Part 2. (a) Botanv, (b) 
Zoology. The candidates sit for these '4ari^ 


ui, ' 1 -ir Tliird Examination: (i> 

md Clinical (Incloams 3I,ntal i)te,sc 
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of CMdren); (2) Surgery, Systematic, Clinical, and 
Practical ; (3) Obstetrics and Gynecology (including 
Clinical and Practical); (4) Forensic Medicine (in¬ 
cluding an Oral Examination); (5) Hygiene and 
Preventive Medicine. The Pinal ExaminaKon is 
divided into tvo parts : Part I., Forensic Medicine, 
Hygiene and Preventive Medicine ; Part II., Medicine, 
Surgery, Obstetrics and Gynajcology (Svstematic, 
Clinical, and Oral). Candidates for the Second Part 
must have completed the sixth year of medical study. 

Degree of Doctor of Medicine. —Candidates are not 
eligible for the degree of Doctor of Medicine unless 
they have previously obtained the degrees of Bachelor 
of Medicine and Bachelor of Surgery and at least 
one year has elapsed since they passed the examination 
for those degrees. Candidate may elect either (1) to 
present an original dissertation; or (2) to undergo 
an examination. The dissertation must embody the 
results of personal observation or original research, 
either in some department of medicine or of some 
science directly relative to medicine. The examina¬ 
tion, which will be written and practical, is in the 
Principles and Practice of Medicine, in Pathology, and 
in some other subject to be selected by the candidate. 

Degree of Master of Surgery. —Candidates are not 
eligible for the degree of Master of Surgery unless they 
have previously obtained the degrees of Bachelor of 
Medicine and Bachelor of Surgery and at least one 
.year has elapsed since they passed the examination 
for those degrees. The degree is conferred in the 
following branches : Surgery (Branch I.), Gymecology 
(Branch II.), Ophthalmology (Branch III.), Laryn¬ 
gology, Otology, and Rhinology (Branch TV.). 

Degrees of B.Sc. and M.Sc. —^The ordinary degree 
of B.Sc. in the Schools of Anatomy and Phj^lolo^ 
may be obtained by students in Meicine who in their 
third year of study for the degree of M.B., Cfa.B. com¬ 
plete the additional courses in these subjects prescribed 
for this degree. Candidates for the Honours degree of 
B.Sc. in .toatomy or Physiology, who are students in 
Medicine, are required to attend courses in advanced 
Anatomy and Physiology for four terms after passing 
the Second Examination for the degrees of M.B,, Ch.B. 
Graduates in science may proceed to the degree of M.Sc. 
by presentation of an approved thesis. 

Scholarships, Felloicships, aiid Prizes.- —The follow¬ 
ing are offered in connexion with medical study at 
the Victoria Dniversity:—Scholarships: Drescmeld 
Entrance (triennial), £20; John Bussell Medical 
EiitrtincG, £45 ; Sslhl Gamble Entrance for women j 
Graduate Entrance (fees up to 160 guineas); two 
Dauntesey Medical Junior, £50 each; Daunmsey 
Medical Senior, £50 ; Professor Tom Jones Exhibition 
in Anatomy, £25; Dickenson'Trust Scholarships in 
Anatomy and Pathology ; Platt Pbyaolowal, £90; 
Graduate Besearch Scholarship, £70 ; Dickenson 
Trust Travelling Scholarships in Medicine Sur- 
gerr; Ashby Memorial in Diseases of Children 
(triennial), £100 ; John Henry Agnew m Disuses of 
Children, £120. Fellowships : Leech Besearch, £70 ; 
Professor Tom Jones, Surgical, £105; Morrison 
Watson in Anatomy, £150 ; Del4piue m Preventive 

Medicine (biennial), £300 ; Honorary Besearch FeUow- 

slups. Prizes; Sidney Eenshaw in Physiology £15, 
Turner Jiledical, £20 ; Dumville SurgiwJ, £15 ; :^ight 
Prize in Psychological Medicme, £o0; Graduate 
Prizes, £5 each. There are many gener^ 
scholarsliips, in addition to those already 
open for competition, the examinations for which are 

hold in the ib^Dnth of May. Pull particulars can be 

obtained from the Eegistrar. 

The Medical School—This school, largriy extended 
in 1020, is provided with dissectmg-rooiM, X ray rooms, 
physiological laboratories, private laboratones, ana 
work-rooms, besides lecture-rooms, 
general and departmental libraries. A 
ton- is equipped for experiments ^^ork on the 
central nervous svstem. In the pathological 1. 

Si aS provision is made for the teachmg of 
ratbologv^and bacteriology and for the 
of oriS Search. The Helen Swindells Labpra^i/ 

specially equipped for cancer research and investi 


gation m general pathology. .Ample facUitics for 
mvestigation are provided in Anatomy, Phvsiologv, 
and Matena Medica. In the public health depart¬ 
ment, which IS lodged in a separate institute in York 
Place, near the Boyal Infirmary, suitable laboratorv 
accommodation is provided for the studv of sanitarv 
chenustry, physics, and practical hacteriologr in the 
departments of chemistry and physics and'in that 
of pathology. 

Clinical Studies .—^The clinical and practical depart¬ 
ments of medical study are taught partlv in the 
Medical School and partly in the Royal infirmary 
and St. Mary’s Hospitals'for Women and Children, 
a fever hospital, mental hospitals, a convalescent 
home, and other special hospitals. Medical and 
Surgical Clinical Classes are conducted in the Infirmary, 
and separate instruction is afforded in the elements of 
Medical and Surgical Physical Diagnosis, in Obstetric 
Medicine, Ophthalmic Surgery, and Fatholopcal 
Anatomy by the different members of the staff of the 
Medical School and Infirmary. 

Post-graduate Studies. —Post-graduate Courses in 
Medicine and Surgery have been arranged for during 
1928-29 as follows, in addition to those usually belil 
at the various hospitals : 1 . MTioIe-timo intensive 
courses in (a) Medicine and Surgery, and (b) Obstetrics 
and GyniECology. 2. Part-time courses in (a) Diseases 
of the Eye, ( 6 ) Application of Radiology to Jfedicine 
in Diagnosis and Treatment, (c) Diseases of the Skin, 
(d) Clinical Pathology. 3. Chnical Assistantships, 
Syllabuses and other information may he had on 
application to the Dean of the Medical School, 
Manchester University, 


Manchester Eoyai. Lvfir3iary. —^Tlio Man¬ 
chester Royal Infirmary is built on the pavilion 
system, near the University, and has accommoda¬ 
tion for 668 patients (including 54 beds at the 
Central Branch). The medical side consists of four 
units, each unit halving a testing-room for the scientific 
investigation of morbid products and a class-room. 
The surgical beds are also arranged in five units, 
each unit having its o'wn operation theatre, with 
aniEsthetising, recovery, sterilising, testing and 
apparatus rooms, and its own class-room attached. 
AJl of these units are occupied. In the educational 
block is a large lecture theatre and a museum. In the 
same building is housed the X ray department, which 
has nine separate X ray outfits for different purposes, 
and in which one large room is put aside specially 
for X ray demonstrations and teaching purposes. 
A large massage school is also connected ivith this 
department. 

Associated -with the Infirmary are_:_ (1) the Con- 
v.alescent Hospital at Cheadlo, containing 132 beds; 
(2) the Royal Lunatic Hospital at Cheadle, accom¬ 
modating ■with its branches 430 patients ; and (3) the 
Central Branch in the City, which has now accom¬ 
modation for 54 patients. The Associated Hospitals 
thus contain 1230 beds and are tmder the same 
management. Women students are admitted on the 
same terms as men. _ _ 

Two Entrance Scholarships in Medicine of the value 
of £100 each are offered annually by the Cou^il of 
the Manchester University and the Bledical Board 
of the Manchester Royal Infirmary for proficiency 
in Arts and Science subjects respectively. Other 
scholarships and prizes are mentioned in tlie Colicgo 
syllabus. Numerous annual appointments and junior 
appointments may be held by those who hare attended 
the practice of the Infirmary. 


RoYAi. Manchester Children's Hospit.u., Pendl^ 
bury, Gartside-street, Manchester, and Lylnam 
St. Anne’s.—The ho-spital contains 190 beds^and 
in the Convalescent Dome, Lytham St. Anne s. xnc 
medical staff ■visit the hospital daily at 10 A.. • 
Clinical instruction is given by the medical e 
at the Hospital and Dispensary. _'r5ere is » “c 
Massage and Electrolherapeutic 
an Artificial Sunlight Department. .Four Chmcai 
Assistants are appointed for periods ' A 

months. In throwing open these appomlm 
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lo qualified medical men and •women, tlie Board 
is actuated by the desire to aid those qualified 
medical men and vromen -who -msh to have oppor¬ 
tunities for the further study of disease m 
children, or who wish to fit themselves for posts as 
tledical Officers to Children’s Hospit^, to 
Welfare Centres, or for School Idedioal Officer 
appointments. There is an Orthopedic Department. 
Out-patients’ dav is on Tuesday at Gartside-street, 
nnd a ward at Pe'ndlehury is devoted to cases needing 
operative treatment. Out-patients are seen daily at 
9 A..ii.atthe Out-patient Department, Gartside-street, 
Manchester. Secretary : Mr. W. M. Humphry. 

Hakch^ter Hoetheen Hospital fob Women 
AND Childben, Park-place, Cheetham HiU-road, 
Manchester.—^The hospital contains 73 beds, 
patients are seen daily from 8.30 to 12 noon. 


Out- 


DHIVEBSITY OF LEEDS. 

Four degrees in Medicine and Surgery are con 
ferred—^viz.; Bachelor of Medicine and Bachelor of 
Surgery (M.B. and Ch.B.), Doctor of Medicine (M.D.), 
Master of Surgery (Ch.M.), also Degrees and Diplomas 
in Dental Surgery and Diplomas in Public Health 
and in Psychological Medic'me, The courses and 
De^es in the Faculty are open to men and women 
alike. 

Decrees of Bachelor of Medicine and Bachelor of 
Burgery .—Candidates for these degrees are required 
to present certificates showing that they will have 
.att^ed the age of 21 years on the day of graduation, 
and have attended courses approved by the University 
■extending over not less than five years, two of such 
years at least having been passed in the University, 
one of which must be subsequent to the date of 
pas^g the First Examination. Candidates must also 
satisfy^ the examiners in the several subjects of the 
following examinations, entitled respectively: the 
Slatriculation Examination, or such other examination 
a_s may have been recognised by the Joint Matricula¬ 
tion Board in. its stead ; the First Examination ; the 
Second Examination; and the Final Examination. 
The First Examination consists of : Part I., .Physics 
and Inorganic Chemistry; Part II., .Zoology and 
Botany. Candidates will be allowed to pass the two 
parts separately. The Second Examination consists 
•of; Part I.. Organic Chemistry ; Part II., Materia 
^fedioi and Practical Pharmacy ; Part III., xVnatomv. 
Physiology; Part Pharmacology. Candidates 

■will be .allowed to pass any parts separately, but Part 
I. must be passed before Parts II., III., or 11'. The 
Final Examination consists of : Part I., Pathology and 
Bacteriology ; Part II., Medicine, Surgery, Obstetrics, 
Ojm.'Bcologj-, and Clinica^ PathologyPart III,, 


Clinical Siudies .—^The clinical studies are pureued 
mainlv at the Leeds General Infirmary, which has 
accorrimodation for 630 in-patients, including 88 beds 
at branch hospitals in. the country. Clinical teaching 
takes place daily in the wards, and Clinical lectures are 
given in Medicine and Surgery by the Physicians and 
Surgeons. There are Medical, Surgical, Ophthalmic, 
Aural, Electrotherapeutic, and Kadiographic Depart¬ 
ments, in each of which special instruction is imparted 
to students. Gynscological and Children’s Depart¬ 
ments, together with Laryngeal, Venereal, and Skin 
Climes, are in operation, and there is a special ward 
for cases of nutritional disorders of children. Several 
valuable prizes are given at the -end of each session. 
Numerous appointments at the Infirmary are annually 
open to students after qualification. Further parti¬ 
culars concerning these, and the scholarships and prizes 
open to competition, may he obtained from the Dean 
of the Facrdty of Medicine. 

In addition to work in the General Infirmary, 
clinical instruction in obstetrics is given in the Leeds 
Maternity Hospital and in mental and infectious 
diseases in the Wakefield (W.E.) Ment-al Hospital and 
Leeds City Fever Hospital respectively. 


UNIVERSITY OF SHEFFIELD. 

The Degrees in the Faculty of Medicine are Bachelor 
of Medicine and Bachelor of Surgery (M.B., Ch.B.), 
Doctor of Medicine (M.D.), and Mast^ of Surgery 
(Ch.M.), Bachelor of Dental Surgery (B.D.S.), and 
Master of Dental Surgery (M.D.S.). There is a 
Diploma of Licentiate in Dental Surgery. The 
courses and degrees in the Faculty of Medicine are 
open to men and women alike. Candidates must 
matriculate in the University or pass such other 
examination as may be recognised for this purpose 
by the University and sanctioned by the Joint 
Matriculation Board, and must pass also the further 
examination in Chemistry and Physics. 

Degrees of Bachelor of Medicine and Bachelor of 
Surgery .—A candidate must have attained the age of 
22 years on the day of graduation and have pursued 
the courses of study required by the University 
regulations during a period of not less than five years 
subsequently to the date of his matriculation ani the 
passing of the further examination in Chemistry and 
Physics, three of such years at least having been 
passed in the University, one at least being sub¬ 
sequent to the passing of the First Examination. The 
subjects of the First Examination are Chemistry 
Physics, and Biology. The Intermediate B.So! 
Examination in these subjects will, on pavment of 
the required additional fee, he accepted instead of 
this examination. Candidates must, after matricula- 
r orensic Medicine, Public Health, and Therapeutics, tion and the passing of the further examination in 
Fart 1. mav be taken at the end of the Kemnrl eUnienl I Physics and Chemistry, and registration as medical 

students, have attended couises of instruction 
(lectures and laboratory work) in chemistrv, phvsics 
and biology for one year each. The Second' Examina¬ 
tion : The subjects are Anatomv and Phvsioloirr 
Candidates must have completed the second' vear of 
professional study. The Third Examination: The 
subjects are Pathology, Pharmacologv, Anatomv and 
Physiology. Candidates must have completed the 
of the fourth year of professional studv. 
The Fmal Exammation : The subjects of the 
exammffiion are: Part I., Forensic Medicine and 
Public Health ; Part H-- -Medicine (including Mental 
Diseases and Diseases of Children), Surgerv Obsfetrips 
(mcluding Gynecology). Candidates ffir^’art I 
have completed the Michaelmas Term of the fifth v^r 
of professional study; candidates for Part IL mutt 
have completed the fifth year of pmfesionM stu^ 

Degree of Doefor o/ Medicine.—Candidates for the 
degree of Doctor of Medicine must have passed the 
exammation for the degrees of M.B., Cb.D/at lei^t 
one year previously, must present a thesfe emW^ 
observations in some subject approved ^ 
of medicine, and must pass an 
Principles and Practice of Medicin?^ mation m the 


. may -be taken at the end of the second clinical 
year, and Parts II. and III. may he taken at the end 
clinical year, but not before the completion 
jbe fifth year of medical study. If taken separ¬ 
ately Part II. may be passed before Part III. 

o/ Doctor of Medicine and Master of Surgery. 
-^nndidatcs are not eligible for the degree of Doctor 
ot -uedicino or Master of Surgery unless thev have 
previously received the degrees of Bachelor of Medi¬ 
cine and Bachelor of Surgeiy of the Universitv (or of 
December, 1904) and at least two 
Hospit.al Practice or four "years’ other pro- 
P'^'^f’ce for the former, and one vear has 
t o^for n'' since they passed the examina- 

iCor for the degree of 

if th^rlPJ may present a dissertation and. 

mcrU considered to be of exceptional 

Tlie fitiV 1 required to pass an examination. 

1 , commences on Oct. 1st. Prospectus 

from the Academic Sub-DeSi 
Inlirn iS" tror/.-..-Practitioners wishing to attend 
graduate short periods, or posti 

M.afr. mav members of the clinic.al 

Bean froUlvl.^f "l?P''cation to the Clinical Sub- 
' whom particulars may be obtmned. 


4*=. 
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Degree of Master of Surgery. —Candidates must have ; 
taken the M.B., Ch.B. at least one year previously, 
and must since have held for not less than six months 
a surgical appointment in a public hospital. 

The subjects of examination are Systematic, 
.Clinical, and Operative Surgery, Surgical Anatomy, 
Surgical Pathology and Bacteriology. 

Scholarships and Prices. —^Tlie following are 
awarded : Pour Town Trustees scholarships, offered 
annually, each of the value of £50 per annum for three 
years. "Medical: offered annually, covers cost of 
medical curriculum. Six Edgar Allen, offered 
annuallv, each of the value of £125 per annum for 
three years. Post-graduate; Frederick Clifford 
scholars'hip, value £50 per annum, tenable for two 
years. INIechanics’ Institute scholarship, value £o0 
for one year, renewable for a second year. Town 
Trustees "fellowship, value £75 for one year. Medals 
and Prizes : Kaye scholarship ; Gold iledal in Clinical 
Medicine and Sui'gery; John Hall Gold Medal in 
IPatliology; Holroyd. Gold. IMcdal in AnccsuliGtics; 
bronze medals. Particulars of all the abot e may be 
obtained from the Registrar. l j. 

. The Medical School. —The Medical Department 
occupies the enthe north wing of the Hmversity 
quadrangle. The various athletic and other students 
societies are under the management of the Umon 
Representative Council, elected annually. 
are large and comfortable common rooms both 
for men and women students, and two Students 
Unions, one for men and one for women. A 
refectory is open daily at the University where 
students may obtain meals and refrestoents at 
moderate prices. The Vniversity jmwDal. Phrca,mis. 
edited bv a committee of staff and stu^nts, 
is published each term. The Univereity HaUs, 
“ Oakholme,” Clarkehouse-road ; Tapton 
Fulwood-road, and " Endcliffe 

Endoliffe Vale-road, are recognised b> the benate as 
halls of residence for women students ; full patticulai'S 
mav be obtained from the tutor for women students. 
^e"phenson Hall is a hall of residence for men students, 
particular may be obtained from the Warden 
^ Clinical Studies.—The Univei-sity is within ea^ 
reach of the various hospitals with which it. 
connected for clinical piu'poses. 

r,'rskif'o“tropXi .s» 01 . 0 ..... tu= 

of clinical practice, medical surreal ^specia^l. 

There are assigned to them, 

ft botlfhSpHals, .and excellent junior ‘:^P^“tments 

^^5 Lpatients P-— 

Hospitals (690 beds) and on - /locn beds). Every 
Ull, YortjUto JlfPt?,'B”P'* 1 Katorf™ for tbi 

hospitals connected with tb® ^ 


standard, an examination called the School Certificate 
Examination, or to pass such examination as may be 
regarded as equivalent by the Senate. All courses, 
degrees, and diplomas are open to men and women 
alike 


Master of.Snidery Dental Surgery (M.D.S). 

(B.D.S.), and blaster oj., „as. Diploma m 
Were .are also )°'Dipl^a Surgery 

public Health (D.P.H.), StatG Medicine- 

(L D.S.). and Diploma ‘“J‘^If^^^^^i^gySurgerv. and 

All caiidid.atcs for degrees 1 i ^Intriciilation 

,„tistrv are required to pass, -u 


Degrees of Bachelor of Medicine and Bachelor 
of Surgery .—Candidates shall be not less than 
21 years of age and shall have pm-sued the coui-ses 
prescribed by University Regulations during not 
less than five years after passing the first exami¬ 
nation in Chemistry and Physics, of which throe shall 
have been passed in the University, and two of these 
three subsequent to passing the second examination. 
All candidates for the degrees of 5I.B., .Cli.B,, are 
required to satisfy the examinere in the several 
subjects of three examinations. The Fiist Examina¬ 
tion : The subjects of examination are : Chemistry 
(Inorganic), Phvsics, and Biology, the courecs pur¬ 
sued being those for the time being approved for 
the intermediate part of the B.Sc. curriculum. Tnis 
part of the curriculum shall extend over one year. 
(Candidates who have passed the Higher School 
Certificate approved by the Board of Education in 
these subjects will not be required to sit for the 
fiist examination and will bo regarded as ha-cing 
completed one vear of study.) Tlie Second Examina¬ 
tion : The subjects of examination are: Organic 
Chemistry and Elementary Anatomy (Part I.) and 
Advanced ytnatomv and Physiology (Part II.). 
The Final Examina'tion ; The subjects of examina¬ 
tion are : Materia Medica and Pharmacy, Pharma¬ 
cology atid Therapeutics, General Pathology, Morpia 
An'atomy, and Bacteriology (Part I.); Special Patho¬ 
logy, Forensic Medicine, Toxicology, and Pubuo 
Health, Obstetrics' (including Diseases of Women), 
Surgery (Systematic, Clinical, Practical, and Opera¬ 
tive), Medicine (Systematic, Chnical, a^ Practic.al, 
including Mental Diseases) (Part II.). The subjects 
included in Part II. may be taken in two groups— 
viz.. Group I., Surgerv and Obstetrics ; Group IL, 
Medicine, Wblic Health, Special Pathology, Forensic 
Jledicine, .and Toxicology. Candidates may p^a 
Parts I. and II. together, or separately, and the two 
groups of Part II. may be taken together or separably. 
Forensic Jledicine and Toxicology may bo token with 
Part I., or -with Group II. of Part II. 

Degree of Doctor of 

Bachelors of the University of not less than two ye 
standing as such and may elect either (1) to p^s an 
examination in General Medicine, 
examination in State Medicine, or 
Dissertation. The candidate who elects to pa» 
Sie examination in State Medicine niust, hold 
a diploma in PubUc Health of some Uniiereity 

or W^lege, and the candidate Set 

a Dissertation may be examined m the suojec 

^^l)T^'ee of Master of -^I'ri/ery.—Candidates shaU be 
Bachelors of not less than two yf rs such, dwag 
which period they shall have attended the Su^cai 
Practice of an institution approved Anatomy. 

They shall pass an examination |P^urg riinical 

Pathology, and Bacteriology, and Oper University a’ 
and General Surgery, «ud Pf ft 
Dissertation on sonie subject of burge^r.^^^ ^ ^ 

Sub>ct-^“S Oto-BMnTLaryngology. Ophthalmo¬ 
logy, and Gyniccology. 

CMC., cfrSSIfnSSu 

RorAL INFIRH^Y beds and extensive 

have between them ••‘bout 000 clinics for Diseases 
out-patient departments, '’Pf the Eve, Throat 

of Women and Cluldren weli-cquipped 

and Ear, m addiUon to laree an outdoor 

departments for Dental work ana 
Maternity Departments. Avoll-arranged 

At each of these »ustitutions ther®^^^ 
pathological museums. P jfuv. There are also 
laborarories for ^torbid . ■ Pathology. Bacteno- 

laboratories for work in CTi ^ instruction is 

logy, and Cytology, m winch -p 
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riven in these subjects. Departments are provided 
Ind ivell equipped for X ray ivork, both for diagnosis 
and treatment, the various forms of Eiectrical 
treatment, including High-frequency - Currents, 
Electric Baths, Finsen Light treatment, and Massage. 

The students of the school also attend the practice 
■of the Royal Hospital for Sick Children and Women, 
containing 140 beds, and that of the Bristol Eye 
Hospital, with 40 beds. The total number of beds 
available for clinical instruction is therefore about 
750. 

There are numerous salaried junior appointments 
for residents who are graduates. 

Scholarships and Pri::es .—^The following are awarded: 
The Ashworth Hallett Scholarship, value £45, open 
to women only; two Martin Memorial Patho¬ 
logical Scholarships of £10 each; the _ Tibbits 
Memorial Prize, value 9 guineas, for proficiency in 
practical surgery; the Committee’s Gold and Silvet 
Sledals for fifth-year students for general proficiency; 
the Augustin Prichard Prize, value about 6 guineas, for 
proficiency in anatomy; the Henry Clark Prize, 
value 11 ^ineas, for proficiency in gjmacology ; the 
Crosby Leonard Prize, value 7 guineas, for proficiency 
in surgery; the Suple Surgical Prize, a gold medal 
and 7 guineas ; the Suple Medical Prize, a gold medal 
and 7 guineas ; the Henry Marshall Prize, value £12, 
for dressers; the H. M. Clarke Scholarship, value 
£15, for proficiency in surgery ; the Sanders Scholar¬ 
ship, value £22 10s., for general proficiency; the 
Barrett-Eoud Scholarship for proficiency in diseases 
of the eye, ear, nose, and throat, value £14; Lady 
Haberfleid ScholarsMp, value about 25 guineas; 
Phyllis Siepman Prize, for proficiency in Diseases of 
Children, value £25. 

Bristol City Serdor Scholarships and those oBered 
by the counties of Gloucestershire, Somerset, Wilts, 
and Devon, are tenable in the University. Some of 
the _ Fellowships awarded by the Colston Research 
Society for research in the University are allotted to 
the Faculty of ^ledicine. 


ENGLISH MEDICAL COEPOEATIONS 
GEANTEsG DIPLOMAS. 


_ Post-gradnatc Study .—Qualified medical practi¬ 
tioners may be appointed as clinical assistants for a 
period of one or more months. They may act as 
assistants, if times permit, in more than one depart¬ 
ment and in any of the hospitals during their period 
of study. They will be entitled t-o the use of the 
clinical laboratories and medical library, and have the 
right to attend in all departments, including opera¬ 
tions. post-graduate and ordinary clinical demonstra¬ 
tions. and post-mortem examinations. Demonstration 
courses with weekly lectures are held during May, 
June, and July. 

-411 inquiries and applications for admission should 
'^fidiessed to the Director of Post-graduate 
^tudies (Clinical Section), Pathological Department, 
University of Bristol, who can be seen on auv dav 
o.v appointment. 

Further information as to scholarships, curricula, 
tees can he obtained from the Dean of the Faculty 
of Medicine or the Registrar of the University. 


UKIVERSITY OF WALES, 

This TMversity has, inter alia, the privilege of 
Degrees in Jfedicine, and Diplomas in Public 
iie.altli and Tuberculous Diseases. Preliminarv 
courses of study for the Degrees in Medicine may be 
puKucd at any of the constituent Colleges of the 
Aberystwyth, Bangor, Cardiff, or 
Siransc.'i. The U elsh N.ationnl School of Medicine 
ti in Cardiff and is an integral 

Uie Umvetxitv College of South ' 
-MimiiKiitUishire thort>. 


p.art of 
Wales and 

re r uort'. 

Faitirnlnrs cm be obt.ained on application to 
he I'c.m of the Faculty of Medicine, or to the 

Newi 'Tl'L School of Medicine. 

-M u port-cad. t ariblT. All ck 
Jiicn and wuiH.-ii students. 


lasses .are open to both 


EXAMINING BOARD IN ENGLAND BY THB 
ROYAL COLLEGE OF PHYSICIANS OF 
LONDON AND THE ROYAL COLLEGE 
OP SURGEONS OF ENGLAND. 

Under tins heading we give the regulations for the 
examinations enjoined by the Conjoint Examining 
Board of the Royal Colleges of Physicians of London 
and Surgeons of England, and of the Society of 
Apothecaries upon students desiring their respective 
diplomas of qualification. We do not give any list 
of schools recognised by these bodies as eligible to 
prepare students for their examinations beyond 
mentioning that all the schools which we have already 
described (under the heading of the Universities to 
which they are attached) are recognised as suitable 
places of instruction by the corporations granting 
medical diplomas. The courses of study at the 
principal colonial medical schools are also recog¬ 
nised as qualifying for the examinations of these 
corporations. 

Students are required to pass a Preliminary Exam¬ 
ination in General Education recognised by the Board, 
and a Pre-Medical Examinaiion in Chemistry and 
Physics conducted hy the Conjoint Examining Board 
before commencing the five years curriculum of pro¬ 
fessional study or some other examination recognised 
by tbe Board—namely, the examination in Chemistry- 
and Physics for the degi'ee in Medicine of any Univer¬ 
sity recognised by tbe Board ; a Pre-Medical Examina¬ 
tion conducted by any of tbe Qualifying Bodies whose 
Degrees or Diplomas are registrable on the Medical 
Register ; tbe Higher School Certificates of Oxford and 
Cambridge Universities, and the Oxford and Cam¬ 
bridge Schools Examination Board; the Higher 
Certificates of London, Bristol, Durham Universities, 
the Joint Slatriculation Board of the Northern 
Universities, and the Central Welsh Board Higher 
Certificate. A candidate must enter for Chemistry 
and Phyri.es together, and he will not be allowed to 
pass in one without obtaining at the same time at 
least half tbe number of marks required to pass in 
the other subject. He will be admitted to the 
examination on producing evidence of having passed 
the required Preliminary Examination in General 
Education. The examination is partly written, partly 
oral, and partly practical. A candidate rejected in 
one or both subjects of the examination will not be 
admitted to re-examination until after the lapse of 
a period of not less than three months. The fee for 
the examination is £3 3s., for re-examination in 
Chemistry £2 2s., and for re-examination in Physics 
£1 Is. 

There are two Professional examinations called 
the Fir.st and Final Examinations. The coumes of 
study for these examinations may be commenced 
before tbe Pre-Medical examination in Chemistry 
and Physics or some equivalent examination has 
been passed, provided that three terms of study 
are completed after the examin.ation has been 
passed. 

The subjects of the First Professional Examination 
are: Section I. (a) Anatomy, including Histology 
and Embryology. (5) Phyriology, including Bio¬ 
chemistry. Section II. Pharmacology. Practical 
Pharmacy, and Materia Medica. A cmididnte must 
or i have attended at a recognised Medical School coumes 
of instruction m Anatomy, including Embrvolo^ 
durag five terms, du^g which he must have a's- 
MCted the whole bocH, courses of instruction in 
Physiology, mcludmg (lenerol Biology, Biochemistrr 
and Biophysics during five terms, courses of instruc- 
_Pharmacology, Practical Pharmaev. and 
Matena Medica A candidate may present himself 
. for the two v.cctions tocother or separatelv, but he 
1 must take parts (a) and (5) of Section U together 
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until he has passed in one or both parts, but a College is desitmed to enable i 

candidate will not be allowed to pass in one part finished hoiicc amioinfmenf- 

unless he obtains at the same time at least half^th© for which their rccent^hmcal c^erie 7 mVl^‘'''”'”''’‘n“ 
n^ber of marks required to pass in the other fitted them/'^The'^d^atem'iSd 

Section II. of the examination may ,he passed at else be a reg?rfcreT m^oVeaf pmetyonor^^w^^^^ 
any time before the candidate enters for the Final obtained the degree of Doctor or Bachelor of 
Professional Examination. The fee for the First Pro- at a University recognised by the Censors Board 
fessional Examination is £10 10s., for re-examination The examination is directed' partly to' natholocv 
after rejection in Section I. £6 6s., for re-examination' •"'nd partly to the practice of mch'cine. Credit ii 
after rejection in either part of Section 1. £3 3s., for also given to candidates who show a laiowledco of 
re-examination after rejection in Section II. £3 3s. A Latin, Greek, French, or German. Further infonna- 
caudidate who produces satisfactory evidence of having tion may be obtained from the Begistrar at (he 
passed an examination in the subjects of Section I, or College. Tlie fee for admission as a Member of the 


of either part of Section I. and of Section II. in 
the examination for the degree in Medicine conducted 
at a University recognised by the Board will be 
exempted from further examination in such 
subjects. 

Pinal Professional Examination .—The subjects of 
the Pinal Professional Examination are : Section I. 
Pathology (including Morbid Anatomy, Morbid Histo¬ 
logy. and Clinical Pathology), and Bacteriology. 
Section II. Part I. Medicine, including Medical 
Anatomy, Forensic Medicine and Public Health. 
Part II. Surgery, including Surgical Anatomy and 
the use of Surgical Appliances. Part HI. Jlidwifciy 
and Gynaecology. The examination is partly written, 
partly practical, partly clinical, and partly ora). A 
candidate may take Sections I. and II. and the three 
parts of Section II. of the Final Examination sepa¬ 
rately or may take the whole examination together. 
He will be required to produce the certificates re¬ 


CoUege is 40 guineas, except when the candidate for 
membership is a licentiate of the College, in wliich 
case the fee already paid for the licence is 
deducted from the 40 guineas. TIjo fee for the 
examination is S guineas, which is reckoned ns 
part of the fee for admission in the case of 
success. 

PellotcsTiip .—^The Fellows are .selected annually 
from the ranks of the Members by the Comitia of the 
College. 


ROYAL COLLEGE OP SURGEONS OF 
ENGLAND: 

THE FELLOWSHIP. 

The Royal College of Surgeons of England confer? 
its diploma of Fellow upon a few distinguished persons 
in an honorary capacity. Two Meznbera of long 


quired by the regulations before being admitted to standing nmy also be elected to the MlowsUip 
the respective parts of the examination. A candi- aniiually. But the buUc of the Fellows obtain the 
date who produces evidence of having passed an diploma as the result of examination, 
examination for a degree in medicine in the subjects Pellotcsliip.—The examination for the Fellowship is 

at Pathology and Bacteriology at a University divided into two parts—viz., the First Examination 
recognised bv the Board is exempted from Section I. and the Second Examination. The subjects of the 
The fee for ainission to Section I. is £4 4s.; for admis- First Examination are Anatomy and Physiology, and 
Sion to Section II., Part I., £10 10s.; Part II., those of the Second Examination are Surgery,including 
£10 10s.; Part III., £6 6s.; and the re-examination Surgical Anatomy and Pathology. The examinations 
fees am respectivelv £3 3s., £6 6s.. £6 6s., and are partly written and partly viva voce, and include 
£4, 4s examination of patients and the performance of 

Students of recognised univereities in England, operations on the dead body. The Fjrst Examina- 

Scotland. and Ireland, who have passed examinations tion inll in future yearn be hold m June and 
i- _ j __ 4 - 44 .^; i . ..r.! ir> t.hp December and the Second Examination in May and 


for a degree in Me^cine at their universities in the December 
subjects of the First Examination of the Examining NovemOer, 


subjects of the First Examination of the Examining 
Board, may enter for a part of the Final Examination 
at the expiration of three years from the date of 
passing in Anatomy and Physiology on production 
of the required certificates. 

Members of certain recognised Indian, Colonial, _uud 
Foreign universities who have passed exammations 
for the Degree of Doctor or Bachelor of iledicine or 
Suigerv in the subjects of the First Ex.amination 
mav present themselves for the Final Examina¬ 
tion under special conditions. The Beam also 
gnants Diplomas in Public Health, in Psycho¬ 
logical Medicine, in Ophthalmic Medicine and Sur- 
gerv, in Tropical Medicine and Hygiene, and m 
Larvncology and Otology. Candidates ^'ist hold 
a Medical qualification registrable in the United 
Kingdom or be Graduates in Medicine of 
Indian, Colonial, or Foreign University. Particulare 
and conditions of admission to all exammations, fees, 
A-c.. mav be obtained from the Secretary of the 
Examining Board, Examination Hall, Queen-square, 
Loudon, W.C. 1. 

ROYAL COLLEGE OF PHYSICIANS OF 
LONDON: 

THE MEMBERSHIP AND FELLOWSHIP. 

Th. _coiugo conicn 




The fees for examination are : Fimt Exnmin.TUoii. 
first admission S guineas, and for cacli rcndinission 
6 guineas. Second Examination, each admission 
12 guineas. The fee payable on admission to the 
Fellowship by Members is 10 guineas and by noii- 
Members SO giiincas, in addition to exanfination fees. 

A Member of the College is ndinissibln to (be First 
Examination at any time after receiving his Diidoinn 
of Membership. A candidate wlio is not a Member is 
admis-siblc after passing the First Professional Exami¬ 
nations of the English Conjoint Board in-Anatomy 
and Pliysiology, or the oquiv.alcnt examination in liis 
University, on the production of ccrtifirates of 
attendance upon prescribed coui'ses. 

A Member of the College is admissible to the Second 
Examination at any time after having passed the 
First Examination, on producing evidence of having 
been engaged not less than six years in the study 
(or study and practice) of the profession. 

A candidate who is not a Member of the College 
must possess the registnable surgical and medical 
degrees of universities recognised by the Council and 
must have been engaged in tbo study (or study and 
practice) of the profession for not less than four yeans 
subsequent to the d.ato of obtaining the recognised 
qualification, one year of which shall have boon spent 
In attendance on the Surgical Practice of a recognised 
hospital. The diploma of Follow is not conferred 
upon successful candidates until they have altamcu 


Membership, obtained by examination. 
iUcnihersia'p.—Tlie age for .admission 


The Regulations may be obtained on application to 
(ho Secretary, Examining Boanl in EmMiuid, Exnm- 


juoiioersaqq—Xi.vr c.b- f-om tlio Secretary, Jixamining Jioam n 

25’to“3’y«^ T^'^allorationto the by-law of the 1 ination Hall. Queen-square, London 


W.C, 1. 
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SOCIETY OE APOTHEOAE.IES OE LONDON. 

The Pre-Medical and Primary examination is held 
quarterly. Part I. includes Chemistry, Chemical 
Physics; Practical Chemistry; Materia Medica and 
Pharmacy. Part II. includes Anatomy, Physiolog 5 % 
and Histology. This examination cannot be passed 
before the completion of twelve months’ Practical 
Anatomy with Demonstrations, and these subjects 
cannot be taken separately except in the event of the 
candidate having pre^dously passed in one. 

The Pinal examination is held monthly except in 
September. Part I. Clinical Surgery: Principles and 
Practice of Surgery, Surgical Pathology, and Surgical 
Anatomy, Operative Manipulation, Instruments, and 
Apphances. Part II. Clinical Medicine: jMedicine, 
Pharmacology, Pathology, and Morbid Histology; 
Porensic Medicine, Hygiene, Theory and Practice of 
Yaocination; and Mental Diseases. Part III. includes 
Midwifery, Gynsecology, and Diseases of New-born 
Children and the Use of Obstetric Instruments. 

The course of study for the Final examinaiion 
includes attendance on the Surgical and Medical 
Practice, with Post-mortem Examinations, at a 
hospital connected with a medical school for a period 
of three winter and three summer sessions, including 
a course of Practical ilidwifery, with attendance on 20 
Midwifery cases. The course of medical study must 
extend over five years, and the office of dresser or 
clinical clerk must be held at a hospital or other insti' 
tution recognised by the Society. Three academic 
years (33 months) must elapse after a candidate has 
passed the examination in Anatomy and Physiology 
before he can complete the Final examination. 

Evidence shall also be given of practical instruction 
in Infectious Diseases and in Jlental Diseases (at a 
lunatic asylum or in the wards of an institution con¬ 
taining a special ward set apart for the treatment of 
mental diseases), and in any two of the following 
subjects: Ophthalmic Surgery, Laryngology with 
Rhinology and Otology, Dermatology, and Diseases 
of Children. Candidates intending to present them¬ 
selves for examination are required to give 14 days’ 
notice. The fee for the Licence is 20 guineas. Peiriale 
candidates are admitted to examinations, 

Maslcr of Midwifery .—This diploma has now been 
instituted and the first examinational session wiU be 
on Monday, Oct. 15th, 1028. Candidates will be 
admitted to the examination who have been regis¬ 
tered practitioners for at least one year, and who have 
held a resident appointment in an institution 
recognised by the Society for six months or more, and 
who for three months have attended an antenatal 
clinic and an infant welfare centre, also recognised 
by the Society. Until 1932 practitioners of ten years’ 
standing may enterforthe examination without furtlier 
‘li production of satisfactory evidence 

tuat they have made a special study of tlie subjects, 
tlic examination will be conducted by written pa 
and by ciinica! and oi’al tests. 

'The entrance fee for the examination is £5 5s. and a 
lurtlior fee, whicli at present is fixed at £5 os., will 
be paid before their admission to the MasterV, by 
t nose wlio have satisfied the examiners. Candidates for 
“‘■St examination must send in their certificates 
before Oct. 1st to tlio Secretary of the Societv. Mr 
“"J'bob- vbo will supi)ly any other information. 

Ibe examination offices are open from 10 a.xi. to 
, i/'n Saturdays from 10 ,\.m. to 1 p.jt". All 
liters should be addressed to the .Sccretarv. Court 

ElackfW«J!),'’'EC^T'‘''' of London 

PIIAUMACF.VTIC.Vn SOCIETY. 

Society op 

hoxmoNU by the Uxivehsity of 

‘‘xamina^Society conducts 
Dn S Chemist and 

reeJir!,- I’harmaceutic.al Chemist, For 

must camlidalo 

I c.-hiumary Scientific Examination 
1 cts tbemisf ry, I bysics.and Bot.any); and (ii)the 


Chemist and Druggist Qualifying Examination (sub¬ 
jects Pharmacognosy, Pharmacy, Pharmaceutical 
Chemistry, and Forensic Pharmacy). Fee for each 
examination, 6 guineas; for each subsequent exami¬ 
nation after failure, 4 and 6 guineas respectively. 
The Pharmaceutical Chemist Qualifying Exami¬ 
nation (for registration as Pharmaceutical Chemist) 
includes Botany, Chemistry, Pharmaco^osy, 
Pharmacy, and Forensic Pharmacy. Candidates 
must have passed the Preliminary Scientific Exami¬ 
nation. Pee, 12 guineas; for each subsequent 
examination after faihu'e, 6 guineas. Courses of 
Instruction are given for the Chemist and Druggist 
Qualifying Examination, and (two years’ course) for 
the Pharmaceutical Chemist Quahfying Examination 
iu conjunction with University College. 

An Intercollegiate two years’ course for the Pinal 
Examination for the degree of B.Pharm. of the 
University of London is also given in conjunction 
with University College. Medical students are 
admitted to the lectures and laboratory work in any 
or all the courses. Certificates of instruction in the 
School are received by the Conjoint Board of the 
Royal Colleges and by the University of London. 
Graduates in Science may carry out the research 
work necessary for the thesis for the Ph.D. of the 
University of London in the Society’s Research 
Laboratories. Application for admission to the school, 
or for further information, may he made to the 
Dean, Prof. Greenish, 17, Bloomsbury'-square, London, 
W.C. 1. _ 

The London College of Pharmacy for Ladies, T, 
Westbourne Park-i’oad._ IY.2, wliich is under direct 
medical supev\-ision, offei’S a nine months’ course of 
instruction to women in preparation for the Apothe¬ 
caries’ Hall Diploma in dispensing. 


METROPOLITAN CENTRES .lUfPORDING POST- 
GR.VDUATE PACILITIES. 

Certain organisations and institutions provide for 
the* needs of the medical student in his cirriculum 
and for the post-graduate student requiring special 
forms of instruction and opportunities for clinical 
observation. ^lany of the institutions are recognised 
by the Englisii Conjoint Examining Board as a place 
of study for tlie fifth year of the curriculum. 

Special Diplomas in public health, tropical, 
psychological, and ophthalmic medicine, medical 
radiology and electrology, laryngology, otology, and 
tuberculosis are now granted in proof of intensive 
work along the different lines indicated. Of these, 
the Diploma in Public Health, being regulated by 
the General Medical Council, is registrable. Appoint¬ 
ments to and promotion in the various Services are 
largely dependent on the possession of a particular 
diploma, and each syllabus of the special courses 
available at the institutions which follo-w, either 
with or without association with the Fellowship of 
]>e paid before "their .admission toThe ^Masterv "bv 1 planned to afford the necessary 

The Special Diplomas are dealt with fullv on 
p. 120, where tlie connexion between the Betlilem 
Royal Hospital and the Maudsloy Hospital and the 
Diploma in Psychological Jfedicine is referred to. 
Similarly the Hospitals of the Metropolitan ^Isylums 
Board provide post-graduate as well as under-graduate 
facilities, while the hospitals of the Seamen’s Hospital 
Society both supply the instruction necessarv for the 
Diploma in Tropical Jfcdicinc and HvgiSne and 
cooperate in the activities of the Pcllowsiiiu of Medi¬ 
cine and Post-Graduate Medical Association. 

noSl>lT.KT,s OF THE 5n:TKOPOUTAX AsYLE.MS BOAIll,. 

—’These hospitals, of which, tliere arc IS in the 
metropohs and the near vicinity, will sliortlv come 
under the administrative powei-s of the i,ondon 
County Council. Tlie Boanl hold classes of instruction 
m feyere at all the infoctinus liospitals at wliich ordinatv 
medical students attend, but tlie onlv Imspital to which 
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■ course of lectures and demonstrations (tlrree months) and m^av receive certm^atcs at the^emf nf 
on clinical practice and in hospital administration is of office/ TLw iJuiStv ^ 
pven at the North-Eastern Hospital, St. Ann’s-road, opened, and tlie light departmenthPs blon ro 
'tottenham, N. 15, by the medical superintendent, Weeklv lecture"; bv memH f +i >^c-equippcd. 
on 3Iondaj-s and Wednesdays at 4.45 p.Jr., and end Kurc-fenl'^t^nT^^/i u® ^o”- nicdical 

alternate Saturdays at 11 .a.m., beginninK Monday k ^ “iwl'cal practitioners. 

Oct. Ist, 1928. ■ This course col^^^^•ith the f^nosi'SXVtes'^ TlfeSbfd°“® ■'*/ ^«.“S.arranBed 

srsSki.eSroo'TS^ 

London, E.C. 4. Prince of Wales’s Gener.al Hospital, Tottenham, 

Seamen’s Hospital Society. —The Society midst of a densely 

possesses seven establishments : the Dreadnought Pm'i ™cdical, siir- 

Hosnital at Greenwich. 250 beds ; the Albert Tincl- pi®?*’ gynecological, and_ children’s wards, having 200 


Tilbuiy Hospital, TUbury Docks, Essex, SO beds; “ifr^nd rw:=^ electricity, ramo- 

Queen Alexandra Memorial Hospital, Marseilles, nf the well- 

60 beds; King George’s Sanatorium for Sailors, nimVnl in<:trnctinn m lin ^?1 ^ 

Bramshott, Hants, 80 beds; and the Angas Home, ind^Wtnrei n,l^ei/e,/n th 

Cudham, 36 beds. Total, 017 beds. It has ako a mtilnV dPnnrtnw/TeWet/^^^^ 

Dispensary in the East India Dock-road from which p;nnexion with the Nortli-Elst Londoi! Post-Graduate 
patients are transferred to the hospitols. In con- College attached. There are five resident medical 
junction with the FeUowship of Medicine arrange- offleem. and clinical assistants are appointed under 
ments have been made for a couwe of operative conditions. Special intensive post-graduate 

snidery at the Dreadnought Hospital. courses are also held at intervals tluougliout the 

, The London School of Hygiene ^d Tropical Further particular in regard to the hospital 

Medicine is located in the same buildmg as Hie obtained from Dr. S. C. Shanks, Secretary to 

Society s Hospitel for Tropical Diseases at 23, Ends- Medical Committee, 87, Harlev-street, IV. 1 ; 

leigh Gardei^, Gordori-street, W.C., and the clinical jjj.. ,j,_ ^ C. Benians, F.B.C.'S., Dean of the 

teaching of the School is given m the Hospital (see College at the Hospital, 

p. 420). 

THE FELLOWSHIP op medicine AND. POST-GR.ADUATE ^•'rT 

MEDICAL ASSOCTATION. This hospital lins 210 beds. Attached to the hospital 

. Certain hospitals or ^ of 'p^ralte^ofth^llTital^^^ 

in conjunction with Hus ;^sociation, wluch has its * Insti-uction is given in the medical 

office m the House of Hie Eoyal Society of Me^ and sm-gical out-patient rooms and demonstrations 
LMhmpole-street,W.l. ItP^videsintensiieco ^esm assistantships 

general and special branches of ™.ed‘cme and s^ery obtainable in the various general and special 

which are arranged at short intervals, , . , *1 out-patient departments. Special classes are lickl 
courses in special subjects Hie nature of uhich are Diseases of the Throat and Nose, Skin, and 
indicated by tlie grmips of hospitals cooperating m Gymccology, Medical Electricity, Opera- 

its t-eaching work. Demonstrations in cbnical ^ tire Surgerv, BacterioJogr, Anrestbetics, Intestinal 
cine, in surgery, and in ophthalmology are arrangea gurgery. Medical and Suigical Diseases of Children, 
also from October to July, and are open to aU members Urine, Clinical Jlicroscopy, Cystoscopy, 

of the medical profession ivithout fee. Membcrsuip Venereal Diseases, and Operative Ophthalmology, 
of the Fellowship is open to all qualihed meaicai Radiography, X Bay Therapy. The accommodation 
practitioners, the membership fee bsmg lUs. per pugi^gpudyut^g consists of a lecture room, together 
annum, which includes the subscription to tue reading, writing, and class rooms. The hospital 

monthly Post-Gradualc Medical Journal, kuu inlor- j,jis a fully equipped pathological laboratoiy, at irJiich 
matioii regarding the courses of study can be obtained j^gD-uction is given in elementary bacteiiolog}'. 
from the Secretary. The certificate of the hospital is accepted by tho 

GENERAL PR.ACTICE. Admiralty, IVar Office, Colonial Office, and India 

..._ ..T_ .w. TrncTJTTiT.c.—The Office in cases of study leave. Further information 


of Hospitals, which includes the Bbyal Chest Hopital, Eost^i-aduatc uoiiege Air. u. oo.e, auu 
Citv-road, E.C., Hospital of Kecovery, Southgate, -Mr. H. A. .Madge. . , , 

and the Beckitt Convalescent Home, London Temper.ance Hospital, Hanip.st<wd-rMd, 

The total number of beds in the gi'oup is 400. BcskIcs (Established 1873 ; Incorporated 101 /.)—Tlio 

the honorary staff there are six aiia?stlietists. tliicc |,Qgpj(.aj contains 1.35 bed.s. Hie medical and 

..HV *v^ , I . /VT_ ATtf. lirVlICA I . .. ...... _?i _1 I... cfll/IntATa 


/hich contain; 25 ^ children’s ward for sAtmdTy.’0 a..m •’New oit-patient Departments for 

children under 5 ye.ars of age, the observation w.ards gpggiM diseases have been opened . ’ 

in the new Casualty Dep.artment. the two operation Diseases of Hie Stomach and Di.sordcre of ' ' 

Hie.atres. and out-patient department are designed Diseases of IVomen, Gonito-unnnry Diseases, 1 1.. 

witii a view of offering the greatest facilities for cliiucnl Rectum, and Dermatology. 

work. The Special Department--' include the fofioum,,. jj general and XOP-Tli-M’r.ST London 

Fracture._ gcnito-iirinarv UosriT.u..—In-p.aticnt Department: H.avoretock Hill, 


tTra/euticr^ath.^^^^^^^ (uAder a director of clhiical 
mHio'logy,.’tSbm.culos?s, venereal disea^ and X > 


[“nrJ^enodrPMHidsare re^-M 

n.anipsto.viandthepopidomsdis(rirt.sofK^ 


op;ration. Demonstrations arc finical a-i 

wauls and out-patient departments. Clinical a .1 


X I The out-patients, with the excep- 
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tion of Hampstead casualty and emergency cases, 
attend exclusively at the Out-patients’ Department. 
Bayham-streefc, Camden Toirn. Further particulars 
from the Secretary at the hospital. Post-graduate 
•svork is in connexion with the Fellowship of 
Medicine. 

Qeeex ;Maey’3 Hospitai,, Stratford.—^This hospital 
has developed from the West Ham and Eastern 
General Hospital. It has 200 beds and ministers 
to a very poor public. Founded as a dispensary 
in lS61,and developingintoa hospital in 1S90, steady 
extensions have been made during this century. 
A Eoyal Charter was obtained in 1917, and the hospital 
has become a valuable charity with a full medical 
stafi of physicians and surgeons, and specialists for 
gynrecology, obstetrics, ophthalmological surgery, 
radiology, and dental surgery. The Fellowship of 
Medicine and Post-Graduate Medical Association 
makes frequent use of the opportunities here offered. 

Particulars may be obtained from Major Eaphael 
Jackson, Secretary, Queen Mary’s Hospital, Strat¬ 
ford, E. 15. 

xeueologt. 

The Natioxal Hospitai,, Queex-squahe, W.C.— 
The hospital, with the Convalescent Home at East 
Rnchley and branch at Clapham Park, contains 265 
beds and cots The out-patient physicians attend everv 
Monday, Tuesday, Thursday, arid Friday at 2 p.m.’, 
and the physicians daily. Clinical clerks are 
appointed under physicians and clinical assistants to 
ont-patient physicians. Post-graduate Courses of 
lectures and Demonstrations are held three 
everv year, usually commencing in Januarv, Mav, and 
Uctober, and lasting eight weeks. Special Courses in 
Aenrolo^cal Ophthalmology, Menropathology, and 
the ^atomy and Physiology of the Hervous Sintem 
am given. The Pathological Laboratorv is av^able 
for special work imder the Patholo^^." 

Hosprr.Ai, for Xervous Diseases.— 
recognised by the Hniversifv of 
AT ‘‘I ^ school of instmction in Xeurologv for 
n.u- ^c?cee. Branch III., and for the D jP.M. 

Die Tn ■^elbeck-street, W.; 

in-patient Department is at Gloucester-rrate 
Regent’s Park, and contains SO beds Co^lltelv 
pathological and other special dlparG 
S facility for instruction 

BetldeS,?^tlT®''^^ri % conjunction ndth the 

for the I?P^Ar instruction 

•'tmtionfAdditional senes of clmical demon- 

h^ tTl practice of the 

hn^Uo 1 ^ regularly each session, and the 

in n. ^ cooperates with the Fellowship of Medicine 

Posi-Sraduate teaching 
dissociation. Appointments nt 

St- ?ro’one;^r^'""'%“ V" 0^4-ti?n“DSart! 

The Sain A? t? jcgistemd medical practitioners. 

oflcr;,! LnnG?."' f and Medal are 

4 ^ competition amotm post- 

of s’tudents who have attended the practice 

street, ^^ctenliall. .Secretary. 73, Welbeck- 

EPIUEPST AXD Par.tvctc: 

irEART AXD T.UXGS. 

Cnp-r^ I'OU CoX.=UMmOX .\XD Dioeh.SP=: nr- .. ... 


throughout the year by members of the medical staff. 
Clinical assistants are appointed to the physicians 
in the out-patient department and clinical clerks 
to the physicians in the wards. The medical practice 
of the hospital is recognised by the English Conjoint 
Board and also by the XJiiiTersity of London, the 
Apothecaries’ Society, and the Army and Navy and 
Indian Medical Boards. The hospital is open to 
post-graduates and students. During the month 
previous to each conjoint examination the teaching 
will be as far as possible for students about to enter 
for the final examination. The hospital practice is 
open to post-graduate students. 

Mouxt Verxox Hospitai, (Ixcohporated) for 
Tuberculosis axd Diseases of the Luxgs axd 
Hear t, Xorthwood ; Cextral Out-patiext Defaet- 
MEXT, Fitzroy-square, W.—The hospital contains 
150 beds. Medical and Surgical; 50 beds reserved for 
children requiring suigical aid. Clinical Demonstra¬ 
tions are given by the visiting Medical Staff at the 
hospital at Xorthwood. Xew departments for artificial 
light treatment have been opened both in the hospital 
and the out-patient departments. Clinical assistants 
are appointed to physicians in the wards and in the 
out-patient department. 

Cmr OF Loxdox Hospital for Diseases of 

the Heaht axd Luxgs, Victoria Park, E. 2. _ 

^berculosis Dispensary {Boroughs of Bethnal 
Green and part Hackney). 'Special Depart- 
ments: l.nrpigological, Hadioloeical, 

X 3r’ZJOiO;^caj, EJ^ctrocardiograpliic. -Assistants stg 
appointed to the Clinics, and a limited number of 
^earch workem to the Pathological Department 
ine m-patient staff visit generaJIv in the afternoon • 
out-patients at 2 p.h. The post-graduatrS^ts 
are admtted on payment of fees which entitle 
them to attendance at chmes, post-mortem demonstra- 
tions, and operations. Special demonstration and 
lectme coipes are provided, and a club room. 
Graduates desirmg Assistant ships in anv denarimput 
should apply to the head of the^ SpecW'Dep^aSnt. 

Natioxal Hospital for Diseases op the Heart 
Westmoreland-street London, W. (founded 1857).— 
The practice of tte hospital, both in the wards and 
ont-pafaent department ,is open daily to post-graduates 
and othera. Svstematic couraes of instruct irifh 

lectures and clmical demonstrations, are ank^ed 

during the winter and summer session^^ * in adHifir,,, 
an intensive course, of a fortniglff’s dmuHo. ^ 
pL^ m January, July, and October of Shvea^ 
hospital is Mly equipped ivitb all the modem inrim 
ments for the mvestigation of the disea4? 5 t^p 
Cardiovascular system, and facilities exist for fhoc! 

diseases of womex axd childp.ex 
Hospit.al for Sick Childppv A, 

street, W.C. 1. (contains 252 bods)’_The 

open to students of both sexes who Wo Practice is 
four years of medical stndvVnd at t ^omp eted 
medical men and women. ' The medio^? 
recognised by the Hnivereitv of ' ^ '^re 

in Diseases of Children Ir?anSn?s “f 
been made uitb Universitv Colle'4 
London School of Medicine’for Wnito 
admssion of their students of routine 


t . Ulinical Clerks are appoint 5 ^sitim 

the patho ogical dopaTimeTfaediUn^’'^ ” 

-- po-'t-graduates for ola-: ■ "'rs are afforder 
practical instruction in *i''^r>refical am 

Bacteriology-, and in Medical Patlmlogv a 

at weekly inten-aL tuief are 

*u noth subject; 
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(Clmical Pathology and Bacteriology, and Bio¬ 
chemistry.) Time spent in clerking and dressing is 
recognised by the Univer^sities of London, Oxford, 
and Cambridge, as rvell as by the English Conjoint 
Board as part of the final cuiTiculum. These 
appointments are open to students of all recog¬ 
nised medical schools. In addition, special lectures 
in post-graduate work are held tlnoughout each 
term of the year, as n’ell as routine post-graduate 
instruction daily. 


Queek Charlotte’s JIaternitt Hospital {for¬ 
merly Queex Charlotte’s Lyixg-in Hospital) 
AND jMiDHpEET TiLiixiXG SCHOOL, Maiylebone-road, 
N.W.—^This hospital receives over 2000 patients 
annually, besides having a large out-patient depart¬ 
ment, Medical pupils are received at ail times of the 
year. Pupils have unusual opportunities of seeing 
obstetric complications and operative midwifery, on 
account of the very large number of primiparous 
cases—nearly one-half of the total admissions. 
Clinical instruction is given on the more important 
cases ■which present themselves. They also receive 
valuable instruction in the Antenatal Department, 
■where over 4000 patients attend yearly. Special 
Lecture-demonstrations are given by members of the 
staff. Certificates of attendance at this hospital are 
recognised by all the Universities, Colleges, and licens¬ 
ing bodies. Pupil tnid^wives and maternity nurees are 
received and specially trained. A Kesidential College 
provides accommodation for students and qualified 
practitioners (both men and women), and is opposite 
the hospital, with which it is in telephonic communi¬ 
cation. Arrangements have been made for Medical 
Students to receive the preliminary instruction in 
Practical Midwifery recommended by the General 
Medical CouncU. 


Botal Waterloo Hospit^vl for Chhairex .vxd 
W oMEX, Waterloo Bridge-road, S.E.-y-This hospital, 
founded at the date indicated by its title, has recently 
undergone considerable extensions, and has now 130 
beds, "wlfile the latest buildings include a nurses’ 
liome and a new operation theatre. It has a full 
staff of surgeons, physicians, and gyiirecologists, and 
also special departments. A new orthopedic depart¬ 
ment is in use, and a new nureing home is in 
occupiition. The physiotherapeutic and electrical 
department has this year been extended and re¬ 
equipped. Particulars of post-graduate courses, 
which are held from time to time, can be obt.ained 
from the Secretary or fi'om the Fell o^wship of Medicine. 


Victoria Hospit^vl for Childrex, Tite-street, 
Chelsea, S.W.—138 beds and a large out-patient 
department; the home at Bi-oadstaira has 50 bods. 
Private wards in the Murscs' Homo, named after 
H.R.H. Princess Mary (Viscountess Lascellcs), at 
29, Tite-street. adjacent to the hospital. Patients 
must be under the care of a consultant of one of 
the hospitals of London, and the question of pajmwit 
for his foes is arranged between him and the chiJa s 
parents. Application for admission should be niaue 
to the Secretary. 

Queex’s Hospital for Childrex 
BrtsAra Hospital for Children), Hackney-road, Bellmal 
Greeii, E.2.—For tiie sick cliildrcn of the poor miacr 
14 vears of age. 134 beds in Lon^ii and 36 "t ‘he 
seaside branch, “Little Folks’’ Home, Bejdull.- 
Spccial departments in E.ar, ^ose, Hivoat, S^n and 
Eve, and Dentistry. A radiologist attends fom 
times weekly. There are massage and light deP^n- 
ments. and a special whooping-cough physicum. 1 e 
practice of the hospital is open to V-' 

arrangement with the medical staff, and post-gmduate 
instruction in cliildran’s diseases, lectures 
strations arc given at times notified by the FcHow.hip 
of Medicine. , . 

P.addi.vgtox Gree.x Childrex's Hospital (40 boa. >. 

_^Xhis is a small hospital with a largo out-patient 

department and a full staff, with eye. car, 
dental departments. The facilities which ■ 

for observation of clinical practice are used In the 
Fellowship of Medicine. 


Hospit.\l JOR Wo-MEX, Soho-sqiiatp, IV. (SO hods), 

IS available for post-gradii.ntes nnlv. 
m linuted numbers. Operations take place dnilv At 
2 o clock except on Saturdays. The A rav depart¬ 
ment is supplied with the latest iiistnllnthn both 
for diagnosis and treatment, and experience can 
also be gained in the treatment of malignnnt di^en'c 
by means of radium. Incorporated is tlio London 
School of Gj-naicology. comprising attendnnee in 
out-patient department, operating theatre, clinical 
lectures, and X ray tieatment. 


Samaritax^ Free Hospit.al for Wome.v, Jlarylo- 
I bone-road, X.W. (70 beds).—Qualified practitioners 
are admitted as clinical assistants to both the 
in- and out-patient departments. Full parfieiiinr.s 
in regard to fees may be obtained on applica¬ 
tion to the Secretary to the Medical Committee at 
the hospital. 

Hast Loxdox Hospital for Ciiilprex .\xi) 
Dispexsarv for Wojhjx, Glnmis-road, Shndirell, E. 
—136 cots. Clinical instinction is given by the 
physicians and surgeons to the hospital to students 
in the fifth year of the curHculuin. Two clinical 
clerkships for qualified or unqualified students are 
open every tliree months subject, to reappointment iC 
desired. Clinical assistants (qualified men only) are 
from time to tinic appointed in the oiit-paiirnt 
department. Any additional iiifoimntion may be 
obtained on applying to the Secretary. 


Chelsea Hospital for IVomex, Arthur-street, 
Chelsea, S.W.3.—'Dhis hospital has about 100 beds, 
and a certain number are reserved for patients paying 
£5 5s. a week and small fees to the surgeons for 
operations. There is a convalescent home of_ 32 
beds at St. Leonards. There is a largo out-patient, 
department where the patients are seen at a nominal 
payment. 

The Evellva Hospital, Soiitliwark (70 cot.s). and 
The BEi.GRAf’E Hospital, Claphnm-road, jilso 
give facilities for the attendance of out-patient 
practice. 

OPHTHALMOLOGY. 

Eoyal Loxdox Ophthalmic Hospital (illcor- 
fields, 1S04-1S9D), City-road, E.O.--13S beds. The 
attendance at Moorficlds Eye Hospital is now very 
large. Operations are performed daily from 10 .\.M. 
to 1 P.M., and four surgeons attend on each day. 
Students arc admitted to the practice of the lio.'ipilal, 
and special courses of instruction are given, 
ivhich extend over a period of live nionth.s. by 
members of the Surgical Staff, beginning in October 
and Mnrcli, A composition fee entitles students to 
a perpetual ticket, and wiil admit, them once to all 
the lectures and classes and to tlic examination for 
tile hospital’s full certificate. The instiuctiun and 
classes arc arranged so ns to meet the requirements 
for tlie various diplomas in Ophthalmology, both the 
preliminary examination in .Vnatoiny. Physirilogy 
and Optics, and those subjects required in (lie seroiid 
part. Students of the hospital are eligible for the 
otTiccs of house surgeon or clinical and junior 
as.sist.ant.s. .liinior assistants aie appoinferl cm-ij 
three months. 


Royal AVE.sT.^^.xsTE^ Ophthalmic 
I rond-street. llolboin. W.C. (81 bc‘ls)--:l I"-';; 
as recently removed from its original .site at ( ‘‘jamg 
To.'s to niiicli larger premises, well ad.apted <> 
’aching purposes. The clinics are lield in ' 
fternoons from I P.M. Operations aie 
ailv in tlie theatre at 3 P.M. lectures .and Pr-Tcf 

l.assos in the various branches of Oplillm!!iio[n,~J, 
ichiding Operative .Surgery. B.acteriologj, am .i 

logv. are held during the winter .and surnnier sia-s • 
t 5 P.M. The praetic,. of tlie hospital is op -nja 

olU men and women ”‘'"7o " 1 “ ■(-!'« 

udenis. Post-graduate students at llie ''”7” 
igiblc for appointment .as boa“'' 7'-T^7w.intiiwids- 
ou.se .surgeon, refraction assistant (six App 
aid), and senior and junior clinical assist.mt,. 
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Eotal Ete Hospital, St. George’s-cireus, South- 
trark, S.E.—There are 4-1 bed.s and 2 cots. Ghnical 
instruction is given to students and post-graduates 
daily at 2.30 P.M., and Lectures, Demonstrations, 
and Laboratory Glasses are arranged ia preparation for 
examinations in Ophthalmology. Apparatus has 
been installed for the Jlicroscopy of the Living 
Eye. Post-graduate students are digible for appoint¬ 
ment as Clinical Assistants and as Eefraction Officers. 

Gestral Loctox Ophthalmic Hospital, Ludd- 
strcet, St. Pancras, Lr-C.—^This hospital has 40 beds, 
and clinical teaching is given daily. Classes of 
instruction in the use of the ophthalmoscope, rvith 
demonstrations on cases, and also classes on other 
subjects, to meet the requirements of the Conjoint 
Board for the D.0.3I.S., and of the University of 
London for the il.S. in Ophthalmology, are ^ven 
duMg the ivinter months, commencing" in October. 
Tins school is recognised as a teaching institution by 
the Universities of London and O^ord. as meil 
as the English Conjoint Board. It receives a 
portion of the pupils of the University Collece 
Hospital for the purposes of ophthalmic* training. 
The Pathological and Bacteriological Laboratories 
have been rendered avaUahle for the use of any 
ophthalmic surgeons vrho desire to send specimens 
for examination. A small fee is charged for a report. 
A Clinical Demonstration is held by members of the 
staff at the Central London Ophthalmic Hospital at 
5 P.JI. on the first Tuesday of every month. Students 
of Hedicine and Afedical Practitioners are admitt^ 
without fee. 


GEXTTO-ERIX.ABy A.VD EEXEREAL DISEASES. 

I-OCK Hospn.\L .VXD Home. (Founded 
I<4G.)—In the institution at Harrow-road. W.. there 
are 202 beds. In the male department and out¬ 
patient department in Dean-street. Soho, fV.. there 
are 3S beds. Hale and female patients are seen at 
01. Dean-street. Oxford-street. VT.i. at anv time 
from 0 .A.M. until 9 p.m. daily. Intravenous injec¬ 
tions are given at every clinic. Irrications for male® 
are given daily from S a.m. to 9 p.m. Female 
patients and cliildi'en are seen daily at 2S3. Harrow- 
wad Paddington. Vr.9. from 9 until S p.m. 
irrigation for females are given at .mv time. The 
hospital is linked up with the Fellowship' of yiedicine • 
fecial courses of lectures are held in Afav and 
.xoveniber each year, and application for tickets 
s ^e«'^tary of the Fellow- 

^ of practitioners and 

practice of the 
application should be 
it!! - 4*? Corbett (Dean) at the Hale Lock 

HotuU). between the hours of 11 a.m. and 5 pm 

iMtl’ of fl'o Head office, 2S3, Hannw- 

St. Jl.VRK’S HoSPIT.VL for CaXCER Fi-TT-t 1 ix-r, 
OTIIKP. Lisij^vSE-; OP THE Kectfm. Ci’tv-road E G 1 

b«L'\'^''r general beds and 10 'prU^te 

Oius.)—I-or men and women. Oper.atiDn <5 are nor 
fomuKl on Honda>>. ^^•ednndays.'!and 

nn'f students are 
io t he lyns and to the clinical im=truction 

Two fill", “"f'P^f'cut department. 

'rSJi"!;'''?,.!-'"',';"''- ,r". »™nn 

I^t.^bli.LVVson ‘’‘’'■‘■"f Carden. 

"■''m.-n ami'rbU, ■ 2 beds for 

diagno-fic Lv ->■ department is 

Work wV ; • , 1' 'll' "f Tedium s.alts for rese.arch 

raien iT Cancer Cam- 

ar*'invitoi) lot’l 'f.rd'.r-d practitioners and iitiidents 
in 1 1,. ^ f'l" rlmic.al mstniclioiis which are irivon 

' Tb" .departmenrS™ 


and Fridays at 2 P.M. Post-graduate Courses of 
Lectures are arranged through the Fellowship of 
Hedicine from time to time. 

All Saixts’ Hospital for Gexito-Ukixare 
Diseases.—T he in-patient department, 30 beds, is 
at Finchley-road, and the terms of admission are 
free or by payment according to means. The out¬ 
patient department in the FauxhaU Bridge-road 
provides clinical instmetion tbrongh the Fellowship 
of 3Iedicine. 

ORTHOP.EDICS. 

Kotal A'attoxal Orthopsedic Hospital. Great 
Portland-street, IV. (200 beds.)—^This institution 
is a good example of the fusion of small and scattered 
activities for the creation of an effective whole. 
The three orthopfedic hospitals of the metropolis 
were combined for the formation of this central 
institution at the instance of the King's Hospital 
Fund, with the result that the grants from this 
Fund and the income from subscriptions can now 
be used to far better purpose and witb economy. 
The hospital has also been approved by the Hinistry 
of Health for the treatment of tuberculosis. tb*e 
connexion between orthopiedics and the therapeutics 
required in many forms of tuberculosis having become 
obvious. Country branch at Brocfcler HUl. Stanmore, 
(214 beds.) 

EAR, XOSE. AXD THROAT. 

Cextral Loxdox Throat, Kose. axd Eae 
Hospital, Gray’s Inn-road, W.c.—The hospital is 
open daily to all qualified medical practitioners on 
presentation of their visiting cards. Demonstrations 
of the cases and climeal instmetion are mven dailv 
by the chief surgeon of each clinic. Lectures each 
Fnday at 4 p.m. An intensive Course of Lectures 
with Operative Surgerv Class, Peroral Endoscopv 
Class, and Pathology Class is given twice vearlv— 
in Hay and October, Preparatorv courses in Nieth'ods 
of Examination and Diagnosis at frequent intervals 
Con^t^ions on interesting cases take place on the' 
fourth vTednesday m each month at 4 p.m. Climeal 
Assistants are appointed and are expected to hold 
office for at least three months. They are required 
to attend twice weekly at 1,30 o’clock for the after¬ 
noon, and at 4,30 o clock for the evening clinics. 

Goldex-sqi-.are Throat. Hose axd Ear Hos- 
M 4 amalgamated the London 

. Ho?PitaL Greau Portland-street).—Clinical 
instruction m the diagnosis and treatment of dSeSe 
is given dafiy m out-patient department fro^^o 
o P.M., and on Tuesdays and Pri^avs ^nTc^O to 
annual out-patient attendance of 
operations are periormed on 
Hondays Wednesdays, and Fridavs. at ™o \m 
^ ew wards and m-pafient operetiAg theatre” W 

”, and the hospital now contahis 

<3 beds. Practitioners and mediral ® 

adnutted to the practice of the hospitaL anrcfinicS 
assistants are appomted periodic.ally. ' mimcal 

^Ietropolita^c Ear, "N'o^p t'ttw,/'. -r-v 

riTAL. (Founded 1S3S.)—Tiie'homitai^^-«'^w-f®®^' 
square, W. The Out-Dafipnt ^ Fit2rov- 

daily (S.atnrdays excised; 

preef it loners and senior studeiits for ^ medical 

instruction . and technics Tno Jedgr o" 

upon in-pafients .ire perfoinied on ®^J'a<mns 

days, and Thuredavi at”o ^'ednes- 

areappointed as vacancies occur ^^sisfants 

duties. iii^'Hiiiiuaie responsible 

SKIX. 

Hospita^^fm'diseis^ op t .^ohx’s 

squa^, \\ —^n'paticiit Ti Xtoicest^er- 

202, Uxbridco^^ad (33 Sy 

are held daily at 2 .and 6 p m Clinlc= 

'’^bou demonstrating<4 nvart 2 p 

tbcmselve.c. The’ 
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March, by the hon. medical stall of Sfc. John’s 
Hospital and the phj-siciansin charge of the Deimato- 
logical Departments of the London Teaching 
Hospitals. Tlie lectures are free to those attending 
the practice of the hospital and to registered 
medical students. At the end of the course an 
examination is held for the Chesterfield Medal in 
Dermatology, and is open to those ivho have 
attended three-quartei’S of the lectures. The 
Electrical Department is open daily from 2 to 
4 P. 5 X., except on Wednesdays and Saturdays. 

Laboratory Corns ;s in the Pathology and' Bacterio¬ 
logy of the Skin can be arranged. 

The London Skin Hospital (Fitzroy-square), 
and the Hospit.al for Diseases of the Skin 
(B lackfriars-road), admit students to their practice, 
which is among out-patients. 

CENTRES OUTSIDE LONDON AFFORDING 
EDUCATIONAL FACILITIES, 

Nearly every hospital of a general character in 
the country having more than 150 heds falls ■vrithm 
this category, and certain of them have already been 
noticed in connexion with the 'univei’sities to which 
their clinical practice is attached. . , , 

The following alphabetical list includes the 
provincial liospitals wliich are recognised by the 
English Conjoint Board for a; part of the required 
training in medical and surgical practice through 
clerkships and dresserships. 

Bath Royal United Hospital, Bath.-—"Tto 
hospital contains 212 beds, 72 of which are situated m 
Combe Park, Bath, and are for 'paying pahenU only, 
and possesses X Ray, Slassage, Bacteriological Depart¬ 
ments, a Pathological Laboratory, ^ toe 

library. Secretary : Itlr. J. M. Sheppard. 
are held on Tuesdays (for women], and on Fndays 
and Saturdavs (for men), at 5 p.h., and Ear, Throat, 
and Nose Clinics on Thursdays, at 4 p.h. 

Bedford County Hospital, Be^ord.—hos¬ 
pital has 111 heds, including 15 beds m the 
wards, X Ray and Pathological Departments. 
is in connexion with the institution 
home (20 beds) at Aspley Heath, nr. 

The hospital is approved by the of 

London for the lil.D. and M.S. Examinations. 
Secretary : Mr. Beauchamp Wadmore. 

Bradford Royal Injibm^y, g'o 

hosnital contains 215 beds and, m addition. 1 ms ou 
recovery beds at the Woodlands Convalescent Home, 

1 So„or4-Oo™ul«ng De»t.l 


of the year as an annexe fo the hospital. TIic Iniikl- 
ing is to he styled the “Alcock’’ Convalescent 
Hospit.al, and will provide for .at least another 10 
patients. At the main hospital there aiv separate 
Medical, Surgical, Maternity. Chiltlreii’.« and -Vecidont 
Wards, also a separate Ophthalmic Block coinplotc 
with its omi theatre. There are sopnrnto depart iiients 
and clinics for Ear. Nose and TJiroaf Dise.ascs; 
XRay, Electric.al and Sunlight treatment ; also V.D. 
clinics, .rkn up-to-date Pathological I.aborntoiy was 
opened early in the year, and a second general 
operating theatre. 

Derbysihre Royal INFIn^LU^Y, Derby.—^This is 
a General Hospital containing 330 bods. It was 
founded in ISIO, and was entirely rebuilt in 1S92-P1. 
In recent years there have been numerous nllorations 
and additions to keep pace with modern requirements. 
The Hospital is built on the pavilion system and 
provides, in addition to the usual Medical and 
Surgic,al blocks, a separate Ophthalmic block of -10 
beds, a separate Children’s block of 34 beds (Medical 
and Surgical), G^-ntecological Wards, and an F.ar, 
Tlu-oat, and Nose Department. There is a large 
and wcU-equipped Out-patient Department, also 
separate Ortbopn?dic, X.3^av, Electrical. Pathological, 
and Venereal Diseases Departments. The Honorary 
Visiting Staff consists of 2 Honorary Physicians. 3 
Honorary Surgeons, 1 Honorary Ophthalmic Surgeon, 
1 Honorary Gyn.'ccologist, 1 Honorary Assistant 
Pbysici.an, 1 Honorary Assistant Sui-geon, 1 Honorary 
Pathologist, .and 2 Honorary Surgeon Dentists. The 
salaried Medical Staff consists of a non-Rcsidcnt Stan 
of 1 Surgeon-in-charge of X Hay and Eleclricai 

Departments, 1 Surgeon-in-charge of Venereal Disc.-tses 

Department, 3 An.-esthetists, and a Resident Staff of 4 
House Surgeons, 1 House Physician, and 1 Assistant 
House Surgeon and Casualty Ofiicer. Registered 
Medical Students are admitted to witness the medical 
.and surgical practice on payment M fees. !^pCTm- 
tendent and Secretary : Mr. Walter Banks, P.O.I.S. 

Gloucestershire Royal Infirmary and 
Institution, Gloucester.—This liospital, whicli was 
granted the title of “ Royal ” on the occasion of King 
Edward VH.’s visit to Gloucester m the year 1009, 
has 140 beds. Secretary: 

and massage department has been estebhshcd an 
Cereal clime opened. Also ear, nose, and thwni 
department, X ray department, 
department, orthoprcdic department, dental dopa 
meat, and pathological laboratory- 
Hull Royal iNFinM.aRY. 

contains 207 hods, and since its cst.ablislmient m 
1782 has undergone 

ments, including '’P'f p.ivs^and 

P.aGmteJcafDep!artmenir Rc'^cntoNtensions inclmte 

Dep.artments. Vork is in pio„i ^ instalment 

of a block of 100 bods, being the .j, 

of a new 500-bed hospit.al 




orarv Assistant ""‘rH'use Phvsician, 

ologist. 1 Resident Surg.c.al Oflicer p.assing 

and 4 House Surgeons of major opera- 

through the surgical avovk, 

tions. chiefly flj.'^ithor students or 

and affords excellent facdities foi eitii Ortlio- 

post-graduates. There are sunlight 

pmdic cases and for oloctrot ■ P . , Peds ^vith 

treatment. for 70 p.aying 

an addilional self-contained block fo 

aiVILNTRV A.ND 'VARWirKsHlRE HOSnTAL. COVeutey 
!^;;l?,i^'‘]enAinHN At the beginning 


were puAb.ascd, Nvhich will be op 


Surcoons. I Assistant 
1 C.asualtv Oflicer. An -annel 

acconunoikation for 30 . Hospital, 

Kent ^ beds, pupp, 

Canterbury.—The l','fP‘\'^\'i°"prlactico of the hnqntik 
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trith two wards for m-patients, a Venereal Clinic, an 
Ortioprodic, Massage, and Electrical Department, 
and Actinotherapeutic Department. Secretary 
3Ir. tv. T. Southwood. 

Leicester Eotal Ikfiesiaet, Leicester.— 


diseases, 17; total 420 beds. A reconstruction 
scheme has been carried out, and £250,000_ spent 
on bringing the accommodation of the institution 
to a modem standard of efficiency. This scheme 
has included the provision of two modem operating 
theatres, two new wings, and self-contained out¬ 
patients’ department. The Children’s Hospital has': 
been reconstructed and enlarged by the addition of 
a third ward at a cost of £14,500. Pathological 
Laboratories and post-mortem rooms were rebuilt at 
a cost of £11,000, also an ortbopjedic out-patient 
department at a cost of £9500, £5000 of which was 
provided by the Freemasons of the province as 
their war memorial. The Nurses’ Home has recently 
undergone enlargement by 60 bedrooms, and now 
provides for 160 nurses and stafi. The 150th 
anniversary of the Institution has recently passed, 
and a sum of £100,000 was raised in commemoration. 
Important and extensive improvements are (1928) 
being_ carried out. .tin, old central wing erected in 
ISGl is being replaced by a new wing of three wards, 
at a cost of £48,000. Other structural improvements 
are being effected at a cost of £25,000, comprising 
reconstruction of the kitchens, new temporary 
ward of 30 beds, and a new venereal disease depart¬ 
ment. There are ten resident salaried medical officers 
—^viz., four house surgeons, two house physicians, 
two ansesthetists, and two dressers. Most of the 
posts are filled halt-yearly and afford exceptional 
opportunities for post-graduate experience and senior 
students. Dressers are given an honorarium. 
A post-graduate • course of lectures is arranged 
annually by the Leicester Jfedical Association, 
and_ also clinical classes are held for graduates pre¬ 
paring for M.D. and JI.R.C.P. New accommodation 
for resident medical officers has been erected. 

Norfolk axd Norwich Hospital. Norwich.— 
This hospital has at present 338 beds. There is a 
convalescent home with accommodation for 35 
patients at Cromer. The Honorary Medical and 
Staff consist of 2 Consulting Physicians, 
3 Consulting Surgeons. 1 Consulting Radiologist, 1 
(. onsiilting Bar. Nose and Throat .Surgeon, 3 Phvsi- 
cians, 3 Surgeons, 1 Assistant Physician. 3 Assistant 
Surgeons. 1 Surgeon, Ear. A'ose and Tiiroat Depart¬ 
ment; 2 Ophthalmic Surgeons, 1 Radiologist, 1 
Pathologist and 2 Dental Surgeons. There are S 
llonorary .Vnastbetists and Jlonorarv -Assistants to 
tlic Ear, Nose and Throat Department, the X rav 
Uepartment. Ophthalmic Department, and Cardto'- 
\ascular Clinic. Other medic.aV officers are; 1 
-Assistant Pathologist and 1 Assistant to tlie Venereal 
Diseases Department. The Resident Medical Staff 



rofcntly been opened. '^Students 
are ndimttoil to the practice of the Hospital for a foe 

^Touse Governor and 

"runi\ ; :vir. J'rank Incli. 

—Hospital. -Northampton. 
l.Miir opened in 1904 and the old 

huildiiigs entirely ivnovated and rearranged. In 
l._i, a new isolation block of 30 beds was opened 

and l,ave every opportunity of acquiring a 


practical knowhalgo of the 


reeciv 1 < .■ ir proiession I’lipils can 

pain,Hi at any time, n.ere is an up-to-date 

^ mxi Thcra- 


1 atlinloincal Haborat<.. 

P' lilic Department and’V.H. Clinic, 


ifi KOU I'?VAL IXFIR.MAn 

.' 9. ,s iuidt on the pavilion plan, has occoui 


a Bacteriological and Pathological department, and 
a department for the treatment of Diseases of the 
Eye, X Ray and Electrical department (including 
Hltra-Violet Ray I^amps); Cardiographic department, 
a department for the treatment of Diseases of the 
Ear, Nose, and Throat, an Orthopedic department, 
an Electrocardiograph department, and Venereal 
Diseases clinics; so that there are excellent facilities 
for acquiring a practical knowledge of the profession. 
During the last four years the sum of £170,000 has 
been, spent on new buildings and alterations. _ ftto 
extensions comprise a new ward block also containing 
new X Ray and Orthopsedic departments with con¬ 
necting corridors to the existing Infirmary, large 
extensions to the nurses’ home, a new boUer house, 
new chimney stack, and a new laundry. The whole 
institution is now equipped thoroughly. Secretary 
and House Governor : ilr. AV. Stevenson. 

Nottixgh.am Gexer-Al Hospital. —There are at 
this hospital 357 beds available for medical and 
sm-gical patients, and 54 beds are in the detached 
branch known as “ The .Cedars ” Branch of the 
General Hospital. The Medical and Surgical Staffs 
consist of 1 Honorary Consulting Physician, 
2 Honorary Consulting Surgeons, 1 Honorary Con¬ 
sulting Physician in Venereal Diseases, 3 Honorary 
Physicians,^ 4 Honorary Surgeons, 2 Honorary 
Assistant Physicians, 2 Honorary Assistant Surgeons, 
2 Honorary Aural Surgeons, 1 Honorary Dermatolo¬ 
gist, 2 Honorary Aniesthetists, 2 Honorary -Assistant 
Aniesthetists, 1 Honorary Surgeon Dentist; 1 Hono¬ 
rary Medical Officer in Charge of X Ray and Electro- 
therapeutic department, and 1 Pathologist. The 
Resident Medical Staff consists of 2 House Physicians, 
4 House Surgeons, 1 -Aural House Siugeon, and 
1 Casualty Officer. The special departments are the 
Ear, Nose and Throat, Skin, Dental, Massage and 
Exercise, X Ray, Orthopaidic, Electrotherapentic, 
Dltra-Auolet Light. House Governor and Secretary : 
Mr. P. M. MacCoU. 

Rotal Berkshirb Hospital, Beading.—This hos¬ 
pital, wliich contains 237 beds, was enlarged in 1912, 
and includes an Ont-patient Department, a Casualty 
Department, an X Ray Department, Electrothera- 
peutic and Massage Department, an Orthoprcdic 
Department, a V.D. Clinic, a I.ahoratory, an Eye 
Theatre, Eye AVards, a Maternity AVard', and two 
Alotor and one Horse ambulances. The hospital is 
approved by the General Nursing Coimcil as a Training 
School for Nurses. Post-graduate Lectures are given, 
and by the Ministry of Health for A'.D. Treatment. 

Botal Devon and Exeter Hospital, Exeter.— 
The hospital contains 225 beds (including special 
children’s wards) and has a good library, museum- 
post-mortem room, and pathological 'laboratory. 
Attendance on the practice of this hospital qualifies 
for all the examining boards. There is also a 
Private Nursing Staff attached to the hospital. For 
parriculars .as to fees, &c., apply to the Matron. A 
new wing was added in 1897 and the “ Victorv ” 
wing for the treatment of discharged disabled soldi'ers 
and sailors completed and opened in 1922. Arrange¬ 
ments may be made by which gentlemen in 
practice desiring to increase their qualifications mav 
have the use of the museum and library and other 
facilities and by which students mav attend mid- 
wlfcry. A new Operating The.atre was'opened in 1900 
me. Pit of Mm. Bosworthy of D.iwlish, Devon). 
The Electrical Treatment Department (the gift of 
Mrs. M. A. Sander^ was opened in 1007 bv Ladv 
Duckworth-King. TIus department was enlarged i'n 
192a to meet t!io evcr-mcreasmg work, and now terms 
one of the most important sections of the hospital. 
A department was opened m 1917 ter the treatment 
of genito-urinary diseases; there are tlirce sesdons 
per week, twp ter men at 3 p.m. and 7 p.m.° and one 
for women at 3 p.ji. - ’ ^ ^ 


liilt 
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for ai>nul ;!)(> 


[.\nY, U.arts- 
openod in 

.. . . , .accommodation 

pat!«,!-. mcitidinc Childrens wards, 


Hp-ro CouNTr Hospital, AVincherter— 
l.m civilian beds. .Secmf.srv : Mr. Herbert Maslcn. 

o' Portsmmifii.—180 Iieds. Tlicro 

are X Ray and .AIa.«..,age Departments. 
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Eoyae Sahop Ixfirmaev, Shre%rsbnry.—This lios- 
pital Las 150 beds. In-patients, 1505; out-patients, 
1448 ; out-patients’ attendances, 2I.3S7 ; accidents 
and casualties, 3540 ; dental cases. 2SS. Secretarv- 
Superintendent: J. TV’. Xoble. A Mew TVing for the 
reception of TT’omen and Children, capable of accom¬ 
modating some 40 patients, has now been erected. 

Eotai, .South axd Southaaeptox Hospital, 

Southampton.—This hospitxal contains 130 beds, but 
■will be increased to 214 beds within the next few 
months, -nTth every facility for clinical instruction. 
Special Departments: Ear, jS'osc, and TJu-oat; 
X Bay ; TIassage and Electricity ; Dltra-T’iolet Ray • 
Venereal Diseases. Large Out-patient Department.* 

Koyal Sussex County Hospital, Brighton (225 
beds).—^This hospital affords ample facilities for 
students, possessing a large out-patient department, 
including Ophthalmic, Dental, Dermatological, Gyn®- 
cological, X Ray, and Orthopaedic sections, and a well- 
appointed clinical research and bacteriological depart- | 
ment. The hospital does not take resident pupils, 
bub out-pupils may attend the practice of the 
hospital for any period not exceeding two years, 
on payment in advance of a fee, not exceeding 
20 guineas, as the Board of Management shall direct. 


therapy installation, Ziind-Burguet apparatus for 
treatment of chronic deafness, and cliiiic.anaboratorv! 
A T encreal Diseases Clinic is lield. 


Tliese hospitals vary much in size and scope, and 
obviously offer, for reasons of geography, nianv 
separate appea s, so that no detailed information 
upon any particular points in reference to anv 
particular mstitution would be of service to anv laree 
group of students. It is unnccessarv to point out 
to the general practitioners in the‘neichbourbood 
the advantages to be obtained from the post-graduate 
faculties offered to them by the liospital in tlicir 
midst, and it is gratifying to know tliat a far wider 
use is being made of these facilities than was formerlv 
the case. 

Medical students completing their curiiculum by 
attendance uit authorised courses in tliesc lio.spitals 
must ascertain, by communication with the Secretarv, 
information concerning fees and other details. 
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Salbbcry General IXFiRmuRY, Salisbury.—^This 
hospital contains 142 beds. Maternity and antenatal 
and ophthalmic wards ; maternity and cMld welfare 
clinic. 


South Df.vox and East Cor^'\v.\ll Hospital, 
Plymouth.—This hospital has 185 beds (including 
10 for venereal diseases in a separate hujlding). 
Special departments include Pathological, X Bay, 
Deep-Therapy, Cardiograpliic, Ultra-Violet Rays, 
Eleotrotherapeutic, and Orthopasdic; also mescal 
and surgical out-patients. Pensioners are received 
as in-patients, and are also treated as out-patients. 

Staffordshire General Ixfirjiart, Stafford 
(established 1768).—^This hospital has 100 beds. 

West of England Eye Infirmary, Exeter,— 
64 beds. Students of the Exeter Hospital can attend 
the practice of the Eye Infirmary. A ward is_ set 
aside for newly-born babies suffering from infectious 
eye diseases. Mothers with babies are accommodated. 


Wolverhampton and Staffordshire Hospital, 
TVolverhampton (210 beds).—Special departm^ts for 
Children, Infectious cases. Gyna?cology, Ear, Throat, 
<ind Nose DisenseSy JElectrotberiipeutic and X l\ays. 
Orthopmdics, Artificial Sunlight. Venereal Disease. 
Pathological Laboratoiy. Dentistry, and 
cardiogi’apliic Installation. There is an excellent 
librarv. ’riie resident offlcei's are a resident surgical 
officer, resident medical officer, two house surgeoim, 
and resident anaesthetist. Pupils are allowed to 
witness the whole of tlie practice of the liospital and 
to be present at operations and have every oppor- 
timitv of acquiring a practical knowledge of tbcir 
profekion. A couree of Practical 
bv tlie dispenser. Fees on application. 
should be made to the Honorary .Socretar} of the 
Medical Committee. 

Worcester Gener.al Infirmary, 
liospital has 132 beds. Pupils are taken by membere 
of the Honorary Medical Suff Aew 

X Bay and Electrical and WoHram ^ght, Ear, 
Nose and Throat, and Orthopmtbc 
been erected and are mw m oS- 

staircases erected. 

York County Hospital, York.-yThis 
contains 180 bods. There are balconies for outdoor 
treatment, two installations of X ray 
okctrofherapontic and massage department, acfi 


UNIVERSITY OP EDINBURGH. 


Four Degrees in Tfedicino and Surgery arc conferred 
by the Univeisity of EdinhiirghXi-jz., 

C/t.B., and Ch.Iil. Tlie degree of Ch.B. 

shall not be conferred on any person who docs not at 
the same time obtain the degree of M.B.. and (lie 
degree of M.B. shall not be conferred on any person 
who does not at tlie same time obtain tlie degree 
of Ch.B. No one is adinitfed fo the degrees who has 
not been engaged in Medical .md Surgical study for 
j five yeais 

Candidates for the degrees of M.B. and Ch.B. must 
have attended for at least three academic years the 
medical and surgical practice either of the Royal Infir¬ 
mary, Edinburgh, or of a general hospital clsowhero 
which accommodates not fewer than 80 patients and 
possesses a distinct staff of physicians and surgeons.' 
They must have attended courses of instruction in 
Clinical Surgery and Clinical Medicine each of nine 
months, and courses of instruction in all the 
subsidi.ary subjects. They must have attended a 
course of instruction in Clinical and Practical 
Midwifery and have personally conducted 12 cases 
of labour. 

With respect to the places and institutions at which 
the studies of the candidate may be prosecuted tlie 
following regulations have effect:—Three of the five 
years of medical study must be spent in the University 
of Edinburgh. The remaining two years may be 
spent in any University of the United Kingdom, or m 
any Indian, Colonial, or Foreign University recognised 
for the purpose by the University Court, or in such 
medical schools or under such teachers ns may be 
recognised for the purpose by the University 
Court. 

Women are admitted to graduation in medicine 
under the same conditions as men. 


Bachelors of dicdicine and Bachelors of Surgerp may 
poceed to the degrees of Doctor of J/ edteme and Master 
'Surgery after they have spent one year m t he mcaiixal 
; surgical wards respectively of a hospital, or the 
Ilitary or Naval .Medical Services, or in sciwitinc work 
earing directly on their profession, or tu o } cars i 
ractice. In each case an examination , 

issed and a thesis submitted for approval of tl 
acuity. 

Post-graduntr J/isIructioii. —^Tlio bnisereitj 
lit in the Course.s given under the aunnees of the 
dinburcli Post-gi-aduatc Courses m -Medicine. Hi 
le dep-artments of the Faculty of Medicine I*'''’'‘.I'" * 
made form-search by students of 

, the Univereily laboratories facditier' JYTV el ni^' 

ded for candidates for the Degree of 1 h.I . 



the L. 0 'CET,] 


"iNIVERSlTT or GEASGO-«-. 


[ArcrsT 25, 192 S 395 


applications to engage in research have been accepted 
bj- the Senatus, 

In coimesion vrith the University and Boyal 
Colleges Post-graduate Instruction is given each year, 
chiefly in the Summer "Vacation (July-Septemiber). 
Special Courses are arranged for, and particulars may 
be bad on application to the Hon. Secretary, Post¬ 
graduate Courses in Medicine, University rSTew 
Buildings, Edinburgh. 

The TJniversity of Edinburgh is especially rich in 
scholarships and prizes in medical subjects. Full 
particulars concerning these, as rvell as concerning 
the fees at difi'erent stages, can he obtained from the 
Dean of the Medical Faculty. 

Bot-AL I-XEiroi^T, Ediahurgh.—094 beds, including 
42 cots for children. The clinical xvork of the 
Edinburgh student is done at the Boyal Infirmary. 
Courses of Clinical ^Medicine and Surgery are given 
by the physicians and surgeons to male and female 
students. Special instruction is given on Diseases 
of _ Women. Physical Diagnosis, Diseases of the 
Skin, Diseases of the Eye, the Ear*, the Ijarvnx, 
and the Teeth. Separate vrards are devoted to 
Venereal Diseases, Diseases of Women, Diseases of 
the Eye, the Ear, Tlrroat and Xose, and the Skin, 
and also to cases of Incidental Delirimu or Insanity. 
There is also a large and complete Badiological 
Departinent. Post-mortem examinations are con¬ 
ducted in the anatomical theatre bv the pathologist 
and his assistants, who also give pra’ctical instruction 
in Pathological Anatomy and Bdstology. 

^le appointments are: 1. Besident phvsicians 
and surgeons are appointed and live in the house free 
of charge. The appointment is for sis mouths, hut 
may be renewed at the end of that period bv special 
re^mmendation. 2. Ivon-resident house phvsicians 
and surgeons and clinical assistants are appointed for 
SIX morrths. The appointment may be renewed for a 
utce period by special recommendation. 3. Clerks and 
dressers are appointed by the physicians and surgeons. 
daese_ appointments are open to aU students 
d practitioners holding hospital tickets. 

4.^)dstants in the Pathological Department. 

cmmexion with the Post- 
^du.ate Cou^ arranged by the Edinburgh Univer¬ 
sity and the two Boyal CoUeges jointly. 

Ciuldhex, Scicnues- 
beds, and fitted with everv 
^d'-iPPed out-paf ient 
daFlv (medical .and surgical) is conducted 

^Jstematic coui-ses of mstruction, which oualifv 
for mduation in the Edinburgh UkTvereita and 

t io'^HH ’ ‘.^“'““Shout the veav' bv 

r,.Lr- ■ couree consists of 50 nieetin‘-s and 

PosFSmaW 

Thro.at Ix-firmart of Edix- 
which is incorporated the EdinbnrAh 
Cambridgjlstreet, Lothi^dF^l^ 
insGt,,/* and Instruction are given in thio 

' '(.""s'* 

.and for Eje Diseases ; Mondavs, Thursdavs 

Patients wLcF.^fuFr.^F Patients. 

CAr»' oTvi rccjuire opcrtvtioiis oi* pvfra. 

Practic.al 'ni house (10 beds), 

••‘ml CihiicaF aF ro.ay bo armnged. 

time. A p„ appointed from time to 

^'oio .nnrl F‘'V' DJsoafcsof tfie Ear 

Thioat IS held each academic tcr^,®ccm: 


UKTVEBSITY OF GLASGOW. 

The University of Glasgow is both a teaching and a 
degree-granting body, but admits to graduation only 
candidates whose preliminary examination and course 
of study conform to its own regulations. Within 
certain limits instruction given by recognised medical 
schools and teachers may be accepted, but not less 
than one-half of the subjects other than clinical must 
be taken in this or some other recognised university, 
and at least two years of the course must he taken in 
Glasgow University. Seven degrees, open both to men 
and women, are conferred : m.B. and CJi.B. (alwavs 
conjointly), and C/i.JI. : B.Sc. in Public Health ; 
D.Sc. in Public Health ; B.Sc. in Pharmacy; and 
PJi.D. in the Faculty of Medicine. A Dipioma in. 
Public Healtb {D.P.H.) is also granted. 

All information as regards tb'e extent and standard 
of the Preliminary Examination may be obtained by 
application to the Secretary, Scot&b Universities 
Entrance Board. SI, jSTorth-street, .St. Andrews. 

For ihc degrees of M.B. mid Ch.B. a curriculum of 
five yeare is required. The candidate must attend 
a course or comses of instruction in each 
of the following subjects of study, extending' 
over not less than the number of teims specified 
in each case, and including such class exami¬ 
nations as may be prescribed in connexiou with 
the several courses :—Chemistry (including Organic ■ 
Chemistry), two terms; with Practical ChemStry 
one term ; Physics (with practical work), one term ; 
Botany (with practical work), one term; Zooloo? 
^th practical work), one term; Anatomy and 
^ctical Anatomy, five terms; Physiology and 
Physiology, three terms ; Materia^Medica 
and Therapeutics (together or separately), each 
subject, one term; Pathology and Practical Pstho- 
logy three terms ; Medical Jurisprudence and Public 
Health (together or separately), each subject, one 
^dwifcry and DisMses peculiar to Women 
. Iniaaits, two terms; Surgerr, two ^rms' 
Medicine, two terms. Can^dates miist attend for 
at least three years the Medical and Surgical Practice 
of a recognised hospital accommodating at least 
SO patients and havmg a distinct staff of phvsiciW 
and surgeons. At least nine months’ hospitalattend- 
ance is reqimed on both ^cal Surgerv and 
Medicme wfh nine months more of general iWitTl 
practice: the student must have acted fm-S: 
months as clerk in medical and m 

wards, and must have had six montlLs’ 
practice: he must also have ^eiSed = outdoor 
Mental Diseases and of Practical 
meetings), must have been pro^lv 
Vaccination at a public vaccination in 

must have attended at least 20 
and the Practice of a Lying-I^ HomitM 
Umversity also requires further studv^ln V • 
special subjects: Ophthaburfonv. dLL 
Ear, Diseases of the Throat. of the 

Diseases. Txiborciilosis, f* 

final year consists of tlnee intensive 
one devoteil to Midwifei v and 
one to Surgery, and one to Medicine.- ^ 

comprising Bo°M^^z!fdo^fphvtiS^and a 

bolo^ ; aid the foS or 
Jurisprudence and Public 

BDd^ Clinical Sui^err Sui^erv 

CUni^ Medicine, and’ Midiriferv .Medicine and 
Peculiar to Women and to Infant J^iseases 

“mined a degree (on 
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equivalent, diploma) from an approved Univei'sity or 
College and must prosecute a course of special study 
or research for two or three yeai-s and given evidence 
of satisfactory progress. A tliesis must be pre.sented 
for approval by the Senate on the recommendation 
of a Special Committee. The candidate may be 
required to undergo an oral or other examination on 
the subject matter of the thesis. 

Post-graduate Medical Teaching is available under 
the auspices of Glasgow Post-Graduate DIedical Asso¬ 
ciation, which is representative of practically all the 
Teaching Institutions in Glasgow. Weekly demon¬ 
strations for practitionei’s are given throughout the 
winter and spring, and comprehensive courses of 
instruction during the summer and autumn. There 
is a General Medical and Surgical Course during 
the last two weeks of August and the first two 
weeks of September. This is a whole-time course 
and includes most of the subjects of interest to 
the general practitioner. The forenoons are occu¬ 
pied with General Medicine and Surgical Diagnosis 
and Minor Surgery in the Royal Infirmary, and in 
the Victoria Infirmary. In the afternoons special 
subjects are dealt with in some of the speci.-il 
hospitals or in the special departments of the 
general hospitals—two subjects each afternoon. On 
the four Saturday forenoons Tuberculosis and 
Infectious Fevers are demonstrated at RuchiU Fever 
Hospital. Arrangements have also been made 
whereby a limited number of graduates may become 
attached to wards or out-patient departments 
nominally as clinical assistants for definite periods 
throughout the year. As such they work under 
the toect supervision of the physician or surgeon 
in charge, and carry out such detailed investigations 
as directed. Further information may be obtained 
from the Secretary of tlie Association, 9, Woodside- 
terrace, Glasgow. 

The great majority of the students take_ their 
hospital course at the Western, Royal, and Victoria 
Infirmaries, and at the district hospitals of Glasgow 
Parish Council, where clinical instruction is given by 
professors of the University and others. Clinical 
instruction on Fevers is given at Ruchill and Belvi- 
dere Hospitals, while special courses, largely of a 
practical nature and embracing work in Hospital or 
Asylum wards, are conducted by University Lec¬ 
turers on the Ear, the Throat and Nose, Dermatology, 
Ophthalmology, Venereal Diseases, Tuberculosis, 
Insanity, and Electro-diagnosis and Therapeutics. 


treatment h£« been added. Post-gradii.ate Clashes 
are held during Aupist and September in Cliifir.d 
Medicine, Chmcai Surgery, Clinical G\-n.Tcolo"v 
Diseases of the Skin, Biocliomistry. Dhc.-i.co.c of Uie’ 
Hiroat, Nose and Ear, and in Diso.ises of the Kw 
Xutorial Classes for .senior students are aho held 
m August and September. 

For information regarding feet and other particular 
apphcation should he made to the Supeiiutoudeut. ’ 

I*'''rTiiJrAKY.~This hospital of 
COO beds adjoms the University. Special wards are 
^t apart for Diseases of Women, Throat, Kose. and 
Ear, and for Affections of the Skin. In the out-patient 
department there are special clinics for Diseasc.s of 
Women and for Diseases of the Throat, Ear. Teeth, 
Sldn, Venereal Disease, and Electrotherapeutics. The 
Clinical Courses are given by the physicians and sur¬ 
geons, each of whom conducts a scp.iratc class, and 
students require to enter their names at the beginning 
of the session for the cla.ss which they propose to 
attend. Special instruction is given to junior student.s 
by tutors or assistants, and clinical clerks and di-osseis 
are selected from the members of the claas. All tho 
courses of clinical instruction are recogm'sed by the 
University of Glasgow and the other boards in 
the kingdom. In the Pathological and Bacteriological 
Departments the courses are both systematic and 
practical, and extend through the winter and follow- 
ing_ simmer; these are likewise recognised by tho 
University for gi-aduation. In addition Post-graduate 
Courses are held. Eighteen resident assistants are 
appointed annually, without salary, from tliose who 
have completed their course. In the Clinical Labora¬ 
tory students receive laboratory instruction from tho 
lecturer on clinical methods. A School of Massage, 
Medical Electricity, and Swedish Remedial Exercises 
has been established to qualify for the Certificate of 
the Chartered Society of lilnssage and Medical 
Gymnastics. Secretary: J. Matheson .Tohnston, C.A., 
87, Union-street. 


Rotal Infiksiakv, Glasgow .—^The ancient con¬ 
nexion between the University of Glasgow and the 
Royal Infirmary was revived in when four 

University Chairs and several University Lecturesmps 
were established at the Infirmary. Kew lectureships 
in Materia Medica and Pathological Biochemistry 
were established recently, and tliis year a lecturesfiip 
in Bacteriologj’ has been foimded. St. Mungo s C»Uege 
wliich embraces and continues the onpnal Koyai 
Infirmarv Medical School, is situated ip the infirmary 
grounds. The infirmary has, including the Ophthalmic 
Department, over SOO beds. There are special warfs 
for diseases of women, of the nose, and , 

skin, eye, bums, septic cases, and 

gation. The wards are open to Women Students. 
In addition to the large medical and surmcal dcpaiL 
ments, there are departments for ^ecial diseases 

viz., diseases of women, of the FLe 

ear, of tlie eye, of the skin, and of the teeth Fne 
house phvsicians and ten house surgeons, u ho hoaKl 
5i the Imspital free of charge, arc appomted eieij 
six montlis^; also five non-resident 
eight non-resident liouse surgeons and one no 
resident dental liouse surgeon. Cleiks and “W’s.ts 
appointed hv the physicians and surgeons. 
nlaw number of cases of acute dise.asos and acci- 

dent^of a varied character arc received, these "PP" "l* 

s are verv valuable and desirable. Thei-e 
modm. and fully equipped Elcctr.eM Pavilion 


dents 
ments 
is a 


otifl Alas‘=aco iiepaviiuejii., and Tear by ycai the 
ia&t ilud mist approved apparatus for diagnosis and 


Victoria Ixfirmarv, 07, Carllon-placo, Glasgow.— 
This institution, which lias 380 bods, is tlie third of 
the extensive general hospitals in Glasgow to afford 
opportunity for clinical instruction to students. In 
addition to a full general staff there is a clinical 
research laboratory with pathologists and bacterio¬ 
logists attached, radiological and dental instructors, 
and a full assortment of specialists. The Bellnhouston 
Dispensary, also with a clinical staff, is conducted in 
connexion with the Victoria Infirmary. For further 
particulai’s of tho clinical practice application should 
be made to the Secretary and Treasurer, 3Ir. Joiin Vi. 
Robson. 

The Anderson College of Medicine. Dumbarton- 
road, Glasgow, W.l.—Courses are given which qualify 
for all the licensing boards and for the Univoreities of 
Oxford, Cambridge, London, Durham, Edinburgh, 
and Glasgow (the latter two under certain coiMitions). 
Extensive accommodation is provided for Iwaetical 
Anatomy, Practical Chemistry, Practical Botany. 
Practical Zoology, Practical Physiology, Practical 
Pharmacy, Operative Surgery, and Public Ile.alth. 
Ample provision has also been made for the comfort 
of students. Women students are adinitted on llie 
same teiras ns men, and the Carnegie Trust extcauifj 
its benefactions to students of the College. G'U 
particulare may be obtained from the Carnegie iias 

Ofllccs. Mcrelinnts’Hall. Edinbiugh.) ,. 

Candidates for the L.D.S. can obtain ' 

medical cumcuhmi in jVnntoniy, tLcmistr , • ^ . 

logy, Surgery, Practice of 

Medic.a. The course.s special to Denlistr. a l 
ducted at the Dental Hospital, to bo 

Communications relating , 

.ad„»»a to tho Sootouoo O tho ;l 


liducaiionai insuiiuo * A .. 

burgh ; and relating to the Triple ‘ , Pov.il 
to the Dental Qualilicafion to be ‘ 

Facalty Hall, 2t‘J, St. Vinceiit-street, Olasgrm. 
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QUEEE JiARGARET CoEEEGE fWomen’s Department, 
of the Universitv).—This is an integral part of the 
Dniversibv of Gl'asgovr. The classes are taught by 
professors' of the Dniversity and other lecturers 
appointed hr the Dniversity Court, and it is goTerned 
bv theDniversity Court and Senate. The curricula, 
reg^ations, and fees are the same as those of the male 
students, and the University degrees are open to 
women on the same conditions as to men. The 
school of medicine is a special feature of the College, 
and gives full preparation for the medical degrees of 
tlie Universitv. The women students attend classes 
in the various University Buildings at Gilmorehill 
and Queen Margaret College, the Royal lafirmai-y, 
the IVestem Infirmary, and the Victoria Infirmary. 
ITacilities for clinical work are given in the Royal, 
TTestem and Victoria Infirmaries, in the Maternity, 
Royal Sick Children's, and other hospitals. The 
Arthur Scholarship is open every third year to students 
of first year; other Bursaries are open in Arts and 
Jledicine, and women ate admitted to certain 
University bursaries and fellowships, 

St. Mukgo’s College aitd Glasgow Rotal 
Ikfirsiakt.—T he classes in St. Mungo’s College 
qualify for the medical qualifications of the English, 
Scotch, and Irish Conjoint Boards, for the dental 
diplomas of the English, Irish, and Scottish Boards 
and, under certain conditions, for the various 
universities, including the University of Dondon 
Students who have fulfilled the conditions of the 
Carnegie Trust arc eligible for the benefits of this 
Trust during the whole course of their studies at 
St. Mungo’s College. 

Further particulars can he obtained from 
syllabus which may be procured tree on application 
to the Secretary of the Medical Faculty, 8G, Castle- 
street, Glasgow, 

Eoy.u:. Hospit.al for Sick Childrex, St. Vincent-! 
street, Glasgow.—Tliis institution consists of: (1) a 
hospital at YorkhiU containing 275 cots, built on an 
elevated and central site close to the University, and 
opened in July, 1914 ; (2) a Dispensarr, or Out¬ 
patient Department, in West Graham-street, opened 
in October, 1888; and (3) a country branch at 
Dnmichapel, Dumbartonshire, containing 30 cots, 
opened in 1903. Children treated must not be over 
13 yearn of age, nor suffer from infectious diseases. 
In 1927 there -were 7143 patients treated in the 
waids, and the number of attendances of out-patients 
was 83,591. There are one professorship and three 
lecturesliips in the University of Glasgow in connexion 
Tilth the hospital, one professorship and one lecture¬ 
ship on the Iiledical Diseases of infanev and Childhood, 
one lectureship on .Surgery and 'Orthopaidics in 
Relation to Infancy and Childhood, and one lectureship 
on Bio-chemistry in relation to Infancy and Childhood, 
the lectures are both systematic a'nd clinical, hut 
particularly and chiefly the latter. ^ In addition special 
iRcuities are given for post-graduate studv. 

Full information may be obtained from tbe Medical 
ftupermtendent. 

Glvsgow Roy.u. Matekxity axd WO'.IEx’s: 

f " 55en.ire Centre has been established consistiim 
In-door and Out-door Antenatal 
D..i>,utmcnt and an Infant Consultation Clinic, 
new research lahorat<<rv is now 
twuliirs to fe-'s and 
obtamc-d from tlie llous. 
h'-q-ital. 


tion formed for coordinating post-graduate medical 
teaching in all the hospitals. The Royal Samaritan 
Lectureship in Gyntecology is a University Lectureship 
associated with the Hospital. 

For tether information, application may be made 
at the Hospital, or to the Secretary, 1-19, St. Vincent- 
street, Glasgow. 

Glasgow Lock Hospital, 41, Eottenrow, Glasgow. 
Contains SO beds for the treatment of females suffering 
from Venereal Diseases, There is also a Labour 
Ward, and a well-equipped Dispensary for out-patient 
attendances. There is a Lecture Room and a 
Laboratory, equipped with modem appliances, where 
University classes on the subject are dealt with.' Post¬ 
graduate "classes are also held. Recently the hospital 
has been completely renovated and modernised. 
FuR information from the Secretary and Treasurer, 
Mr. J. JCeilson Gray, LL.B., 65, Bath-street, Glasgow. 

Glasgow Ophthalmic Ixstitutiox, 126, West 
Regent-street, and 131, WeUington-street {30 beds 
and sis cots).—This institution is administered by 
the Royal Infirmary. Clinical and systematic courses 
of lectures for students during the winter and summer 
sessions. Operations on Wednesdays and Fridays. 
Post-graduate classes and demonstrations are arranged 
during the summer. Secretary and Cashier-. B. 
Morrison Smith, C.A., 135, Buchanan-street, Glasgow. 

Glasgow Eye Xr-fikmaey, Berkeley-street and 
Charlotte-street.—The wards and di^ensary are 
recognised by the University of Glasgow for the piirpose 
of instruction in ophthalmology for graduation in 
medicine, and by the Royal Colleges of Physicians and 
Surgeons of England for the Diploma in Ophthalmic 
Medicine and Surgery. A Venereal Centre has been 
established, and a Branch Dispensary has been opened 
in Clydebank. Post-graduate Classes are held. 
Secretary and Acting Treasurer, Mr. Harold John 
Black, ITl, West Regent-street, Glasgow. 

Glasgow E.^, Xose, .vsn Throat Hospit.-vl, 
306, St. Vincent-street f52 beds).—At out-patient 
and in-door departments clinical instruction is given. 
Post-graduate Courses are held during the vear. 
Secretary ; D. R. Mackay, 144, St. Vincent-street, 
Glasgow. 


A 

op.jn. Full par- 
accornmodatiou niav be 
Superintendent at the 


Boy.' 

It.coa 

in 1!<27. It iifTcrs 
rUn-c.-il in^tnictiou in the 
l-ctun>= .and rtinical <1 


I leinhirs ef till, suixic.il st.arr to slm3cnt« 
t-'Luiuatc-• —■> •' , I ■ 
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escellent facilities for 
liiscnfcs peculiar to women, 
einonstr.ations are given bj- 
fi and to post- 


UNIVBRSITY OF ST. AHDREWS (UNITED 
COLLEGE ST. ANDREWS AND UNI¬ 
VERSITY COLLEGE. DUNDEE). 

, Four Degrees in Medicine and Surgerv are conferred 
by the University of St. Andrews—^viz^ If S r/, R 
ILD., C/i.M., a Diploma in Public Health,and Diploma 
in Dent,al Surgery (L.D.S’.). urjipioma 

The extent tmd standard of the Proliminarv 
Examination is determined by the Scottish Univer'- 
Entrance Board constituted under Ordinance. 
No. <0 of the Scottish Lmversily Courts (General 
—Regiilat.ons as,to Admission to the ScottSt 




Lnivereities for purposes of graduation), in accoteame 
inth the. teims of that Ordinance. A 
Wts or m Science m any of the Univere^ S 
the United Kingdom and in some colonial .4d 
universities exempts. The Prelimim,-,- v 
t ion for graduation in Medicine and Si^e 


Science, of the Universitv of St Andr^'^'^ ’ -Hts or 

asequivaienttothcRetnstrationExanHnTf; 

by the General Medical 

include the required subiecfsl it to 

'•M.S.iM.vi!rr,ix llo,-i’iT.u.ron Wo.itEx, Glac-ow Examination for a degree in Arti'/,^'^ Einal 

pTO-regirtratio; aStSf V 

Physics and Chemistrv. UandLW “ ^ in 

engapd in medical stbdv fmlt been 

”< tetaction 


,, , , ; and the hospil.il is represented on the 

1 I'.nd of the Gl.nsgow Post-Gmduate -Medical Associa- 
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subjects of study specified below, each course extending 
over a session of not less than five months, either 
continuous or divided into two terms, or, alternatively, 
one such course along with two courses, each estendin" 
over a session of not less than two and a half month^ 
During the fifth or final year the candidate shall be 
engaged in clinical study for at least nine months at 
the Infirmary of Dundee or at one or more of such 
pubfic hospitals or dispensaries, British or foreign, 
as may be recognised for the purpose by the University 
Court. The candidate must have received instruction 
in each of the following subjects of study, including 
such esaminations as may be prescribed in the 
various classes—riz.. Anatomy, Practical. Anatomy, 
Chenaistry, Materia Medica, Physiology, or Institutes 
of Medicine, Practice of Medicine, Surgery, Midwiferv 
and the Diseases peculiar to Women and Infants, 
Pathology, Bacteriolo^, Practical Chemistry, Physics, 
Elementary Botany, Elementarv Zoology, Practical 
Physiology, Practical Pathology, Forensic 3Iedicinc, 
and Public Health. The candidate must have 
attended for at least three years the Mescal and i 
Surgical Practice either of the Infirmary of Dundee 
or of a General Hospital elsewhere -with not fewer 
than SO patients, with a distinct staff of physicians 
and surgeons, and recognised for the purpose by the 
University Court. Additional subjects of study are 
practical Pharmacy, Mental Diseases, Practical 
Midwifery, Operative Surgery, Vaccination, Children’s 
Diseases, Fevers, Ophthalmology, Diseases of the 
Ear, Throat, and JCose, Anesthetics, Dermatologj-, 
and Post-mortem Examinations. 

With respect to the places and institutions at which 
the studies of the candidate may be prosecuted the 
following regulations shall have effect:—1. Two of 
the five years of medical study must be spent in the 
University of St. Andrews. 2. The remaining ttoee 
years may be spent in any University of the United 
Kingdom or in any Indian, Colonial, or Foreign 
University recogm'sed for the purpose by the University 
Court, or iu such medical schools or under such 
teachers as may be recognised for the purpose by the 
University Court. Women are admitted to graduation 
in Medicine, subject to certain provisions. 

Professional Examinations for the Degrees of Bachelor 
of Medicine and Bachelor of Surgery. —Bach canchdate 
will be examined both in writing and orally, ana also 
clinically where the nature of the subject admits, in 
the following divisions—viz., first, in Botany, Zoology, 
Physics, and Chemistry; second, in Anatomy and 
Physiology; third, in Materia Medica, Pat^io^ 
and Bacteriology, Forensic Medicine and Public 
Health ; and fourth, in Surgery, Clinical and Opera¬ 
tive Surgery, Practice of iMedicine and Clmiral 
Medicine, and Midwifery and Gymecology (Systematjc 
and Clinical). 


Ueiversitv Coeuege, Dundee. —The Sledical 
School in St. Andrews University is carried on as 
follows : In the case of St. Andrews tuition is gn en 
onlv for the first two yeais, up to and including 
PhvsiologN- and Anatomy. There are no facilities m 
St. Andrews for clinical studies, but a complete coi^e 
is given iu Dundee from the heginmng to the end of 
the curriculum. Thus it is possible for a stud^t 
to take bis fii-st two years of the curriculum 
Andrews, transfer to Dundee and complete his 
there, or take all his course 

case, the entire curriculmn is still in the • 

As regards “conjoint medical 

seems to refer to the point that m the United College, 
Dundee, which originally was not an intcgr.ai p. t- 
of the University, there was prolusion 
teaching the fiist two voars of the medical ciirnculunu 
SiSuently, Dundee College was 
these orisrinal Dundee chans included, but tl e 

administration of the funds is still retained by the 
Governoi^ of the United CoUege ^he 

iH'miininc chairs in Diiudec aix? financca br tbe 
UifivS- of St. Andrews. Both the Dundee pro- 
Ssom and the St. Andrews professors in Dundee 
teach iu a common building. 


Eoy.u. iN-FiRiL^y, Dundee (101 bc(ls).-In .iddifion 
to the ordinary ^ledical and Surgical Wards, there are 

W Out-door). 

mr Diseases of V omen, of Children, of (he Eve of the 
Ear, Eose and Throat, and of the Skin; ’ and for 
Clinical Rathology, Kadiologi-, Eloctrotherapeusis. 
and Electrocardiography. An c.xtensiou providinK 
for a new A Bay Department and :Massa'-o Dep-itf- 
ment and for additional Operation Theatre accom¬ 
modation has been opened recentlv, a new Matemitv 
Department is being built at a cost of £32,000. anil 
a new Dispensary at a cost of £25,000. Clinical 
teaching is given to male and female students by 
tlie Honorary Stall; post-mortem examinations am 
conducted by • >[ courses of 

instruction are ■ . ■ versitv of St. 

Andrews and t ■ ■ ■ , and' Boaitls 

of the United Kingdom. Ten Besideut Medical 
Ofiicers are appointed every six months. Clinical 
clerks and dressers are attached to the Physicians 
and Surgeons; and Students are apjiointed ns 
assistants iu the pathological department. Further 
information may be obtained from the Medical 
Superintendent. 

UNIVEESITV OF ABERDEEN. 

Tiio University of Aberdeen gi-ants four degrees in 
Medicine and Surgery—viz.. M.D., Ch.M., M.B., and 
Ch.B.' The Degree of Doctor of Pliilosophy {Pli.D.) 
is also granted in the Faculty of Medicine. 

Degrees of M.B. and Gh.D. —Candidates, before 
entering on tlie curriculum, must have passed the 
Preliminary Examination or hold a qualification 
recognised ns exempting from such e.xnniination, 
have attained the age of 17. and have passed tliu 
Pre-registration Examination in Piiysios and 
Chemistry. 

The curriculum for the degrees extends, over a 
period of five years, during which attendance is 
required in the following subjects; Botany, Zoology, 
Physics, Chemistry (Systematic and Practical), 
Anatomy (Systematic and Practical), Physiology 
(Systematic and Practical), Materia Medica and 
Therapeutics, Practical Pharmacy, Pathology (Sys¬ 
tematic and Practical), Medical Jurisprudence, Public 
Health, Surgery, Medicine, and Midwifery. 

Candidates must attend for at least tlwee years the 
medical and surgical practice of a recognised hospital; 
they must have attended courses of at least nine 
months in clinical medicine and clinical surgery, 
and have acted as clerk in the medical and dresser in 
the surgical wards of a hospital. Attendance is 
required on the practice of a dispensary or the out- 
practice of a hospital and also on courses in Mental 
Diseases, Fevers,Ophthalmology, Post-mortem E.xami- 
nations, Venereal Diseases, Tubei'culosis, Bndiology, 
X Bay, Therapeutics and Electrical Treat mciit, ami 
Clinical Chemistry, and other special subjects. Inc 
candidate is also required to have been piopcrli 
instructed in Vaccination and to Jiavo atlcndcu at 
least 20 Midwifery cases. „ 

Degrees of M.D. and Cfi.M.—Candidates for cither 
of these degrees must already hold the degrees o 
M.B. and Cli.B. of Aberdeen. A thesis (in duphc.ale 
has to be presented and an examination has to > 
passed in Clinical Medicine (or in 
Department of Jledical .S'cicnco) or Clinical 8 rg . , 
as the case may be. 

Degree of Ph.D.—Fov this degree f 
must pursue a course of special .st udj o .j, ' ' 
during a period of nine ncadonucal t^n ■ • ^ • 

Students in the Univomity of 

College or Institution that may , f.-mtinroval. 

A Thesis (in duplicate) must ^ ly n„. 

A diploma in Public Hcalt . is 

University to graduates -."i fv-nninatioii. 

in the United Kingdom, after a spccia .. ' 

Scholarships and Prizes. —In the ° <Q)]oT,yin'^ 

of the Univemity of Aberdeen tliere are ttefo^ou^^^ 

Bursaries. Scholarships, and ^ «zos i-Bur^anes 
about 15 Bure.aries (competition and presentation) 
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are open each year, of £15 to £30 per annum in value, 
most of them being tenable for three years. Scholar¬ 
ships : five Post-graduate Scholarships, value £36 
to £160 per annum. Prizes and Medals : 15 .Gold 
Medals and Prizes for proficiency in special depart¬ 
ments. 

Aberdeen' Eotal Infirmary (366 beds).—The 
main clinical Tork of the students is done in the 
Infirmary with its general and special facilities, 
Including a Department of Clinical Chemistry. 

Aberdeen Royal Mental Hospital. —^This hos¬ 
pital contains, with hospital attached to main institu¬ 
tion and agricultural branch, about 950 beds. Clinical 
iustruction is given to students during three 
months in summer. Physician-Superintendent, Dr. 
R. Dods Brown. 

Other Hospitals, —Students have the opportunity 
•of attending the following institutions: City Fever 
Hospital, Sick Children’s Hospital, General Dispensary, 
Hjing-in and Vaccine Institutions, and Ophthalmic 
Institution, 


SCOTTISH MEDICAL GORPORATIOHS 
GEAHTIHG DIPLOMAS. 


The student must attend for 27 months the Medical 
and Surgical practice of a public general hospital 
containing on an average at least 80 patients available 
for clmcal instruction, and possessing distinct stafifs of 
physicians and of surgeons. He must act as Surgical 
Dresser and Medical CUnical Clerk for not less than 
six months in the wards in each case, and receive 
practical instruction in administration of anesthetics. 
He must attend for six months the practice of a 
public dispensary especially recognised hy any of the 
above authorities, or the out-patient practice of a 
recognised general hospital. This attendance should 
be made after the student has passed the First and 
Second examinations. 

Candidates are also required to attend the following 
courses: Diseases and Injuries of the Eye, three 
months; Insanity, three months; Infectious Diseases, 
three mouths ; GynEecology, three months ; Diseases 
of Children, three months. 

The curriculum lasts for five years, the fifth year 
being devoted to clinical work. 

There are four professional examinations :— 

First Examination includes Physics, Chemistry, and 
Elementary Biology. 

Second Examination includes Anatomy and Physio¬ 
logy and Histology ; and candidates may be admitted 
to this examination at the end of the second year of 
medical study. 


ROYAL COLLEGE OP PHYSICIANS OF EDIN- 

bdrgh, royal college op surgeons 

OP EDINBURGH, ROY’"AL FACULTY OP 
PHYSICIANS AND SURGEONS 
OF GLASGOW. 

These Colleges have made arrangements by which, 
after one series of examinations, held in Edinburgh or 
Glasgow, or both, the student may obtain the diplomas 
Board bodies. Tliis is the Scottish Conjoint 

The three iiodies grant their Single Licences only to 
can^dates who already possess legal qualifications in 
-Mechcine or Surgei'^'. 

The liospitals which are recognised by the Scottish 
Goniomt Board as places where professional study for 
Gieu diplomas can be pursued are all those institutions 
wnicli feed the medical faculties of the universities 

are recognised bv 

the English and Irish Conjoint Boards. 

Professional Fdiica/ion.—The candidate must pro- 
■a«ce certificates or other satisfactory evidence of 
foUo'vmg separa^ and distinct 
courses of instruction: Physics, three months- 

“'’•iths; Chemistry, six 

I Tactical Anatomy, twelve months; Phyriolocv 
SIX months; Practical Physiology, three monthJ- 
Materia Me^ca, three months ; Pathology (includinir 
Practical Pathology), nine months pSce of 
®‘’^“°“ths; Clinical Medicin4. nine months • 
o£ Surgery,’six 
months; Midwifery, three 
’ ®7P®cology, one course of not less* than 
meeting ; Diseases of Children, one course of nnf loco 

Hcaiuf ^m'isprudence and Public 

Jec urc^ The certified attendance on 

be Fc^s 't practical work must not 

wU-calls number of 

i Student undergoes a courso of 

ractical Midvcirery, but beiore attendinfr of loK^ 

siss2iSiss|! 


j ntra JixaminaHon includes Pathology and Materia 
Medica with Pharmacology. 

Final Examinaiion.~-The Finn! Examination shall 
not be taken earher than the end of the fifth year of 
study and shall embrace the following subj4ts 

T Therapeutics, Medical Anatomy, 
Surgery, including Surgical 
of Chmcal Surgery, and Diseases and InjSies 

of the Eye ; Midwifery and Diseases of Women t and 

Jurisprudence ^d 
Public HeMth; but it is optional to candidates who 
have passed the Third Examination to be admitted 

WonifVi Turispmdence and PnbR-* 

Health on lodging certificates of having attenHl?-?!-' 
necess^y cou^e m that subject at aSv 
the subjects of Medicine, Surgery, and Mld;^-^ 
j^S®Jher at any time after the 

provided that a pe-^d c>^i 
months h^ elapsed smee passing the 
tion. AU candidates shall be 
to the written and oral ex&szr^tic^' 
examinations in iledicin? stzpI 
include ^ the Examination 


nicu 

Diagnosisithe CliMcal U.w7f thlirwS 
tion of the Urine and r^'-ZA- f.'r- ^ 

Appliances, Bandages, a.-'TrVt'Sri 
There are four ne.-if>f 5 
The Registrar in 

.'•I'-- “kL. LailiM, 
iusKcnv., 
■o AvJioia 

__ ,, iue 

.'.v.-Jars vf ices can 


49, Launston-place: --- - jm 

Mr. IValter 

fees and certificaV;-- V-‘ lo -w 

examinations, and 5,—,i-* t-AL T”' 

be obtained. . 

For students ^ 

Council after JerC ’w “-vv''"''' ''A-awul Medical 
tions are in ‘-rVmsive Regaia-’ 

lations shov’d ■'■•■.■C'.y: «R;Jrmg lor Rej-u. 

- •'-'•yr.'-'Am. 
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accordance urth the statutes of the University of 
Edinburgh one-half of the qualifying classes required 
for graduation may be attended in this school. The 
regulations require that the fee for any class taken 
for graduation in Edinburgh shall he the same as 
that for the corresponding class in the University. 
The whole education required for graduation 
at the University of London may be taken in this 
school. Post-graduate Courses are conducted in con¬ 
junction with the University. Further particidars 
regarding the school, also its calendar (price Gd.) may 
he had on application t-o the Dean of the School, 
Edinburgh. 


together with an optional subject, which niav be 
anatomy or physiology or bo selected from anv spocint 
branch of medicine or suigery. Fourteen davs’ notice 
must be given by the candidate to the’FacuItv 
In certain circumstances Fellows may be elected as a 
mark of distinction. 


Til.—lEELAIfD. 

THE UIHVERSITIES. 


ROYAL COLLEGE OF PHYSICIAN'S OP 
EDINBURGH. 

In addition to the diplomas granted by the Scottish 
Conjoint Board the Royal College of Physicians 
grants its Single Licence to candidates already 
possessing legal qualifications for professional practice. 

The Royal College of Physicians of Edinburgh 
grants a Membership and a Fellowship. 

Membership .—A candidate, who must be a Licen¬ 
tiate of a British or Irish College of Physicians, or a 
graduate in medicine of a University, approved by 
the Council, and 24 years of age, i.s examined in 
medicine, therapeutics, and in any branch of the 
departments of medicine specially professed, such 
as general pathology', psychology, public health 
obstetrics, gynoecology, diseases of children, tropical 
medicine, or medical jurisprudence. 

Fellowship .—The Fellows arc selected from the 
ranks of the Mernbers. _ 

ROYAL COLLEGE OF SURGEONS OP 
EDINBURGH. 

Tlio Royal College of Surgeons of Edinburgh 
admits to the examination for its Single Licence any 
candidates who hold a Diploma in Medicme of any 
British, Indian, or Foreign university or of any 
British College of Physicians, or of the Socie^ of 
Apothecaries of London or Apothecaries 
Dublin, granted under the provisions of the Medical 
Act, 1880, whose preliminary exammation and co^e 
of professional study is proved to be sufficient to 
f nifil the requirements of the College, or to toose who 
have uassed a full examination for any of the above. 
Female practitioners are admittod to the 
of the College and also to the Fellowship, and the 
regulations apply to practitioners of either sex. 

The College grants a diploma of Fellowslup after 
exa^nation to the holdei-s of British surg.c.il degrees 
or diplomas and the holdere of recogni^d degrees of 
the Urdvemities of Canada. Australia, Rew Zealand, 
and the Indian Empire. 

The FcRmo-'/np.—Candidates must be 2o ycare of 
surgerv and surgical mmtomy, operatne suigc , 

“do bttSn.'lte'range 

Iho examinations. 

to appear for examination must oe 
cancliilatc to the College. 

-rnE ROYAL FACULTY OF PHYSKIANS 
and surgeons of GLuLSGOW. 

'P,e Royal 

.miatcmy and clinical suigeiw. 


UNRrERSITY OP DUBLIN, TRINITY COLLEGE 
(SCHOOL OP PHYSIC). 

Malriciilalion .—Univemity students take the 
Entrance of Ti-inity College and a Junior Fivshinan 
Term or a special Jledical Preliminary; Extern 
Students, any examination recognised by the General 
Medical Council. 

Prc-rcgislraiion Examinaiion in Elcmcnlary Physics 
and Chemistry. —Before begimiing the five years’ 
Medical curriculum students must pass an ex.amina- 
tion in elementary Physics and Chemistry. This 
examination is held at the end of September, in 
January, in March, and in June. Courses in 
preparation for it may be taken in the School of 
Physic. 

Degrees in Medicine (M.B.), Surgery (B.Ch.), and 
Midwifery (B.A.O.). —Candidates for these degrees 
must be of B. A. standing and must be for at least five 
academic years on the books of the Medical School, 
reckoned from the date of registration. The jUts 
course may be taken concurrently with the Medical 
course, and the B.A. degree need not be taken before 
the final medical examin.ations, but the Jledical degrees 
are not conferred without the jVrts degree. The fol¬ 
lowing courses must be attended :—fU Lectures— 
Botany, Zoologj', Physics and Practical Physics; 
Systematic, Descriptive and Applied Anatomy; 
Chemistry and Practical Clicmistry; Histolo^, 
Physiolo^, Practical and Applied Physiology ; Prac¬ 
tice of Medicine ; Midwifery and Gj-nrecology, Patho¬ 
logy and Bacteriology: Materia Medica and Thera¬ 
peutics ; Medical Jurisprudence and Hygiene; 
Surgery and Operative Surgery; (2) three courses 
of nine montlis’ attendance on the Clinical Lec¬ 
tures of Sir Patrick Dun’s or other recognised 
Hospital; (3) Practical Vaccination, one months 
instinction ; (4) Mental Disease, three montlis; 

(5) Practical Midivifery with Clinical Lectures, 
including not less than 20 personally conducted 
cases, six months ; (G) Ophthalmic Surgery, three 

months. Three groups of examinations have to be 
passed. PreUminary Scientific Examination, including 
Phvsics .and Chemistry, Botany, and Zoology. I he 
Intermediate Medical, Part I., including -toatoinj, 
Physiology, and Organic Chemistry; .and i ai't li., 
Including' Applied Anatomy and Applied Ihysio- 
logv ; and the Final Examination, divided 

int6 Part I., Materia Mcdica and Iherapeiitira. 
Hygiene and Jurisprudence, Pathology ' j 

lo^ ; .and Part IL, Medicine, ",-"i 

Medicine and Jlent.al Disc.ases; , ,,,'i 

Operative and Ophthalmic Surger}'; .'hd'Y/'-’?, '^1 
G^n.aicologv. Part I. may be passed m the fourth 
year, and Part II. completed at the end o 

Doctor in Medicine. —-V Doctor *" be 

bavep.assod all thequalifyingexaiiimations 

a B.A. of three yearn’ standing. lie mu=t .also 
a thesis and p.ass an Examination before the Bc.ius 
Professor of Physic. 

Master in Surgery. —A Master in 
Bachelor in Surgery of the U.iiverait ° 
not less than three yean’ 'n-'a'^od^for not 

satisfactory evidence of haying re -Lstration 

less than two years from the d.ate 
in the study, or study and °L'n 

He must then pass a special examiaatio . 
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Master in Obstetric Science.—A Master in Obstetric 
Science must be a Bachelor in Obstetric Science of 
two years’ standing, and must produce evidence of 
having been engaged in the study of Obstetric Medicine 
and Surgery during two years. He is then required 
to pass a special examination. 

Diploma in Gynascohgy and Obstetrics. —A post¬ 
graduate diploma is conferred upon registered medical 
practitioners who take a six months’ course at the 
Botunda Hospital or other recognised institution, a 
six months’ course in Trinity College, and then pass 
a special examination. The minimum time required 
for the complete course is nine months. 

Bachelor in Dental Science and Master in Dental 
Science —The regulations under which these degrees 
are awarded can be obtained by application to the 
Hegistrar of the School of Physic. 

All Degrees and Courses of Instruction are open to 
women students. 

Scholarships and Prizes. —1. Medical and Surgical 
Travelling Prizes. £100, awarded in alternate veam. 
2. Bicentenary Memorial Prize, £30, awarded Yearly, 
and given to the Travelling Prize man. 3. Sir John 
Banks Prize and Sledal. 4. Edward Hallaran 
Bennett Prize and Medal. 5. PitzPatrick Seholai-- 
ship, awarded on results of Pinal Examination 
(interest on £1000). 6. Medical Scholarship, £20 
per annum for two years, awarded in Chemistrv, I 
Physics, Botany, and Zoology. 7. Dledical Scholar¬ 
ship in Anatomy and Physiology, £20 per annum for I 
two years. 8. Henry Hutchinson Stewart Scholar- 1 
gnps, one in Botany, Zoology, Chemistry and' 
1 iiysics, and another in Anatomy and Physiologv, 
awarded annually and valued at £10 per annum for 
three years. 9. Henry Hutchinson Stewart Scholar- 
slup m Mental Diseases, awarded from time to time, 
£50 per annum tor three yoai-s. 10. John Mallet 
iurser Medal, awarded annually in Physiology. 
11. Daniel John Cunningham Medal and Prize, 
awarded annually in Anatomy. 12. Beglev Student- 
smp, £40 per annum for four Years' awarded 
r ,Kingsmill Jones Memorial Prize, 

awarded annually m Natural and Experimental 
Science. £lo. 14. O Sullivan Memorial Scholarship, 
school"''''™*^'' annually for excellency of record in 

Post-graduate Inslniclion.—Arrangements have been 
made, with the approval of the Board of Trinity 
1 a post-graduate course of instruction at 
Physic during the autumu from Monday,! 
Sept. l,th, to Saturday, Oct. 0th. Members of the] 
Class can reside m college rooms and dine on commons. 

hospitals APFORDINQ PRACTICE RECOG¬ 
NISED BY THE IBISH HNIVERSITIBS AND 
CORPORATIONS.! 

Dubfin^-nn«.®''if'f, Hospital., Grand Canal-street, 
iTnia Medicine and Surgery are 

from 9 o’clock from Och 1st tiU 
' ll bf junior students 

October vln t "''irils during the months of 
Surgeon '"i"’ December. A Resident 

IlSnt S''’’., is appointed nnnuaUv. .Six 

Tivelv ^ Dupils are appointed every six montos 
Aiohe surgical Dressers and twelve CUnical ciShs 

scrrsc''sitiS'iS 

‘V is open to all students. 

-iuV be recognised by Dublin uS: 

Siih, ' ” National 1 mversity and Rov.al Collevei: r,f 
- hMand.^and Icotla^L i 

^ Jo-:i(nient Centro for voiiorcal diseases 

iiSitS* 


Prizes and Medals. —Clinical medals and prizes 
amounting to about £21 each will be awarded in 
Medicine and in Surgery respectively in accordance 
with the will of the late Rev. Samuel Haughton, M.D., 
S.P.T.C.D, Candidates who fail to obtain these 
medals and prizes will be awarded special certificates 
in Medicine and in Surgery provided they show 
EuSicient merit. 

Further information wUl be supplied by the Hon. 
Secretary to the Medical Board. 

Adelaide Hospital, Peter-street, Dublin.—^Two 
resident surgeons are elected half-yearly and four or 
more resident pupils every six months. At the 
termination of the session prizes in Clinical Medicine, 
in Surgery, in Gj-nsecology, and in Dermatology will 
be awarded. 

Prires.—^Wallace Beatty Memorial bursaries are 
awarded at tbe commencement of the winter session. 
In addition to the junior prizes the Hudson Scholar¬ 
ship, £30 and a gold medal, as well as a prize of £10 
together with a silver medal, are awarded at the end 
of the session for proficiency in medicine, surgery, 
gymecology, and pathology. 

The certificates of attendance are recognised bv all 
the Universities and licensing bodies in the United 
Kingdom. Further particulars may he obtained from 
the Secretary of the Hospital. 

Mater Misericordle Hospital, Dublin. (Under 
the care of the Sisters of Mercy.)—This Hospital, 
containing 382 beds, is open at all hours for the 
reception of accidents and urgent cases. Clinical 
u^truction is given by the Physicians and Surgeons 
, Ophthalmic Surgery is taught 
m the Special Wards and in the Dispensary. Surgical 
operations are performed daUv. Connected with the 
hospital are extensive Dispensaries, which afford 
valuable opportunities for the study of general Medical 
and Surgical Diseases, and Accidents; a fully- 
equipped Biochemical Laboratory, a modem Electro- 
Massage Department, and Electrocardiograph room 
Instruction is given on Pathology and Bacteriology’ 
Three House Physicians, eight House Surgeons, and 
18 resident pupils are elected annually. Dressers and ' 
Clinical Clerks are appointed regularly and certificates 
given for merit. Leonard Prizes will be offered for 
competition annually. Certificates of attendance 
are recognised by all the Universities and licensing 
bodies m the Lmted Kingdom. There is a Private 
Hospital for the reception of Jledical and Surgical 
cases. A Training School and a Home for Trafned 
Nurses are connected with the Hospital, and Nurses 
passed a qualifying examination can be 
obtamed on application to the Lady Superior. 

Entries can be made with any of the physicians nr 
mirpons, or with the Registraf, 13, Me^rri^n-sq^ate 
Detailed information may he obtained from 
Secretary, Medical Board. from the 

JlERCER’s Hospital.—T his hospital contains l^O 
beds for medical and surgical cases, and arrange,ente 
have been made uath the medical officers of Pnri- 

gJixVi has Wn inste^^^^^^ 

are permitted to attend the DwnJrnl^*- ® hospital 

wlie^ they roeeivc" metiefi instm^ 
specialwardsforthetroatmenf rta I ,-There are 
diso-ases. A gold iLdS h at-‘children’s 

best student.*^ During the past ft-X to the 

has undergone extensive a '® i‘°spital 

It up to inodoni requiromentt ? w to bring 

appointed annually. Tlieiempsirm^®”®'; ^oiTeon is 
Resident Pupils, .and Clinical 
appointed fmm monibotortlt cDsset “‘'o 

Abmh.anisoutnon!^st^*tledt'l n* Leonard 

willinm-xiiaeo. ’’ *’*cd!cal Board, .10, Eitz- 
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Richmond, Whitworth, and Hahdwicke Hos- 

PITADS (House of Industry Hospitals), Dublin._ 

These hospitals contain 330 beds—130 for Surgical 
cases, 80 for Medical cases, 78 for Fever and other 
Epidemic Diseases, and an Auxiliary Wing of 42 beds. 
A Resident Physician and a Resident Surgeon are 
appointed each half year and are paid for their 
services. Resident Clinical Clerks are appointed each 
quarter and provided with furnished apartments 
and fuel. These appointments are open not onlv to 
advanced students but also to those who are qualified 
in Medicine and Surgery. The Dressers are selected 
from among the best qualified of the pupils without 
the payment of any additional fee. Women students 
are eligible for election as residents, and special 
apartnients are reserved for their use. Extensive 
alterations and improvements have recently been made 
in the X ray, electrotherapeutic, and electrocardio 
graphic depai’tments. For information apply to 
Dr. G. E. Nesbitt, 71, St. Stephen’s Green, Dublin. 

Roy^ City of Dublin Hospital. —158 beds and 
a special wing for the treatment of fevers and con¬ 
tagious diseases founded by the late Mr. Drummond 
There is a large nursery where special opportunities 
are afforded for the study of diseases of children, 
both medical and surgical. There are also special 
wards for ophthalmic, aural, and gynajcological cases 
There is a largely attended out-patient department, 
where students are allowed to attend accidents and 
dress cases under supervision. Six resident pupils 
are appointed every three months. A House Surgeon 
and a House Physician are appointed annually. For 
information apply to the Secretary. 

Dr. Steevens’ Hospital, Dublin (Kingsbridge).— 
250 beds, only 160 now in use. There is accommoda 
tion for 10 resident pupils, each of whom is provided 
•with a separate bedi'oom, and board is supplied by the 
hospital at a reasonable rate. There is an Electric 
Massage Department, a “ Sun-Ray ” Department, and 
an X Ray Department. There are also two V.D. 
wards and a largely attended V.D. Treatment Centre, 
All information with regard to the terms for such 
residency can be had from the Resident Surgeon at 
the Hospital. Secretary : E. D. F. Banks. 

Me.ath Hospital and County Dublin Infirmary.* 
150 beds are available for clinical teaching. A building 
containing 40 of these beds intended for the isolated 
treatment of fevers is attached to the hospital. Tlie 
certificates of tliis hospital are recognised by aU the 
universities and licensing bodies of tlie United 
Kingdom. Medical Clinical Clerks and Siu'gical 
Resident Pupils and Dressers are appoint^ e'very 
tliree months. Two House Surgeons and a Resident 
Casualty Officer are elected twice annually. _ The 
Smyth Memorial Prize in jMedicine, value £o0, is 
awarded in alternate years and is open to students of 
the hospital who have attended for at least two 
academic years. The next examination i^-ill held 
in June, 1929. The Treasurer of the 3Iedical Board 
■will give full information. 

Jervis-street Hospit.al, Dublin.*—Foimded 1 / IS ; 
rebuilt ISSC. 130 beds. The operation theatre 
contains all modern requirements. 


Rotunda Hospital, Dublin.—This 
the largest combined gyniEcological and matermty 
hospital in the British Empire. Over 4000 
ments are attended annually and upwards of 1900 
gvnrecological patients admitted. Students can take 
out their necess.ary gj-nrecological and midwiferj 
practical coimses. The work of the hospital is 
on continuously through the year, and consists of 
dailv clinical instruction in the maternity 
and examination and operations in the .gjm.-BColojnra! 
department. Qualified students are given facilities 
for studying and assisting in the management of all 
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abnormal cases so far as is practical. An antenatal 
dispensary is held three tunes weekly and all Sc, ts 
are encouraged to attend. A special class in gi-naTo- 
logical examination and diagnosis is conducted hv 
the iVss,slants to the Jlaster. In addition there is 
a special class in operative obstetrics, limited in 
number. The pathological laboratory is under ti e 
supervision of a skiUed pathologist, who gives special 
classes at mteri’als. There is a fully equipped X ray 
installation under the care of a competent radiol()'’ist 
A ward has been opened for the treatment of infantile 
conditions, and is imder the cai-e of a pediatrician 
who gives instraction in the out-patient department! 
which is held daily. The appointments on the staff 
of the hospital are given to qualified past students of 
the hospital who have taken the L.M. and consist of 
Extern Assistants for six months, one being appointed 
every three months. Pi-om these the ^liisistants to 
the Master are appointed. Women students can reside 
in the hospital on the same terms as men. The mess 
room and sleeping quarters have been decorated 
recently and reading rooms are prmided. The L.JI. 
is granted by examination after a six months’ coui'so. 
Fees for Intern students : one month £(5 Cs., months 
other than the first £4 4s., three months £12 12s., six 
months £21. Special gymecological class £2 2s. per 
month. For further particulars apply to the Master. 
Dr. Bethel Solomons, P.R.C.P.I. 

CooMBE Lying-in Hospital and Quinn’ess Dis¬ 
pensary FOR THE Treatment of Diseases Peculiar 
TO Women, Dublin.—^This hospital contains 70 beds 
and consists of two di-visions, one of which is devoted 
to lying-in cases and the other to the treatment of 
diseases peculiar to women. Lectures are delivered, 
practical instruction given, and gynaecological 
operations are performed in the theatres daily. 
There is a general dispensary held daily, at which 
instruction is given on the Diseases of Mbmen and 
Children. There is a special afternoon dispensary 
held by the Master and his assistants, at which 
practical instruction in gynaecology is given. There is 
no extra charge for attendance at this Dispensary. 
There is accommod.ation for intern pupils, who enjoy 
exceptional advantages of acquiring a thorough know¬ 
ledge of this brand! of tlieir profession. Ay<imcn 
students can reside in the hospital. Clinical assi.slnnts 
.arc .appointed from amongst the pupils a.s v.acancie.s 
occur. Certificates of attendance at this hospital 
are accepted by all licensing bodies. Students can 
enter for attendance at any time, but preference is 
given to those entering from the first day of the 
month. Further particulars may bo had on applicat ion 
to the Master or the Itegistrar at the Hospital. 

National Maternity Hospital, Hollos-strect, 
Dublin.—Established 1894. The hospital consists of 
Intern and Extern Maternity, Gjua’cologic.al \\ ards. 
and a Dispensary for the treatment of Diseases of 
Women and Children and an antenatal and iiost- 
natal branch. Every facility is given for the carrying 
out of practical work. Undergraduate and post¬ 
graduate courees are arranged at any time. Cert nicale- 
of attendance at this hospital are recognised b> a 
the licensing bodies. Clinical lectures are gj' '’'' ' - 

and Oral lectures four times per week. 

Diploma is given by special examination, uliici . 
held three times a year. Further ]iarticiil.'U... ran e 
obtained from the’Master or from the .Secrri.ii>, 
Holles-sti’cet, Dublin. 

St. Vincent’s Hospital and 
—Established 1831. 200 beds. Chnical lectures in 

Medicine and Surgery are held from ^ , ^^er' 

Speci.al classes for Juniors from 9r\ ^L^ntions are 
Pathological and Bacteriological % of 

given every Thursday, and >"istructions in - “ erv 

Laryngoscope and OtoscOTO for .senior stulc cry 

Saturday. Medals and Prizes : the Belh^lmm goiu 

medal in Medicine and the OP''"'!'} j of the 

Surgery are offered for competition at Die end of uic 
summer session, as well as )umor pnze., 
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McAi-dle Memorial Prize, value £20. There are a 
iar"e Extern Department and a new Pathological 
Laboratorr. Hon. Secrefarr Medical Board, M’m. 
Doolin, M.‘B., F.K.C.S., 2, FitzwiUiam-square, Dublin. 


NATIOHAD irNin:BSITY OP 
IRELAm).* 

MalricuMioti. —^All students must pass a matricula¬ 
tion examination ; the examination taking place in 
June and September in Dublin, and at certain local 
centi-cs, includes five subjects, ttaee ot which must be 
Irish, English, and mathematics. All students must 
pass in Irish except students not born in Ireland, and 
other students whose home i-esidence shall have been 
outside Ireland dming the three years immediately pre¬ 
ceding their matriculation ; but all such students will 
be expected to attend a course of instruction in Irish 
Literature and History prior to obtaining any degree in 
the University. The following are the subjects for exa¬ 
mination :—1- Irish. 2. Latin or Greek. 3. French, 
German, Italian, Spanish, Portuguese, Welsh, or 
any other modern language approved by the Senate. 
4. English 5. Mathernatics. 6. Latin, Greek, French, 
German, Welsh, Spanish, Italian, Portuguese, or any 
other modern language approved by the Senate, 
History, Geography, Applied Jlathematics, or Physics 
as an alteruativei Chemistiy. Botany, Agricultural 
Science, Commerce, Music, and for women candidates 
only Physiology and Hygiene. Students entering for 
degrees in Medicine or Dentistry, it already registered 
by the General Medical Council, must take Irish, Latin, 
English, Mathematics, and a fifth subject. 

The medical degrees granted are :— 

J/.B., B.Ch., and B.A.O.; and JU.D., M.Ch., and 
JSI.A.O., Ph.D. —Printed forms of application for 
admission to any medical examination may be had 
from “ The Registrar, The National University of 
Ireland, Dublin.” 

The Constituent Colleges of the National University 
of Ireland at which the full curriculum for medical 
degrees can be obtained are University College, 
Dublin j University College, Cork ; and University 
College, Galway, _ 

U.viVEitsiTY CoiXEGE, Dviu.ix.—MairicuJation .— 
Almost all the students of the College are 
matriculated students of the National University 
ot Ireland. The pve-vcgistvatiou examination in 
I'hy.<ics nnd chemistry is taken after matriculation 
cither at the beginning of or during the winter 
session. The coui-so is of five years’ dvu-ixtion and dates 
from the passing of tlie pre-registration examination. 

Bcitrcc.'t of M.B.. U.CIi., and B.A.O. —The First 
Examination includes Applied Physics, Applied 
Chemistry, Botany, Zoology, and Applied Biologv. 
TJic examination m.T,y bo taken in two parts: 


lart I., Physics and Chenustvy; Part II., Botany 
and ZooIogA-. Honours may be obtained only 
when both parts are taken ns one examination. The 
•Second Examin.ation includes Anatomy and Physio- 
f*oth must bo passed at the same time. 'The 
third Examination (I’art 1.) includes Patliologv. 
■Mat.-via Medica. Pharnmcology. and Tlicrapcutics. 
tan ij. (Tliiial Examination), taken at the end of the 
rouith \Vintor Session, includes Hygiene and .Aledical 
•I 

^ the Final Examination in Medicine. Alidwifery, 
. iiig.-ry. Oiditliahindogy includes both the 

llajon ttc.al and tlie clinical branches. No student can 
nl*'T-o',”' IhA.O. until the end of 

GK lifth Year after registration, when tlie ciirricuhim 
- Keen conudeted. 'the degn'c of M.D. mav be 


UXIVERsTTY COIXEGE, CoRK : ThE SCHOOL OF' 
AIedicixe.— Students must have passed the Alatricula-- 
tion Examination of the University or some other 
recognised examination, and a preliminary examina¬ 
tion recognised by tbe General Aledical Council. 

Aledical Students who have passed the Firet 
Professional Examination of the Conjoint Boards- 
of Ireland, England, or Scotland may be admitted 
to the rank of second-year students on making 
application to the Council. Similarly, students who 
have passed the Second Professional Examination 
of the same Boards may he admitted to the rank of 
third-year students; and those who have passed 
the Tlurd Professional Examination of the Dublin 
Colleges, or of the Edinburgh Colleges and Glasgow 
Faculties, may rank as foni+h-year. 

The school is provided with physiological,, 
toxicological, pathological,, and pharmaceutical 
laboratories, materia medica, anatomical and patho¬ 
logical museiuns, as well as a collection of sm-gical 
and obstetrical instruments and appliances. There are- 
dissecting-rooms, weU-appointed physical, chemical., 
and biological laboratories, a lai'ge natural history 
museum in the adjoining building, and part of the 
College ground is laid out as a botanical garden. 
The plant houses are well filled with plants and are- 
open to the students in the class of Botany. The 
labrary contains about 70,000 volumes and is open 
daily during term time to students. The Medical 
Aluseum occupies a large room erected at tho 
northern end of the medical buildings. There are 
Students' Clubs for men and women students of tha 
College and various athletic clubs. 

JRcsidcncc of Studenis. —Students not living at 
home, or with relatives or friends, sanctioned by 
their parents or guardians, are required to live in 
a hostel or in recognised lodgings, and register their 
addresses each session. Tlie Honan Hostef. adjoining, 
the College, is equipped by private endoivment- 
A number of sets ot rooms, together with recreation 
and common rooms, are provided for lay students 
who may desire to live there. For full particulai-s 
apply to the Warden. Tlie Ursidine Convent, Black- 
rock, has a house of residence, quite separate froiii' 
their Secondarv School, for Catholic women students. 

Clinical Indruclion. —Students may attend the- 
South Charitable Infirmary and County of Cork 
General Hospital. Cork North Charitable Infirmaiw 
and City of Cork General Hospital, the Alercv HospiLai. 
the Cork District Lunatic Asylum, the Victori.a 
Hospital for Diseases of Women and Cliildreu. the 
County Lxing-iu Hospital. Boa Secours, Fever, the 
District, and Ear. Eye, and Throat Hospitals. 

Complete iufonuation with regai-d to class fees, 
scliolaisliips, and prizes can be "obtained from the 
Doan of tlie Afedical Faculty, and in mspect of the- 
hospitals from the Secretaries. 

UxivERsrrr College, G.alway : School op Mede- 
erxE.— The CoUege contains a well-lighted and* ven- 
tUated dissecting-room and an anatotnical lecture 
theatre ; physiological, pathological, pharmaceutical ' 
chemical, and phvsic.al laboratories; auatomicah 
pathological, gynaieological, and materia medica 
museums; as well as large natural historv and treolo- 
peal museums and an extensive librafv in which 
students ^n read and from which thev'can bo^w' 
books. There are 12 Entrance SchoIaKlups, vXI 


ht\ 


i‘bt,'iiji,.q eiilwi-by exaiiiiiialion or 


II piihlislied work. 


l’<"'t-i;r-.uU\:vte Summer Course Ju-ld each vear 
O'Siiiiiiiit; .iliout the middle (,r June. Tlie 
l oupe extends over the year, beginning at the opening 
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£25 each, tor wHcli Medical Students rnmn^f 

other students on the Entrance Course In the 

Third, and Fourth years three Scholars),inc 

year, value £25 each, are reserved fan 

H. n. StoipartScholamhips^filoa 

arc awarded by tbe Universitv m x 

Physiology at .Second Jfedical Pv^^- 

Students of the three constituen?'Oofi^^“'‘^*° 

Studentships (£200 a Travelling 

by the Univemitv to/^rnneliZl 

Graduates of the 'three ° Medical 

years’ standing. WomenteoL®"*^ two- 

^Iloge and Universitv De»^a^ 

Pnzes. There are extensive grounds 

^ grounds, a portion of which. 


402 the ju.\ycET, hospitai^ hecogxisep bt misn vkiversixies & corporatioxs. 
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ErcHMOND, Whitworth, and Hardwicke Hos- 
piTALS (House of Industry Hospitals), Dublin.— 
Tbese hospitals contain 330 beds—130 for Surgical 
cases, 80 for Medical cases, 78 for Fever and other 
Epidemic Diseases, and an Auxiliary Wing of 42 beds. 
A Eesidenfc Physician and a Resident Surgeon are 
appointed each half year and are paid for their 
services. Resident Clinical Clerks are appointed each 
quarter and p^o^-ided with furnished apartments 
and fuel. These appointments are open not onlv to 
advanced students but also to those who are quahfied 
in Medicine and Surgery. The Dressers are selected 
from among the best qualified of the pupils without 
the payment of any additional fee. Women students 
are eligible for election as residents, and special 
apartments are reserved for their use. Extensive 
alterations and improvements have recently been made 
in the X ray, electrotherapeutic, and electrocardio¬ 
graphic departments. For information apply to 
Dr. G. E. Nesbitt, 71, St. Stephen’s Green, Dublin 

Royal City of Dublin Hospital. —138 beds and 
a special wing for the treatment of fevers and con¬ 
tagious diseases founded by the late Mr. Drammond. 
There is a large nursery where special opportunities 
are afforded for the study of diseases of cliildi-en. 
both medical and surgical. There are also special 
wards for ophthalmic, aural, and gjTaa;cological cases. 
There is a largely attended out-patient department, 
where students are allowed to attend accidents and 
dress cases under supervision. Six resident pupils 
are appointed every three months. A House Surgeon 
and a House Physician are appointed annually. For 
information apply to the SecretarjL 

Dr. Steepens’ Hospital, Dublin (Kingsbridge).— 
250 beds, only 150 now in use. There is accommoda¬ 
tion for 10 resident pupils, each of whom is provided 
with a separate bedroom, and board is supplied by the 
hospital at a reasonable rate. There is an Electric 
Massage Department, a “ Sun-Ray ” Department, and 
an X Ray Department. There are also two V.D. 
wards and a largely attended V.D. Treatment Centre. 
All information with regard to the terms for such 
residency can be had from the Resident Surgeon at 
the Hospital. Secretarj': E. D. F. Banks. 

aiEATii Hospital and County Dublin Infirmary.* 
150 beds are available for clinical teaching. A building 
containing 40 of these beds intended for the isolated 
treatment of fevers is attached to the hospital. The 
certificates of this hospital are recognised by all the 
universities and licensing bodies of the United 
Kingdom. Jledical Clinical Clerks and Surgical 
Resident Pupils and Dressers are .appointed every 
three months. Two House Surgeons and a Resicmnt 
Casualty Officer are elected twice annually. _ The 
Smvth Memorial Prize in Medicine, value £o0, is 
awarded in alternate years and is open to students of 
the hospital who have attended for at le.ast two 
academic years. The next examination will be held 
in June, 1929. The Treasurer of the Jledical Board 
will give full information. 

Jervis-street Hospital, Dublin.*—^Founded 1718 ; 
rebuilt 1886. 130 beds. The operation theatre 

contains all modern requirements. 

Rotunda Hospital, Dublin.—This institution is 
the largest combined gymecological 
hospital in the British Empire. Over 4000 confine¬ 
ments ai-e attended annually .and upwards ot lUUU 
gvna?cologica] patients admitted. Students can take 
oiit their necessary gimrecological and numviierj 
s. The work of the hospital is c.orried 
i'nriT iTiimiivii' throiurh tlie veav. and consists of 


practical courses. 

on continuously through the year. - 
dailv clinical instruction in the maternity dop.artment 
and examination and operations in the gJiRccoloincal 
department. Quaiifiod students are given facilities 
for studjdng and assisting in the m.ana gomcnt ot all 

• Xo returns. 


abnormal cases so far as is uraetii-nl < ■ 

dispensary is held three times wocklv 'and^ll student 
are encouraged to attend. A spcci,a\ class in ™co! 
logical examination and diagnosis is conducted bv 
the Assistants to tlie Master. In addition there is 
a special class m opemtivc obstetrics, limited in 
number. The pathological laboratory is under the 
superwsion of a skilled pathologist, wlio gives sp^ial 
classes at intervals. Them is a fully equipped X rav 
installation under the care of a competent radiologist 
A wiwd has been opened for the treatment of infant ilo 
conditions, and is under the care of a pediatrician 
who gives instruction in the out-patient deparhnenl! 

j® held daily. The appointments on the staff 
of the hospital are given to qualified past students of 
me hospital who have taken the L.JI. and consist of 
Extern Assistants for six months* one being appointetl 
every three months. From these the Assistants to 
the Master are appointed. Women students can reside 
in the hospital on the same terms as men. Tiic mess 
room and sleeping quarters have been decorated 
recently and reading rooms are provided. The L.51. 
is granted by examination after a six months’ couree. 
Fees for Intern students : one month fC 6s., montlis 
other than the first £4 4s., three months £12 12s.. six 
months £21. Special gynaecological class £2 2s. per 
month. For further particulars applv to the Master. 
Dr. Bethel Solomons, F.R.C.P.I. 

Goombe Lying-in Hospital and Guinness Dis¬ 
pensary FOR the Treatment of Diseases Peculiar 
to Women, Dublin.—This hospital contains 70 beds 
and consists of two divisions, one of which is devoted 
to lying-in coses and the other to the treatment of 
diseases peculiar to women. Lectures arc delivered, 
practical instruction given, and gynaecological 
operations are performed in the theatres daily. 
There is a general dispensary held daily, at which 
instruction is given on the Diseases of Women and 
Children. There is a special afternoon dispensary 
held by the Master and his assistants, at which 
practical instruction in gyniBcology is given. There is 
no extra charge for attendance at this Dispensary. 
There is accommodation for intern pupils, wlio enjoy 
exceptional advantages of acquiring a thorough know¬ 
ledge of this branch of tlieir profession. Women 
students can reside in the hospital. Clinical .assisianls 
are appointed from amongst the pupils as vacancies 
occur. Certificates of attendance at this hospital 
are accepted by nil licensing bodies. Students c.an 
enter for attendance at any time, but preference is 
given to those entering from the firet day of the 
month. Further particulars may bo had on npplicat ion 
to the SInsfer or the Regisfrar at the Hosiiital. 

National Maternity Hospital, Ilolles-street, 
DubUn.—Established 1S94, The hospital consists of 
Intern .and Extern Matcraity, Gjoiiccological \\ nnis, 
and a Dispensary for the treatment of Diseases of 
Women and Cliildren and an antenatal nnil post¬ 
natal branch. Every facility is given for (lie carrying: 
out of practical work. Undergraduate and post¬ 
graduate coui-sos are arranged at any time, toriiiieate.-j 
of attendance at this hospital arc recognised ij a 
licensing bodies. Clinical ieetiiros .are gj'i’i' 

Oral lectures four times per week. J tie L.. . 
Diploma is given by special e-vammaboP- whicli . 
lield fliroe times a vear. Further particiilnr.- ‘'a 
obtaincil from the Master or from tlie .Secrctaij, 
Hollos-streot, Dublin. 

St, Vincent’s Hospital and 
—Established 1834. 200 beds, mimical :^ctiircs in 
Medicine and Surgery are held from 
Special classes for Juniors from „ro 

Pathological and Bacteriological of 

given every Thureday, and *?struct.ons n the 
Laryngoscope and Otosc^o for ‘n, pold 

Saturday. Medals and '"JodaT|n 

medal in Medicine and the O P , 

Surgery are offered for competition at the 

simmer session, as well as junior pnzes. also the 
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for the TTorh of practically instructing students in the 
compounding and dispensing of medicines. 

Clinical Inslrudion .—^The following institutions are 
recognised by the University as afiording proper 
opportunities for clinical instruction; the Royal 
Victoria Hospital, the Mater Infirmomm Hospital, 
the Union Hospitals, the BeKast Hospital for Sick 
Children, the Belfast Maternity, the Ulster Hospital 
for Women and Children, the Ulster Eye, Ear, and 
Throat Hospital, the Belfast Ophthalmic Hospital, 
the Purdysbum Pever JBospit^, and the Belfast 
District Lunatic Asylum, Complete information can 
be obtained frcm the respective Secretaries. 

Royal VicroRL\, Hospit.al. Belfast, 430 beds.— 
Students eligible for McGrath, McQuitty, Malcolm, 
Coulter Smyth and Elwood Scholarships aggregate 
annual value £1S5. Twelve House Surgeons lind 
House Physicians. Thirty-siY residentpupU^ps, three 
months each, annually for Senior Students, of which 
a proportion is allotted to Women Students, Special 
Departments for Radiology. Clinical Patholosrv.v.D., 
Dermatology, Gyncecology, Vaccine Therapy,“Electro¬ 
cardiography, Dentistry. 


M.\tep. Iyfip.3ior|jh: Hospital, Belfast.— TTu'g 
hospital contains 2T0 beds and is open at aU hours for 
the reception of accidents and urgent cases. Clinical 
instruction is given daily by Physicians and Snrgeons. 
Surgical operations are performed daUy. The out¬ 
patient departments in Medicine and Surgery, also 
the special dispensaries for Gynaecology. Ear. Eye 
and Throat, Electrotherapeutics, Venereal Disea^s 
are very largely attended and afford valuable 
opportunities to students for the studv of those 
subjects. A House Physician and two House Surgeons 
are elected every six months. Resident pupils are 
admitted as the vacancies arise. Three Exhibitions 
and a Gold 3Iedal are competed tor annuaUv in June. 
Certifirates of attendance upon this hospital are 
recognised by all the Universities and licensing bodies 
tn the United Kingdom. 


IxrHELUsY A-vn Hospit.u:, (1600 beds).— 
Umi^ coi^es are given quarterly, and a course for 
L.P.H. in Hospital. Intern Venereal Clinic in Infir¬ 
mary imder Corporation scheme. Matemitv Hospital 
rocopiised for Practical Midwifetv training. Par- 
ticulats may be obtained on application to the Hon. 
Sec. \ isitmg Jfedical Staff. Certificate of vaccination 
Class recognised by Local Government Board. There 
is a ^partment for Cancer with 32 beds, and X Eav 
and Bacteriological Departments. 


The Belfast Hospital for Sick Childf 
Quevn-slreet (4u beds).—ainical instruction is m 
n t Ills hospital. During the Winter Session bn o Co“u 
'I lA-ctums are aclivcred on the Medical and .Stu-'> 
1 >i.=.-.i,sr-s incuk-ntal to Infancy and Childhood, Den 
• •''alu'115 in Oplithalmoiogy and Pathologi- an; 
and ample opportunities are afforded in the w- 
ami m the Out-patient Department for ^inS 
prnitical and th.eoretical knowledge of the disease 
nfancy and Childhood. Tl.is' Hospital 

nb^d^'^.v n ^ niildum. which are re. 

nu.d b} the v.-irious Examining Bijdios. Certifir 
Panted for post-araduate studv. A C 
oaered for coiuixtition at the close of 


IIo-piTAi.. T..v,ns..nd-st,v.,.t. B-lfas 

T eaty-iivo beds in const.ant occupation .and es 

t oa^' -Y -VutomrtM co 

Y • liicro i.^ ril?o a lauro dif^lrict. Tho n,tn 
nivorsity of Bolfast liavo eroct^ni a Stuaents’ lie 

m pnneaion with the Ilosintal where sL stud 
and Port-graduates are received each month 

in Ohst.rtrics reside 

fljro L "a" "n'Jcr his supervis 

!'■ Department an. 

^h.'uld h.. /- Comnumie.afi 

...i 1, lii.nl.- to ( . II. (,. Mar.af.-,. ai B -p Tl r 
li' !.. Sao.t.ary oI th.‘ M. dic.i! St.a(T. ' ^ 


Ui^yer Hospital for Chilbeey axd Woaiey. 
Templemore-avemie, Belfast (57 beds).—Clinical in¬ 
struction to Students in Diseases of Children. Gynfeco- 
logy and Obstetrics. Special departments : Radiologv 
and Actinotherapy, Eye, Ear. and Throat, V.D. Clinic 
and Antenatal Clinic. Gold Medal awarded annuaUv. 
Two House Surgeons appointed from students of 
hospital. 

Bexy Ulster Eye, Ear axd Throat Hospital, 
Glifton-street, 30 beds, and Belfast Ophthalmic 
Hospital, Great Victoria-street. SO beds.—lhactical 
demonstrations by the staff and occasional clinical 
lectures in the subjects of Opbtbalmologv, Otology, 
and Laryngology. Clinical instruction is given 
daily. 

Belfast Fever Hospitals.— Citv Fever Hospital. 
Purdysbum (360 beds): Union Fever Hospital (-’OC) 
beds). Clinical Classes are held dm-ing the winter 
and summer sessions. Post-graduate (D.P.H.) Classes 
ara ^o held. Dr. A. Ganhier Robb, Lwturer and 
Medical Superintendent. 

Belfast JIextal Hospital (Purdysbcrx Vh.la 
Colony) (ISOO beds). Universitv Lecture.; and 
clinics. 


IRISH HEDICAIi CORPOEATIORS 
GRARTDyG DIPLOILAS. 


ROYAL COLLEGE OF PHYSICLAXS OP IRELAXD 

AXD ROYAL COLLEGE OF SURGEOXS IX 
IRELAXD. 

Tne Irish Conjoint Board requires of candidates 
the passage either of its own preliminary examination 
general education or proof that the 
^didate has pass^ one of the tests accepted bv the 
Gen^I _ Medical Council as w^ as' passing in the 
^e-Registration Examinations in ChemisHv and 
Physics and Biology. * 

Professional Fgnmiiicrfions.—There are three nro- 
fessional e:rammatioiis. the first of which cannot be 
p^ed earber than the end of the second winter 
^ession, nor the toid before the conclusion of full fire 
years of mediml study. Before being admitted to 
candidate must sho^ that he hal 
^died the ^Cerent pbjects in practice and theor^ 
for the requite periods, certificates to this e&S 
bemg accepted from the authorities of mori 
racognL^d mediral schools at home an^aW 

The first exammation deals with (n\ i-r, 
and (6) Physiology and HistoloS. Tht^c^^rad 
exammation deals with (a) Patholon-r ■ 

M^ca, Pharmacy, ,wd Therapeutics SAd OphthalS?)- 
logy, and may be taken separately. ^ maimo 

Fevers, Mental Diseases, .and DAm^eY nf 
(6) Surgery-, including Operative'Sut-etv^- 
uifery, including Dismses of Women and’ Ch i 
and the Practice of Vaccination. ’ ^ Ohfidrrm. 

Diploma in Psychological Jlediclnc —Tli»r. n., * 
exarain.ations in connev!,,,, two 


rel-itionslup;.'-- including its le^-al 

l*urfli«*r inff»rinntion enn t a • « 

.•^irvLary of the Conunitt”-' of Oi.> 

toll.ge of Surgeons, .St. -Stephen’s 
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IS occupied by a Botanic Garden and a portion is at 
the disposal of the College Athletic Union. There are 
eeueral student societies in the College, including a 
Biological Society. There are abundant facilities for 
r^earch and Post-graduate work in the Chemistry, 
Physiology, and Pathology departments. There are 
ample facilities for Women Students. Further in¬ 
formation can be obtained from the Registrar of the 
College. 

Clinical Insiructio7i is given in the Galway 
Tuberculosis Hospital and in the Galway Centrid 
and Fever Hospitals, containing on an average 350 
patients. _ 

Central Hospital, Galway (300 beds).—In this 
completely renovated hospital, in addition to the 
Finer Surgical and Medical Departments, there are 
now Eye and Ear, Throat and Nose, Gynrecological 
and Obstetrical, Pathological, X Ray, Ultra-Violet 
Rays, and Electrical and Massage' Departments. 
Students attend from University College, Galway. 
Sledical and Srugical Clinics are held on alternate 
days during term. One Resident Physician and one 
Resident Surgeon are appointed every six months 
Arrangements are being made for admission of 
Resident Students. The hospital is open to qualified 
medical men for post-graduate work. 


QUEEN’S UNIVERSITY OP BELFAST. 

There are six de^ees in the Faculty of Jledicine of 
the University—^viz., Bachelor of Medicine (M.B.) 
Bachelor of Surgery (B.Ch.), Bachelor of Obstetrics 
(B.A.O.), Doctor of Medicine (M.D.), Master of 
Surgery (M.Ch.), and Master of Obstetrics (M.A.O.), 
The University also grants a Diploma in Public 
Health, particulars of which will be found in the 
University Calendar. The degrees of M.B., B.Ch., 
and B.A.O. are the primary degrees in the Faculty of 
Medicine, and are conferred at the same time and after 
the same course of study. No student is admitted to 
the final examination for these degrees until he has 
shown: (1) that he is a matriculated student of the 
University ; (2) that he has completed the prescribed 
course of study in the Faculty of Medicine extending 
over a period’of not less than five academic years 
from the date of his registration as a student of 
Medicine ; (3) that he has passed the several examina¬ 
tions prescribed ; (4) that he has attended in the 
University during tliree academic years at least the 
courses of study prescribed for such degrees (the 
Senate may accept, for not more than two academic 
years of the required five, courses of study pursued 
in any other Universitv or School of Medicine approved 
by the Senate); and (5) that he has attained the age 
of 21 years. Every candidate for admission shall 
matriculate or fulfil such other test of fitness as i^ay 
be prescribed by the Senate, or may be exempted 
from the matriculation examination by having passed 
similar examinations elsewhere. For infoimation as 
•to Scholarships and Prizes,inquiiyshould be made of 
the Secretary of the Univereity. 

Primant Degrees of M.B., B.Ch., B.A.O. All candi¬ 
dates for these degrees must satisfy the exammers in 
the subjects of four examinations. 

The First Medical Examination .—The subjects of 
this examination are Chemist^ (Inorganic and 
Organic), Experimental Physics, Botany and Zoologv. 
The examination will be divided into two parts which 
may be taken separately ; I., Chemistry and Physics , 
II.,’Botany and Zoology. 

The Second Medical Examination.—The subjects 
are Anatomy and Practical Anatomy, Physiology and 
Practical Physiology. Candidates who hare pr^ 
■viously passed the First Medical Examination may 
present themselves for this examination at the close 
of their second year. 

The Third Medical Examination .—The subjects 
nro • (1) Pathology and Practical Pathology • ' ' 

Materia 


X _ . ( 2 ) 

^Medica, Phaimacofogy and Therapeutics; 


(3) Medical Jurisprudence; (4) Hygiene Candidnt.,» 
Who have previously passed the Second 
Examination may present themselves for this examl 
nation at the close of the third year. Attoiidnn?o“n 
a course in any subject of the Third Medical Examina“ 
tion shaU not entitle a student to a certificate of 
attendance unless he has previously passed in all the 
subjects of the Second Medical Examination. 

Examination.—The subjects 
are : (1) Medicine ; (2) Surgery ; (3) Midwifery ; (I) 
Ophthalmology and Otology. This examination mav 
be taken m two parts : I., Systematic; H., Clinical 
Practical and Oral. Candidates who have provioiislv 
piwsed the Third Examination may present theni- 
selves for Part I. of the Fourth Examination at the 
* ® fourth year, provided that they hare 

fulfilled the necessary requirements as to attendance, 
&c., on the courses of instruction in the subjects of 
examination. Candidates who have passed Part I. 
of this examination may present themselves for 
Part II. at the close of the fifth year, provided that 
they have fulfilled the necessary requirements as to 
hospital attendance on the various clinical courses in 
the subjects of examination. Parts I. and II. may 
be taken together at the close of the fifth year. 
Attendance on a course in any subject of the Fourth 
Medical Examination shall not entitle a student to a 
certificate of attendance unless he has passed in the 
subjects of the Second Medical Examination. 

Degrees of M.D., M.Ch., and M.A.O.—These 
degrees are nob conferred until the expiration of at 
least three academic years, or in the case of graduates 
of the University in Arts or Science of at least two 
academic years, after admission to the primary 
degrees in the Faculty of Medicine. Every candi¬ 
date must show that in the interval he has pursued 
such courses of study, or been engaged in such prac¬ 
tical work as may be prescribed. These degrees may 
be conferred by the Senate either (a) after an examina¬ 
tion, which includes written, oral, clinical, and prac¬ 
tical examinations ; or (6) on the submission of a thesis 
or other evidence of original study or research, to 
be approved by the Faculty of Medicine after an 
oral or other examination of the candidate on the 
subject. 

The Medical School. —The Donald Currie Chemical 
Buildings contain a lecture theatre, a preparation 
room, a chemical museum, a large class-room for 
elementary practical chemistry, laboratories for 
qualitative and quantitative analysis, rooms for water 
and gas analysis, dark room for photographic pur¬ 
poses and balance room, provided with all modern 
appliances. The Anatomical Department contains a 
large and well-lighted dissecting-room, a lecture-room, 
a professor’s and demonstrator's room, a bone-room, 
and a laboratory for microscopic and photographic 
work. The Medical Museum is in the same building. 
The JafI4 Laboratories for Physiology comprise a 
lecture theatre, laboratories for practical work m 
chemical physiology, histology, and_ experimental 
physiology, and in addition small private research 
rooms, including balance, galvanometer, and centri¬ 
fuge rooms. The .1. C. WJiite laboratories. roc.uiUy 
founded, are fully equipped for i-esearcli m mo- 
chemist rv and bacteriology. The Jrusgraio 1 at lo- 
logical Laboratory.—In this department opportuintj 
is afforded for research in pathology and i) 

Tlic department is in touch with most of the hospi ■ s 
in Belfast, and there is an ample supply of materia o 
ina'estigation bv graduates in morbid histologj ■ F • 
Ihology, and’ the bacteriology of infect ions diM'. se- . 
coui-se in pathology or bactenology 
graduates, and members of this * 

tunity of seeing the methods employed '"to 
investigations carried out in the department f 
Public Walth Committee of the C°toor"ti<m m con 
nexion with water-supply, seivage dtspos , . ‘ 
milk-supply, and the °of 

diseases. The certificate issued to 

the class in bacteriology qualifies for the . . ' 

The Pharmaceutical Laboratory is fitt-d a c] PP 
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for tlie work of practically instructing students in the 
compounding and dispensing of medicines. 

Clinical Insirudion .—^The following institutions are 
recognised by the University as aSording proper 
opportunities for clinical instruction: the Boyal 
Victoria Hospital, the ilater Infirmomm Hospital, 
the Union Hospitals, the Belfast Hospital for Sick 
Children, the Belfast Maternity, the Ulster Hospital 
for Women and Children, the Ulster Eye, Ear, and 
Throat Hospital, the Belfast Ophthalmic Hospital, 
the Pordysbum Fever ^^ospitaJ, and the Belfast 
District Lunatic Asylum. Complete information can 
be obtained from the mspective Secretaries. 

Royal Vicxorla Hospital. Belfast, 436 beds.— 
Students eligible for 3IcGrath, McQuitty, Malcohn, 
Coulter Smyth and Elwood Scholarships aggregate 
annual value £1S5. Twelve House Surgeons lind 
House Physicians. Thirty-sis resident pupUships, three 
months each, annually for Senior Students, of which 
a proportion is allotted to Women Students, Special 
Departments for Radiology. Clinical Patholosy, V.D.. 
Dermatology, Gyncecology, Vaccine Therapy,'’Electro¬ 
cardiography, Dentistry. 

Mater IxFUOiORirM; Hospital, Belfast.—^THs 
hospital contains 270 beds and is open at aU hours for 
the reception of accidents and urgent cases. Clinical 
instruction is given daily by Physicians and Surgeons. 
Suipcal operations are performed daily. The out¬ 
patient departments in Medicine and Snrgery, also 
the special dispensaries for Gynscolosy, Ear. Eye 
and Throat, Electrotherapeutics, Venereal Di^a^ 
are very largely attended and afford valuable 
oppprtunities to students for the studv of those 
subjects. A House Physician and two House Sursreo^ 
are elected every six months. Resident pupils are 
admitted as the vacancies arise. Three Exhibitions 
and a Gold Medal are competed for annually in June. 
Certifiaates of attendance upon this homital are 
recognised by all tlie Universities and licen^g bodies 
in the United Kingdom. 


Belfast IxFTP.-aLARY and Hospit.u. (1600 bed«) - 
amiMl coiirses are given quarterly, and a course fo 
E>.i .H. in Hospital. Intern Venereal Clinic in Tnfir 
mary under Corporation scheme. Matemitv Hospita 
recognised for Practical Midwiferv trainin'^. Par 
ticulam may be obtained on application to the Hon 
•-ec. \ (Siting Medical .Staff. Certificate of vaccinatioj 
class rc-cognised by Local Government Board. Thm 
IS a department for Cancer with 32 beds, and X Rai 
and Bacteriological Departments. 

The Belfast Hospit.u. for .Sick Children 
jhi'Xn-street (45 beds).—Clinical instruction i>= mvoi 
in .lusbo<pital. During tbe Winter Session two Co'ursc 
o! lA-ctures are delivered on tlie Medical and Sur>ica 
Ois..as,--5 incidental to Iiifaiicyand ruildhood. Demon 
. ‘rations m Ophthalmoloery and Patholo"v are "iven 
and ample opportunities are afiorded in the Wnl 
ai.d in tlie Out-patient Deivartnient for e-iinin" • 
practical and tlieoktical knokledg-e of the d^a^S o 

Infancy and avildln..d. Tills Hospital e^nt 

nulkik^'tv, which an? reco- 

nu.m be the various Examining Bodies. Certificate 
granted for post-graduate studv. A Golc 
M.dal f,„. ....mp,‘tition at the dose of th. 


Tw Tov.-us“nd-stn‘(‘t, H.Ifasl 

coust.ant occiuvation, and exi 

'kkk -Vnten.atal cm 

^ Inrco (iistnct. Thf> Ouo# 
ni\c^?i,y of Bolfost liavo or>?ct-xi a Student^’ IIo 

Vnivk month. ’ 

a-rlQi" 7 *^' Tutor in Olotetrics resides in the Ho 

- under his .mncr\i°= 

I' pk.,k..:? fkT -'nt-jata! Departineni ^Id 
-’■“iVi 1 , \«n‘r.-il l'i-^‘a.-s.s. C..mimmicPi 

L' ' “'‘■''I'' I‘> II- O. -^laraf.-., M.ij ,F J5 r 
rto;-. s. en tary .,{ tb“ M. uical I-taf:. 


Ulster Hospital for Ghildrex axd Wohex. 
Templemore-avenue, Belfast (57 beds).—Clinical in¬ 
struction to students in Diseases of Children. Gynieco- 
logy and Obstetrics. Special departments : Radiologv 
and Actinotherapy, Eye, Ear, and Throat, V.D. Clmic 
and Antenatal Clinic. Gold Medal awarded annually. 
Two_ House Surgeons appointed from students of 
hospital. 

Bexx- Ulster Eye. Ear axd Throat Hospital. 
Clift on-street, SO beds, and Belfast Ophthaiahc 
Hospital. Great Victoria-street, SO beds.—^Practical 
demonstrations by the staff and occasional clinical 
lectures in the subjects of Ophthalmology, Otologv, 
and Laryngology. dinical instruction is aivm 
daily. 

Belfast Fever Hospitals. —City Fever Hospital. 
Pnrdysbum (360 beds); Union Fever Hospital (200 
beds). Climeal Classes are held during the winter 
and summer sessions. Post-graduate (D.P.H.) Classes 
are also held. Dr. A, Gardner Rohh, Ijecturer and 
Medical Snperintendent. 

Belfast 3Iextal Hospital (PrHDYSBrF.x Vh.la 
C oLOXY) (1300 beds). Univeisitv Lectures and 
clinics. 


n?I3H MEDICAI, COEPOEATIOXS 
GEAIs'TIE'G DIPLOilAS. 


ROYAL COLLEGE OPPHTSICTAXS OFIBELAXD 

A2vD ROYAL COLLEGE OP SURGEONS IN 
IRELAND. 

The Irish Conjoint Board requires of candidates 
the passage either of its own preliminarv examination 
“ general education or proof that the 

cjmdidate has paswd one of the tests accepted bv the 
^n^ .:Medical Council as weU as passing m the 
^-Registrarion Examinations in Chemisfrv and 
Physics and Biology. 

Professional Examinaiions.—TheTe are three nro- 
f^ional examinations the first- of which cannot he 
passed earher than the end of the second winter 

conclusion of full five 
yean, of medical study. Before being admitted to 
MV of them the candidate must show th^ 
riudied the Afferent ^bjects in practice ^d theSr^ 
for the requisite penods, certificates to this eSS 
^mg accepted from the authorities of mo^of the 
wogai^d medical Echoois at home and'abroad 
TLe first, examination deals “with rn\ 
and ( 6 ) Physiology and Histolo^. Th't^t^Sid 
exammation deals with (a) Patbofo-v 

M^ca, Pharmacy, and Therapeutics Md Ophthalmo^ 
logj, and may be taken separately, ^ .naimo 

Final Exammation. —This 15 -..i 

divisions, which cannot be completed mtS^at 
five years have pass.?d in medical rtmlip- oIL 
•those for the lYe-Reristmtinn olher than 

five yearn at 

culum. The divisions are fn) ^ 

Fex-ers, Mental DiseSes an. kn “eluding 

(6) Sui-geiy. including OpoKitivc ; 

wifery, including S Wo^ 

and the Pmctice-of V^Tnation J"^'^ Children, 

Diploma in Psifcholoaical ITcdicinr Tn. 
ex.-inimations in connexion ivitb ' two 

1 art 1. consists of (a) .-Inatomv Piplo.ma : 

Nervous Sy-iem ; (l,) PwclinT™'^ Ehysiologv of the 

Neurology, including Clinicli : fot 

lo'xy z (6) Psychological-xr^,'Neurol 
rxiIationsUips. Hedicine, including its 


Green. 
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APOTHECAKIES’ HALE OF IRELAND. 


[ai:ge?t 25. 1‘.<2S 


OF 


EOYAL COLLEGE OF PHYSICIANS 
IRELAND. 

The College issues .its Licences in Medicine and in 
'Alidwifery to practitioners vrhose names appear on the 
Medical Register of the United Elingdom. 

The Licence in Medicine .—^The subjects of examina- 
-.tion are: Practice of Medicine, Clinical Medicine, 

Pathology,Medical Jurisprudence,Midwifery, Hygiene, 
-and Therapeutics. 

The Licence in Midwifery .—Candidates must pro¬ 
duce certificates of registration. A registered medical 
practitioner of five years’ standing may he exempted 
Trom the examination by printed questions. 

The Membership .—Examinations for INIenibership 
-are held in February, June, and November. 

The FcUoicship .—^Fellows are elected by ballot. 
Annlicants must have been a Jlember of the College 
;for at least one year and must have attained the age 

• of 27 years. t 

Further particulars can be obtained from the 
Remstrar of the Royal College of Physicians of 
'Irefand, 6, Kildare-street, Dublin. .. . 

royal college of surgeons in 

IRELAND. 

The College issues its Licence in Surgery to 
mrartitionei-s whose names are entered either on the 
Medical Register for the United Kingdom, the Colonial 
Medical Register, or the Foreign Mehcal Register 
of the vear in which he presents himself for exaniina- 
'Uon and who satisfies the Council that he has passed 
throuah a course of study and Examinations cquiya- 
-Snfthose required by the Regulations of tlie Irish 

^°cSki?t°es''^are examined in General Sm-py 
fnaner and oral), Clinical Surgery, Su.rgical Pathology 
Eral7 Kr^tive Surgery, Surgical .Vuatomy (paper). 

required to p^ two ^ijgmselves for the 

iFinal. Candidates P,. x. i_ after passing the 

Pinal E^ammation i^ediate ^he 

Primary part, P'°’”^®^Th®^subiects fo? the Primary 
■necessary deluding Dissections ; 

Examination ap ^rSiogy The subjects for 
4 ind (6) Physiology and Histology. j gurgical 

• the Knal E^^“'f£?og^ lo?adSiSion to tee Final 
Anatomy and Patholo^ passed the 

Examination tee capaa^ ^ Licentiate or 

Primary A _ university or licensing body 

GraduateinSurgery of a umve.^^y^^^^ 

recognis£ hy the Ge 25 years of age. 



Registrar 

Dublin. 


Rov.AL College of Suegkons ^ftoch^ 

OF SuiiGEiiv).-The schooL of "oriurgeons and have 
• by Charter to the Royal Colleg pege for over a 

existed as a department of tee^Go^^h^^y^^^ 

century. They pigct to the supervision and 

.ings and are specially ^hjecc to appoint 

control of the Council, who are emp ^^ methods 
and remove the Pr°f®“°^/buildingihave been recon- 


Summer Session in April. Scholarships and Prizes; 
Carmichael Scholarship, £15 ; Mayne Scholarsliip, £S : 
Stoney Memorial gold medal; 'Operative Surgery, 
gold and silver medals ; Pierefoy Memorial Prize, 
value £150 ; Barker Prize. £20 5s.: R. Macnaughton- 
Jones gold medal in Obstetrics and Gyn.a-cology; 
and class prizes and medals. Prospectuses and guide 
for medical students can be obtained post free on 
rvi-itten application to.the Registrar. Royal College 
of Suigeons, Stephen’s-green IT., Dublin. 

APOTHECARIES’ BklLL OF IRELAND.* 

The Licence of this HaU is granted to students who 
present certificates of having fully completed the course 
of study as laid down in tee curriculum and who pass 
the necessary examinations. The diploma of the 
Hall entitles the holder to be registered as a practi¬ 
tioner in medicine, surgery, and midwifery, until also 
the privileges of the Apothecary’s Licence. 

Candidates must pass two Professional Examina¬ 
tions, called the Primary Examination and the Final 
Examination, which are conducted at separate times, 
partly in writing, and partly practically and orally. 
The Primary and Final Professional Examinations 
are held twice a yeai-—viz., in June and November, 
or such other dates as may be determined. 

Candidates who produce satisfactory evidence of 
having passed an examination for a Degree or Licence 
in Medicine, conducted by any Univci-sily or Roval 
College in the British Empire, or by any Foreign 
Univei-sitv whose Degrees are recognised m the 
Foreign List of the Medical Register, uill be exempted 
from the Primary Examination. 

The subjects for Part I. of the Pi’imary Exiunina- 
tion are: Anatomy, Physiologj- find Histology, 
including Bio-Chemistry; and for Part II., ^{"tena 
Medica and Phaimacy, Pathology, and Jledical 
Jurisprudence and Hygiene. 

For the Final Examination the subjects are: 
la) Medicine and Clinical Medicin^e and 
Methods. (5) Surgery—Clinical, Ophthalnuo and 
Operative ; and Surgical Anatomy, (c) Miduifery and 
Gynajcology, and Practical Pharmacy and Sratena 
Medica (if not taken at Inteimodiatc Examination). 

Each candidate before receiving his diploma must 
produce evidence that he has attmned % 

years. The details of the course of education required 
and syllabus of the examinations ^vill be supplied 
by the Registrar at 95, Merrion-square, Dublin. 

We take this opportunity of thanking j 

of Government Eepartments. and he D 

Secretaries of the . various institutions for their 

kind cooperation m enabling ^ , v.-rnber up 

information contained in our Students P 

to date. __ 

GUILD OF ST. LUKE. 

The GuUd of St. Luke was founded o''er ^ 
ago by a few medical students, chief appe.al. 

OAvn religious needs. It no^^ < ‘ st\idcnts and 

and its memberehip.is ,vomen. who 

practitioners of medicine, both n , , j clergy 

ire membere of the Church of Lngl..mi.,i^^^^ 

of which are eligible ns Clerira ^ 

Chapter meets in every month of^ 

festival service is held • X^jer Abbey. Tin-' 

usually at St. Pau s or Resides the 

year the service will be “t Wnnl and a 

parent Guild, there are a j^niaoii. 'J'here ar“ 
Hospital .Student s branch m l ^ ai;e Wai-d. 

also a -Midland Counties '([^-ities of the Guild 

Particulars of the for „ieiiiberebip can be 

and forms of application fo .. , ,.r «» l ube. 


Particulars of the objects and 
and forms of application for 
obtained from t he Secrc ar> ‘ W.C.2. 

Room B.B.. King s College. ____ 


• No return^. 
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THE LAJSrCET. 


LONDON: SATURDAY, AUGUST 25, 1928. 


THE READJUSTMENT OF THE MEDICAL 
CURRICULUM. 

During llio past 12 months no public aspect of 
the calling of medicine has been .seriously altered, 
no legal enactment has introduced any big departure 
into professional life, and no pronouncements of the 
General Medical Council have resulted in any radical 
changes of the curriculum. The tendency in London 
to segregate medical study as between men and 
■women students may be only a passing phase. The 
numbers of the medical profession in practice have 
remained virtually stable, while the same can be said 
in general terms of the population of the Empire, so 
that no situation has been created attributable either 
to an excessive or deficient number of our calling; 
there is still heen competition in some quarters, and 
there is stUl much room for the right man in others. 
Tut the static conditions do not imply any pause in 
progress, for the absence of marked episode has 
■synchronised with much steady work along educational 
lines previously laid dnwn. 

For example, there may be cited the advance made 
throughout the country towards the readjustment 
of the medical curriculum in accordance with the 
resolutions of the General Medical Council passed some 
six years ago. These resolutions came into force 
on Jan. 1st, 1923, and their result has been the 
occurrouce of important deliberations in the Council, 
the various questions arising being dealt with in 
reports by the Education Committee, and made 
the subject of correspondence between the Committee 
and the centres of medical education. The gist 
of the work of the Coxmcil has been to arrange an 
orderly and common course of study as a minimum 
standard for the centres, wlule safeguarding entry 
to the profession by an examination ensuring that 
before registration the student must have passed 
a recognised examination in general edueation and, in 
addition, an examination in elementary chemistry 
and physics either conducted by, or recognised by, 
one of the licensing bodies. The registered student 
will in this way, theoretically, have broken ground 
in two basic directions of his professional work while 
being generally equipped up to a professional 
standard. After registration the resolutions of 
the Council in regard to professional education 
provide that the period of professional study 
between the date of registration as a medical 
student and the date of tlio final examination for 
nny diploma entitling to registration should extend 
over not less than live academic years. That is 
to s.iy, tiiQ gtndent should have passed the exam- 
mat iou in general education and the pre-registration 
examination and have commenced study at a medical 
school before ho can bo registered, after which the 
lime required is a minimum of five academic veans, 
or, say, .'■.7 months. The proposal for a pro-regist rat ion 
ex.aminafidn was of course made with the "object of 
tigliteniiiT the prcliminarj- portion of the inodic.al 



,,,,,1 ,, ..m iiur columns 

•nul ilMovlirn^ many year- ago. hut failed to find 
support owing to the feeling that the unequal distri¬ 


bution in the kingdom of these secondary schools 
would act prejudicially for some of the students, 
but a wider and wiser view now obtains. Other 
primary and additional resolutions of the Council 
dealt ■with the course and examinations of the 
whole curriculum, suggesting the ground that must 
be covered by general and special study and the 
best way in winch to allot the time available, 
when the whole document, in the form of an 
Interim Report of the Education Committee, was 
submitted to the various educational centres, who 
were invited to make comment upon them. They 
were asked, in fact, to indicate how far their existing 
patterns of training complied with those advocated 
hy the Council, and the resulting replies disclosed 
both a satisfactory state of affairs in being and a 
general willingness to meet the new requirements— 
this not only in respect of the pre-registration examina¬ 
tion and the arrangement of the five years’ course, hut 
along many special lines of academic and practical 
instruction. The replies of the licensing bodies were 
later published in the Final Report of the Education 
Committee and the information summarised in this 
1 issue of The Lancet is in accord wuth them. 

Those, then, who are now joining our ranks enter 
a profession where the steps of their training vriU he 
guided with a precision that until quite recently was 
unknoiyn. This lucid charting of the voyage will he 
found valuable to many, and indeed to all, for both 
industry and attention will have to he sustained by 
them for an extended period. The Council is to be 
congratulated upon the outcome of delicate a'ud 
protracted labours in readjusting the curriculum; 
but it may be pointed out that the whole spirit of these 
labours, as weU as tbeir issue at tbe present moment, 
proves that tbe curriculum will always need readjust¬ 
ment in accordance ■with the developments of medical 
science. For example, throughout the latest pour¬ 
parlers no particular stress appears to have heen laid 
cither hy the Council or by the licensing bodies on 
tbe difficult subject of practical instruction in mid- 
rvifery, and during tbe period that has elapsed smee 
tbe Pinal Report of tbe Education Committee on read¬ 
justment was published, this question has become 
burning. Among the various subjects specially 
recommended for study by tbe Council, tuberculosis, 
venereal diseases, and antenatal conditions appeared 
to tbe Education Committee to be of particular 
importance, so much so that, at tbe request of tbe 
Committee, Sir George Rewman prepared a personal 
report on the subject, which has now been circulated 
to the licensing bodies. Progress along those lines 
should help to prevent tbe sad divergence between 
preventive and curative medicine. All these 
licensing bodies provide systematic instruction in 
midwifery over a fair proportion of tbe five years’ 
course, and all students are compelled, in addition, 
to conduct an adequate number of labours within .a 
recognised institution or, imder supervision, as 
clinical visitants at the homes of tbo patients. But 
undoubtedly more v,-iU bo expected. The intentions 
of all the licensing bodies are admirable, but it is 
common knowledge that tbe midwiferv training of 
students, speaking generally, requires strengthenin'' 
on the practical side. Tins is a circumstance which 
will h.avc to bo home in mind when the methods for 
securing cooperation between the voluntarj- hospitals 
.and the county institutions are under discu«iou-^ 
as they will immediately he ; while the now diploma 
of tiie Soch'ty of ApotliccHric.’^ of Jjondoii 
that a higher st.amlard of obstetric and gvniecolo"ie.al 
aeeomphshmeui is necessary. 31idwifcrv has alwavs 
been the kevi-toiic of general practice. ' 
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ROYAL COLLEGE OP PHYSICIANS OF 
IRELAND. 

The College issues .its Licences in Medicine and in 
^Midwifery to practitioners whose names appear on the 
Medical Register of the United Kingdom. 

The Licence in Medicine .—The subjects of examina- 
-.tion are: Practice of Medicine, Clinical Medicine, 
Pathology, Medical Jurisprudence, Midwifery, Hygiene, 
-and Therapeutics. 

The Licence in Midwifery .—Candidates must pro¬ 
duce certificates of registration. A registered medical 
practitioner of five years’ standing may be exempted 
'from the examination by printed questions. 

The McnibersMj }.—Examinations for iMembership 
-are held in February, June, and November. 

The Fellowship .—^Fellows are elected by ballot. 
-Applicants must have been a IMember of the College 
ifor at least one year and must have attained the age 
• of 27 years. 

Further particulars can be obtained from the 
Registrar of the Royal College of Physicians of 
'Irefand, 6, Kildare-street, Dublin. 'X, 


ROYAL COLLEGE OF SURGEONS IN 
IRELAND. 

The College issues its Licence in Surgei'y to 
i practitioners whose names are entered either on the 
Medical Register for the United Kingdom, the Colonial 
Medical Register, or the Foreign Jledical Register 
of the vear in which he presents himself for examina¬ 
tion and who satisfies tlie Council that he has passed 
through a course of study and Examinations equiya- 
Tent to those required by the Regulations of the Irish 

^°Cand^dSeT'^are examined in General Siirgery 
(paper and oral). Clinical Surgery, Sm'gical Fat^ologj 
(oral). Operative Surgery, Surgical Anatom> (paper), 
and Ophthalmic and Aural Surgery (clinical). _ 

Diploma in Midwifery .—A diploma in Midwifery is 
granted ^ter examination to persons possessing a 

■'^SSi^rjiSnins.-^Candidates for the Fel¬ 
lowship shall make application to the President and 
'co^cS to be admitted to examinatiom _ > They are 
■SS^ed to pi^ two examinations-Primary and 
.Final. Candidates may present S® 

Final Examination immediately after the 

part. StoS 

bSSm*'(«) ‘““SI 

Ee?'.S" r'tb” ColS;, 

Dublin. -- 

ROT.4L COLLEGE OF SURGEONS ^h^ 

OP SURGEBT).—The scho Surgeons and have 

. by Charter to the RoyM College or 

existed as a department the College bxiild- 

century. They are earned supervision and 

lings and are specially si^jec _f,-,.eT.ed to appoint 
control of the CoRR“l, ^o ar the methods 

and remove the ^,,:mjji^have been recon- 

of teaching pursued. Th His^cting-room ne^ly 

structed, the capacity ° bacteriological, 

'trebled, and laboratories fitted 

public health, and p nnnliances in order that 

u-ith the most of the most modern 

students may building is heated 

.methods o£ tlwoughout by the 

SSewSt oi IP OCpb.. I 


Summer Session in April. Scholarsliips and Prizes; 
Carmichael Scholarship, £15 ; Mayne Scholarship, £S : 
Stoney Slemorial gold medal; Operative Surgery^ 
gold and silver medals ; Piorefoy Memorial Prize! 
value £150 ; Barker Prize. £20 5,<t. • H. Jlacnaughton- 
Jones gold medal in Obstetrics and Gynn-cology; 
and class prizes and medals. Prospectuses and guide 
for medical students can be obtained post free on 
written application to . the Registrar. Royal College 
of Siugeons, Stephen’s-green IV.. Dublin. 


APOTHEC.VRIES’ H-VLL OF IRELAND.* 

The Licence of this HaU is granted to students who 
present certificates of having fully completed the course 
of study as laid down in the curriculum and who pass 
the necessary examinations. The diploma of the 
Hall entitles the holder to be registered as a practi¬ 
tioner in medicine, surgery, and midwifery, with also 
the privileges of the Apothecary’s Licence. 

Candidates must pass two Professional Examina¬ 
tions, called the Primary Examination and the Final 
Examination, which are conducted at separate times, 
partly in wilting, and partly practically and or.ally. 
The Primary and Final Professional Examinations 
are held twice a year—viz., in Juno and November, 
or such otlier dates as may be determined. 

Candidates who produce satisfactory evidence of 
having passed an examination for a Degree or Licence 
in Jledicine. conducted by any University or Royal 
College in the British Empire, or by any Foieign 
University whose Degrees are recognised in the 
Foreign List of the Medical Register, will be exempted 
from tlie Primary Examination. 

The subjects for Part I. of the Primary Examina¬ 
tion are : Anatomy, Physiology and Histology, 
including Bio-Chemistry; and for Part II., JIatoria 
Medica and Pharmacy, Pathologj', and Sleilical 
Jurisprudence and Hygiene. 

For the Final Examination the subjects are: 
(a) Medicine and Clinical Medicine and Clinical 
Methods. (6) Surgery—Clinical, Ophthalmic and 
Operative; and Surgical iVnatomy. (c) Midwifep’cRd 
Gynaecology, and Practical Pharmacy and JIatoria 
Medica (if not taken at Intermediate Examination). 

Each candidate before receiving_ his diploma 
produce evidence that he has attained the ago of -i 
years. The details of the course of education required 
and syllabus of the examinations will be supplied 
by the Begistr.ar at 95, Merrion-square, Dublin. 


We take this opportunity of thanking the oHici 
of Government Departments and the . 

Secretaries of the various institutions lor 
kind cooperation in enabling 

information contained in our Students Numbe p 
to date. _ 


GUILD OF .ST. LUKE. 

The GuUd of St. Luke was founded over <!0 yearn 
go bv a few medical students, chicfl; '1. npiieal. 
wn religious needs. It now 
nd its mcmberelup is open to all 
ractitioneis of medicine, both "’®" ® clergi" 

i-e membem of the Church of England tlm 

f which are eligible ns nnd a 

lhapter meets in every month of t thl**, 

»stival seiwice is held yearly at . . ' q’i,is 

sually at St, Paul’s or 

ear the service will be at ^ ^Vartl and a 

larcnt Guild, there ai-c a TIktv am 

lospital Student’s Branch m (-„,„i,ri,ice Wanl. 

Ison Midland Counties 

’avticulars of the ‘''1 ‘ niernbemhip can be 

nd forms of appheat on i,,l „f'st. Luke, 

btained fi-om the Secre ary [''"y p ” 

toom B.B.. King’s College, .Stnmd^^^U-^_ 


•No rcturU"'. 
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As in the case of the medical branch, 20 per cent, 
of the rates of full pav, unemployed pay, half pay, and 
retired par introduced in 1919 is considered as due to 
the high cost of living in 1919 and subject to change 
periodically either upivards or downvrards accorfing 
as the cost of Irving rises or falls. The first revision 
took place in duty, 1924, vrhen all the rates rrere 
reduced by approximately 54 per_cent., the second 
revision took place in July, 1927, vhen all rates 
■srere reduced by 4 per cent., and further revisions 
are due every three years—^i.e., in July, 1930, and 
so on. __ 

AE3IT MEDICAL SEE VICE. 


HOY.tL ABMT ilLEDIC.^L CORES. 

TiiE publication of the Eoyal IVaiTant of 1926 has 
removed many of the grievances of officers of the 
Corps, and this Service can again be recommended 
as a career to young medical men. Competitive 
examinations for re^ar commission, which have 
been in abeyance for some time, will again he held 
half-yearly in January and July. Tliese examinations 
in medicine and surgery are entirely of a clinical and 
practical character, partly written and partly oral. 

The regulations for admission giifing full details 
should be obtained from the Permanent Under 
Secretary of State (A.JI.D. 1). IVar Office, Whiteball. 
London, S.W. 1, and carefully studied. A personal 
interview with a representative of the Director-General, 
Ai-niy Medical Sendees, is readily obtainable. 

The rates of pay and allowances are good: the 
•opportunities of post-graduate study are generous, 
and the work is varied, responsible, and interesting. 
Tile protuities after certain periods of service enable 
an oflicer should he so desire to leave the Service with 
a capital sum large enough to go a long way towards 
re-establLsliing himself in civil life, and, further, the 
knowledge of the world and the comradeship of Ms 
fellow officers that he has gained in the j^my -will be 
of no small value to him. 

New entrants are commissioned in the rank of 
Lieutenant, and the first six months of service are 
spent on probation, during which time they undergo, 
m addition to their Jlilitaiy training at the Royal 
Army iSledical Corps Depot at Aldershot, a pto- 
h.itionaiy course at the Royal Army Medical College 
in :^ndon in Hygiene, Pathology, Tropical Jledicine, 
Mililai-y Surgeiw, Recniiting, the prevention and 
tro.atmont of Venercal Disease, and the elements of 
Army Administration. At the end of this course, 
and after qualifying .at the necessary examinations. 


their commissions are confirmed, and they take their 
places in seniority according to the total marks 
obtained at all examinations up to that date. Officers 
Training Corps service with possession of Certificates 
“ A ” or “ B ” (Medical) carry a definite value in 
marks in tMs total. 

An entrant who is holding or about to hold at the 
time of the entrance examination a resident House 
Appointment at an approved Civil Hospital may he 
seconded wMle holding such an appointment up to a 
maximum period of 12 months. A candidate who 
has held such an appointment within six months of 
entry may he granted an antedate up to 12 months 
in respect of the period the appointment was held. 
TMs secondment and antedate counts in all respects 
as commissioned service, except that pay wM not be 
issued for that period. 

After a total period of one year’s service at home 
the young officer goes abroad, probably to India, for 
his first tour of foreign service. Here he gains Ms 
first practical experience of tropical disease and 
tropical hygiene, and possibly Ms first experience of 
active service on the frontiers of India. His tour 
abroad lasts five years, with probably six months’ 
leave home during that time. On returning home the 
R.A.5I.C. officer has the opportunity to decide whether 
he will remain in the Corps or accept the gratuity of 
£1000 after seven years’ service, and try Ms fortune 
in civil life. If he elects to remain, he wiU, between 
Ms eighth and twelfth year of service, rmdei^o a course 
of post-groduate study at the Royal Army Medical 
College and tlie London Hospitals of five months’ 
duration, followed by a course of study of a special 
subject selected by himself, provided he has shown 
special aptitude in the post-graduate course or during 
his preiious service. During this period of study he 
remains on full pay, and the fees for the courses are 
paid by the State. Wlieu quaiified in Ms special 
subject, the officer becomes entitled to specialist pay 
at os. per day when holding a specialist appointment. 
After tMs post-graduate course the officer probably 
proceeds abroad again, and promotion to Major 
rapidly ensues, and from that time onward the officer 
receives regular successive increases of p.a.y, and is 
eligible for additional and charge pay as well. The 
Directorates of Hygiene and Pathology and the 
appointment of two serving officers as Consultants 
in Medicine and Surgery have been instituted and 
have proved a marked success, all these appoint¬ 
ments being of the rank of Colonel or Major- 
General. 

Under these conditions the possibilities for good 
workers are very great in the Royal Armv Jfedical 
Corps. There is scope for original research in tropical 
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JltiMral .i'rrMrts. 


EOYAL ISTAVAL YCEDICAL SEEVICE. 


Choosixg a Career. 

To a man of the proper tomperamenfc. a career as a 
medical officer in the Koval Navy offers very definite 
attractions. In these days liis professional knowledge 
will most certainly not i-ust in this Service, and in the 
naval hospitals he will have opportunities of practising 
evei-y branch of his profession except gynaicology. 
He can obtain one of 00 paid specialist appointments! 
and these fall under the headings of medicine; 
surgery ; bacteriology and pathology; hvgierie; 
diseases of eyes, nose, ear, and throat; radiology; 
anresthetics; genito-urinary and venereal diseases; 
and the principles of physical training. He will be 
encouraged to work hard and will have chances to 
play hard. The Navy was possibly the first public 
Sei'vice to z'ealise the value of i-ecreation, and puts its 
provision into practice, and there is no branch of 
athletics or field sports in which the naval officer does 
not have an opportunity of engaging in, in a home port 
or on a foreign station. He will see the world largely 
and often under ideal conditions. A naval medical 
officer who is a good doctor, keen on work and play, 
and unselfish, invariably becomes everybody’s friend. 
The naval officer and the bluejacket are quick to 
recognise a medical officer who is keen on his wox-k, 
thoughtful for his patients, and one who strives after 
improving the health of the Navy. And nowhere 
can one find more delightful friends than in the Navj-. 

There is to-day much to encourage the right t>q)e 
of medical man to join the Navy. The Adnnralty 
allow an ante-date of one year to those naval surgeons 
who before entry held a resident appointment lor 
one j-ear at certain large hospitals, and encourage 
men to take higher qualifications. Opportunities to 
this end are freely given, when the exigencies of the 
Ser\ice will permit, and medical officeis are able to 
take post-graduate courses prior to sitting for these 
higher examinations. As a matter of facti « laige 
number of naval medical ofTicei-s since joining the 
Navy have taken various Iionour qualifications as 
well "as special diplomas, and it is recognised that this 
is good for tlie Navy as well as for the officer. In 
the large naval hospitals, the medical, suigicai, and 
specialist work is of a high standard. It is exacting, 
but it is the aim of the Admiralty to arrange apijoint- 
ments as far as possible so that medical olficei's have 
an opportunity of alternating tlioir work botli at 
home and abroad, and ashore and afloat. And to 
give naval surgeons full opportunities for professional 
work the general and specialist courses have been 
increased in number so that, as far as possible, every 
officer shall Iiave a course of instruction of not less 
than four months' duration every fom; veal's. The 
number of specialists allowed is now 00 instead of 'l*^-; 
and the specialist allowance is 6s, a day insto.ad of 
2s. Off. a day. The establishment of surgeon captains j 
has been increased from 10 to 20. 

The total number of medical officers in the Navy 
is 102. and every recent improvement has been made 
towards giving increased opportunities of advancement 
to the best men. in their science, in I'csoarch. and m 
oiganisation. He has opportunities to emulate some 
of" the great naval physicians and surgeons of the 
past. 

Poi/. 

The cost of living in the Navy is cheap, and an 
officer can live on his pay and enjoy life if he is not 
extravacrant, especially if he does not embark in 
ni.atrimony too e.arly. A small amount of pri'af® 
means goes much further in the Navy than m civil 
life. The three vital points—p.ay, prospects, and 
nromotioii—of the n.aval medical officer c.an be gi-aspcd 
bv referring to the following clear and brief table. 


Fcxl Pav. 


[-VL'ousT'i.-.., 1028 


£. 


COO to fiSfl 


ScacEo.v Licutexaxt (short 

service and permanent porvicc) from iv’tr. mn .. 

SritoEo.v LiEfTE.VANT - Com- ■10'.'per annum. 

.ma.vper (promoted after six 
years’ scr^'icc).. 

SimtiEox Commander (proi 
nioted after a furtlier six 

yenrs' service). --•> o-i: 

SriioEON Captain (promoted “-lo .'.a 

bv selection).lllfi tn itrn 

StmGEo.v REAit-ADMmAL (pro- 

inoted by .selection) .. .. jiiOO 

tUEDICAL RlItECTOIt-GENEltAL 

(Siirtreon Vice-Admiral) .. 2'dJO 

A (to iron CCS. 

Aiioivances when in chartre of 
hospitals and sjck-qnnrtcrs .. lO.i. and 5s. per diem. 

Sixt> specialist nllonnnccs of ., Os. per dleni 
Allowances to Senior Medical 

Officers in flnfr ships .. Os. and 2,^ Gd, per dlcni 

Accclcrntca promotion can be gained under certain conditions *• 
there are also, on certain occasions, sen-anfs nllownnce, provision' 
allowance, and loil^rinir allowance. 

Pe.S'SION. 

Maximum retired pay. 

.. £1123 perannmn, on vacatlnB 

^ . othre- 

SuiiGEON RE.rn-ADMiitAL .. .£950 per annum, at age of 00. 

Surgeon Capt.un .. .. £S4e . iV 

SniGEON Commander .. .. £5(U ” ii,' 

SUROEO.N LIECTE.VANT - COM¬ 
MANDER .iND Surgeon 

Lieutenant.£4'>3 „ .. 45 . 

Gratuities on Jutirement, 

Below atre of 45, ofllcers receive gratuities on retirement on the 
follotving scale:— 

e 

After -4 years’ servico 

„ 8. 

3?. 

,, IS .. 


SURGEO.V VICE-AdMIR.VL 


5ia) 

10(10 

I.lOO 


The extra allowances alluded to in tlie table are 
not to bo looked upon as very exceptional. .•Vhoiit a 
quarter of tlio medical officers of the Navy are drawing 
extra allowances. Of recent years inodicnl officers 
have been admitted into the 2s\avy without entrance 
examination and for siiort service with the option of 
turning over to the permanent service, but it is 
anticipated that it will not be long before tlio 
Admiralty will revert to tlio old-established system 
of entrance by competitive examination twice a year 
in batches of about ten officers. 

Dental Bu.A.Ncn. 

The Naval Dental Service offers similar oppor¬ 
tunities to qualified dental surgeons except that 
higher rank than that of the recently instituted 
Surgeon Captain (D) is not open to them. They 
arc provided witii suitable surgery acconmiodation 
equipped ivitli modern appliances and supplied with 
all material required for their work, and there is 
every opportunity for them to maintain n Inch 
standard of professional skill. 

C.andidatos are required to produce certilic.atos 
of birth, registration, and of character, and must bo 
physically lit for active servico anywhere. -Di oullit 
allowance of £50 is payable to officers finally eiitcmd 
and commissioned. The rank of Surgeon Licutejiant- 
(I’oniinandor (D) is attained o ' . . ,! 

years’ satisfactory service. - ' ' . . 

Commander (D) and Surgeon . ' t- 

strictly by selection from the r.ank next below < i d 
are confined to officers who prove fitted in e o > 
respect for those ranks. The pre.-ent 
of dental officers is : 1 Surgeon t.aptam 
Commanders (D), GO Surgeon Limitonaiit-Commi ti Ic .. 
(D) and Surgeon Lieutenants (D). 

Provision has been made for "I' 

at the time of passing the c't'«miia<ion, hoW or nro 
about to hold an appointment as Dent.U Uinct r 
a recognised Civil hospital.. The inw- con 
provided it does not exceed six ' ^-."ive li‘-t . 

for increase of full p.ay wh.L "’”,n ’ oviT two 
Surgeon Lieutenant-Comm.Tnde^' ( ) ..mntlu;’ 

yc.a«’ seniority will he efigibie 
Post-graduate Course while borne on fu P . • 



THE X:0<CET,] 


AKMY MEDICAl SEKVICE. 


[AEGEST 25, 1923 409 


As in the case of the medical branch, 20 per cent, 
of the rates of full pay, unemployed pay, half pay, and 
retired pay introduced in 1919 is considered as due to 
the high cost of living in 1919 and subject to change 
periodically either upwards or downwards according 
as the cost of living rises or falls. The first revision 
took place in July, 1924, when aU the rates were 
reduced by approximately 54 per cent., the second 
revision took place in July, 1927, when all rates 
were reduced by 4 per cent., and further revisions 
are due eveiw thrw years—^i.e.. in July, 1930, and 
so on. 


AEMT MEDICAL SEE VICE. 


Eotal Apait JIedical Corps. 

The publication of the Boyal 'WaiTant of 1926 has 
removed many of the grievances of ofiicers of the 
Corps, and this Service can again he recommended 
as a caiwr to young mediccol men. Competitive 
examinations for regular commission, wliich have 
been in abeyance for some time, will again be held 
half-yeariyin January and July. These examinations 
in m^cine and surgery are entirely of a clinical and 
practical character, partly written and partly oral. 

Tile regulations for admission giving fiill details 
should be obtained from the Permanent Under 
Secretary of State (A.lf.D. I). IVar Office. ITbitehaU. 
^ndon. S.W. 1, and carefully studied. A personal 
interview until a representative of the Director-General. 
.■\rmy Medical .Services, is readily obtainable. ’ 

Tlie rates of pay and allowances are good; the 
■opportunities of post-graduate study are “generous, 
ana the work is varied, responsible, and interesting, 
xne ^tuities after certain periods of service enabfe 
an ollicer should he so desire to leave the Service nvith 
a capitffi sum large enough to go a long wav towards 
re-estabhsbing himself in cinT fife. and. further the 
toowledce of the world and the comradeship of his 
leUow officers that he has gained in the Armv will be 
of no small value to Iiim. 

entrants are commissioned in the rank of 
^outenant, and the tirst six months of service are 
on probation, during which time thev undergo, 
m adchtion to their Militaiy training at the Koval 
Medical Corps Depot at Ald“erehot. a prre 
iKihonary couree at the Royal Army Medical CoUe<-e 
Hygiene. P.-ithology. Tropical Medicine. 

Hie prevention and 
w“ ' cnereal Dise.ase. and the elements of 

'^1 ■' .-'^‘^nnnistration. At the end of this course 
and after qualifj-ing at the necessary examination^’ 


their commissions ate confirmed, and they take their 
places in seniority according to the total marks 
obtained at all examinations up to that date. Officers 
Training Corps service -with possession of Certificates 
“ A ” or ■■ B ” (^ledical) carry a definite value in 
marks in this total 

An entrant who is holding or about to hold at the 
time of the entrance exain&ation a resident House 
Appointment at an approved Ci-vil Hospital may be 
seconded while holding such an appointment up to a 
maximum period of 12 months. A candidate who 
has held such an appointment within six months of 
entry may he granted an antedate up to 12 months 
in respect of the period the appointment was held. 
This secondment and antedate coimts in all respects 
as commissioned service, except that pay -will not be 
issued for that period. 

After a total period of one year’s service at home 
the voung officer goes abroad, probably to India, for 
his first tour of foreign service. Here he gains his 
first practical experience of tropical disuse and 
tropical hygiene, and possibly his fii-st experience of 
active service on the frontiers of India. His toiu’ 
abroad lasts five yearn, with probablv six months’ 
leave home during that time. On returning home the 
R.A.M.C. officer has the opportunity to decide whether 
he "will remain in the Corps or accept the gratuitv of 
i £1000 after seven years’ service, and trv his fortVme 
j m civil life. If he elects to remain, he -will between 
I his eighth and twelfth year of service, undergo a couree 
! of post-graduate study at the Koval Amlv Miedical 

■ CoUege and the London Hospitals of five months’ 

! duration, followed by a course of studv of a special 
I subject selected by himself, provided he has shown 

■ special aptitude in the post-graduate course or duriu'^ 

! his pre-vious service. During tin’s period of studv he 

remai^ on full pay, and the fees for the courees* are 
JHate. MTien qualified in his sp'ecial 
subject, the officer becomes entitled to specialist par 
at os. per day when holding a specialist appointmint. 
After this irost-™duate course the officer probablv 
proceeds abroad again and promotion to Alaior 
rapidly ensues, aud from that time onward the officer 
successive increases of p.a-v. aud is 
migible for additional and charge pav as -well The 
Directorates of Hygiene and “Pathology and the 
appomtment of two serving officers as Consultants 
m Medicine and Su^ery have been instituted and 
have pro-red a marked success, all these appo’mt- 

Under these conditions the posribilities for good 
Coip^. There IS scope for original research in tropical 
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disease, in preventive medicine, and in bacteriologv, 
as well as in the large clinical field open to the specialist 
in Medicine, Surgery or Gynajcolo^, in Venereal 
Disease, and in Ophthalmology. Child welfare is also 
undertaken systematically by officers of the Royal 
Army Medical Corps. 

At the same time instruction in administration is 
continuous. The Royal Army Medical Corps is 
essentially organised for war, and one of the lessons of 
the Great War was that trained administrators must 
exist to enable the fullest benefit to be obtained from 
professional talent. Many appointments carrying 
administrative res^nsibility are open to those officers 
who display capacity for this duty. All officers must 
be prepared to undertake command and to have a 
knowledge of Army administration, especially in war. 
Equally impoi-tant is the teclmical training of the 
Non-commissioned Officers and men of the Corps in 
such “ trades ” as Trained Nurse, Nursing Orderly, 
Masseur, Radiographer, Operating Room Assistant, 
Laboratoiy Assistant, Hospital Cook, Dispenser, &c. 
This training is carried out by the Officers and Nursing 
Sisters, and opens a large field for those who have 
ability in lecturing and teaching as well as the power 
of influencing men. 

Promotion. 

Promotion takes place automatically to Captain 
after 34 years, and to Major after 12 years’ service, 
provided the officer is qualified and recommended for 
promotion. Promotion to the higher ranks is by 
selection from those senior in the rank below, but 
special promotion by brevet or otherwise is open to 
officers of the Royal Army Medical Corps. 

Additional Pay and Charge Pay for B. A.M.C.Officers. 

(1) Officer not above the rank of lieutonant-colonel, while 
acting as specialist in a post considered by Our Army Council 
to merit the grant of additional pay, according to subjects 
or groups of subjects as under. 

Operative Surgery, advanced ; Medicine; Ophthalmology: 
Gynteoology and Midwifery ; Dermatology, and Venereal 
Disease. Otology, Laryngology, and Rhinology ; Radiology; 
Anmsthetics ; Mental Diseases; Hygiene; Pathology; 
subjects other than above, at the discretion of Our Army 
Council, 6s. daily. 

(2) (a) Officer in charge of a hospital.—If the number of 
equipped beds, as certified by the Deputy Director of Medical 
Services, exceeds— 

50 beds .. 2s. Od. daily. ’ 300 beds .. 7s. Od. daily. 

150 „ .. 5s. Od. „ I 500 „ .. 10s. Od. „ 

Officer in charge, of a medical or surgical division of a 
general hospital with not less than 300 beds—half the above 

rates. . 

Dailv. 

d. 

(f/) .Senior medical officer, Royal Arsenal,not exceeding 

(c) Officer in command of the dep6t. Royal Army 

Jledical Corps .. • • • • ■ • • • 

(d) The senior officer of the Army Jledical Services 
with an army in the field : A rate to be fixed by 
-the Army Council according to the magnitude 
of the charge. 

(c) The officer, if under the substantive rank of 
colonel, holding the appointment of senior medical 
officer in a command abroad, or of assistant 
director of medical services, if the number ol _ 
soldiers is 1500 or upwards .. • • - * - 

(/) Adjutant R.A.M.C. Dep6t .“ " 

(p) Adjutant R.A.M.C. (Teiritorial Army) .. .. - b 

Retirement and Retired Pay. 

The following are the rates of pension and retired 
pay :— , , 

1. Retired pav will consist of two parts: (a) a service 
element based 6n the officer’s total service ; (6) a rank 
clement for the rank from which the oflicer retires. An 
officer with loss than 20 complete years service will not be 
eligible tor retired pay. 

3. The scale will bo as follows, subject to the reduction 
of”c per cent, referred to below:— 

la) Service clement.—£15 a year for each completed 
rear of service as a medical officer. 


s. 

10 0 

5 0 


(b) Rank element.— 


Rank from which 
retired. 


Major 

Lieutenant - Colonel 
Colonel 
Major-General 
Lieutenant - General 


After complet¬ 
ing 1 year’s 
service In the 
rank. 


After complet¬ 
ing each 
additional 
year’s Ecrvice.l 


£ 

12 

ISO 

290 

440 

590 


£ 

12 

30 

50 

50 

50 


Maximum 

rank 

clement. 


£ 

120 

240 

390 

510 

090 


£ 

soo 

1000 

1200 


The retired pay of an officer retiring with less than one 
complete year s service in the rank from which he retires will 
be assessed as thoush he had retired from the rank below. 
Marimum rates of retired pay (a) and (6) together 
£ 

^ptaln and Subaltern .. 300 Colonel 

Ti t" •• Major-General !! 

Lieutenant-Colonel .. 600 Lieutenant-General 

The above rates are those laid doum in the Pay V'nrrant. 
They have been reduced by approximately 0 per cent, as 
from July 1st, 1927, and are subject fo future variation 
with fluctuation in the cost of living. 

3.^ Officers with seven and less than 20 years’ service as 
medical officers may be permitted to retire with a gratuity in 
accordance with the following scale:— 

After 7 years’ service ns a medical officer,. .. £1000 

.. 15 „ „ „ .. £2800 

fi 15 ,, ,, „ ,, £3500 


The Army Dental Corps. 

The Corps is administered by the Director-General, 
Army Medical Services. It is a joint service for the 
Army and Royal Air Force, and personnel is required 
to serve under either force and be interchangeable. 
Officers and other ranks posted for duty with the 
Royal Air Force will perform their duties under the 
Regulations of the Royal Air Force for the employ¬ 
ment of dental personnel, but the conditions in the 
following tables apply equally in either force. Pro¬ 
motion is carried out on one general list. Regulations 
for admission to the Army Dental Corps should bo 
obtained from the Under-Secretary of State, War 
Office, and carefully studied. 

OsncERs: .-Ippoinlment and Promotion. 

1. Commissions as Lieutenants in the Anny Dental Corps 
may bo given to persons duly qualified under regulations 
approved by the Armj- Council. 

2. An officer shall be eligible for promotion to the rank of 
Captain on completion of three and a hnlt years’service and to 
the rank of Major on completion of 12 ye.ats’ service m the 
Corps, provided he has previously qualified in such manner 
as may be prescribed by the Army Council. 

3. Promotion to the rank of Lieutenant-Colonel and 
Colonel to fill the establishments laid down from tunc to time 
for those ranks shall be made by selection of tbc -vnuy 
Council, provided the officer has previously qualifiecl for 
promotion to those ranks in such manner ns may be pre¬ 
scribed by the Army Council. 

4. Appointments arc in the rank of Lieutenant, 

cases where service of tliree and a half yrars or more has bcc 
given as a temporary dental officer, when the rank m.'-'f'J’ „ 

will bo given. Service ns a temporary dental ofiic 
count towards the three and a half years for promo 
captain, and the 12 years for promotion to Jl.ajor. 

Pau. , , 

The following arc the rates for ofiicers of tlic Ann> cn 


Corps:— 


Per JifU). 


Lieutenant .. 

Captain 

. infter S vears’ total service 
C.aptam ^ 10 ’ „ „ „ 

Major 

■Vfajor, after 15 Tears’ tot.al service 

,. IS .. - 

Ofl 

»» »» — ^ ’ 
Lieiitcnant-Colonel 
Lif‘iitcnant“Co!onel after 3 years 
Colonel ...... 

Tiiese rat« an? C per cent, below llm^c s„iown 
P.av Warrant, 1{'2C, as amemleil by Arm. 


' gf-n'ice sne 


£ 

0 IS 


Ii 2 


d. 

10 

Cl 

1 

10 

h 

0 

s 

s 

4 

0 


in the 
Order lf0.'20. 
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The latter are subject to revision to an extent not exceeding 
20 per cent., according to variation in the cost o£ living. 
The next revision takes place on July Ist, 1930. 

Charge Pay. 

The officer in charge of the Dental Laboratories, Aldershot, 
receives charge pav at the rat<5 o£ 5s. a day if holding the rans 
of Captain, or 2s. 6d. a day if holding the rank of Alajor. 

Allotrauces. 

The alloTvances for officers of the Army Dental Corps are 
at the same rates as for officers of the'Boyal Army Medical 
Corps. _ 

Pdircnienl and Retired Pay or Gratuity. 

(1) The rates of retired pay rvill be the same as for officers 
of the Royal Army Medical Corps. 

(2) Voluntary retirement on retired pay will not be allowed 
until after twenty years’ service. 

(3) Earlier retirement on gratuity may be allowed :— 

After 8| years’ ^ J gratuity of £1000. 

;; \l ;; ) officer, i ;; i^o: 

The aim of the Corps is the prevention of wastage 
of man power on account of dental disease or dental 
deficiency, and, to enable this to be carried out, every 
recruit is inspected by a dental officer immediately 
after joining and all necessary treatment carried out. 
The soldier is re-inspected at least once a year and 
his dental efficiency maintained at the best standard 
possible. As recruits are not now enlisted unless 
they have sufficient natural teeth to enable them 
to masticate efficiently, it is hoped that the conserva¬ 
tive nature of the treatment they will receive will 
reduce considerably the percentage of artificial 
dentures required. 


INDIAN MEDICAL SERVICE. 


It is the view of many senior officers in the Service 
that the period of depression is now passing and that 
the prospect is again bright for those who are fitted 
in iihysique and disposition for a medical cai-eer in 
India. I'he offer of permanent co mmi ssions on i 
specially favourable terms to a small number of 
medical men of European descent who were free to 
sail forthwith to India met hast year with the desired 
resrionse. and the number of commissions granted 
during the last twelve months is 10. 

But the new outlook involves frank acceptance of 
the Indian refonn scheme, the essential of which is 
increasing participation of Indian-bom subjects in 
the government of the country, although, so long as 
Europeans are employed in the various departments 
of tile Indian Civil Sendee, nothing is more certain 
than that there wiU and must remain European 
doctors to attend them. India definitely requires 
European assistance, not only for the care of the 
military and civil European populatiou, hut for the 
maintenance in the country of tli.at spirit of modem 
medicine which has accomplished already such 
inighly things, and whicli cl.ay by day is spreading 
m inlluenco and value, 

'I’lie (lovernment of India issued a conununiqud 
early this yoai' dealing in detail with the reoi-ganisation 
of the medical services in India. I’lio scheme now 
Kauctuincd is based on proposals framed in consultation 
iMUi local governments, 'riio Indian Medical .Service, 
eonstitutod on the same broad lines .as at present, will 
oe mtained primarily to meet' the need.s of the Indian 
army, am! in order to niainf.ain two essential requisites 
nanu'ly, (1) (i,e necessary minimum av.ar reserve of 
metical onicei.s, and (2) the pi-ovision for Europe.an 
meiwal ntteml.ance on otVicers and their families. 
x>c<ii p,v,j„ ]„(lia will he ri'quircd to eniplov 
. /’ai'd mimlier of l.M.S. officers. It h.as h«.-on 
calnil.at.'d that the war reserve to be employed bv the 
O' ''''"idd enusist of I'.tt Itritisb and'fiO Indi.an 

ouicem, the larger proportion of British officers being 
uue t., they c.aunot be recruited on 

enief.;. iii-y in India from t he ranks of private practi- 
i"!ie.,. .M,.,iir,,] attendance on Hritish personnel 


and the requirements of civil administration, for 
which the Central Government is stiU responsible, 
involve the provision of a number of employments 
termed “ residuary,” the incumbents of which must 
be retained permanently in civil employment, so as to 
ensure the continuance under any circumstances of 
a skeleton staff to cope with civil requirements. 
The total number of officers required for civil 
employment in the l.M.S. is now calculated at 302, 
allotted as follows ; war reserve, , 200 ; residuary 
posts in provinces, 46 ; foreign and political depart¬ 
ments, 17 ; gaols, 8 ; special posts under the Govern¬ 
ment of India, 14; port health olficers at Bombay 
and Aden, 2 ; reserve of 5 per cent, as allowance for 
illness, 15. Of this total 212 wUl be European and 
90 Indian. To provide emplojunent for these 302 
officers, 237 posts am required, 59 of which will be 
available under the Government of India, and 178 (of 
which 112 must be held by British officem) will he 
provided in the provinces. The estimate of the 
medical requirements of European medical attendance 
is based on data which will change from year to year 
as the proportion of European to Indian ciiil officers 
diminishes ; it will therefore be subject to scrutiny and 
revision. The remaining 66 posts will be open either 
to Europeans or Indians, while 28 out of 59 appoint¬ 
ments tmder the Government of India will similarly 
be open to officers of either race. 

Buies forming an integral part of the reorganisation 
scheme have been drawn up to safeguard the varied 
interests of the Indian army, the proidncial govern¬ 
ments, and the medical officers themselves (vide 
The Lancet, May 19tb, 1928, p. 1028). 

Thus the social effect of Indianisation should not 
press hardly on the medical service for the reason that 
European doctors will be chiefly requisitioned in 
stations with considerable European communities. 
In these communities the equipment and organisation 
of hospitals has been steadily improving and men with 
professional ambition will find positions which wiU 
satisfy their aspirations. On the military side the 
station hospital system has rendered the position of 
medical officers more independent by making team¬ 
work possible and permitting of specialisation in 
various departments of medicine and surgery. Lastly, ■ 
those who join now will have unequalled prospect of 
advancement in a Service which has been so depleted 
for 10 or IS years or mote, and the terms of 
service annoxmeed by the Secretary of State for India 
in 1926 assure conditions of pay, pension, and 
furlough much suiierior to those previously offered. 


1 tic jY ew J-xegu tat ions. 


Competitive examination remains suspended for 
the present and admission to the Service is on 
written application to the India Office. As sound 
bodily health is a first essential c.andidates mav, if 
they wish it, undergo a preliminary examination by 
a Medical Board Yvhich meets weekly at the India 
Office. 

C.andidntos must be under 32 yeare of age at the 
lime of application, and must possess a qu.alification 
registered in Great Britain and Northern Ireland 
under the Medical Acts in foree at the time of appoint¬ 
ment. Arising out of the recommendations of the 
1^0 Commission the Secretary of State for India in 
Counci after consultation with the Government of 
Indi.a has decided that the Indian Jledical Seiaice 
const,luted on the same bro.nd lines as in the past 
sU.'il! be retained primarily to meet the needs oMbe 
Indian Anny. In order to maintain the nccossarY® 
minimum war reserve of milifatv medic.al offieeS 
and to provide for European medic.al atlcndnnel'^T^’ 
J-.urepean ofiicers of the Superior Civil 
their families, local govermnen TiriP 
employ „ state.l number of Indim A 
ofiicers. U'lie Govornnionf of Iml^ Jii Service 
saiiio Service to inoof fim tlmw oii tlie 

.administration for which tlicv of the civil 

1 the present 237 .such posts 
mehuling the leave reiorve wfil • i and 

e n.rrYe Will provide emplojinont 
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for 302 ofUcers. 212 of these officers vill be British 
medical men and 90 Indians. As the proportion oi 
Eui-opean to Indian cml officers diminishes these 
figures -svill he subject to peilodical scmtiny. and if 
necessary, to revision. It vill be a definite condition 
of sein-ice for all future entrants to the Service that 
they miU be liable to serve on either the civil or the 
military side._ All officers are required to perform 
two years military duty subsequent to permanent 
appointment before they can be considered eligible 
for civil empIojTUent. Executive medical officers in 


vided their duty admits of it. 
hoTvever, the opportvmities fo 
not great. Sendee dnrina the 


jiHve enters 

competition ai'e not interfered -with. 

Sales of Pay. 

The monthly rates of pay for European officers of 
non-Asiatic domicile in the Service are as tabulated 
below. The rupee, it may he remembered, has now 
been definitely stabilised at Is. Gd. 


. 192S^ 


yearn of their service. Officers in militarv onmlov- 
ment, when m command or second-in-command of 
^c larger station hospitals, receive siiecial allowances 
On the civil side there are public health, hacterioloriMl' 
research, and professorial appointments 
special enhanced rates. Officers on appoffitSent 
receive an outfit allowance of £50. 

Pensions and Alloicanccs. 

The rates of pensions are as shown in the table 
below. 


a 

Service. 

Ik 

1 

J Rxites per 
j annum. 

Service. 

® After 17 years ,. 

‘ £400 


r „ IS „ 

430 

M 24 


400 

M 25 „ 

n „ 20 „ .. 

500 

2G ,, 


540 

,» 27 

V 2^ 

5S0 



Rank and service in rank. 


Basic ! 
pay. 1 


Over¬ 

seas 

pay. 


Year of 
total 
service. 


Lieut. 

Captain:— 

1. During first three 
years’ service as 
Captain. 

2. "With more than three 
and less than six 
years’ service as 
Captain. 

3. With more than six 
years’ service as 
Captain. 

Major:— 

1. During first three 
years’ service as 
Major 

2. WitUmore than three 
and less than six 
years’ service as 
Slajor .. 

3. With more than six 
years’ service ns 
Major. 

Lieut.-Colonel:— 

1. Until completion of 
23 years’ total ser¬ 
vice 

2. During twenty- 
fourth and twenty- 
fifth years’ total 
service 

3. After compiction of 
25 years’ total ser¬ 
vice 

4. When selected for 
increased pay 


Rs. I 

5oo| : 

“{I 


C50 

750 

850 

950 

1100 

1250 

1500 

IGOO 

1700 
1850 J 


Rs. 

150 

150 

150 

150 

£15 

£15 

.€25 

£25 

£25 

£25 

£25 

£30 


£30 


First 

Second 

Third 

Fourth 

Fifth 

Sixth 

Seventh 

Eighth 

Ninth 

Tenth 

Eleventh 

Twelfth 


Thirteenth 
and over. 


Note .—Until the completion of 23 years total service basic 
pay is i-cgulatcd according to rank and service in rank (colurim ii 
which, oulng to the system of accelerated promotion, may uc in 
advance of the time-scale of promotion. Overseas pay is 
regulated solelv with reference to length of total service 
(column 4). In addition to the above rates various nllowaiiTCs 
are admissible for a hii-ge number of spccini appomtinents on 
both tlie militarv and the civil side which may be held o 
lucrabcrs of the I..M.S. Special high rate.s of P'»F are also 
attached to the numerous administrative appointiiiciits open to 
oiliccrs in botii branches of the Service. The PPP"j'U'”^,’}i„p 
Director-General. I.M.S.. which is held by an 1-^LS. otiiccr 
canies pav of Rs.3500 per mensem. The appointment oi 
Director of Medical SertTccs in India, carr.^ng pay at its J.uo 
per mensem, may also be held by an othcer of the Indian 
Jlcdical Service. 

Initial rates of pay are based on the a^umption that 
the majority of newly appointed _ officers will be 
bachelors. ^\ri officer, when junior, is liable to more 
frequent changes of station than later on in lus 
service, and he may therefore be put to considwable 
expense for transfers if ho has a family. Oflicers 
who arc maiTied before joining may find dillicmty 
in living within their pay during the first lew 


( Ratos per 
annum. 

£G20 

ecu 

70(1 

750 

800 


Aofe.—^Tho above rates are subject to revision tricnninlly 
upwards or downwards, to an extent not exceeding 20 per 
cent, in all, on nccoimt of a rise or fall in the cost of living ns 
compared with the year 1919. A deduction of 44 per cent, on 
this account has already been made. Nevertheless the fall 
pension of a lieutenant-colonel cannot he cut below the 
maximum of £700 under the old roles in tho c.iso of oflicers 
who entered tho sen-ice before July Isl, 1:I20. 

There are additional pensions not subject to tho 
above reduction ranging from £95 to £350 per annum 
for officers who have held high administrative 
appointments as colonels or major-generals. 

Officers on appointment are provided with free 
passage to India, normally by transport. The wives 
and families of officers who ai'e married prior fo the 
date of the officers’ embarkation on first appointment 
will also be given free passage to India. Officers are 
granted a certoin number of return passages home at 
Government expense during their career. Tlierc are 
special allowances for officers whilst on study leave. 

Furthci' particulars can be obtained on application, 
to the Secretary, ^Military Department, India Oilice,. 
Wliitehall, London, S.W. 1. Letters siiould bo niarkecl 
“ Eccruitment for 1.31.8.” 


EOYAL AIR FORCE MEDICAL SERVICE. 


The Air Coimcil attach great importance to attract¬ 
ing into the Service tlie best type of medical man, 
since on tho capacity of the Jledical Service depends- 
in a peculiar degree tlie safety and efficiency of tlie 
Air Force. Tlie duties of a medical ofiicer in flio Air 
Force include not only the prevention and treatniont 
of those ordinaiy diseases to wliicli tlie iiei-sonuel of 
any figliting service arc liahie, hut the special study 
of the mental and physical stresses imposed on tlie 
airman in diverse circumstances and climates—a new 
branch of medicine wiiicli still iirovidcs con.siderabIo 
scope for research. , , ,, c. 

j\s promotion to the higher r.anks of the Sen ice is 
bv selection from officers who are eligible by roa.ron 
of length of service, and as a certain proixiruon of t le 
higher ranks will be reserved for purely .scientific s 
opposed to administrative apiiointmcnts. it vill 
seen that there are excellent prospects for the .o g 
medical officer who exliibits ability and ^‘'eiy 
scientific research, as well as for those who d. p 
talents for administmtion. . , 1 

The work to bo done, therefore, has a ugh 
interest which, combined with ' Mi,:-], 

allowances, offers a career for I Tliplife 

should prove both attractive and intcres 1 g. 

is one which is certain to appeal to c>vo f and 

outlook who desires opportunities ‘ * ...jj 

games, and can find interest and enjojan ' t 

His duties will, as a matter of couise 

fljing experience as a “al problem.s of 

for the proper study of the ii.r. 

aviation and for gaining first-hand P- 

conditions under which his comrades . - 
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The estallishment will consist- partly of permanent j 
and partly of short-service ofBcere. ' 

An officer will on first entry be granted a short- 
service commissioii for a period of three years on the 
active list (which may be extended to five years at 
the discretion of the* Air Conncil if the officer so 
wishes on the recommendation of the Director of 
Medical Services) and of four years in the Deserve of 
^r Force Officers. Selections for permanent com¬ 
missions will be made from officers holding short- 
service commissions, and those who are not 
selected will be transferred to the Deserve at the 
expiration of their period of service on the active 
list. 

For those entrants who desire it the prospect of 
obtaining a permanent commission is approximately 


within establishment to the rank of Wing Commander- 
will be by selection at any period after 16 years’ total 
service, and that of Group Captain by selection at any' 
period after 22 years’ service. 

Certain posts in these ranks are reserved for officers- 
fully employed in professional work, such as surgery, 
pathology, ophthalmology, &c., numbering at present 
six in aU. The number"" of these posts will be limited 
only by the needs of the Service and by the necessity 
of observing a s imil ar proportion between the number 
of reservetT po.sts and the officers from whom they 
can be filled, as exists between the total number of' 
higher ranks and the remainder of the medical 
service. Selections for these reserved posts will be- 
made only from officers professionally qualified to - 
hold them*. Officers filling the reserved posts will be - 


Dotal Air Force Medical Braxch : Dates op Pat atd Allowances. 


Rank. 

Pay. • 


; Cash allowances nt home rates' 
in lieu ot quarters, rations, • 
and servant, if not avail- ‘ 

Pav plus allowances 
per annum. 

Daily rates. 

Per annum 
(current 
rate). 

able in kind (per annnin).t 


Standard, Current. 

' Married. Unmarried. 

Married. Unmarried. 




s. 

d. 


5. 

d. 

1 a 


d. 

£ 

s. 

d. 

a 

5. 

d. 

£ 

5. 

d. 

£ 


d. 

Flying Officer 

T 

4 

0 

1 

a 

G 

410 

12 

6 

15G 

12 

11 

141 

s 

9 

567 

5 

5 

552 

1 

3 

Flight lieutenant— 

1 

6 

0 

1 

4 

G 

. 447 

o 

G 

206 

16 

s 

159 

13 

9 

653 

19 

o 

: 606 

16 

3 

After 2 years as such., 

1 

s 

0 

1 

G 

4 

4S0 

li 

s 

206 

16 

s 

159 

13 

9 

6S7 

s 

4 

, 640 

5 

5 

After -1 years as such.. 

1 

10 

0 

1 

§ 

o 

514 

0 

10 

20G 

16 

s 

159 

13 

9 

720 

17 

6 

673 

14 

7 

Squadron Leader— 

1 

14 

0 

1 

12 

0 

5S4 

0 

0 

206 

16 

s 

171 

17 

1 

790 

16 

§ 

755 

17 

1. 

After 2 years as such.. 

1 

IS 

0 

1 

15 


G50 

IS 

4 

206 

16 

s 

171 

17 

1 

' 857 

15 

0 

8^2 

15 

5- 

After 4 years as such.. 

o 

0 

0 

1 

17 

s 

esT 

s 

4 

206 

10 

s 

171 

17 

1 

891 

0 

0 

1 859 

5 

5- 

Alter C years as such.. 

o 

4 

0 

2 

1 

4 

751 

c 

5 

206 

16 

s 

171 

17 

1 

961 

3 

4 

926 

3 

9 

After S years as such.. 

<i 

S 

0 

2 

5 

o 

S24 

5 

10 

206 

16 

s 

171 

17 

1 

1031 

o 

6 

- 996 

o 

11 

After 10 years as such.. 

o 

10 

0 

2 

7 

0 

857 

15 

0 

206 

16 

s 

171 

17 

1 

1061 

11 

s 

1029 

12 

1 

Wing Commander— 

o 

15 

0 

o 

11 

S 

942 

IS 

4 

206 

16 

s 

184 

0 

5 

, 1149 

15 

0 

1126 

IS 

9 

After 2 years as such,, 

o 

IT 

0 

o 

13 

G 

970 

7 

6 

206 

16 

s 

1S4 

0 

5 

{ 1183 

4 

n 

1160 

7 

11‘ 

After i years as such., 

3 

3 

0 

o 

10 

ei 

1079 

15 

10 

206 

16 

$ 

1S4 

0 

5 

1286 

12 

6 

' 1263 

16 

3 

Group Captain. 

3 

10 

0 

3 

5 

10 

1201 

9 

o 

282 

17 

G 

255 

10 

0 

1484 

6 

S 

1456 

19 

o 

Ait Commodore .. 

4 

0 

0 

3 

15 

o 

1371 

15 

10 

337 

12 

G 

310 

5 

0 

1709 

s 

4 

■ 1682 

0 

10 

Air Vice-Marshal., 

5 

0 

0 

4 

14 

0 

1715 

10 

0 

406 

■ 1 

3 

375 

12 

11 

2121 

11 

3 

2091 

o 

11 


* Except tor periods ot service ander Indian administration. For such periods ofBccrs receive pav and alion-ances at ratesi 
and subject to conditions authorised from time to time by the Government of India. 

t These allowances arc issned only when accommodation, fuel and light, rations, and personal attendance are not availahle- 
In kind. Normally, provision in kind is available for junior officers. '• Harried ” rates of ailowances arc payable only to married- 
officer? who have reached the age of 30 or the rank of Squadron Leader. A colonial allowance is granted in certain commands - 
abroad. The rates and general scheme of allowances are liable to revision as circumstances may require. 


an even one. Experience Ims so far shown that the 
officers selected have included the great majority of 
those desirous of, and suitable for."retention in’the 
Service ; owitig to the fact that the short-service 
Commission witli its gratuity after tluce or five years 
is in itself an attiwction to many entrants who desire 
to enlarge their experience and outlook from the 
point ot view oI subsequently entering private practice, 
or wlio, on entiy, liave not made up their minds to 
tlio adoption of a permanent career in tlie Senice and 
suhscqucntly find that thev would prefer to return 
to civil life. 

I'or cetlain purposes medic.al oflicejs may he 
allowed to count as service tlicir time spent in 
resulont .appointments in civil hospital? under certain 
wt-ll.dcfiiioii and generovis conditions. 

Officers who have been selected for permanent 
Commissions may be permitted to attend for a period 
Lot exceeding nine montlis .a i>ost-graduate course 
in P-'iicral inetiicino and .surgerv", tropic.al and preven¬ 
tive m.;-di(-ino, and otlicr special subjects. Such 
jH-nuiR^iou may be grantocl at any time when ttie 
of tile Service permit during liio first 
lu yo.ars of service, and wlien attending these courses 
aiiicer;,- will receive full pay and allowances. 

Xriv entnuils into the Royal Air Force Medical 
■,,‘'1!'^' will be commissioned as Flying Officers 
oiMicall and will be eligible for promotion to the 
nmk of Fiii;bt Lieutenant (Medic.al) after two yc.ars’ 
’ Ollicers sohn-fed for j'onnnncnt commissions 

"111 normally be promoted to the rank of Squadron 
, after ten years' total service. Accelerated 
prunintairi may be gr.mti-^l in a limited number of 
lase? to officets who sliow exceptional .qhilitv after 
'^'.mptefion of eight ve.-irs’ s-mvice. I’rxunotion 


eligible for selection to the administrative appoint-- 
ments of theii- rank, and to the highest- administrative ■ 
appointments. 

There will be no competitive examination on entry ;. 
candidates must be imder 28 years of age, be British 
subjects, the sons of British subjects, and of pure- 
European descent, be nominated by the dean of a 
recognised medical school or teaching hospital, and 
will be interviewed personally by the Director of 
Medical Services. Koyal .:Ur Force, befoi'e acceptance.- 
Each candidate must produce :— 


1. Birtb cortificate. 2. Medical registration certificate. 
3. A declaration containing the following information- 
(a) Age and place of birth. (6) That he is a "British subject', 
the son of British subjects, and ot pure European descent 
(c) That he is ready to engage for general service at home or - 
abro.ad ns rcquirerl. (rf) The qualifications he is possesced 
of. and what medic.al or other appointments he has held- 
<if any), (c) That ho is willing to fly as a passenger whenever - 
cxilled upon, to do so. 


Lach caudidalc will be required, before acceptance 
to p,ass a medical e.xamiuation to ensure that he- 
lahours under no constitutional or mental disease or 
ihse.asosorwo.aknOAs. nor any imperfect ion or disabilitv 
which may interfere with the cfJicicat discharge off 

peace or war. * in 

On ap}X)intnient entrant^ \r??? , 

course of eight weeks, during wJiich 
instruction in the special iiiedin? c - 

the organisation .and •'idminisfrafton o^lhe 
1-orce. .and the genera! and sp^ial "V 

lierfonueil by officets in the .Medicffi BmS 

In onler to .avoid tlie necessitv fo,. 

Itous the iiositioii of ontrants-in oUoSv- 
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in tbe Air Force List will be determined at the end 
of the imtial course bv a system of marking and 
rsports on tlis ncfcutii work don© during tkoir 
instruction. ° 

Uniform and Equijnncnt. 

Medical officers are required to provide themselves 
with the uniform, sendee dress, and mess dress of their 
rank and with the distinguishing badges of the Eoval 
Air Force Sledical Branch. The provision of full dress 
is entirely optional at present. An allowance of £50 
towards the cost of uniform is made on joining to 
candidates who haA-e not had previous commissioned 
sendee in H.M. Forces. 


£150 for each of the third and fomth conmlef,^ 
and £200 for the fifth complete year ; tliat is ’ 

For three rears’ service on the active U^t e-t-.o 
.' :: £T00 

^ese gra^ties will not be payable to officers granted 
permanent commissions, but their son'ico on a short- 
service commission will count towanls retired pay. 


COLONIAL MEDICAL SERVICE. 


Emohiment.’). 

The emoluments of medical officers of the Royal Air 
Force are given in outline above. The standard rates 
of pay and retired pay were drawn up on the basis 
of the high cost of liidng in 1919, and 20 per cent, of 
each of the standard rates is detachable and subject 
to alteration either upwards or downwards as the 
cost of liidng rises or falls. Under this provision 
the current rates now in force represent a reduction 
of approximately G per cent, on tlie standard rates. 
The next revision will take effect from July 1st, 1930, 
and subsequent reidsions will be made at intervals 
of three years. 

Retired Pat. 

The minimum period of service qualifying for 
retirement on retired pay is 20 years. Standai-d rates 
of retired pay are as follows :— 

Air Officers. 

Air Vice-JIarshal .. .. £700 to £1010 per annum. 

Air Commodore .. .. £G50 „ £950 >■ „ 


The maximum standard rates of retired pay and 
the compulsory retiring ages for the several ranks 
are:— 


i 

Rank. i 

Yearly rate 
of retired 
par. 

Compulsory 

retiring 

ago. 

1 

Air Vicc'Mnrshnl .. ‘ 

£ 

1010 

GO 

Air Commodore .. ; 

950 

57 

Group Captain.. .. i 

900 

55 

AVing Commander .. ' 

GOO 

51 

Squadron Leader .. | 

500 

43 


Retired Pay of Officers 


Age on 
retire- , 
ment. j 

Standard ' 
yearly j 

rate of j 
retired pay. ! 

Years of 
serricc. 

1 

■ 40 

£ 

300 

' 17 

41 . 

337 

1 17 

42 ' 

375 

i IS 

43 

412 


44 

450 

1 19 

45 

4S7 ! 

19 

4C 

525 

20 

47 

502 

20 

48 

GOO 

21 

49 

G37 

1 21 

50 

G75 

t oo 

i **t 

.51 

097 


.'■>2 

720 

i ^ 

53 

742 


54 

7 05 

24 

55 

790 

24 


bcloic Air Rank. 


Addition 
for each 
extra year 
of scrrice.* 

Deduction 
for cacli 
deficient 
year of 
Ecrricc.* 

£ 

£ 

15 

15 

15 

15 

15 

15 

15 

15 

15 

15 

15 

15 

15 

15 

15 

15 

15 

15 

15 

15 

15 

15 

no 

15 

no 

15 

no 

15 

oo 

on 

15 

15 


• Limited to five yenrs. 


Gratuities.—A permanent officer allowed to retire 
fore liaving qualified for retired pay may be granted 
gratuity provided he has not less than ten years 
unuissioued service, namely : 

-.00 if ho Inis in lint Ic5= tlmn 10 ycari’commls-ioncd service. 
500 „ 15 or more than 15 .. .. " 

Sliort-sorvice officers will be eligible on p.issing to 
e R«erA-c for gratuities on the following scale: 
00 for eacii of the first two complete years of serrice. 


In the self-governing Dominions (Canada, Australia, 
hicw Zealand, the Union of South sifrica, and New¬ 
foundland). and territories mider their control, such os 
Papua and the Cook Islands and in the self-governing 
colony of Southern Rhodesia, medical appointments 
are made concerning which information can be obtained 
from the High Commissioners or Agents-General in 
London ; in North Borneo application should be made 
to the British North Borneo Company, 17, St. 
Helen’s-place, E.C., for appointments; and those in 
Sarawak are in the hands of H.H. the Rajnh. Jfuch 
valuable information will be found in the “ Professional 
Handbook,” Part II., issued by the Oversea Settle¬ 
ment "Office, Caxton House, Tothill-strect, London, 
S.W. 1, price 9d. 

As a general rule, each Colony or Protectorate has 
its own public service distinct from that of everj* 
other; and it is usually only the higher officers who 
are transferred by the Secretary of State from one 
Colony to another. There are three exceptions to 
this rule: (a) The West African Medical Stall, which 
serves Nigeria, the Gold Coast, Sierra Leone, and the 
Gambia, is one service. (6) The East African Medical 
Service, which serves Kenya, Uganda, Zanzibar, 
Nyasaland, Somaliland, and the Tanganyika Terri¬ 
tory is one service, (c) In practice the medical ser¬ 
vices of the Straits Settlements and the Malay States 
may be regarded as one, as the officers may bo and 
frequently are ti'ansforred from the Colony to the 
States or vice versa : the two services are noiv called 
the Jlahiyan Medical Service. 

The Colonies, Protectorates, and Mandated Terri¬ 
tories to which medical officers are appointed by the 
Secretary of State for the Colonies are (ii) the West 
African—viz., Nigeria, the Gold Coast, Sierro I^one, 
and the Gambia, Avith the Mandated Territories of 
Togoland and tlie Cameroons ; (6) the East African— 
viz., tlie Kenya Colony and Protectorate, Uganda, 
Nyasaland, Somaliland, and Zanzibar Protectorates, 
the Tanganyika Territory, and Northern Rhodesia ; 
(c) the Eastern— auz., Ceylon, the Straits Settlements 
and Alalay States, Hong-Kong, Jlauritius, and 
Seychelles; (d) the West Indian—viz., Jamaica, 

Trinidad, the Windivard Islands, the LocAvard 
Islands, Barbados, and the B.ahamas ; (c) Fiji and 
the Western Pacific, Cj-prus, Gibraltar, St. Helena, 
British Guiana. British Honduras, Bennuda, and the 
Falkland Islands ; and (/) Palestine. 

In Ceylon, Mauritius, Jamaica, Barbados, the 
Baham.as, and Bermuda vacancies are practically 
always filled locally by the appointment of qualified 
native candidates, or—in the c,aso of some of uic 
higher posts—by transfer from other Colonie.s. 
In the Bechuanaland Protectorate, Basutoland, and 
Swaziland .appointments arc usually filled locally. 
Appointments in Malta are .all filled locally. In 
addition, certain medical appointments in tlie.scrA’ice 
of the GoA'cmmont of Iraq arc filled with the con¬ 
currence. .and normallv upon the lecomniendation, 
of the Secretary of .State. V.ac.ancies occur mo.st 
regularl'- and frequentlv in the M est African Medical 
Staff, the ICast African -Medical Service, and the 
Str.aits Settlements and M.alay States. 

All applicants for medical appointments in the gilt 
of the Secretary of .State for the Colonies should he 
under 3,5 ye.ars of age. and must bo doubly quahheu , 
preference will be given to those avIio liaAc belt 
hospital .appointments as house jdiy.sicmns and 
house surgeons ; testimoni.als to cliaractcr and pro- 
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fessional compet-ence will be required, and every 
officer before being deflrdtely appointed will be 
medically examined by one of the consulting 
physicians of the Colonial Office : Sir William Prout, 
C.iI.G., O.B.E., and Dr. A. E. Horn, C.M.G., 104, 
Harley-street, London, W. 1; Major-General J. J. 
Gerrard, C.B., C.M.G., the Boyal Hospital, Kings- 
btidge, Dublin; Dr. Poster Coates, 22, College- 
gardens, Belfast; and Lieut.-Colonel Glen Liston, 
C.I.E., I.M.S., 33, Comely Bank, Edinburgh, and 
Dr. C. V. Le Fanu, 33, Eodney-street, Liverpool. 
Applications for suchappointmentsmust be addressed 
to the Private Secretary (Appointments), Colonial 
Office, 2, Eichmond-terrace, Whitehall, S.W. 1. 

East Afsjcau Medical Service. 

The Medical staffs of the Kenya Colony and 
Protectorate, the Uganda, Nyasaland, Somaliland, 
and Zanzibar Protectorates, and the Tanganyika 
Territory form one service, the members of which 
are liable to be posted or transferred to any of the 
Dependencies as the exigencies of the service may 
require. The preferences of individual officers are, 
however, taken into consideration as fat as possible. 
Selected candidates are appointed as medical 
officers on probation in the first instance for two 
years, at the end of which period their appoint¬ 
ments are made permanent if their service has 
been satisfactory. Unless the Secretary of State 
directs to the contraiy, they are required to 
attend a course of instruction at the London 
or Liverpool School of Tropical Medicine or the 
University of Edinburgh before taking up their 
appointments. If such a course is not taken 
before proceeding to East Africa, they are required 
to take it during their first leave of absence,- 
Medical officers (but not sanitation officers) ate 
permitted to take private practice at some stations 
on Hio understanding that they give precedence to 
then'_ official duties. It must be understood that 
additions to their income from this source are not 
likely to bo substantial, and that the privilege is 
liable to withdrawal at any time. 

Officers are provided with quarters free of rent or 
the Government may provide temporary accommoda¬ 
tion, or an allowance in lieu of quarters may bo paid. , 
The salary of a medical or sanitation officer is £000 

“anum, rising by annual increment of £30 to ! 
1-810, and thence by increments of £40 to £920, 
subject to an efficiency bar at £S40. • Senior medical 
oOicets and senior sanitation officers are paid on the 
nn- annual increments of £50- to £1100. 

'^‘‘'cers who possess the Diploma in Public Health 
^ entering, or wlio acquii-e it while in the .Service, 

I'l'e special increments in the scale. 

Unjeors of the East .AJrican Medical Service are 
pcrmiUed to retire witli gratuity, if they wish, instead 
: to retire on pension as follows : (a) After 

U'nc yeai-s’ service, of whicli at least six mnst have 
sffn" Africa, £1000 ; (6) after 12 ye.are’ 

1, of which at least eight must have been spent 
-dfrica, £1250. If an officer elects to letirc 
* tantiiity he Ihei'cby forgoes all claim to 
pen.s.-on. 

5,*."' prudes and salaries (apart from oiilinary 
ii-u)c.i} nnd sanitation officers) in the medical dopai t- 
neiils an, ns follows 

of Mcdicnl and Sanitary Services, 
I);. .L' Heiiuty Director of Mcilic.al .Sen'ice, £12('in ; Ilepulv 
1 -iViniT -^'--mifary .Service. £1200 ; llenulv Director o'f 
‘-•'t-or.itory Sorviee, £1200. 

— j\f^ Kenya. 

O'lr.Tin/iJ.-i Territory. — Kenya. 

Il‘’i'o'’.'‘’w''',f:~lfirector of ^t(Hlicnl and .S.aiiil.arv .Services. 

- » 'I* liicril J-intoaioloyist. £lf*0(»-£.;o-i'i ina,* 

ri —Director of .^tedic.^l and S.-init.ary .Services. 

,1 ,, J Itftnity Director of Sanitarv .Service, £J2nO: lt>-i- 

ell’-clC-lI Oriicer, i'llMIK iVill-Cl 

' ’ niitn'-.if.—PrinrU-.i! Medie.al Oflicer, £lfino.£.',i>-£lUiO. 

Sne-'-'i the folliiwini; ],(i-,t,slli-sident 

se *'.-!'i- . (Kenya and riraiul.a). £12110: 

• 1 •' i;d|..t (inii-er, Sl.-epnn; Siekne.s.. (renii<|:i), £11.*,!) ; 


Medical Superintendent and Principal of Medical 
School, Mulago Hospital (Uganda), £1150; Sleeping 
Sickness Officer (Tanganyika Territory), £1000-£50- 
£1100 ; Senior Bacteriologists (Kenya and Uganda), 
£1000-£50-£ll00. 

Sanitation officers are selected from the ranks of 
medical officers as occasion arises. 


Asia. 


Straits Settlements and Federated Malat/ States .— 
European medical officers are appointed on the 
following scale of salaries: $500 per mensem, rising to 
$550 per mensem during three years’ probation ; 
then, if they are placed on the pensionable establish¬ 
ment, rising to $575 per mensem, and thence by 
annual increments of $25 per mensem to $800 per 
mensem, with a strict efficiency bar at $600 per 
mensem. Officers possessing the D.P.H. receive an 
additional allowance (non-pensionable) -of $100 per 
mensem. 

Above the concluding figure of $800 per mensem 
there are certain higher appointments, as follows : 
Principal Civil Medical Officer, Straits Settlements, and 
Principal Medical Officer, Federated Malay States, 
$1200 per mensem ; Director, Institute for Medical 
Research, Federated Malay States, Chief Health 
Officer, Federated Malay States, and Principal 
Medical College, Straits Settlements, $1100 per 
mensem; Senior Surgeon, Singapore, $1050 per 
mensem; 3 Chief Surgeons, Federated Malay States, 
$1000 per mensem ; Medical Officer and Ophthalmic 
^ Surgeon, $1000 per mensem; 6 posts at $1050 per 
' mensem ; and 17 posts at $830 per mensem, rising 
annually by $30 to 81000 per mensem. There are 
also 14 medical appointments, Including several 
senior posts, in the Unfederated Malay States. 

The following temporary allowances ate at present 
paid to all officers recruited from Europe in the 
Government Services of the Straits Settlements and 
Federated Malay States: unmarried officers, 10 per 
cent, of salary; married officers, 20 per cent, of 
salary. Private practice by Government medical 
officers is not allowed, but consultation work with 
another practitioner is permitted. Information about 
general conditions in Malaya is obtainable from the 
Malar States Information Agenev, 57, Charing Cross, 
S.W. 1. 


SeychcUcs .—^The chief medical officer receives 
Bs.7000 per annum. There are four assistant 
Government medical officers, two receiving Es.6500, 
the others Rs.3000 per annum. 

Hong-Kong .—The piesent c.stablishment of the 
medical department is: director of medical and 
sanitary services. £1200-£50-£1450 ; doputv director, 
£1125-£25-£1200 : senior medical officer. £1025-£25- 
£1100 ; thi-ee medical officers of health, £7-10-£30- 
£10-10; health officer of the port, and second 
health officer of the port, £740-£30-£1040 ; five 
medical officers, £C0O-£3O-£lO2O ; bacteriologist, 
£SOO'£1100; assistant bacteriologist, £740-£30- 
£1040 *. radiologist. £7-10-£30-£10-10 ; analvst, £025- 
£25-£900 ; assistant analyst, £-lD0-£25-£700. A 
temporary allowance on a scale varving with the 
sterling exchange value of the dollar is at pretest 
payable. .Salaries are converted locallv at llie rate 
of 2-s'.-^$L Free quartei-s are not provided, but in 
certain instancc.s a rent allowance is paid bv; the 
Govei-nmont. ‘ ^ 



Triiililatl and ToUtgo .—In Ti-inid 
tl...m an. about -10 
medical ofiic-r-. lec-ive salary at tJie 


-and Tobago 
Government 

unto of £100 
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;per annum, rising by annual increments of £25 to 
.£000. An officer appointed to a district receives, 
in addition to liis salary, a travelling allowance 
varying from £100 per annum in a normal district to 
£150 per annmn, and is allowed private practice, 
the value of which is estimated at from £50 to £S00 
per annum. Officers employed in institution work 
■receive a duty allowance varying from £50 to £300. 
Medical officers having completed 10 yeare’ resident 
service are pensionable at the age of 55. 

Wmdtcard Islands (Grenada, St. Lucia, St. Vincent). 
There are over 25 appointments. The chief 
medical officer, Grenada, receives £750. The chief 
medical officer, St. Lucia, receives £000-£700 plus 
forage and subsistence allowances; the post is 
pensionable, but private practice is not allowed except 
as a consultant. Most of the remaining appointments 
-are district appointments with the riglit to private 
practice attached ; the salaries paid by Government 
are on the scale from £400-£500, except in St. Vincent, 
where the maximum is £450. The Governor has 
the power to transfer a medical officer from one 
island to another. Appointments are pensionable. 

Leeward Islands (Antigua, St. Christopher and 
Nevis, Dominica, Montserrat, Virgin Islands).—The 
appointments are similar in number and character 
to those in the Windward Islands, and are pensionable. 
An officer when first sent out is not appointed to a 
particular island but to the service of the Leeward 
Islands, with a salary of £350, and is later appointed 
to a definite district at a salary varying from £312 
to £400-£25-£450, and the Governor decides as to 
the district which is to be allotted to him, according 
to station. He is liable to be transferred at the 
Governor’s discretion to any medical district in the 
Leeward Islands. The medical officers, except in 
St. Clu'istopher and Nevis, receive fees for successful 
vaccinations, post-mortem examinations, evidence at 
•courts of justice, certificates of lunacy, and. in the 
larger islands, for burial certificates. They ai-e also, 
as a rule, allowed private practice. The chief medical 
officer, St. Christopher and Nexus, receives £700-£25- 
£750, but is not alloxved prix’ate practice, except as a 
consultant. 

British Hortduras .—’There are sex'en medical appoint¬ 
ments (besides the post of principal medical officer) 
at a salary of $2430 per annum xvith increments 
of $120 to $3150. Unless they already possess 
a diploma of public health, medical ofllcers are 
liable to be required, before they join the colony, 
to undergo a course of instruction at a laboratory of 
public health or analogous institution. The x'alue of 
the dollar is the same as that of the United States 
dollar. 

Other Overseas Appoiktments. 

Fiji .—The Chief Medical Officer receives £1000-£50-- 
£1100, with free quarters, unfurnished; the Medical 
Superintendent, Colonial War ^lemorial Hospital, 
£S00-£50-£1000. with £40 car alloxvance and free 
quartern ; the Medical Superintendent. Leper Asyffim. 
£750-£50-£950, xx'ith completely fiunished quarters 
and one servant; the Medical Officer of Healt h. 
£750-£25-Cn00. no quartei-s prox'ided. There are 14 
District Medical Officei-s xvho receix'e £.o00-£2o-£(2o. 
xvith iiartlx' furnished quarters or £50 house alloxx'ance 
(at the option of the Government) and duty alloxvance 
of £50 per annum in districts xvhere no prix-nte 
practice exists. In certain districts house allowances 
or car allowances are gi-anted. In othoi-s a medic.a 
officer is provided xx’ith a launch or boat. Uistrict 
Medical Officoi-s are alloxved prix-ate practice on the 
understandins that their official duties are not 
neglected. In five districts the Jledical Ofiicer is also 
District Commissioner and receives an addition, l 
alloxvance of from £175 to £275 and free p.artl>- 
furnished quartei's. In most districts 
practice, the value of xvhich has been estimated at 
from £100 to £000 a year. 

Western Pacific High Coin»iission.—-Tbc 
British Solomon Isl.aiids Protectorate consists of . 
■•Senior -Medical Officer (£G50-£750). txvo District 


Medical Ofticere (£550-£050), .and one q'rav.4i:n.> 
Medical Officer (£550-£050). Partlv-fiirnished quni- 
ters are prox-ided and a local allowance of <->l) per 
annum is paid to Die .Senior -Medical Ofiicer and the 
District 3Iedic.al Officers. A local alloxvance of £50 
coMolid.a(ed trax-elling and subsistence alloxvance 
£200, and partly-furmsh^ quarters arc provided for 
the Trax'elling Medical Officer. 

In the Gilbert and Ellice Islands Colonv there is 
a Senior Medical Officer (£ti50-£750). xvith pnrflx-'- 
furnished quarters, and one Medical Officer (ITiOO- 
£25-£050), xvith partly-furnished quartei-s or house 
allowance. There is hardly any prix-ate practice 
in the British Solomon Islands Protectorate or the 
Gilbert and Ellice Islands Colony. 

Cyprus .—There is a chief medic.al officer paid at the 
r.ate of £750, rising by annual increments of £25 to 
£850, and three district medical officers paid .at the 
rate of £500 a year, rising by annual increments of £20 
to £600 a year, all enjoying private practice (except 
the chief medical officer and one of the district 
medical officers, who .are allowed consulting jiracticc 
onlj'). There is also a post of consulting surgeon. 
£4OO-£2O-£G0O a year, with consulting practice. 
There is .also a medical officer of health on £000. 
rising by £20 increnionts to £750 xvithout prix-ate 
practice, and a sjiecialist in x-enercal disea.^'cs xvith a 
salary of £700 a year and consulting practice ; the.«e 
are the only medical appointments open to British 
candidates. 

Gibraltar .—There is a surgeon of the Colonial 
Hospital receix-ing £730. and prix-ate practice. Thciv 
are also txvo assistant .surgeons xx-ith a salary of £(i00 
for 3 years and thereafter £050-£25-£700 per anniini. 
who arc alloxx-ed prix-.ate consulting practice only. 
Free quarters, unfurnished, arc provided for all tluee 
officei'S. 

St. Helena .—^The colonial surgeon at present 
receix-es £550 per annum, foes estimated at. about £27 
a year, and £30 horse alloxv.ance. The assist ant colonial 
surgeon at present receix-es £500 n year .and £30 hoise 
allowance. Prix-ate practice is alloxved, and such 
practice, together xx-itli the duties of non-Gox-eninicnt 
appointments, is dix-ided betxvcen the colonial surgeon 
and the assistant colonial surgeon in a proportion 
approx-ed by the Gox-ernor. The x-alue of private 
practice anil appointments is estimated at about 
£536 a year. 

Falkland Islands .—There are txvo .appointments. 
The colonial surgeon is paid at the rate of £000 per 
annum, with free furnished qu.arters. _ The assistant 
colonial surgeon is paid at the r.-ite of £500 per annum, 
xvith an allowance of £50 per amumi in lieu of quarters. 
Priv.atc practice is shared between the colonial ^rgeon 
and the assist.ant colonial surgeon. The oflice of 
colonial .surgeon is pensionahle. The medical ser\-ice 
of this colony is noxv under rex-iexv. 

Palestine.'—The grades .and salnnc.s <>f higher 
appointments in tlio Dopartinent of iJeallh are. 
Director, £P.1200. plus £P.200 expatriation allow.-inee. 
Deputv Director, £P.OO0-50-£P.nO0. plu.s il .b>0 


alloxx-ance. One .Senior 5Iodical Ofiicer am 
niont Analyst, £P.550-25-750, phis IP. 0 
tion alloxx-nncc. The remainder of tli<- ■ • 
recruited locally. A tenipor.ary am 
Uviuc: alltnvnnco is at present ])a>al)Ie in 
tlic salaries stated above. . , 

Iraq .—The grades and salaiies of 

Officers. Rs.l200-75-l.‘^00 a month. I o <■ 


I c p 1 b»£ 1 sternfJ^* ,* It I 
» A certain amount of rrlvaic practice nUoi^cd. 
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service of tiie Government of Iraq are not pensionable. 
Every officer (unless serving on a 3 years’ contract) 
is required to contribute one-tvrelfth of Ms pay to a 
provident fimd, to rvMch the Government makes a 
contribution equal to one-sixth of Ms pay. 


Leave A2cd Pexsioxs. 

Ltavc and Passages. —^Leave of absence in East 


unu J. V C ttVJStriXAC lAL 

.:lfrica. The nonnal tour of service is 20 to 30 
months (less in Somaliland) after wMch leave is 
granted vith full salary for 21 to 31 days, according 
to the districts in vMch the officer has served, for 
each month of service, plus the period of the voyage 
to England. If the officer is returning to East 
Africa for further service, he receives a further similar 
amount of leave, phrs the period of the voyage to 
East -Vfrica. Extensions of leave ■with full salary 
are given in case of sickness or in the case of officem 
attending approved courses of instniction. In 
addition to the above, local leave may be granted 
up to 14 days a year. Officers serving in Xorthem 
Ithodesia are allowed four (or two) days’ leave in 
respect of each month of service. Free first-class 
passages are provided for the officer on first appoint¬ 
ment and on leave, and in certain cuses assistance 
towards family passages is given. 

In the TIalay Peninsula two months’ leave of absence 
with full salary may be granted in respect of each 
year’s service, and tMs leave may be accumtilated up 
to a maximum of eight months. ' Additional leave on 
half-pay may he granted on special groimds. Officers 
are provided -with free passages on first appointment 
for themselves and their families (i.e., wife and 
children up to five persons. Inclusive of the officer). 
Under temporary regulations at present in force, 
fiw return passages on leave to all officers (and their 
wrres and their cMldren under the ace of 10) irrespec¬ 
tive of salary. 

In other Colonies outside Tropical Africa, subject 
to the necessities of the service, leave of absence on 
half salary may be granted after a period of three 
years’ resident service without any special gtotmds. 
It may bo given before the expiration of that -period in 
c.^e of serious indisposition, or of urgent private 
aiiaits. In the absence of special grounds, the leave 
must not exceed one-sixth of the officer’s resident 
service ; on special grounds it may exceed that period 
by SIX months. In addition to the above, vacation 
leave on full pay may be granted, if no inconvenience 
or expense is caused thereby, not exceeding three 
luonlhcMn any two years. British Guiana, Jamaica, 
ami Trinidad officers are allowed to accimuilate 
lull-pay leave at the rate of six weeks for each year’s 
s 'lvicc up to six montlis, exclusive of the period of 
III- voyages to and fro. and no leave of absence 
umy (except in very speci.al ciivumst.ances) exceed 
SIX ill all unless the officer h.as served for 

live vears or more without leave, in wdiich case two 
months „n_ half-pay may be taken in .addition to 
-IX inontlis full-p.ay leave. 

On first .appointment an officer will, except in 

I a few Colonies |K>s3essing Ilepresentative 

ns-iembbes. bo provided by the Crorrh Agents for the 
^lomos With free p,v=sages to the Colonv for himself 
< m. las uafe and children, if .any. not exceeding four 
r; . ons besides himself. The officer so apudinted 
to ngreemoat binding him 

in IP-v^-^vge or passages so obtained 
leavang tlie Government service 
ti V r ‘^'bie years. An officer t.aUng Ic.ave out of 
pvs,ag!.r"-' Pro-iddo his own 


is computed at one-fo-ur hundred and eightieth of 
pensionable emoluments—i.e., salary and value of free 
quarters * in respect of each month’s pensionable 
service—at tbe time of retirement, subject to an 
average of emoluments for tbe last tliree years before 
retirement instead of tbe actual emoluments at tbe 
time of retirement being taken as the basis for 
calculation in certain circumstances. 


Oiher Colonies .—^In most- of the other Colonies an 
officer holding a pensionable appointment mav be 
allowed in the case of ill-healfh to retire on a pension 
after ten full years’ resident service ; otherwise he 
must have attained the age of 55. For ten’ frill vears’ 
resident service fifteen-sixtieths of the average annual 
salary of the retiring officer’s fixed appointments for 
three years prior to retirement mav be awarded, to 
wMch one-sixtieth may be added fo’r each additional 
year’s service ; but no addition vrill be made in respect 
of any service beyond 35 years. For pension purposes 
absence on vacation leave counts as frill service, and 
leave on half-pay as half service. In a few case’s the 
retiring age is 60 and the pension after ten vears’ 
service is ten-sixtieths instead of fifteen. In the 
Straits Settlements and Slalay States, an officer may, 
with the consent of Government, retire at age Sbr 
Pensions are calculated on a basis of length of service 
in months instead of years. 


West Afkicax Medicae Staep. 

Applicants for appointment as medical officer^: 
or medical officers of health in the West African 
Jfcdical Staff (the Mgher grades -will usuaUv be 
filled by promotion from tbe lower) must be 
British subjects of European parentage and between 
_3 and So years of age ; preference is given to candi¬ 
dates -who are over 25 years of age. Applicants mu=t 
possess a complete double qualification, and must be 
on tte Medical Register. Passages for wives and 
children are not provided by the Government; and 
houses for the wives of junior medical officers are 
mrely aviiilable. Officers are not usuaUv allorved to 
take their wives and young children out- -with them 
rmtU they have acquired experience of the local 
conditions .and have obtained the sanction of the 
Governor. When an oflicer has obtained permission 
to be accompanied by Ms -wife a grant of one-baff'the 
cost of Ms rnfe’s passage to and from Weri: Afiica i= 
made subject to certain conditions. ■■ 

Candidates whom it is proposed to celect for 
appointoent wiU have to he medical!v examined Irv 
one of the medical advisers of the CoMnial Office (of 
m the case of those residmg in a Colony, bv a medical 
officer appomted by the Coloni.al Govfmineat) aSd 
no appomtment wiU be m.ade unless 
declared to be physically fit for“ce M West 
C.-mdidates .are .-Mowed to express a preference for 
any particular Colony, and their wfsh^ M tM= 
respect vrill be borne in mind .and met .as Mr i = 
possible, but hey are liable to be posted in th^fii^t 


-I'.v. '•i.’t'r -■•/'■"■'I- Opic-rs- on the pension- 

t!-'- uuiy Trino {or h,. retireti bv 

l':,, en lUtanmig lli- .a^,- of 50 ve.are; 

'"pv r. t.at!i-<I in t!:.- «.-rvice. with th-ir 
>’e -'"nr^v »ii<- Covern- 

■‘I ill-h.-aith al-i, pn.vi.l.-,! fur. P.-n-i.>n 


I 'v'f I'-'! "V'-'ni r.ic"',- 

(i In nriT y, 


me .■necrci.aiy ol .-ntate. Candid.-ites -wlir. L'--i V 
po-ted to Xiceria will prohablv find if ,,=3'^ 

.able to ride. Tmnsfere Mom one Colonv 

w-ill be made as seldom as po^iWe Candffi r'""' 

should on no account appM for. or Vccont f xvJ 

African appointment in the ovpeciU inn 

being transferred, " ■ of ultimately 

Those transferred to pensionable 
ments clsowhe.re than in West appoint- 

thoirclaim to pension in respect of forfeit 

-son-ice on final retiremcM ^i^miided p 
been members of the staff f^ J f Iiave 

Every officer selected for appointm months, 

have hims-rif revaccinated iKfore^SF'^^^ ’f.mguired to 
.-Vfnc.a. unless one of ihr. to West 

Colonial Office certifies that ’''‘^'’i^ers of the 

. * ,Tl:o TMue c: tre^ ■-—-_ 
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Iixstruciion in Tropical Medicine.—Excvx candidate 
SRlected for appointment triU, unless the ^ecretarv of 
btate decides otherwise, be reaniced to undergo a 
course of instruction eitlier at the London School of 
Hygiene and Tropical lledicine, Endsleigli-gai-dens 
1, or at the Liverpool School of Tropical 
Medicine, Liverpool University, or at Edinburgh 
University. The cost of tuition wiU be borne 
by the Government, but candidates must make their 
own arrangements for board and lodging; an 
allowance of £25 a month will be paid to them 
monthly in arrear while they are under instraction. 
Payment of the allowance will be made subject to 
the candidate signing an agreement bv which lie is 
bound to refund it (1) if he declines'to accept an 
appointment in any of the Colonies for which he 
may he selected ; (2) if he fails to obtain a certificate 
or diploma ; (3) if he relinquishes the Service for any 
other reason than mental or physical' infirmity, or 
is removed for misconduct, within three rears of Ids 
arrival in West Africa. 

If at the end of the session there exists no vacancy 
in the Staff to which a candidate can 'be appointed, 
he will be placed in a Reserve and granted an allow¬ 
ance at the rate of £200 a year until the occurrence of 
a vacancy. 

Leave of Absence. —European officers in West 
Africa may he granted vacation leave on full salary 
not exceeding in all one week’s leave in the Urdted 
Kingdom for every completed calendar month of 
total residential service in West Africa, plus the time 
necessarily taken on the journey to the United 
Kmgdom, and, if the officer is returning to West 
Africa for further service, the time necessarily taken 
on the journey from the United Kingdom to the 
Colony. 'Vacation leave may be granted without any | 
special grounds after IS consecutive calendar months of ' 
residential service in West Africa. An officer will j 
not be required to serve a tour of more tlian 24 
consecutive calendar months’ residential service 
except in special circumstances; and the Governor 
may grant vacation leave to any officer at any time 
after he has completed 12 consecutive calendar 
months’ residential service within the above limits, 
the actual length of each officer's tour will be at the 
discretion of the Governor, '^'■acation leave on full 
salary may also be granted to an officer if he is 
invalided from West Africa after less than 12 con¬ 
secutive calendar months’ residential service, and 
sick leave on full salary may be granted for any 
period not exceeding six' calendar months. 


Appointments and Salaries .—^tledical officers for 
the West .iVfrican Colonies and Protectorates— 
namely, the Gambia, Sierra Leone, the Gold Coast 
(including Ashanti and the Kortbem Territories), and 
Xigeria (Southern and Northern Provinces)—are 
selected by the Secretary of State for the Colonies, 
and are on one list for employment and promotion. 
The grades and emolumeuts of the Staff are at present 


as follows:— 

The Director ot the Medical and Sanitary Service, Nigeria, 
receives a salary ot £1800 a year, with a duty allowance at 
the rate of £300 a year. The Director of Medical and 
Sanitary Service in the Gold Coast receives a 
£1600 a vear, with a duty allowance at the 
vear. The Director of Medical and Sanitary Service in 
Sierra Leone receives a salary^ £lt00 a 
allowance at the rate of .£2S0 a rear, rho Deputy 
Director of Medical and Sanitary Service, jmd 

Deputy Director of S.anitary Service, fino^ 

of £1500 a vear, with duty allowances at the rate of £300 
rear. The Deputy Director of Medical and Sanitery Scrince, 
(Sold Coast, and the Assistant Director of 
Sanitarv Services, higona, receive salaries of 
with du'tv allowances at the rate of £280 a rear.^^ut 
Directors' Medical Servjce : There 

on this grade, five in Algeria, two in the Gold t,o.ast. lue 

salary is®^the rate of £1300 a year SMitoy 

the rate ot £200 a year. The xVssistant Director of SMiwy 
Cervice Nigeria, the Deputv Director ot Sanitary Se^ce in 
the Gold Coast and the Dephty Pkoctor of ^unitary ^'"=0 
in Sierra Leone receive salary at the rate of £1300 a > car, 
with dutv allowance at the rate of £2o0 a year. 

The num'ber of these appointments is not fixed, officers of 


f. s 5 a1s,;.:££ 

^eligible to receive a salary at the mfo of £1100 a y "/ 
^th duty allowance at the rate of £2S0 a vear T .erj 
UK at Ptesent five ofiicors appointed specialists in Nig.ria 
three m the Gold Co.ast, and one in Sierra Leone. 5^.,io; 

twenty appointments ot this 
grade, with salary at the rate ot £1000 a vear, rising bv 
annual mcrements of £50 to £1150 a year,' and senionty 
Mlowance at the rate of £po a ye.ar. The Senior Medical 
« allowed "staS p.ay" of £150 a year, in 
addjtron to duty allowance, but ho is debarred from private 
practice. Senior Sanitary Officer: There are nine appoint¬ 
ments of this grade, with salary at the rate of £1030 a vc.ar. 
rising by annual increments of £50 to £1200 a vear. and a 
duty allowance at the rate of £210 a year. Possos-jon of tim 
Diploma in Public Health is usually required tor nppoint- 
mentto this grade. Special facilities arc granted to stuiiv for 
wie diploma during leave. Medical Ofllcers ot Hea'ltli: 
There are at present 21 npjiointments of tins grade. Tiie 
salary scale is flie same ns that ot Mcdjc.al Ofiirem. except 
that yfcdical Officers of Health arc granted an initial 
salary at the rate of £S00 a year, togetlicr with senioritv 
allowance at the rate of £72 a year and staff pay at the 
rate of £150 a year, half of which is payable duiiiig leave, 
lifter three years' service on the maximum of tlie scale, 
vjz., £900 a year, and on undergoing an approved course of 
study, Medical Officers of Health are cligibic, if unproinoted, 
subject to the reconimendation of tlie Governor, (o ho placed 
on the scale £1000 a year rising by annual iiicreuicuts of 
£50 to £1150 a year, together uitll seniority allowance at 
the rate of £100 .a year and staff pay ns before. Tlic lioldeis 
of these appointments are not ailowed private practice. 
Candidates selecfed for service as Medical Officers of Hc.altli 
must obtain the Diploma in Tropical Medicine .and Hygiene 
of Cambridge, London, or Liverpool ns a condition of appoint¬ 
ment. or must bo in possession of the Diploma in Public 
Heaitb. They are appointed subject to the condition that, 
if after a period of service in West xtfrica tliey .are considered 
unsuitable to servo in tliat cnp.acify, tlicy may be called upon 
to transfer to the medical side. In such cases the officers 
are given the rate of salary whicli they would have reached 
if they bad been appointed to be Jlcdical Officers instead of 
Medical Officers of Henltli in the first instance. Medical 
Officert Thesnlary nttaclied totliisgradeisnt tlioraloof £CC0 
a year, rising by annual increments of £30 to £720 a year. 
Then,it confinned in the appointment, £720 a year, rising by 
annual increments of £-10 to £960, with seniority allowance at 
the rate of £72 a year. Before passing £S00, medical officers 
are required to take a special course of study for three months. 
If they obtain satisfactory certificates at the cud of the 
course they draw their further increments up to £:t00 a year. 

A medical officer who has served for throe rears on 
the maximum salary of this scale (£900) witliout 
obtaining promotion is eligible, if recommended by 
the Governor, to be placed on the scale SlOOO-iSO- 
£1150, with £100 seniority allowance (as for Senior 
Medical Officers). 

Special Appointments. —^The Director of the Medical 
Research Institute, Lagos, and the Director ot 
the Medical Research Institute. xVcciii. leceive a salary 
of £1300 a year, with a duty allowance of £200 a 
vear, rising after five rears’ approved service (o a 
salarv at t)io rate of £HO0 a year and duty allowance 
at the rate of £2S0 a .rear. Tliere are a number of 
appointments for pathologists and barteiiologists 1 1 
Nigeria and tlie Gold Coast. The salary and oilier 
conditions attached to tlieso posts are simdar 
of Medical Officers of Health. Duty , j’ 

seniority allowance, and staff pay are not peii- 
imohiments. 

Increments. —Increments 
3 nly when the service of an officer dunng 
if employment qualifying for increment is « PP 

Payment of Salaries .— 

aent of officers’ salaries or 'v/l" /o Cmwn 

aersons m England may obtamc f 
Agents for the Colonics, 4. Jlillbafik, . 

Ulowanccs are paid locallv. a;r,-.rforc denulv 

Ml officers of the staff, «cept dimctom. fiepuLa 

lirectors, assistant directors, senior ^ 

nodical ofliceis of health. «-.=oatdi 
ew other officers Jiolding 

ire at present allowed tljo^faithfid 

provided that it does not interfere with tno laiun 
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and efficient performance of their official duties, but 
it is •within the po'wer of the Governor to 'withdraw 
or suspend the privilege in such places a>nd_ for 
such periods as he may consider desirable. Private 
practice does not exist at ihany stations, and no 
guarantee can be given that an officer -will be posted 
to a station in ■which he 'sriU be able to practise 
privately. As a general rule, and subject to the 
exigencies of the service, stations ■where 'there is private 
practice are allocated to senior members of the Staff. 

Pensions and GraUtiiies .—^Pensions and gratuities on 
retirement are granted in accordance ■with the law and 
regulations of each indi'vidual Colony. 

Fuller information can be obtained from the Private 
Secretary, Colonial Office, 2, Eicbmond-terrace, 
London, S.'W'.l. 

SuDAK Medical Service. 

This Service is responsible for carrying out civil, 
medical, and public health duties in the Sudan. 

The staff consists of : (a) A Director, pay £1500- 
£2000. (6) A Senior Physician and a Senior Surgeon 
to the Khartoum and Omdurman Civil Hospitals, 
each with a pay of £1200-£17o0. (c) An Assistant 
Director and Medical Officer of Health. Khartoum 
Province, pay £1200-£1750. (This latter post is 
temporary, and the terms and duties are subject to 
alteration), (d) 31 British “ Senior iledical Inspec¬ 
tors ” and “ Medical Inspectors,” whose pav com¬ 
mences at £720 and rises, subject to the recommenda¬ 
tion of the Director, by five biennial increases to 
£1080, and after 13 years’ service to £1200. The 
Senior Medical Inspectors are eligible, bv selection, 
for the four senior posts. All Medical Injectors are 
appointed, in the first place, on probation for two 
years, and if at the end of that time thev are accepted 
for permanent service under the .Sudan Government, 
the first increase of pay is subject to their passing 
an examination in Arabic. 

In addition to the above there are (e) a number 
of Medical Officers trained at one of the Svrian 
Medical Schools, besides (/) Sudanese Medical Officers 
tomed at the School of Medicine at Khartoum. 
Ihere are several native (g) Assistant Medical Officers, 
who have been given a purely practical training in 
one of the larger hospitals in the Sudan. 

Amongst the attractions of the Serv-ice are • The 
^eat variety of the work met with among manv 
different races of the Sudan; leave of 90 davs. 
wMch is granted every year after the first 18 months 
of sen-ice ; siudy-leavc, which may be given for some 
defimte purpose, whilst two years towards pensionable 
granted to those who have special 
experience. The pension for 
Medical Inspectors who retire after 20 vears’ service 
IS not less than £E.500 a year. If. however he 

or is appointed to one of 
tne higher posts, he wtH receive a larger pension 

but is Ihnild to a few 
a= it ^ to^, and may be carried on so long 

dutfe. any way, with official 

uuties. These duties mclude actin-^ as consultant 
hospitals and the°s^pe^S of 
medical and public health work, the insnectibn of 

examination of candidates for^vemment 
training of Assistant 
Officers and native Sanitarv Overseers 
^artoum Medical School is staffed mainlv bv 

additional rem-uneration of £2.50 a vear ei, • 
work as teachers. A Eegistrar of the Medical Sen'n^ 
yem Service, who receives £250 a 

Prefembly that of house surgeon in a 

hospital. As a rule thev are required to 

course m Tropical Medicine befor'e they leai^ England 


for the Sudan. The fees for this course are paid by 
the Sudan Government, and in addition, an allowance 
of £4 15s, per week is made, under certain circum¬ 
stances, to each selected candidate who attends it. 

Inquiries for further information should be made 
to Dr. Acland, 19, Bryanston-square, London, 'W. 1, 
or to the Deans of the principal medical schools. 


WOMEN’S MBDICAIi SERVIGE FOE INDIA. 

Auosg careers open to medical women abroad the 
"Women’s Medical Service for India deserves honour¬ 
able mention. This service is open to fully 
quaked medical women of British or Indian 
nationality, and with the present amount of Govern¬ 
ment subsidy the number of medical officers is 
limited to 44. Medical women proceeding to India 
to join the Women’s Medical Ser'vice receive a 
sufficient sum for a first-class passage to India. On 
landing they are posted to one of the larger ■women’s 
hospitals to gain Indian experience and to learn the 
language. During this period (from six months to two 
years) private practice is not allowed. For a further 
period they are appointed to act temporarily for 
medical women on furlough, during which time 
private practice is allowed. Thev are then definitelv 
appomted to the charge of hospitals. Private prac¬ 
tice is^ always allowed after the first two years pro¬ 
vided it does not interfere with official duties. ’ The 
only exception is in administrative or educational 
posts, when an allowance in lieu of practice is given. 
The amo'unt obtained from practice varies according 
to the station, but in most cases it foims a fair addition 
to the salary, varymg ^m £150 to £1000 a year. 

ExceUent opportumties for surgery—especiallv 
gynsecolo^cab-are found in the Women’s Medica'i 
Service. To those who are not keen surgeons oppor- 
titties are likely to open in the future in connexion 
TOth mator^y child welfare; medical women 
with admimstrative ahihty are also needed for the 
in^ecMon of women’s hospitals and other medical 
institutions. 

Eates of pay are as follows;— 

Enelish 
equivalent* 
per annniu. 
£U0 
£480 
£520 
£560 
£600 
£640 
£6S0 
£720 

, -. £760 

At rupee value Is. id. 

The cost of living in India is much higher than 
formerly, but it should be possible for a medical 

for about its.200 per mensem leavincr fksx 
rm^ndet ofher for dress and personal expenses 
niust be added the necessarv sa-ving to meet' 
addi^nal expense for furlough and leZ^e^s^eS S 

One montKs privUege leave on full pay is grantob 
each year. Furlough on half-nav at granted 

months for every yfar o^serrtce 1 i^ntod aft 
three yearn. Stud'y-leare on nfv 

to the extent of 12 months in the t^,t,ii^ ^ 
is a provident fund to 

contribute 10 per cent, of theh^nav service 

contributes another 10 per cent service 

intorest and is repaid oS^^e^t""^ 

dida^iSTht"Hffited'^?doA^Tl^^^^^ 

Hon. Secretarr, XTnited Einp-dAm to the 

Countess of Dlifierin’s Fu^ 

J. B. Smith, India OffieJw^hitehaUrLSn ''”^^ 


Tears 
of service. 

Overseas 

aUoTTaace 

Salary 

per 

per mensem. 

mensem. 

1 to 3 

-Rs.lOO 

Es.450 

4 to 6 

* • • • ft .... 

Es.500 

7 to 9 

• • • • »» .... 

Rs.550 

Ifl to 12 

.. ,..» 

Es.600 

13 to 15 

-Ils.150 _ 

Rs.BSO 

10 to IS 

• * • • tf .... 

Es.700 

19 to 21 

.. .... 

Es.750 

22 to 24 

.... „ 

Rs.SOO 

over 24 

. .... 

P.S.850 
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Instruclion in Tropical Medicine.—^Everv candidate 
selected for appointment TsiU, unless the Secretarv of 
State decides otherwise, be reouiced to undergo a 
course of instruction either at the London School of 
Hygiene and Tropical :Medicine. Endsleigh-gardens 
IS'.W. 1, or at the Liverpool School of Tropical’ 
Medicine, Liverpool Universitv, or at Edinburgh 
University. The cost of tuition udll be borne 
by the Government, but candidates must make their 
own arrangements for board and lodging; an 
allowance of £25 a month will be paid to them 
monthly in arrear while they are under instruction. 
Payment of the allowance will be made subject to 
the candidate signing an agreement by which he is 
bound to refund it (1) if he declines to accept an 
appointment in any of the Colonies for which he 
may be selected ; (2) if he fails to obtain a certificate 
or diploma ; (3) if he relinquishes the Service for any 
other reason than mental or physical' infirmity, or 
is removed for misconduct, within thi-ee years of his 
arrival in West Africa. 

If at the end of the session there exists no vacancy 
in the Stall to which a candidate can be appointed, 
he will be placed in a Reserve and granted an allow¬ 
ance at the rate of £200 a year until the occurrence of 
a vacancy. 

Leave of Absence. —European officers in West 
Africa may he granted vacation leave on full salary 
not exceeding in all one week’s leave in the United 
Kingdom for every completed calendar month of 
total residential service in West Africa, plus the time 
necessarily taken on the journey to the United 
Kmgdom, and, if the officer is returning to West 
Africa for further service, the time necessarily taken 
on the journey from the 'United Kingdom to the 
Colony. Vacation leave may he granted without any 
special grounds after 18 consecutive calendar months of 
residential service in West Africa. An officer will 
not be required to serve a tour of more than 24 
consecutive calendar months’ residential service 
except in special circumstances; and the Governor 
may grant vacation leave to any officer at any time 
after he has completed 12 consecutive calendar 
months’ residential service within the above limits, 
the actual length of each officer’s tour will be at the 
discretion of the Governor. Vacation leave_ on full 
salary may also be granted to an officer if he is 
invalided from West .‘Hrica after less than_I2 con¬ 
secutive calendar months’ residential service, .and 
sick, leave on full salary may be granted for any 
period not exceeding six calendar nionths. 

Appointments and Salaries. —^ledical officers for 
the West African Colonies and Protectorates— 
namely, the Gambia, Sierra Leone, the Gold Coast 
(including Ashanti and the Northern Territories), and 
Nigeria (Southern and Northern Provinces)—are 
selected by the Secretary of State for the Colonies, 
and are on one list for employment and promotion. 
'The grades and emoluments of the StaS are at present 
as follows:— 

The Director of the Medical and Sanitary Service, Nigeria, 
receives a salary of £1800 a year, ^th a duty aUowjmce at 
the rate of £300 a year. The Director of Mediwl and 
Sanitary Service in the Gold Coast remvra a 
£1600 a vear, with a duty allowance at the rate of £3-0 a 
vear. The Director of Medical and Sanitary ServiTO m 
Sierra Leone receives a salary of £1400 a ^Denutv 

allowance at the rate of £280 a year. The Deputy 
Director of Medical and Sanitary Service, Algeria, and the 
Deputy Director of Sanitary Service, 

of £1500 a vear, with duty allowances at the rate of »00 a 
rear. The Deputy Director of Medical and ‘f,®,’ 

Gold Coast, and the Assistant Director o/ 

Sanitavv Services, Algeria, receive salaries of 

with du’tv allowances at the rate of £280 a year. Ass^tant 

DirectoK Medical Service: There ?re seven app^ntmTOte 

^aVr'^^is^ft&» ^£i?0T; vlVwi 

the Gold Co^ast and the Deputy Director of Sanitary Service 
in Sierra Leone receive salary at the rate of .?5“: 

with dutv allowance at the rate of £200 a year. Sp^ialisU . 
The number of these appointments is not fixed, officers of 
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allowance at the rate of £2G0 a rean ’ mIct r.tu 

such, t})e'oflicor 
IS eligible to receive a salary at tbe rate ol £l ino n. 
with duty alJowance at tbe rate of £2S0 a vear T leiv 
am at pmsent five officers appointed spcci.aiisG ia'xic'.rin, 
AMfea? nm Sierra Leone. ^Vio^ 

'' appointments of tlus 

grade, with salary at the rate of £1000 a vear, rising hr 
annual mcrements of £50 to £1150 a year,' and seniontV 
altowance at the rate of £100 a year. The Senior Medic.a'1 
IS,allowed “ staff pay ” of £150 a year, in 
addition to duty allowance, hut he is deb.arrcd from private 
practice. Senior Sanihory Officer: There are nine appoint- 
rnents of this grade, with salary at tlio rate of £1030 a yc.ar, 
rising by annual increments of £50 to £1200 a vear, and a 
duty allowance at the rate of £210 a year. Possession ol Hie 
Diploma in Public Hcaltli is usually required for appoint¬ 
ment to this gr.ade. Special facilities are granted to studv for 
the diploma during leave. Jledical Officers of Ucn’ltli: 
There are at present 21 appointments of tliis grade, Tiie 
salary scale is the same as that of Jlcdical Offirers, except 
that Medical Officers of ITcaltb are granted an iiiiti.al 
salary at the rate of £800 a year, togetlier witli seniority 
allowance at the rate of £72 a rear and staff pay at tli’e 
rate of £150 a year, lialf of which is payable during leave. 
After three years’ service on the maximum of tlie scale, 
vjz., £960 a year, and on undergoing an approved course of 
stlidy. Medical Officers of Health are eligible, if unpromoted, 
.subject to the recommendation of tlic Governor, to be placed 
on the scale £1000 a year rising by amiunl increineuts of 
£50 to £1130 a year, together ivith seniority allowance at 
the rate of £100 a year and staff pay ns before. Tiie lio1der.s 
of these appointments arc not allowed private practice. 
Candidates selected for service as Medical ufficois of IJe-alth 
must obtain the Diploma in Tropical Medicine and Hygiene 
of C.ambridge, London, or Liverpool as a condifioii of appoint¬ 
ment, or mu-st be in possession of the Diploma in I’tiblie 
Health. They are appointed subject to the condition that, 
if after a period of service in Most Africa they are considered 
unsuitable to serve in that capacity, tlic.v may be called upon 
to transfer to the medical side. In such cases the officers 
arc given the rate of salary wliicii tlicy would liave rcacbed 
if they had been appointed to be Medical Officers instead ot 
Medical Officers of Health in the first instance. Medical 
Officer ; The salary attached to tliisgrndcisat tberateof £060 
.a year, rising by annual increments of £30 to £720 a year. 
Then, it confirmed in tiie appointment, £720 a ye.sr. rising by 
annual increments of £40 to £900, with seniority allowance at 
the rate of £72 a year. Before passing £800, medical officers 
are required to take a special course ol study for throe months. 
If they obtain satisfactory certificates at the end of the 
course they draw their further increments up to £000 a year. 

A medical officer who has served for throe years on 
the maximum salary of this scale (£0C0) without 
obtaining promotion is eligible, it recommended by 
the Governor, to be placed on the scale Cl000-£50- 
£1150, with £100 seniority allowance (as for Seiuor 
Medical Officers). 

Special Appointments .—Tlie Director of the Medical 
Research Institute, Lagos, and tiie Director of 
the Medical Research Institute. Accra, receive a saln^.v 
of £1300 a year, with a duty allowance of £200 a 
x'ear, rising after five years' approved service to a 
klarv at the rate of £1400 a year and duty allowance 
at the rate of £280 a year. Tliere are .a nuniher of 
appointments for pathologists and bnctciiolop.st.s in 
Nigeria and the Gold Coast. The saliiiy and oil er 
conditions attached to tJiese posts are sundnj ''' 

of Medical Officers of Health. Duty 
seniority allowance, and staff pay are not i e 
emoluments. 

Increments .—Incrcmonts .t^fuerZriod 

only when the service of an „„pj^ved. 

of employment qualifying for incrcmen PP 

Payment of Salaries.—Uncos to 
ment of officers’ salaries or “'■jy'”.’'* *, ji.p Crown 
persons m England may q \v 1 Ml 

Agents for the Colonies, 4. Millbank, 

allowances are paid locallv. rlirecfors denutv 

iUI officem of the staff, ^scept dimcto^, 

directors, assistant directors, „nd .a 

medical officei-s of lienltli, research . 

few other officers' holding "ctice. 

are at present allowed to P-jj tiio^faitfiful 

provided that it does not interfere 4Vith the laiunui 
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and efficient performance of tlieir official duties, but 
it is 'witMn the power of the Governor to withdraw 
or suspend the privilege in such places and for 
such periods as he may.consider desirable. Private 
practice does not exist at riia'ny stations, and no 
guarantee can be given that an officer will be posted 
to a station in which he will be able to practise 
privately. As a general rule, and subject to the 
exigencies of the service, stations where there is private 
practice are allocated to senior members of the Staff. 

Pensions and Gratuities .—Pensions and gratuities on 
retirement are granted in accordance with the law and 
regulations of each individual Colony. 

Puller information can be obtained from the Private 
Secretary, Colonial Office, 2, Eichmond-terrace, 
London, S.'VT.l. 

Sgdaft Medical Service. 

Tills Service is responsible for carrying out civil, 
medical, and public health duties in the^Sudan. 

The staff consists of: (o) A Director, pay £1500- 
£2000. (6) A Senior Physician and a Senior Surgeon 
to the Khartoum and Omdurman Civil Hospitals, 
each with a pay of £1200-£1750. (c) An Assistant 
Director and Medical Officer of Health. Khartoum 
Province, pay £1200-£1750. (This latter post is 
temporary, and the terms and duties are subject to 
alteration), (rf) 31 Britisli ** Senior Medical Inspec- | 
tors and ** Medical Inspectors.'* whose pay com- 1 
mence:, at £i20^and rises, subject to the recommenda¬ 
tion of the Director, by five biennial increases to 
£1080, and after 13 years’ sen'ice to £1200. The 
Senior Medical Inspectoi-s are eligible, bv selection 
for the four senior posts. All Jfedical Inspectors ate 
appomted. in the first place, on probation for two 
j ears, and if at the end of that time thev are accepted 
tor permanent service under the Sudan Government, 
the first increase of pay is subject to their passin«' 
an examination in Arabic. 

In addition to the above there are (c) a number 
of Meffical Officers framed at one of the Svrian 
Medical Schools, besides if) Sudanese Medical Officers 
yarned at the School of Medicine at Khartoum. 
There are several native (<?) Assistant itedical Officers, 
Who have been given a purely practical training in 
one of the larger hospitals in the Sudan. 

Amongst the attractions of the Service are • The 
great variety of the work met n-ith among manv 
ffifferent races of the Sudan: leave of 90 dav^ 
which IS granted every year after the flmt IS monthi i 
of service ; study-leave, which may be given for some I 
definite purpose, whilst two yearn towards pensionable 
® granted to those who have special 
qualifications and experience. The pension for 
Medical Inspectors who retire after 20 vears’ service 
is not less than £E.o00 a year. If. however^l 

th7hii7?/ period or is appointed to one of 

Me higher posts, he will receive a larger nension 

orthe®la^’'''''^f''® but is limi^d to a few 

as if may be carried on so long 

M 3 ® mclude actmg as consultant 

to the principal hospitals and the sunen-ision r.f 

“hooTsVh^'^ public health work, the iLpection of 
-erHce aua of candidates for Government 

M^cll training of Assistant 

^uiwl Officers and native Sanitarv Overseers 

i® staffed, mainly by 
adflH? Medical »Service. "who receive an 

^aitional remuneration of £250 a vear for 

h ato'^sjwtel'l’ °f file Medicll School 

year ex'tTO paV Service, who receives £250 a 

DeSss'j itssr' 

Landidates must be single and undCT- nn 
rouise in TropKffi Medic&e beSl? leai^ En.Sand 


for the Sudan. The fees for this course are paid by 
the Sudan Government, and in addition, an allowance 
of £4 15s. per week is made, under certain circum¬ 
stances, to each selected candidate who attends it. 

Inquiries for further information should be made 
to Dr. Acland, 19, Bryanston-square, London. W. 1, 
or to the Deans of the principal medical schools. 


WOMES'’S jllBDICAL SERVICE FOR IIvDIA. 

Among careers open to medical women abroad the 
Women’s Medical Service for India deserves honour¬ 
able mention. This service is open to fullv 
qualified medical women of British or Indian 
nationality, and with the present amoimt of Govern¬ 
ment subsidy the number of medical officers is 
limited to 44. Medical women proceeding to India 
to join tbe V’^omen’s Medical Service receive a 
sufficient sum for a first-class passage to India. On 
landing they are posted to one of tbe larger women’s 
hospitals to gain Indian experience and to learn the 
language. During this period (from six months to two 
years) private practice is not allowed. For a further 
period they are appointed to act temporarilv for 
medical women on furlough, during which 'time 
private practice is allowed. Thev are then definitelv 
appomted to the charge of hospitals. Private prac¬ 
tice IS always allowed after the first two vears, pro¬ 
vided it does not interfere with official duties The 
on^ exception is in administrative or educational 
posts, when an allowance in lieu of practice is given. 

obt^ed from practice varies according 
to the station, but m most cases it forms a fair addition 
to the sffiary, varying from £150 to £1000 a rear. 

Excellent opportunities for snidery—-esneciallv 
^ the Omen’s Med& 
Sermce. To those who are not keen surgeons oppor- 
Wies Me lAely to open in the future in connexion 
with mato^y and cMd welfare; medical women 
^th admimrtrative abffity are also needed for the 
SntioV hospitals and other medical 

Rates of pay are as follows :— 


Years 
of service. 

1 to 3 
4 to 6 
7 to 9 
10 to 12 
13 to 15 
IG to IS 
19 to 21 
22 to 24 
over 24 


Overseas Salarv 

allovranc© per^ 

per mensem. mensem. 

. Es.lOO .... Iis.450 

»» .... Rs.500 

»► .... Es.ooO 

»» .... Rs.GOO 

S.150 Bs.650 

>• ■••• Rs.700 

” •••' Es.750 

>■ Es.SOO 

’’ TRs.SaO 

' At rapee vaJne Is. id. 


English 
equivalent* 
per annum. 
. £440 

£4S0 
£520 
£560 
£600 
£640 
£GS0 
■£720 
£700 


representing an 

formerly,®hut it^offid ^h^po^iSe'^f 

woman (with house provided ^ Medical 

expenses for about Rs.200 household 

r#»Tnnir»r1oT. w , PGP ZDenSeill, 'Ipavirirr +1..^ 


Vi. lAtsi saiarv tor drp«;«a __’ , i-ne 

To this inust be added the ^^Penses. 

^ paj- if granted 

to the extent of 12 iWffib^? granted 

IS a provident fond to whiS service. There 

contebute 10 per cent of the service 

contributes another 10 per cent i?®^- ^he ser^ce 

"^AtoLw to'Kei^ at 

ffidates in the Hffited^^dS^^^^yfdection. Can- 

- Smith, India Office, 
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Inslrudion m Tropical Medicine .—Everv candidate i- , . 

’•lected for aoDointmf'nt-. will, nnloco I P^of^sionn.1 
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xropicai .ueoicine, i^iUdsleigh-jrardens, ^s eugibieto receive a salary at the rate of £1400 n vnr 
Liverpool School of Tropical duty allowance at the rate of £280 a voar Ti.'r.* 

Medicine, Liverpool University, or at Edinburgh • P^sent five oOicers appointed spt'cinlists iu’xir'vria 

University. The cost of tuition viU be bo4e ^ 

by the Government, but candidates must make their 

Xu-nnernf”yT'® “^^u lodging; an <^anuai incrcmentl ot Is^to 

allovrance of £-o a month -nTU be paid to tliem allowance at the rate of £100 a year. The Seiuor SIc<lica\ 
monthly in arrear ivlnle they are under instruction. Officer, Gambia, is allowed " staff pay ” of £150 a vear in 
Payment of the ailow.ance -will be made subject to addition to duty allowance, but ho is debarred from’privato 
the candidate signing an agreement bv -wliicb he is Senior Sanitary Officer: There are nine nppoint- 

bound to refund it (1) if he declines'to accent an ernde, with salary at the r.atc of £1050 a ye.ar, 

.ppo.„tm»t in .ny'oi Ih. Colonie/,C "p'S ?,? 

may be selected ; (2) if he fails to obtain a certificate Diploma in Public nealth is usually required'for niip^'t- 
or diploma ; (a) if he relinquishes the Service for any ment to this grade. Special facilities arc granted to stiulv for 
other reason than mental or physical'infirmity, or Oie diplom.a during leave. Jtcdical Odicei-s of lle.a'ltli: 
is removed for misconduct, within three vears of his “’’c at present 21 appointments of this gr.idc. O'he 

arrival in TVest A.frica, * salary scale is tlie same ns that of Medical Oflicers, oxcejit 

. the end of toe session there e^sts no vacancy i!:ra' r?t‘l"oT£lJo a'^^eak 


salary scale is tlie same ns that of Medical Oflicers. except 
that Medical Officers of Health are granted an initial 
salary at the rate of £S00 a year, togotlicr with senioritv 


in the Stag to which a candidate can be appointed, allowance at the rate of £72 a year and *staft pa\ 

bfi wUl V\P •nlflpp(4 in n. 'R.e»GOT»TT£» nnri .-rnnnfin/l <>■« oUy-vt**_ I'offv ^>1 _1.:A. __7i . i...**. 


he will be placed in a Reserve and granted an allow- rate of £150 n year, half of which is paynbli- duVing leave, 
ance at the rate of £200 a year until tlie occurrence of sVfter three years' service on the maxiuuuw of the scale, 
a vacancy. 'V-. £900 a year, and on undergoing an approved course of 

study. Medical Officers of Health are eligible, if uniiromoted. 

Leave of j46sence.—^European officers in West subject to the recommendation of the Governor, to he placed 
Africa mav be granted vacation leave on full salary 1**® scale £1000 n year rising by annual increments of 
not exceeding in all one week’s leave in toe United ^®®'"’ tosether with seniority allowance at 

Kingdom for every completed calendar month of ‘l>® rat® of £100 .a year and sfalT pay as before. J’ho l.oldcs 

_• vrr t. \ e • ^ ^ j.\ j.- _ tiieso AppointiucDts are not allowca private practice. 

total restdentaal serx ice m West Africa, plus tlm tame Candidates selected for service as Alcdical Officers of Hcaltli 
necessarily taken on the journey to ^ the Umted must obtain the Diploma in Tropical Jlcdicino and Hygiene 
Kmgdom, and, if the officer is returning to West ofCambridge,London,orLivcrpoolns a comlitionof appoiut- 
Africa for further service, the time necessarily taken ment, or must be in possession of tlie Diploma in I’ltblic 
on the journey from the United Kingdom to the Health. They nre appointed .subject to the condition timt. 
Colony. 'Vacation leave may be granted without anv after a period of service in Vest Africa they me considered 

__• , 1 o_unsuitable to serve m that capacity, they may ho called upon 

special grounds after IS consecutive calendarmontos of transfer to flic medical side. In such cases the officers 
residential service in Vest Africa, An otlicer will are given the rate of salarr which tlicv would have rc.iclicd 
not be required to serve a tour of more than 24 if they had been appointe'd to be Mcdic.al Officers instead of 
consecutive calendar months’ residential service Medical Officers of Health in the first instance. Medical 
except in special circumstances; and the Governor Officer: Thesnlaryattachcd tothisgradeisnt thornteot£(lti0 
may grant vacation leave to any officer at any time “ J'®^''.. by annual increinents of £30 to £720 a j-c.jr. 

to /»niian/ioT* Thcii, if cotifimica m tho appointment, £i20 a year, rising b> 

completed consecutive cal nd r ^njj,jaii„cromcntsof £-10 to £900, with seniority allowance at 

months’ residential service witliin the above limits, the rate of £72 a year. Before passing £800, medical officers 
the actual length of each officers tour will be at the nrerequired to takeaspecialcoursootstudyforthreemontlis. 
discretion of the Governor. I’acation leave on full if they obtain satisfactory certificates at tho end of tlio 
salary may also be granted to an officer it be is course they draw their further increments up to £900 a year, 
invalided from West .-Urica after less than 12 con- mpdicn] officer who has sen-ed for three ye.vrs on 

secutive calendar months residential service, and maximum salary of this scale (£900) without 


ay at tlie 


sick leave on full salary may be granted for any 
period not exceeding six calendar niontbs. 


obtaining promotion is eligible, if recoiamendod by 
toe Governor, to be placed on the scale £1000-£50- 


■Ippoinimcnis and Salaries.— Medical officers for £1150, wito £100 seniority aUowonce (ns for Senior 
the West African Colonies and Protectorates— Medical Officers). 

namely, the Gambia, Sierra Leone, the Gold Coast Special Appoititiiicjiis ,—^Tlie Director of tho Medical 
{including ^banti and the Northern Territories), and Research Institute, Lagos, and the Director of 
Nigeria '(Southern and Northern Pro\'inces)—are ^redicaI Research Institute, Acci-a, m'cive ^ 


as foUou-s:— 
The Director 
receives a salar 
the rate of £c 
Sanitary Serri 
£1000 n year, i 


year. The Director cmohmients. 

Sierra Leone receives a salary of £1400 a year, wiiu » uui-} 


/,.c.mc,fs.-lncmmeiits t<> 


vear. The beputv Director of Medical nud Sanitary &rvjce, Paijment of Salaries .—”,in,?(tnncos to 

Gold Co.ost, and the Assistant Director ®/ment of officers’s.ainries or of mqnthlvren 1 CM 

Sanitary Services, Nigeria, receive saUr.es of £1400^ ^ England may b® (v 1 -Ml 


in Sierra Leone receive salary at the rate oi * I nre nt present Allowed to tA*cc p * fnithful 

with duty allowance at the rate of £200 a yo-ar Sp^^^^^^^ ( it docs not interfere w.tll tho faithful 

The number of these appointments is not fixed, ouiccro o. i 
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■divided into two parts, of which the first is concerned 
with bacteriological principles and with _ general 
technique. The second part of the course is to be 
devoted to hacteriologv applied to (1) clinical medicine, 
(2) hysiene, or (S) indnstry, at. the selection of the 
candidate. 

Piiblic Health : Hpldeiniology and Tilal Statistics.— 
A course in Epidemiology and Vital Statistics is 
provided by the London' School of Hygiene and 
Tropical Hedicine, under Prof. Greenwood, at the 
National Institute for Uedical Kesearch, Hampstead. 
Preference is given to medical graduates, and students 
cannot normally he admitted for a course of less than 
three months. 


DIPLOIIA IV PSYCHOLOGICAL 
HEDICDvE. 

The Universities of Cambridge, London, Durham. 
Leeds, Manchester, Edinburgh, Dublin, Vational 
TJniversity of Ireland, and the Conjoint Board of 
the E.C.P. Lond. and K.C.S.Eng. now grant diplornas 
in psychological medicine under conditions that are 
fairly comparable in the standard of the tests and in 
the duration of the courses ; the details on these 
points can be obtained from the various examination 
bodies. 

In London, courses of instruction for the Diploma 
in Psychological Medicine are given annually at the 
Maudsley Hospital, Denmark Hill, which has recently 
been definitely recognised as a school of the University 
-of London. The course consists of two parts, 
commencing in January, and is adapted for the 
diploma of the Conjoint Board, the tjniversity of 
London, or the University of Cambridge. The parts 
may be taken separately ; also during the year there 
are other short courses, lectures and demonstrations 
in psychological medicine. 

Haudsley Hospital .—^Appointments as clinical assist- 
auts are obtainable at the Maudsley Hospital, The 
holding of such appointments for varying periods 
satires the requirements of the different examining 
bodies in respect of practical study of mental disorders. 
The appointments and other facilities for clinical 
experience are open to cpialified medical practitioners 
apart from the courses of instruction. Inquiries as 
to lectures should be addressed to the Director of the 
Central Pathological Laboratory, Maudsley Hospital, 
Denmark Hill, S.E.; and as to clinical facilities, to 
the Medical Superintendent at the same address. 

Sdhlem Royal Hospital .—^A course of lectures and 
practical instruction for the Diploma in Psycho¬ 
logical Medicine, granted by the various univei^ties 
Md the Conjoint Board, is held at Bethlem Boyal 
Hospital, London, S.E., twice armuaUy, durteg 
the ^ring and autumn. The fee for the full course 
guineas. Part A or Part B, however, mav be 


hold corresponding registrable degrees or qualifications 
of some other licensing body. Candidates are required 
subsequent to the date of graduation or ohtainmg a 
registrable qualification to have held (a) a resident 
appointment for one year in a hospital for mental 
disorders approved by the Faculty of Jlediciue, or 
alternatively (6) a six months’ appointment as 
defined in \a) and six months’ practical study of 
nervous diseases in a special or general hospital 
approved by the Faculty of Medicine. Tliere are 
two examinations for the Diploma. Part I. comprises 
Anatomy of the Vervous System. 2. Physiology 
of the Vervous System. 3. Psychology and Experi¬ 
mental Psycholo^. Part 11. comprises: 1. Veuro- 
pathology.’ 2. Clinical Psychiatiy. S. Clinical Veuro- 
logy. 4. An additional subject selected by the 
camlidate from a prescribed list. The examinations 
are held twice yearly in March and July. Candidates 
who have held an asylum appointment for a period 
of five years or more may be exempted from the 
course of study in one or more subjects of the 
curriculum. Full particulars can be obtained from 
the Dean of the Faculty of Medicine. 

Dublin Unh-crsiiy .—A post-graduate diploma in 
Psychological Medicine is conferred upon i-egistered 
medical practitioners who have held a resident medical 
appointment at a recognised institution for the 
treatment of Mental Diseases for 12 months, or who 
have held such an appointment for six months and 
have attended clinical instruction at an approved 
institution for six months. Candidates must also 
attend special courses of instruction and pass a special 
examination. Details can he obtained from the 
Eegistrar of the School of Physic, Trinity College, 
Dublin. 


is 15 ^ _ _ __ __ 

taken separately at a fee of 10 guineas per part 
m addition to the above, clinical instruction in 
^ychological Medicine is given at Betblem Koval 
Hospital every morning (except IT ednesdays) at 11 aIm. 
ihe fee for students is 3 guineas for a period of 
three months’ attendance and for post-graduates a 
fee oi 5 guineas for a like period. A reduction is 
made to those who attend the Diploma Course, 
^ouse physicians are appointed at Bethlem Boyal 
for a term of six months, which may *be 
t a appointments are made on Mav 1st 

na ^ Tear and the vacancies are 

aavertised in the medical papers. Apartments, com¬ 
plete board, attendance, and laundry are provided and 
also a salary at the rate of £100 per annum. Clinical 
ass^^ts are often appointed from time to time for 
penocts of three months or longer. These are non- 
and non-resident posts, but partial board 
Physician-Supermtendent, Bethlem 
noyal Hospital, will supply further particulars. 

Cmrcrsity of Edinburgh .—Candidates for the 
HsycHa^ must be graduates in medicine i 
nd surgery of the Umversity of Edinburgh or! 


The Kaiional Umversity of Iretand and the Conjoint 
Board of the Royal Colleges of Ireland f confer a diploma 
in Psychological liledicine upon s imil ar terms ; appli¬ 
cation should be made to the Registrar of the School 
of Physic and the Secretary of the Board respectivelv. 


DIPLOMA IV OPHTHAL3HC MEDICIVE. 

Special diplomas in ophthalmic medicine and 
surgery are issued by two examining bodies. 

University of Oxford .—^The diploma in ophthalmology 
(D.O.) is granted to registered medical practitioneis 
after passing an examination, held aimuaUy in March, 
which is open to candidates who have pursued at 
Oxford a course of study in ophthalmology over a 
period of at least two months and who have attended 
a 12 months’ recognised hospital course. Edrthec 
information regarding these requirements mav be 
obtained from the Dean of the School of Medicine. 

Conjoint Board R.CH. Lond., B.C.S. Bng .—^The 
Conjoint Board grants the D.OAI.S. after an exa¬ 
mination held in two parts, twice yearly -in 
February and July. Pmt 1. comprises anatomv 
and embryology of the visual apparatus, phvsiologv 
of vision, and elementary optics. Part H, comprises 
optical defects, ophthalmic medicine and surgerv 
and pathology with special reference to ophthalmologv’ 
The exammation m each case is written, oral, and 
practical or climcal. Candidates mav only enter for 
Part n. on completion of a year of special stud v of oph¬ 
thalmology after obtaining a registrable diploma or 
a Degree in Medicine and Surgerv of a Universitv 
recognised by the Board. 


DIPLOMA IV MEDICAL RADIOLOGY AVD 
ELECTEOLOGY. 

Unii-rrsf/y of Cambridge.—The D.M.E.E. is open 
^y to those who have held for at least one vear a 
medical quahficatiou approved by the Comijiittee. 
The new regulations, which come into operation this 
year, m some respects materially alter the scoperof 


Xo returm. 
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SPECIAL DIPLOMAS. 


DIPLOJIA IN TROPICAL MEDICINE. 

Although a qualification in tropical medicine lias 
not been made registrable by statute, a diploma is 
regarded as indispensable for appointments in the 
Colonial Medical Service and similar positions abroad. 
Systematic instruction for these diplomas is given at 
the Incorporated Liverpool School of Tropical Medicine 
(founded in ISOS) and at the London School of 
Hygiene and Tropical Jledicine, 23, Endsleigh- 
gardens, Euston-road, N.W.; -while the Universities 
of Cambridge, London, Edinburgh, and the English 
Conioint Board grant the diploma. 

Loxdox School op Hygieke .-uvd Thopical 
;Medicihe {UniversUy of London ).—^The Depart¬ 
ments of Bacteriology and Immunologv under 
Prof. Topley, and of Epidemiology and Vital Statistics 
under Prof. Greenwood, -will continue their advanced 
courses of study in Ootoher next, the Bacteriology 
course (covering the new Diploma) at 0, Gordon- 
square, W.G., and the Epidemiology course at 
the National Institute for iMedical 'Research at 
Hampstead. The existing Departments of the 
School dealing with the courses of study for Tropical 
Medicine and Hygiene will continue for the present 
in the huUding occupied by the Hospital for SVopical 
Diseases^ at Endsleigh-gardens. There are two such 
courses in. the year, each lasting 20 weeks, inclusive 
of examinations. The dates for the commencement 
of each course are Oct. 1st, 1928, and March llth, 
1029, respectively. The course covers the work 
required for the D.T.M. and H. (England) and part 
of that required for the M.D. in Tropical Medicine 
of the University of London. For facilities for 
clinical and pathological study the School is indebted 
to the Seamen’s Hospital Society, -who, prior to 
August 1st, 1924. were responsible for the London 
School of Tropical iMediciue. The new building in 
which the School will be housed is approaching com¬ 
pletion, and the formal opening and the commence¬ 
ment of the new courses of study (in particular 
that of the D.P.H.) will probably be in the summer 
■or autumn of next year. Research studentships 
and scholarships are avahahle, and full particulars 
with regard to these and the courses of study generally 
may be obtained from the Secretary of the School, 
Maiet-street, London, W.C. 1. 

University of Liverpool .—The University grants 
a Diploma in Tropical Medicine. At the end 
of each full course an examination is held by 
the University for its Diploma of Tropical Medi¬ 
cine (D.T.M.), which is open oidy to those who 
have been through the course of instruction of the 
school. The subjects of examination are (a) Tropical 
Pathology, Tropical Parasitolo^’; (b) Entomolo^’; 
(c) Tropical Hygiene and Sanitation; (d) Tropical 
3Iedicine, including etiology. Symptoms, Diagnosis, 
and Treatment of Tropical Diseases. The advanced 
course consists entirely of Practical and ClimMl 
Laboratory Work, given at the laboratory at the 
Universitv. Applications should be made to the 
Dean of tire Medical Faculty, University of Liverpool. 

Tlie Universitv also grants a diploma in Tropical 
Hvgiene (D.T.Hi). The subjects of examination are 
Bacteriology, Chemistry (including 3IeteoroI^' and 
Climatology), Parasitology and Entomology, Tropical 
Sanitation (including Sanitary Engineering). Fractal 
_ -c_:_SUnflstirS. TWO 


Sanitation, Sanitary Engineering, Statistics, 
University Fellowships of £100 a year each are open 
to students of the school, amongst othere. Accom¬ 
modation for research work is to he had at the 
Universitv Laboratorv. The Mary Kingsley Medal 


is awarded bv the schooi‘''ford\sthig^ishid work university. Registered moch-cal praclilionem or 

in connexion with Tropical Medicine. non-graduate students have oWaine i _ 


UniversHy of Cambridge .—The examination for the 
Diploma in Tropical Medicine and Hygiene is ihvidea 
into two parts. Part I. is held in Cambndge in 
April and Part II. in July in London. Candidates 


^ examined under the same regulations 

recogmsed. T^ subjects for Part II. am Medicine 

The examination will be partly in writing, portlv 
oral, and partly practical or clinical (the cfinica'l 
part will be conducted at a hospital for tropila 
diseases, at which cases will be submitted for diagnosis 
and comment). Every candidate who passes the 
examination to t^ satisfaction of the examiners will 
receive from the Univeisitv a diploma (D.T M & n ) 
testifpng to liis knowledge and skill in" tropic.M 
medicine and hygiene. 

Further information respecting the coureos of studv 
aiid examinations may be obtained from 3Ir. J, li. 
Purvis, Public Health Chemical Laboratory Cam¬ 
bridge. 

University of Edinburgh.—CanAidaies for the 
Diploma in Tropical 3Ieclicme and Hvgiene must- 
be graduates in medicine and surgery of tlie Universit y 
of Edinburgh or hold corresponding registrable 
degrees or qualifications of some other licensing 
body. The course of instruction, comprising a 
primary and a second course, is given during' the 
autumn and spring terms, October to March, and 
includes Tropical Hygiene, Bacteriology, Entomology 
and Parasitology, Diseases of Tropical Climates 
(systematic and clinical), Tuberculosis, and Youerenl 
Diseases. The primary course alone is also given 
dm-ing the summer term, April to Juno. Provision 
is made in the University for instruction in all subjects. 
The examinations are written, oral, and practical, 
and are held at the end of the courses. Candidates 
are required on the first occasion of presenting 
themselves for examination to appear for nil the 
subjects. Candidates who fail to pass the entire 
examination within a period of 12 mouths after fii-st 
appearance arc required to reappear for nil the 
subjects. The University is included iu the list of 
Institutions whose courses of instruction in Tropical 
Medicine may bo taken by officers on appointment 
to the Colonial Jledical Sermces or during study-leave. 
Full particulars can be obtained from the Dean of 
the Faculty of Medicine. 

Co7ijoint Board R.C.P. Land., R.C.S. Bng .—The 
diploma of D.T.M. & H. Eng. is awarded on the 
results of an examination lield twice yearly, in 
February and July. Candidates must possess a 
registrable qualification, and produce _ evidence of 
having attended (1) practical instruction in pathology, 
protozoology, helminthotogy, entomology, bacterio¬ 
logy, and hygiene in relation to tropical medicine in 
a recognised institution during not less than five 
months; (2) clinical practice of a recognised hospital 
for the same period. Conditions of study may be 
modified in the case of candidates of special expcrirace. 
Notice of entry to the Secretarj', Examination Hail, 
Queen-square, London, W.C.l. 


DIPLOMA IN BACTERIOLOGY. 

The University of London has instituted an 
academic diploma in bacteriology, and a full tirne 
course covering this diploma will ho gi\en in 
October hv the London .School '1 

Tropical ^^fedicine. This ’Y'" J’® a;; 

G, Gordon-squ.are, London. R •C-R 
opening of the new biiildini?? hehind 
31useum which are now under 
diploma is open to graduates m ‘ 

pharmacy of London or of ani fj, ,, 

• _?i._ T»-nrHCtltfOncrb OT OiHM 


cation and undergone a hv 

opinion of the Univemity has fitted ‘I":? J*’ 

the instruction may bo vear is 

study, which extends over an academic . < . 
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Candidates \rill be admissible to Examination in 
Part I. on producing evidence — 

1. Oi being in possession of a registrable qualification in 
5Iedicine, Surgery, and Midrriferv. 

2. Of having attended during a period of not less tlma 
five months at an Institution recognised by the Examirung 
Board in England, practical instruction in (a) Bacteriology 
and Parasitology (including lledical Entomology) specially 
in their relation to diseases of man and to those diseases of 
the lower onimals which are transmissible to man, during 
ISO hours, of which not less than 150 hours have been 
occupied in practical laboratory work. (6) Chemistry and 
Physics in relation to public health, during 90 hours, of 
which not Iss than 70 hours have been occupied in practical 
laboratory work. (c) 3Ieteorology and Climatology in 
relation to public he^th, during not les than 10 hours. 

Candidates vriU be admitted to Part II. of the 
Exaraination on producing evidence :— 

1. Of having been in possession of a registrable qualifica¬ 
tion in Medicine, Surgery, and ilidwifery during not less 
than two years, of being registered by the General Medical 
Council, and of having completed the curriculum for the 
Diploma extending over a period of 12 calendar months 
subsequent to the attainment of a r^strahle qualification. 

2. Of having attended, after obtaining the registrable | 
Qualification, instruction during not less than SO hours at I 
an Institution recognised by the Examining Board in 
England in the following subjects:—(a) The Principles of 
Pnblie Health and Sanitation for not less than 30 hours; 
(6) Epidemiology and Vital Statistics for not less than 
20 hours; (c) Sanitary Law and Administration (including 
Public Medical Services) during not less than 20 hours; 
(d) Sanitary Construction and Planning during not less than 
10 hours. 

S. Of having attended for three months the clinical prac¬ 
tice of a hospital for infectious diseases recognised by the 
Examinmg Board in England and of having therein received 
instruction in the methods of administration. The certificate 
must state that the candidate has attended on one or more 
days in each week of the three months, that each attendance 
was of two hours’ duration, with a total attendance of 
00 hours. 

4. Of having been engaged daring a period of not less 
than six months in acquiring a practical knowledge of the 
duties, routine and special, of public health administration 
under the supervision of a Ifedical Officer of Health, and 
of having received, from such officer or other competent 
Medical Officer during not less than three hours on each of 
60 working days, practical instruction in those duties and 
also those relating to: (a) Maternity and Child Welfare 
Service; (6) Health Service for children of school age, 
W ^enereM Diseases Service; (d) Tuberculosis Service; 
(e) Industrial Hygiene ; (/} Inspection and Control of Food; 
including meat and mUk. 


The above certificate (4) must be obtained from a 
Medical Officer of Health who devotes Ids whole time 
to public work, or from a Medical Officer of Health 
of a Sanitary Area having a population of not less 
tMu 50,000, or in Ireland the Medical Superintendent 
Officer of Health of a County or Counlw Borough 
having a population of not less than 50,000. ° 


Cniversify of Oxforrl .—An examination, conduct 
partly in writing, partly viva voce, and in each subje 
partly practical, is held in Michaelmas and in Trini 
Term in the following subjects:—General Hygiei 
General Pathology (with special relation to Infectio 
Diseases), the Laws relating to Public Health, Sanita 
^gmeering. Vital Statistics. 'The examination is 
parts, which may be taken together or separate! 
but Part I. must be passed either before or at the sai 
^^^pination as Part II. 

The_ First Part of the examination will compri 


/M ratbologv and BacUriolos 

W a th^ hours’ practical and viva voce examinatioi 
Lhemistry and Physics; (c) a three hours’ practical a 
examination in Pathology andBacteriolo; 

Second Part of the Examination will cow 
parts:—(a) Two written pap. 

1 hours, deahng with General Hvri. 

imclndmg Sanitary Engineering, Vital Statistic-s r 
and^^® relating to Public H^lh); (6) a practi 
examination m General Hymeue • i 
in ^bbis’ ^ctical and viva voce exaounat 

la Pathology and Bacteriology. 


Candidates in Part I. of the examination will be 
required to produce certificates (1) of Laboratory Work 
in Chemistry, Physics, Meteorology, and Climatology 
as applied to Hy^ene, and (2) of having had Practical 
Instruction in Bacteriology and Parasitology and the 
Pathology of the Diseases of Animals transmissible to 
Man, 

Candidates in Part II. will produce the following 
further certificates: (3) of a Practical Knowledge of 
the Duties, Koutine and Special, of Public Health 
Administration; and (4) of having attended the 
practice of a Hospital for Infections Diseases at which 
opportunities are afforded for the study of the Methods 
of Administration. 

All the above degrees are now open to Women 
Students, and particulars of Scholarships and Prizes 
may be obtained from the Principals o! the various 
Ladies’ Colleges. The names of candidates for the 
Diploma in Public Health must be sent to the Assistant 
Registrar of the University, Clarendon Building, 
Oxford. Applications for any further information 
should be addressed to the Dean, Department of 
Medicine, Museum, Oxford. 


Umvrrsifi/ of Cambridge .—^Two examinations in so 
much of State medicine as is comprised in the functions 
of medical officers of health are held during the year. 
The examination is divided into two parts and 
demands proficiency in all the branches of study 
which bear upon the duties of medical officers of 
health. The examinations in both parts will be oral 
and practical, as well as in writing. Candidates may 
present themselves for either part separately or for 
both together at their option; but tlie result of the 
examination in the case of any candidate will not be 
published until he has satisfied the examiners in both 
parts. Marks of distinction will be placed against the 
names of candidates who have specially distinguished 
themselves in either (1) Part I. of the examination; 
or (2) Part II. of the examination. Candidates must 
before admission to either part of the examination 
produce evidence of having satisfied the regulations 
applicable to Part I. and Part II. The examination 
for Part I. is in April and for Part II. in October. 

For Part I. of the examination courses of lectures 
and laboratory instruction are given in the Hniversitv 
on Hygiene; Chemistry, &c., and on Bacteriology 
and Parasitology. For Part It. the Medical Officer 
of Health for Cambridge gives courses on Practical 
Sanitary Ad mini stration and in the Administrative 
Methods of the Infectious Diseases Hospital: and the 
Medical Officer of Health to the Cambridgeshire 
County Council, on Sanitary Laws, School Hygiene, 
Epidemiology. There are also courses bv special 
lecturers in Vital Statistics, Tuberculosis’ Service 
Venereal Diseases Service, Industrial Hrsiene' 
Maternity and Child Welfare. These courses are 
open to non-members of the Hniversitv. 

A special Diploma in Hygiene is granted to medical 
graduates whose qualifications are not registrable in 
England. The courses and examinations are the same 
as for the Diploma in Public Health (except that the 
candidates are not exanunedin English Sanitary Laws). 

AU applications for further information respectin''" 
examinations and the courses of studv should he 
addressed to Mr. Purvis, Public Health Chemical 
Laboratory, Cambridge. 

Cnh-CTsiiy of London .—Candidates for the M D 
Degree may o^r State Medicine as a subject in which 
to graduate. The regulations have been revised and 
may be oMamed on application to the Academic 
Registrar, Hmversity of London. South Een^gt^ 

University of Durliam.—Tho Degree of Bachelor of 
Hyjene (B Hy.) and the Diplomf in 
'Gdr.H.). ^Ao candidate is admitted to the final 
exawation for the Deg^ of B.Hy. unles^ he Is a 
Bachelor of Medicme and Surgerv of not 1e-- fha 
two years- standing, of a reco^s^’ Hnivereit "wWe 
de^ are registrable on the hooks of the ’Crenerel 
Medical Coimcil of the Hnited Kingdom 1ml 
no candidate ,s atotted to the final examinatlSa 
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the Diploma. The course how occupies nine months,' 
beginning in October. The first three montlis, which 
can be spent either in Cambridge or in London, are 
occupied ■with lectures and practical work in Physics 
in preparation for the examination for Part i. in 
January, and an introductory course in Radiolo"v 
and Electrology. The second’ three months must b’e 
spent in London. The course includes lectures and 
clinical instruction in Radiology and Electrology, 
with clinical practice in the radiological department 
of a hospital approved for that purpose by the 
Conmittee. The examination for Part II. is held in 
April. During the final three months a candidate 
must hold a clinical clerkship or similar appointment 
in a radiological department approved bs' the Com¬ 
mittee, and must then present a thesis in the form 
of a critical report with notes upon six cases either 
in Radiology or in Electrology or in both these 
subjects, illustrating various methods of diagnosis or 
treatment. A number of large provincial hospitals 
have been approved by the Committee to take 
clinical assistants for this part of the course. 

Further particulars as to courses and examinations 
may be obtained from G. Stead, 3LA., Cavendish 
Laboratory, Cambridge, or from Dr. Stanley Melville, 
British Institute of Radiology, 32, Welb’eck-street, 
London, W. 1. 

Uinversity of Liverpool. —Candidates before admis¬ 
sion to the examination for this diploma must possess 
a registrable qualification, approved by the University 
in medicine and surgery, and must have attended 
courses of instruction in (a) physics (two terms), 
(b) (i) radiology, and (ii) electrology during six 
months in the X ray and electrotherapeutic depart¬ 
ments of a hospital or hospitals. An exaniination is 
held in JIarch each year, the subjects being (a) physics, 
(6) radiology and- eleotrologr*. Examination in either 
part may be taken separately. Pees: tuition, 
£24 5s.; ’examination and diploma, £0 _5s. These 
courses commence during the first week in October. 
Application should be made to the Dean, Faculty of 
Dledictne, the University of Liverpool. 

Tjith'ersify of Edwhuryh. —Candidates for the 
Diploma in Radiology (D.R. Univ. Edin.) must be 
graduates in medicine and surgery of the University 
of Edinburgh or hold corresponding registrable 
degrees or qualification from some other licensing 
body. Candidates are not admitted to the examination 
for the Diploma until after the lapse of not less than 
one year from obtaining a registrable qualification, 
which qualification must be registered before admission 
to the Examination. The course of study begins in 
October and extends over a period of not less than 
three terms. The Examination, which is ■written, 
oral, and practical, is in two parts : (a) Physics, and 
(6) Radiologv. The Examination is held twice yearly 
—viz., July’and October. Full particulars m,-iy be 
obtained from the Dean of the Faculty of Jledicine. 


DIPLOMA IX LARYNGOLOGY AND 
OTOLOGY. 

The Conjoint Board R.C.P. Lond., R.C.S. Eng., 
grants the D.L.O. after an examination held m 
two parts, twice yearly, in June and December. 
Part I. comprises anatomy, embryology, and physio- 
logT of the ear, nos?, pharynx, larynx, trachea and 
bronchi, and oesophagus. P.art II. comprises the 
medicine, surgery, and pathology of the ear, nose, 
pharvnx. larynx, trachea and bronchi, and oesophagus, 
and the recognition and use of special instruments 
and appliances. The examination in each c^e is 
written, oral, and practical or clinical. Candidates 
mav only cuter for P.art II. on completion of one year 
of special study of the diseases of the ear, 
pharvnx, and- larynx, .after obtaining a repstrable 
'ounli’fication, or a’degree in medicine and surgery of 
a Univeisity i-ecogni-setl by the Boanl. The fee for 
aduiission to each part is 0 guineas. 


DIPLOMA IX TUBERCULOUS DISEASES.' 

A Diploma i^uberculous Diseases is given bvthe 
Umversity of Wales. Candidates must possc’ss a 
mescal quahflcation registr.able for practice in Groat 
Bntam and Ireland, and be not less than 25 veare of 
age, and either (Categoiy A) have held, for a’ period 
of not less than five years, whole-time appointments 
for work in tuberculosis; or (Categorv B) have held 
a registrable quahflcation to pr.nctise for at least one 
year, and presented (o) a certificate of satisfactorv 
pursuance of a course of consecutive post-graduate 
study of the clinical and epidemiological aspects of 
tuberculosis of six months’ duration at a recognised 
university, medical school, or hospital where such 
a course is given; or, alternatively, a certificate of 
one year’s post-graduate work as a whole-time member 
of the staff of a tuberculosis hospital, sanatorium, or 
dispensary approved by the Ministry of He.alth, signed 
by the representative of the authorities for whom the 
work was peiformed or by the administrative medical 
officer concerned; (6) a certificate of satisfactory 

pursuance of a course of consecutive post-graduate 
practical study of the Pathology and Bacteriology of 
Tuberculosis of three months’ duration at a tubercu¬ 
losis laboratory or a recognised general laboratory 
where such a course is given; (c) a certificate of three 
months’ satisfactory attendance at a tuberculosis 
institute or dispensary. 

The examination is divided into two parts and the 
fee is £10 10s. Applic.ations shoidd be made to the 
Registrar of the University, University Registry, 
Cathays Park, Cardiff, not later than May 15th. 
The above regulations apply up to and including 
the next ex.amination, to lie held in June, 1920, 
Xew regulations, particulars of which may bo obtained 
on application to the Registrar, will come into force 
for 1930. 

The Cecil Prosser Research Scholatship, of the value 
of £250 for one year, is .awarded triennially for research 
in Tuberculosis. 

DIPLOMA in PUBLIC HEALTH. 

The following epitomises the instruction given at 
various universities and centres of medical education 
to medical men desiring to obtain diplomas in sanitary 
science, public health, hygiene or State medicine, 
ns this discipline is variously called. Resolutions, 
designed with a view of ensuring " the possession of a 
distinctively high proficiency, scientific and practical, 
in all the branches of study which concern the public 
health,” have been adopted at various times by the 
General Medical Council. The diploma is registrable 
by the Council, whose rules on the curriculum become 
binding on the educational bodies concerned. The 
new regulations, which ciune into force m 19_1, 
extend the period of study and postpone the granting 
of a diploma until at least two years from qualilicnlion. 

Conjoint Board of the R.C.P. Lond. and R.C..S. Fwy. 
Xcw regulations came into force on Jan. 1st, 
1924, which apply to all candidarts who have not 
commenced bona-fide study of Public Be.alth m 
accordance ■with the above regul^ons before tuat 
date. They are as follows: Examination 

consists of two Parts. Part !• ''^dl be held m 
months of Januarj', .April, and June, and ^ • 

the months of Janu.ary, .April, and JMy in ' 

Candidates may enter for Parts I. and D. P . ‘ • 

or at the s.ame time, but they must pa.s Part 1. 
proceeding to Part II. The Bxam.nat on m each 
part will bo written, oral, and P'^'^ic. • j 
will include a practical * -,f cnlccted 

Diseases, Food Inspection, .and 
Premises. Candidates who iaxUo .-atisf> 
in cither part may present (liem=el ' . ?'■ , ^ 

next Examination on 9''*'’'"''',^ j.J. 

Candidates intending to 

p.art of the Examination „ Mail. 

writing to tlio .Secretary. at the Lxaiiiiiialion 

Queen-.square. London. .C. 1. 
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Candidates will te admissilile to Examination in 
Part I. on producing evidence :— 

1. Oi being in possession o£ a registrable qualification in 
Medicine, Surgery, and Midwifery. 

2. Of having attended during a period of not less than 
five months at an Institution recognised by the Esai^ning 
Board in England, practical instruction in (a) Bactenolo^ 
and Parasitology (including Medical Entomology) especially 
in their relation to diseases of man and to those disewes of 
the lower animals which are transniissihle to man, during 
180 hours, of which not less than 150 honrs have been 
occupied in practical laboratory work. (6) Chemistry and 
Physics in relation to public health, during 90 hours, of 
which not less than 70 hours have h6en occupied in practical 
lahotatory work, (o) Meteorology and Climatology in 
relation to public health, during not less than 10 hours. 

Candidates will be admitted to Part II. of the 
Examination on producing evidence ;— 

1. Of having been in possession of a registrable qualifica¬ 
tion in Meicine, Surgery, and Midwifery during not less 
than two years, of being registered hy the General Sledical 
Council, and of having completed the curriculum for the 
Diploma extending over a period of 12 calendar months 
sufeequent to the attainment of a registrable qualification. 

2. Of having attended, after obtaining the registrable 
Qualification, instruction during not less than 80 hours at 
an Institution recognised by; the Examining Board in 
England in the following subjects:—(a) The Principles of 
Public Health and Sani&tion for not less than 30 hours; 
(t) Epidemiology and Vital Statistics for not less than 
20 hours ; (c) Sanitary Law and Administration (including 
Public Medical Services) during not less than 20 hours; 
(d) Sanitary Construction and Planning during not less than 
10 hours. 

_ 3. Of having attended for three months the clinical prac¬ 
tice of a hospital for infectious diseases recognised by the 
Examining Board in England and of having therein received 
instruction in the methods of administration. The certificate 
must state that the candidate has attended on one or more 
days in each week of the three months, that each attendance 
was of two hours’ duration, with a total attendance of 
60 hours. 

4. Of having been engaged during a period of not less 
than six months in acquiring a practical knowledge of the 
duties, routine and special, of public health administration 
under the supervision of a Sledical Officer of Health, and 
of hwring received, from such officer or other competent 
Medical Officer during not less than three hours on each of 
60 working days, practical instruction in those duties and 
also those relating to : (a) Maternity and Child Welfare 
Sermce; (b) Health Service for children of school age; 
(c) Venereal Diseases Service; (d) Tuberculosis Service; 

(e) Industrial Hygiene ; (/) Inspection and Control of Pood; 
including meat and nulk. 

The above certificate (4) must be obtained from a 
Medical Officer of Health who devotes his whole time 
to public work, or from a Medical Officer of Health 
of a Sanitary Area having a population of not less 
ttan 50,000, or in Ireland the Medical Superintendent 
Officer of Health of a County or County Borough 
having a population of not less than 50,000. 


Unifersiiy of Oxford .—^An examination, conductei 
partly in writing, partly viva voce, and in each subjec 
partly practical, is held in Michaelmas and in Trinit; 
rerni in the following subjects ;—General Hygien? 
General Pathology (with special relation to Infection 
Diseases), the Laws relating to Public Health, Sanitar 
Engineering, Vital Statistics. The examination is ii 
L f vhich may be taken together or separately 
out Part I, must he passed either before or at the sam 
®^®o^ation as Part II. 

The First Part of the examination will compris 
papers of three hours each in (i.) Ohemistr 
fbi in Pathology and Bacteriology 

a ttoee hours’ practical and viva voce examination i 
uhennstry and Physics -, (c) a three hours' practical au' 
nva voce examination in Pathology and Bacteriology 
®?®ood Part of the Examination will consis 
I parts;—(a) Two written paper: 

vacn of three hours, dealing with General Hygien 
(including Sanitary Engineering, Vital Statistic.s, an 
the Laws relating to PubUo Health); (6) a practics 
bTi examination in Genera! Hygiene; an^ 

in hours’ practical and viva voce examinatio 

in Pathology and Bacteriology. 


Candidates in Part I. of the examination will be 
required to produce certificates (1) of Laboratory Work 
in Chemistry, Physics, Meteorology, and Climatology 
as applied to Hygiene, and (2) of having had Practical 
Instruction in Bacteriology and Parasitology and the 
Pathology of the Diseases of Animals transmissible to 
Man. 

Candidates in Part II. will produce the following 
turtber certificates: (3) of a Practical Knowledge of 
the Duties, Routine and Special, of Public Health 
Administration; and (4) of having attended the 
practice of a Hospital for Infectious Diseases at which 
opportunities are afforded for the study of the Methods 
of Administration. 

All the above degrees are now open to Women 
Students, and particulars of Scholarships and Prizes 
may be obtained from the Principals of the various 
Ladies’ Colleges. The names of candidates for the 
Diploma in Public Health must be sent to the Assistant 
Registrar of the University, Clarendon Building, 
Oxford. Applications for any further information 
should be addressed to the Dean, Department of 
Medicine, Museum, Oxford. 


Vniversilij of Cambridge .—^Two examinations' in so 
much of State medicine as is comprised in the functions 
of medical officers of health are held during the year. 
The examination is divided into two parts and 
demands proficiency in all the branches of study 
which hear upon the duties of medical officers of 
health. The examinations in both parts will be oral 
and practical, as well as in writing. Candidates may 
present themselves for either part separately or for 
both together at their option; but the result of the 
examination in the case of any candidate will not be 
published until he has satisfied the examiners in both 
parts. Mar]:s of distinction will be placed against the 
names of candidates who have specially distinguished 
themselves in either (1) Part I. of the examination; 
or (2) Part II. of the examination. Candidates must 
before admission to either part of the examination 
produce evidence of having satisfied the regulations 
applicable to Part I. and Part II. The examination 
for Part I. is in April and for Part II. in October. 

For Part I. of the examination courses of lectures 
and laboratory instruction are given in the University 
on Hygiene; Chemistry, &c., and on Bacteriology 
and Parasitology. For Part II. the Medical Officer 
of Health for Cambridge gives courses on Practical 
Sanitary Administration and in the Administrative 
Methods of the Infectious Diseases Hospital; and the 
Medical Officer of Health to the Cambridgeshire 
County (kiimcil, on Sanitary Laws, School Hygiene 
Epidemiology. There are also courses by special 
lecturers in Vital Statistics, Tuberculosis Service 
Venereal Diseases Service, Industrial Hygiene’ 
Maternity and Child Welfare. These courses ar4 
open to non-members of the University. 

A. special Diploma in Hygiene is granted to medical 
graduates whose qualifications are not registrable in 
England, The courses and examinations are the same 
as for the Diploma in Public Health (except that the 
candidates are not examined in English Sanitary Laws) 

All applications for further information respectine 
exammatiop and toe courses of study should bl 


Degree may^ffi'er State MedTcffirra subiLt t® 

^^^^«ok ha?e been revised an 
May be obtained on application to fchp Ana/? 
Registrar, University of Endon, South Ken^ffigoT’ 

University of Durham.~The Decree of i 

two years’ standin “of a LoS’ U -I®®® 

degrees ai'e registmble on wbos< 

Medical Council of the UnhS^%2- 
no candidate is admitted to anc 

uomtea to the final examinatior 
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for the D.P.-H. unless he is a registered medical 
practitioner, of not less than tn-o Team’ standing. The 
course of study for the B.Hv. and D.P.H. extends 
over a period of not less than 12 calendar'months 
subsequent to the attainment, of a qualification 
registrable by the General Medical Council of the 
United Kingdom. Candidates for the B.Hy. must 
attend this course at the University of Durham ; can¬ 
didates for the D.P.H. may attend it at the Univ’ersitv 
of Durham, or at any medical school or institution 
•which is recognised by the Univeraity. The examina¬ 
tion for the diploma or degi'ee is divided into two parts 
A candidate must pass in all the subjects of Part I." 
before being admitted to examination for Part II.' 
In Part I., and'also in Part II., a candidate must pass 
in all the specified subjects at one time. The examina¬ 
tion for Part I. is practical, written, and oral, 
and includes the folloiving subjects: Bacteriology 
and Parasitology (including medical entomology); 
Cliemistry and Physics, and Meteorology and Clima¬ 
tology, in relation to Public Health. Candidates are 
not admitted to examination for Part I. until after 
they have completed the prescribed courses of instruc¬ 
tion in the subjects thereof. The examination for 
Part II. includes Hygiene and Sanitation (comprising 
sanitary construction), Epidemiology and Infectious 
Diseases ; Sanitary Laiv and Vital Statistics; Pubh'c 
Health Administration. The examination is written 
and oral, and includes practical examinations in 
Infectious Diseases, Pood Inspection, Inspection of 
Premises—Dwellings, Factories, Worl^ops, Schools, 
&c. Candidates are not admitted to examination 
for Part II. xmtil after they have completed the 
prescribed courses of instruction in the subjects 
thereof. Doctor of Hygiene (D.Hy.): Candidates 
must be Bachelors of Hygiene of the University of 
two years’ standing, and are required to satisfy the 
examiners that they have conducted original research 
in the subject of Public Health. 

Victoria University of Manchester .—An examination 
in Public Health is held twice yearly. The examination 
is in two parts and is -written, oral, and practical. 
Candidates may present themselves for Parts I. and 
II. separately or at the same time provided that no 
candidate be admitted to Part II. unless he has already 
passed in Part I. No candidate’s name .will be pub¬ 
lished until he has satisfied the examiners in both parts 
of the examination. Every candidate who has 
passed both parts of the examination to the 
satisfaction of the examiners, and who is legally 
registered, will receive a Diploma in Public Health. 
The examination will begin about the middle of July 
and the middle of October in each year. Holders of 
the Diploma in Public Health are eligible for examina¬ 
tion for the Certificates in School Hygiene and Factory 
Hygiene after attending the prescribed periods of 
study and hospital practice. An examination for a 
Diploma in Bacteriology is held for graduates in 
science or medicine who have attended prescribed 
courses for at least one academic year; candidates 
must present a satisfactory thesis on an approved 
subject. 

• University of Birmingham .—Under the revised 
rules and regulations of the General Medical Council 
the Universitv grants a degree of B.Sc. in b’upiic 
Health and also a Diploma in the same subject 
on the following conditions: Graduates in Aledicine 
of this University may become can^dates iot tue 
degree of Bachelor of Science^ in Pubuc Itealtii 

bv conforming to aU the requirements laid down 
for candidates for the Diploma in _ Pubhc Health, 
except that after graduating in Sledicme courees 
of studv must bo taken out in the University, 
and thev must, in addition, have_ attended a three 
months’"course of Geology in the Univ^ity. A TO^is 
on the iEtiology and Prevention of a Disease 'Jf ‘' 
the candidate has made a special study must be 
submitted on entry for B.Sc. Part H. The 
will be held in the months of March and October, 
and -will consist of two parts, each part 
oral, and practical. No c.andidate will be allowed to 
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examnations for the Diploma in Public Health’ 
whether they have preiiously been students at tlio 
Birmingham School or not; and the saine applies to 
ollicers of the Boyal Army Medical Corps vdio have 
studied at the Staff College. Mediaal Ollicers of the 
Aimy are admitted to Part 11. Examination 
iH.v.ii.) on complying with the requirements laid 
down for attendance upon Courses of Studv These 
Courses need not necessarily be attended in the 
Umversity of Birmingham. 

University of Liverpool .—^The Universitv grants a 
Degree in Hygiene (M.H.) and a Diploma' (D.P.H.), 
and every facility is afforded for training in Sanitary 
Science and State Medicine. The curriculum for the 
Degree extends over a period of two years, the first 
of which is devoted to laboratory instruction and 
practical classes (including those for the Diploma); 
the second being devoted to advanced study and 
research. • The courses may bo taken at any time, 
and students are allowed to work daily in the 
laboratories. 

University of Leeds .—The University grants a 
Diploma in Public Health, and every facility is 
afforded for training in Sanitary Science and State 
Medicine. The examination, which is held twice in 
each year—namely, in June and December—is in 
two parts, and is -written, oral, and practical. Can¬ 
didates must pass in Part I. before being admitted to 
Part II. Instruction in Entomology and Meteorology 
is given in the first term, and in Sanitary Cliomist^ 
and Bacteriology in the second and third terms. 
Practical work under arrangement with the Leeds 
City Council. Prospectus can be obtained from the 
Academic Sub-Dean of the Medical School. 

University of Bristol .—Diploma in Public Health. 
Candidates must be at least 23 years of age. shall bo 
fuUy registered medical practitioners of not loss than 
two years’ standing as such, and shall have passed 
the e'xamination presci-ibed by regulations, whicli can. 
be obtained from the Registrar upon applicnlion. 

University of Wales .—Candidates for the Diploma 
in Public Health, the curriculum for which extends 
over a period of not less than twelve calendar months 
subsequent to the attainment of a registrable qualifi¬ 
cation, must produce evidence of having attended 
for not less than five months at the Welsli National 
School of Medicine or at an institution approved by 
the Court, practical instruction in Bacteriology and 
Parasitology, Chemistiw and Physics, and Meteorology 
and Climatology in relation to Public Health. C.andi- 
dates must also satisfy the examiners that they have 
received insti-uction approved by the Univereity in 
the Principles of Public Health and Sanitation, 
Epidemiology and Vital Statistics, .Sanitap* Law 
and Admim’stration, and Sanitary Cousfruction and 
Planning. The candidate must also produce o' idcnco 
that he has attended for three montlis on the clinical 
practice of a hospital for infectious diso.asc.s con¬ 
taining not less than 100 beds, .and has received therein 
instruction in the methods of admmistration, and tli. t 
he has for a period of not less than six months bee 
engaged in acquiring a practical knowledge ^ t' 
'duties, routine and special, of a ^ , 

administration under the supervision of a wedi^d 
ofllcer of health. The examination for the diploma 
is di'nded into two parts. Part I. au'J "L ‘ „ y.. 

which extends over not less than ^ i i,' 

date must pass in .all the subjects of Part . 
being admitted to P.art H- of the cx.aminat on. In 
Part I., and also in Part H., a candidate must pa- 


X'avh iilbu lU xiUD A*.,-- - - nf flir. 

in all the specified subjects at one P* romnii-c^ 

ex.'iminationispracticaI,"Tiltcnandora ,. 

Bacteriology and “tnd M-t-roro- 

Entomology); Chemistry «dd Physic,-, and .n.teon 
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logy and Climatology in relation to Public Health. 
Candidates may not be admitted to Pkrt I. of the 
examination until they have been certified as having 
pureued the prescribed courses of instruction in the 
subjects thereof. Part II. of the examination, which is 
written and oral, comprises: Hygiene and Sanitation 
(Includmg Sanitary Construction); Epidemiology and 
Infectious Hiseases; Sanitary Law and Vital Statis¬ 
tics; Public Health Administration. No candidate 
can be admitted to Part H. of the examination until 
after the lapse of not less than two years from the date 
of his obtaining a registrable qualification in Medicine, 
Sn^ery, and Midwifery, which qualification must be 
registered before admission to Part II. of the examina¬ 
tion. An examination in each part will be held 
annually. The examination in Part I. will be held in 
June, that in Part II. in October. Phil information 
from the Pe^strar of the XJniversitv, University 
Eegistry, Gathays Park, CardiS, not later than 
May loth for the examination in Part I. and not 
later than Sept. 1st for the examination in Part II. 


University of Edinhurgh.—Ca.ndid&ies for thi 
Hiploma in Public Health must be graduates in medi 
cine and surgery of the University, or hold corre 
spontog degrees or registrable medical qualification 
Which must he registered before admission t( 
examination. The course is divided into two part 
for.which examinations are held twice yearly, ii 
March and July for Part I., and in October am 
March for_ Part II. In each part the candidati 
must pass m all the specified subjects at one examina 
tion. Candidates are not admitted to Part II. unti 
they have passed Part I„ nor nntU after the lapse o 
•not less than two years from the date of obtamini 
a registrable medical qualification. The subject' 
•of the examination are : Part I. (written, oral anc 
practi^). Bacteriology; Medical^ EntomoloS’ Ini 
Pmsitology; aeiiMtry, Physics, Meteorologv. anc 
^atology. Part II. (written, oral, and practical) 

Construction 



—- . xieaitn. A-cmunistratv 

included practical examinations i: 
of Inspection, and Inspectio: 

nL- j course, which extends over 

• calendar mo^hs, begins in October, an 
prowsion is made by the University for instruction i 
^ i^ects. Detailed particular mav be S£e 
from the Dean of the Pacnlty of Medicine. 

UniversUy of Aberdeen .—^Every candidate for th 
Diploma in Public Health must be a Suate i 

Univemity of AfaerdfSr or o 
other University whose medical degrees ar 

for registration^ by th 

Medical Conned of the United Kingdom 
admitted to the iSpm 

th6Sse^STff'°V°%*^® Diploma untfi 5te 
bue lapse of not less than two years from the date n 

TuaMcation in Mediae 
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or two academic terms. 2. A course or courses of 
instruction extending over not less than 80 hours 
fiealing with: (n) The Principles of Public Health 
and Sanitation-l-30 hours; (6) Epidemiology aud 
Vital Statistics—20 hours; (c) Sanitary La-w and 
Administration (including Public Medical Services)— 
20 hours ; (d) Sanitary Construction and Planning— 
10 hours; such, course or courses to be given at an 
institution or by a teacher or teachers approved by 
the University. 3. Practical instruction, clinical and 
administrative, -within a recognised hospital for 
: general infectious diseases; such instruction to 
I extend over three months, and to include 30 daily 
attendances of not less than two hours in each week. 
4. Practical instruction and experience, during not 
less than six months (including attendance of at 
least three hours on each of sixty working days) in 
the duties, routine and special, of public health 
admunistration, under the supervision of a medical 
officer of health, who shall certify that the candi¬ 
date has received from this officer or other com¬ 
petent medical officer, practical instruction in these, 
duties, and also in those relating to : (a) Maternity 
^d Child Welfare Service ; (dj Health Sendee for 
Children of School Age; (c) Venereal Diseases 
Service; (d) Tuberculosis Service; (c) Industrial 
Hygiene; (ff Inspection and Control of Pood, in¬ 
cluding meat and milk. The medical officers of 
health recognised for this purpose bv the General 
Medical Council are : (a) a medical officer of health 
who devotes his whole time to public health work ; 
or (6) the medical officer of health of a sanitary area 
havmg a population of not less than 50,000 ; or 
(c) m Ireland, the medical superintendent officer of 
health of a county or county horough having a 
popffiation of not less than 50,000. The examination 
for the diploma is divided into two parts, each of 
which extends over not less than three days. 


i^nircrsiiy oj uiosgoio.—vegree of B.Sc. in Public 
HcaWA—Candidates must he graduates in Medicine 
Umyersity of the United Kingdom, or of some 
other Umversity recognised for the purpose by the 
Umv^ity Clourt. Candidates must produce evidence 
U) that, a^r they have obtained a registrable 
Degree in Medicine, a period of not less than two 
years has elapsed; (2) that, after they have obtained 
a registrable degree in Medicine, they have, during a 
period of -not less than 21 calendar months, pursued 
instruction prescribed, and 
have satisfied the examiners in the prescribed 
exfoliations. There are two examinations. Part I. 
1 ^*^® follomng subjects : (i) Bacteriology and 
Entomology)! (fi) 
m relation to Public Heal4 ; 
and Climatology in relation to 

Pnbfio malth : ChenEr^\l"Sn to 

Hnniic Health , (v) Physics and Geology. A candi- 

fffi? S^PfFiTr it" marked^d), (ii), S 

includes fhT^foUov^ig suhjeir^lD^HvJ’^"^ 

in Infectious Diseases • PooH exoinations 

of Premises, snch^®4wSi^L"fo • ’ Infection 
Ijbools, and the Iffie. F^f^bops, • 

Hygiene may be on a Applied 

by the canffidate. A candWat^ subject professed 
subjects marked (vi) (-ni) “ tbe 

at one examination Fart II. 

P-P-^-)---Candidates fo^ ^tfr-nL 

legaUy qualified medics} nr ^^Pioiha must be 
sl^ients of the IJniveiSmatii- 
fess than two years must period of not 

Ihe candidate between the attain- 

quahflcaUon, and hb; registrable medical 

fc-n (Part IL) for Z 

^ period of not less than 1^® ^anffidate must. 
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qualification, pursue the course of ivork and instruc¬ 
tion prescribed, and pass the pi-escribed examina¬ 
tions. The examination, which is both written and 
oral, is divided into two parts, Part I. and Part II., 
each of which extends over not less than two davs. 
No candidate is admitted to either part of the exami¬ 
nation tmtil he has completed the prescribed courses 
of instruction in the subjects of that part. No 
candidate is admitted to Part II. rmtil he has passed 
in all the subjects of Part I., nor tmtil after the lapse 
of nob less than two years from tlie date of his obtain¬ 
ing a registrable medical qualification, nor unless 
he presents a certificate showing that his name and 
qualification have been duly registered in the liledical 
Register. Part I. includes: (i) Bacteriology and 
Parasitology (including Medical Entomology); (ii) 
Chemistry and Physics in relation to Public Health ; 

(iii) Meteorology and Climatology in relation to 
PubUc Health. A candidate must pass in all the 
subjects at one examination. Part II. includes: 

(iv) Hygiene and Sanitation (including Sanitary 

Construction); (v) Epidemiology and Infectious 

Diseases; (vi) Sanitary Law and Vital Statistics; 
(vii) Public- Health Administration. A candidate 
must pass in all the subjects at one examination. 
The examination for Part II. includes practical 
examinations in Infectious Diseases; .Food Inspec¬ 
tion ; Inspection of Premises, such as dwellings, 
factories, workshops, schools, and the like. 


UniversUy of St. Andrews. — The Diploma in 
Public Health is open to those who hold a registered 
medical qualification of the United Kingdom. The 
examination is in two parts. (1) [a] Bacteriology and 
Parasitologj'; (t) Chemistry and Physics; (c) Meteoro¬ 
logy^ and Climatology'. (2) Public Health and Sanitation, 
Epidemiolo^ and Vital Statistics, Sanitary Law and 
Administration, and Sanitary Constiuction and 
Planning. Before admission to the first examination 
the canmdate must have held his medical qualification 
for one year, and before admission to the second 
examination for two years. Graduates in Medicine 
of the University of St. Andrews may take part or 
all of the qualifying classes in any University of the 
United Eiugdom, or in any Indian, Colonial, or Foreign 
University or medical school recognised by the 
University Court, but holders of other registered 
medical qualifications must spend at least eight out 
of the 12 mouths’ curriculum in St. .^drews Univer¬ 
sity. A complete course is given in the Conjoint 
Medical School, Dundee. The examination fee for 
each division is £S os. 


University of Dublin [Trinity College ).—The Diploma 
in Public Health is conferred, after examination, under 
the following conditions. The candidate must be » 
registered medical practitioner and have obtained a 
registrable qualification at least two years before 
the second part of the examination. The canmdate 
must have completed, subsequently to obtaimng a 
registrable qualification, five months] practical 
instruction in a chemical and bacteriologiral labora¬ 
tory, or laboratories, approved by the University, 
must have received instimction in the foUowmg 
subjects: the principles of public health and wnx- 
tation, epidemiology and vital statistics, s.aaitarv 
law and administration (including public mcdicaJ 
services), sanitary' construction .and plannmg ; 
have studied.' practically, outdoor samta^ work mr 
six months under an approved officer of health, ana 
must have .attended for three months at a 
hospital whore opportunities are afforded for the 
studv of methods of administration. A sPeciai 
prospectus may l )0 obtained by application to the 
Registrar of the School of Physic, Trinity Conege, 
Dublin. 

National UniversUy of Ireland .*—At Uiij UniTCreity 
there is a Diploma in Public Health, a B.Sc. m Public 
IlealtU, and a D.Sc. in Public He.alth. 

• Xo rctums. 
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Ujiirersifg of Bclfast.—A. Diploma in Public He.alth 
IS given by- exammation. Every candidate must 
that, after obtaining a registrable 
qualification, he has during six months received 

approved laboratorv in 
which Chenustry, Bacteriology, and the P.athoiogv 
of the diseMes of animals transmissible to man are 
taught. After obtaimng a registrable quaUfientioa 
every candidate must produce evidence that ho has 
attended during three montlis the practice of a 
hospitel for infectious diseases at which opportunities 
are afforded for the study of methods of administra- 
taon. The examination must have extended over not 
tess than four days, one. of which shall have been 
devoted to practical work in a laboratorv, and one 
to practical examination in, and repotting on, subjects 
which fall within the special outdoor duties of a 
medical officer of health. The first part of the e.vamina- 
tion will have reference to the general principles of 
Sanitary Science and the second part to State Medicine 
and to the applications of Pathology and Sanitarv 
Science. The examination in both’ parts is helil 
twice a year, in March and June. 


Royal College of Physicians of Edinburgh, Royal 
College of Surgeons of Edinburgh, Royal Facully of 
Physicians and Surgeons of Glasgow .—All candidates 
for the Diploma in Public Health must have a 
qualification which has been registered under the 
Medical Acts. Candidates must have attended not 
less than four calendar months’ practical instniction 
in Chemistry and Physics (00 hours), Bacteriology 
and Parasitology (ISO hours), and Meteorology anil 
Climatology (CO hours) in a recognised lahoratoiy or 
laboratories, must have studied outdoor sanitaiy work 
for six months under a medical officer of health or 
other sanitary officer; and must give evidence of 
attendance for three montlis at the practice of a 
Hospital for Infectious Diseases, at which he has 
received instniction in the metliods of administration. 
The examination consists of two parts, and candidates 
may enter for both atone period orforeithersoparntoly. 
The First Part includes (a) Lahoratoiy Work (Cliem- 
istiyand Bacteriology), (b) Physics and Meteorology; 
and the Second Examination embraces (n) Report 
on Premises rtsitod, (b) E.xaminationatFcvcrHospital, 
(c) Examination at Public Abattoir, (d) Wi'ittcn and 
Oral Examinations on Epidenuology and Endomiology, 
(c) Vital Statistics and Sanitaiy Law, and (/) Practical 
Sanitation. Tlie fee is 12 guineas for both examina¬ 
tions, or C guineas for either of tliem. A fee of 
3 guineas is payable by rejected candid.atcs for either 
examination. The ex.amination is held twice ye.arly, 
in May in Glasgow, and October in Eilinbuigh. The 
published regulations provide detailed s>'uopscs of the 
subjects of examination. The curriculum and cramuui- 
iion have been adjusted fully to meet the rrguiremcnis of 
the regulations of the General Medical Council xntich 
cameinto force on Jan. 1st, 1024. Candidates applying 
for Regulations should state date of commoncenicnt 
of curriculum. The Registrar for Edinburgh is Air. 
D. L. Eadic, 40, Lauriston-place, and for Gl.vgow 
Mr. Walter Hurst, 242, St. Vincent-street.. 


Royal College of Physicians of Ireland and Royal 
lolleqc of Surgeons in Ireland.— -Every Candida o 
or the Diploma in Public Hoalth must ob.-ono 
be following rules : 1. A period 
wo vears shall elapse between t**'' 
y a candidate of a registrable qualific-at on i 
iedicine. Surgery, and .Mitlwitcry, and ■ ’ ' 

fission to the Final Ex.amination for a D p o na 
0 Public Health. 2. The “ Jrio ^‘‘J 

1 Public Health shall «tend o\cr a ^riod of 
ot less tlian 12 calendar monf i.s 
he attainment of a i-cgistr.ablc ^ , A 

. Even- candidate shall ‘f'" (jia i 

aving attended, during a period " 

ive months, at an nnVticfi 

Jeensing Body granting the ^'^5 p’„rfsito!o^- 
istniction in—(a) Bacteriologv 
including .Medical of 

elation to di.seasc.s of man, and to tho. 
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the lower animals which are transmisible to 5 
<fc) Chemistrj- and Physics in relation to l^hhc 
Health ; (c) Meteorology and Climatology m relatmn 
to Public Health. At least ISO hours m^t be devoted 
to Course (a), of which not less than 150 hours shim 
be occupied in practical Laboratory work; At least 
90 hours must be devoted to Course (6), of which not 
less than 70 hours shall be occupied in practicjU 
L»a.lDoratorv work, least 10 kours must be devoted 
to Course (c). 4. Evidence of having received, during 
not less than SO hours, at an institution or from 
teachers approved by the Licensing Body granting 
the Diploma, instruction in the following subjects : 
(n) The Principles of Public Health and Sanitation ; 
(6) Epidemiology and Vital Statistics ; (c) Sanitary 
Law and Administration (including Public Medical 
Services); (d) Sanitary Construction and Planning. 
5. Evidence that he has attended for three months 
on the clinical practice of a recognised Hospital for 
Infectious Diseases. 6. Evidence that he has, during_ a 
period of not less than sis months, been engaged^ in 
acquiring a practical knowledge of the duties, routine 
and special, of Pubhc Health Administration rmder 
the supervision of a Medical Officer of Health. 
The esamination for the Diploma is divided into two 
parts. The esamination for Part I. includes Bacterio¬ 
logy and Parasitology (with Medical Eutomolo^); 
Chemistry and Physics, and Meteorology and Cliina- 
tology, in relation to !^bhc Health. The examina¬ 
tion for Part II. includes Hygiene and Sanitation 
(with Sanitaiy Construction); Epidemiology and 
Infectious Diseases; Sanitary Law and Vital 
Statistics; Pubhc Health Administration. The exa¬ 
mination, which is written and oral, includes 
practical examinations in Infectious Diseases; Food 
Inspection; Inspection of Premises—dwellings, fac¬ 
tories, workshops, and schools. 


DEIsTAL SUEGEEX. 


Begisteattok on the Medical Register entitles a 
practitioner to practise as a dentist, although he 
cannot register as such without degree or licence in 
dent^ry ; but few dental appointments at general or 
special hospitals or dispensaries are available save to 
those with a special diploma, and until registered 
on the Dentist Register, no dental work under the 
Additional Benefit Scheme of the Isational Health 
insurance Act can be imdertaken. 

The Examining Bodies in Dentistry which grant 
degrees and diplomas in the subject are as follows: 
Royal College of Surgeons of England, Royal College 
of Surgeons, Edinburgh, Royal Faculty of Physicians 
and Surgeons of Glasgow, Royal College of Siugeons 
m Ireland, and the following Universities : Birming¬ 
ham, Bristol, Durham, Leeds, Liverpool, London, 
Manchester, Sheffield, St. Andrews, Dublin (Trinity 
College), Queen’s University of Belfast, and the 
national University of Ireland. The respective 
requirements of the various examining bodies in 
dentistry are very similar, being designed to meet 
tne requirements of the General Medical CouncU, 
tbe examinations vary in stringenev, and each 
school has its rules for matriculation and exemp- 
its scale of fees. The student should applv 
m the secretaries of the various Conjoint Boards or to 
Jhe Deans of the medical faculties or medical schools 
lor a syllabus. 

^^.CHrsG IxsTiTunoxs IX DExnsTRY: LormoN. 

Boyal Denial Hospital of London, School of Denial 
oiirjcn/ Leicester-square.—A school of theUniversitv 
are admitted as students 
ehgible for aU hospital appointments and 
pfl.. school provides the special dental 

for tUp by the Koj-al College of Surgeons 

of thp in Dental Surgery. The general part 

ot the curriculum may be taken at anv general 
thSe^^'- hospital is open from 9 a.m. to% p.ir. 

here being one staB for the morning and another for 


the afternoon of each day. Pupils are received for 
the training in dental mechanics recognised by the 
curriculum. The instructors at the commence¬ 
ment of each session give a course of lectures on 
Operative Dental Surgery. The five house surgeoncies 
are held for six months each and are open to all 
qualified students. The lecturers, in addition to 
their lectures, give special demonstrations on the 
Microscopv of Dental Anatomy and Dental Surgery. 
The lecturer on Dental Mechanics also gives practical 
demonstrations in the laboratory. There is an 
Entrance Scholarship in Chemistry and Physics of 
the value of £25. One Entrance Scholarship in 
Dental Mechanics and Metallurgy, value £25, open to 
pupils of the Hospital only. Prizes and certificates 
are awarded by the lechirei-s for the best examinations 
in the subjects of their respective courses at the end 
of the summer and winter sessions. For full informa¬ 
tion as to scholarships and prizes, and other matters 
connected with the course, application should be 
made to the Dean. 

Hniversily College Hospiial Denial School, corner 
of Great Portland and Devonshire-streets, W .—^This 
Hospital and School has recently been thoroughly 
reorganised, and is now fully equipped with aU the 
most modern appliances. Students are entered as 
students of University College Hospital, and, as such, 
attend the classes of Anatomy and Physiology in 
University College, which is a few minutes’ walk from 
the Dental Department in Great Portland-street, 
hitherto known as the Naiional Denial Hospiial, 
the first Dental School to admit Women Students. 
Practical courses to comply with the B.C.S. curri¬ 
culum are held. Clinical lectures and Demonstrations 
are given, and each student on entering passes through 
a preliminary course under a demonstrator. A 
prospectus containing fuU information as to lectures, 
fees, and prizes may be had on application to the 
Sub-Dean for Dental Students, who attends at 
University College Hospital ^ledical School, L'niversity 
street, W.C.l, on Wednesday mornings from 9.30 
to 10.30, and at other times by appointment. 

Guy’s Hospital Denial ScIwoL —^The work of 
the Dental Department begins daily at 9 A.Ar. 
both in the extraction rooms and in the conserva¬ 
tion room. The Extraction Rooms: There 
is ample accommodation for both general and 
local anesthetic extractions, together with 
waiting- and retiring-rooms. Patients are admitted 
between S.45 and 9.30 A.jr., and are seen bv the 
dental surgeon for the day, the staff demonstrators, 
the dental house surgeons, and the di-essers. The 
Conservation Room is open from 9 A.w. tiU 5 P.ll. It 
affords accommodation for about 100 dental chairs, 
with the necessary equipment of the most modern 
type for the use of the Dressers, who, under the 
supervision of the Staff, perform the various operations 
of Dental Surgery. There is a separate room for 
denture patients affording accommodation for 15 chairs 
and a separate department for children with accom¬ 
modation for 20 chairs. 'The Members of the staff 
attend every morning and afternoon to give demon¬ 
strations and otherwise assist students in their work 
in th^onservation Room and Prosthetic Laboratorv 
The Probationers ^boratory is supervised bv three 
of the staff demoMtrators, and instruction is ffiven in 
operative dentistry on a “ mannikin ” to slndents 
dinmg their first three months of clinical studv 
Students m Dental Prosthetics are received and'a 
graded, systemaUc, and full course of instinction 
extending over two years, is , carried out fa ’ 

supervision of the Director of tlw ProsthetW^nE 

L.D.S. Eng.—VIZ., the ix)nd. or * 
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tvro courses may be paid separately or together, 
or they may be combined with the_ fees required to 
be paid for the course for a medical diploma. Students 
who enter for a medical as well as a dental diploma 
are allowed to pursue their study of Dentistry during 
any period of their medical course most convenient 
to themselves without further charge. 

Twelve house sui-geons, 20 assistant house sur¬ 
geons, and four student demonstrators of Dental 
Histology are appointed annually. The follouang 
appointments are held by students : Full surgeon’s 
dresser, assistant surgeon’s dresser, dresser in the 
children’s department, casualty dresser, clerk to the 
anesthetist, dresser in the gas extraction and local 
anesthetic extraction rooms, and probationary dresser. 
For particulars as to scholarships and prizes, as well 
as all information, application should be made to 
the Dean of the Medical School, Guy’s Hospital, 
London Bridge, S.E. 1. 

King’s College Hospital.—The Dental School is part 
of the Medical School of King’s College Hospital, 
and was opened in November, 1923. The Dentel 
Out-patient Department of the Hospital is for 

the performance of dental extractions. A large 
Conservation Boom with provision for 40 dental chaus 
has been equipped. Smaller rooms are used for chmeal 
teaching and administrative requirements, and a 
specially equipped laboratory for trammg m the 
art of dental mechanics. An X ray apparatus has 
been instaUed for special use in dental skiagr^hy. 
A museum containing a large number of specimens 
iUustrating oral, buccal, dental, and other ^se^es 
is avaUable for teaclung purposes. The 
lecture theatre, lecture rooms, common rooms, ^ 
the refreshment room are all ayadable the of 
students. Courses of study, mclutog practical work, 
Ire provided for the degree of Bachelor of Dental 
Surcerv of the University of Lon^n, and for the 
Dipfoma in Dental Surgery of the Koyal 9^ 

Sursreons of England. Special arrangements are made 
for ®tho“ students who ^sh to take a degree 

or qualification in addition to a degree or diploma m 

^The following salaried ^PPom^ments are open to 
anauLd memblrs of the School: Begistrar, Besident 
CS Smgfon Non-Besident House Surgeon, and 
Tutor in Dental Mechanics. , 

Full particulars of or“ta thi 

obtained on application ^ College 

Secretary of the Medical School, S 
Hospital, Denmark Hill, London, fe.C. 


London {Ro;/al Free Sospital) School of Medicine 
for Women. —Full courses are arranged for women 
students in conjunction with the Boyal Dental 
Hospital, Leicester-square, for the study of dentistry; 
and in preparation for the B.D.S. Dogroo of the 
University of London and the Licence in Dental 
Surgery of the Boyal College of Surgeons of England, 
at the London (Boyal Free Hospital) School of 
Medicine for Women. 

Te.\chixg Institutions Outside London. 
Birmingham Denial Hospital, Great Charlcs-strocl.— 
Dean: Cyril Howkins, C.B.E., D.S.O., ^I.B.C.S., 
L.D.S. The Dental Hospital has accommodation for 
100 students. The equipment is in accordance with 
the most modern requirements for the ellicient teaching 
and practice of Dental Surgery, including Radiology 
and Ultra-Violet Bay Therapy and a new department 
for Practical Pathologj' and Bacteriology. The 
operations performed annually average^ 35,000, includ¬ 
ing gold and other fillings, crowns, bridges, porcelam 
inlays, and injections for block and infiltration 
anresthesia. The orthodontic department is one of 
the foremost in the country. The Prosthetic and 
Mechanical Department is large and well lighted and 
under a liighly skilled instructor who is always 
present. Application for information as to fees and 
scholarships must bo sent to the Dean of tlio Medica 
Facultv, Birmingham University, or the Dean oi the 
Dental'Hospital, Birmingham. 


London Hospital.—This school is a part ^ 
London Hospital ^with the 

equipped on the c^plete curriculum 

and ventilated and fitted wn ^?f,f„ons at many of 



the cnaim ejector, not auu 

spittoon has cas and electric current, 

cold water, cmnpmssed gas a cabinet, 

also a swing bracket . j® each department 

Electric sterihsem required. The School 

and motor en^es Tlwatres, Laboratories, 

possesses, in addition ^ special Museum of 

and Museums m the go^g^ Onerative Dentistry, 
Dental Anatomv and ^ and Laboratorira 

Prosthetic and °,H.i,’pqis .Vsvstematic 

io7Practical Metallurgy and ybe up-to- 

course of instruction S^n apparatus 

date cumtor and bis assistants, 

and is in charge of i and Dental School 

^nnccted with tlic Union Dining Hall 

arc a Library, Atbonreum. a^L^j^ 

iccr.U co.Lo Ot .;«dy •» 

De.au of the Medicol School. 


I^eds UniversUg School of Denlislry. —The School of 
Dentistry is adequately equipped to if® . 

complete training of the dental student. Iv 
a p^t of the Leeds School of Medicmo whilst the 
insWtion in clinical and ^ 

carried out in the Dentel Hospital. The School s 
now in occupation of a spacious 

especiaUy designed to the requirements of m^em 

dental teaching. The School is also the dentm 
department of the General **®®*®!t 

association with the work of that institution ,. 

In adequate supply of clinical material, and enables 
I fuUer insight into the position Cental suigerr 
holds in relation to general medicine “9“ 
psneciallv with regard to the major 
Sies of the head and neck. The study 

rt?ators give the instruction in chmcal^dota^^^^^^^ 

prosthetic dentistry, and of mcnibcvsof 

out under tlie supervision nnd attendance 

the Honorary Staff, two ^f?“qj^{orinslructioa 
each day. Special facilities are pi oini®f 
in Orthodontia, Dental, for competi- 

Gcneral /Vmesthetics. Prizes o.^ respective years . 
tion to pupils and student . addros-'cd to 

of study. Lmn^nmeatmns n whom 

the Warden, School of Dentistry, 
a prospectus may be obtained. 

Denial Hospital of Tvit^tho Dtaiversity 

association for teaching P ^ j infirmary, and is m 
of Manchester and the ,fi„tion. Courses of 

?hc centre of a very laige P°Pff^qXinenta of the 
study ore provided meet those of the 

vanous examining 1*®“®®’ ,, qualifications L.D.S. 
University of Manchester for fbo ^ j CoIIezp of 

and B.D.S., the L.HS. oygiven 
Surgeons of England. Clmiwi Pnagnons 

in Dental Prosthetics, ^^P^^^'^-otal Surgery, Itadio- 

and Extraction, O^iodonfiiyL appointed 

prapliy, and Amcsthetics ny 1 
Clinical Teachers. . , .jqu are open to 

^Vll the courses '"®^qV,ectu= will be fonvarded 
students. Copies of the j, Math.nv.s. Dean, 

on application to Mr. J. HUditen 

Kc\reaslle-upon-Tvne five minuy 

This hospital is ®®“‘'?\‘j{.f,!S’r,and railway stafmnl - 
of the various colleges, iniirm . 
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the looms are weU lighted and thoroughly equipped 
for carrying on the vork. Dental surgeons and an 
anastheidsfc" attend each morning. A tutorial dental 
sur<’eon and a prosthetic tutor are also in attendance. 
Medals and Certificates of Merit are granted to 
students shouing certain standards of proficiency 
in the various classes at the Dental School. The 
prospectus of the Dental Hospital and School, con¬ 
taining full information, may be obtained from 
Mr. James Coltman, 13, Ellison-place, Isevcastle- 
npon-Tyne, Dean. 

Devon and Exder Denial Hospital, 24, Southemhay 
TTest, Eveter.—^The hospital is open on Mondays, 
Tuesdays, IVednesdays, Thursdays, Fridays, and 
Saturdays, and patients are admitted betveen the 
hours of 9.30 and 11 A.ii. Students attend the 
practice of the hospital under the control of the 
medical officers. 


i Medicine (three months) and Clinical Surgery (six 
months) are taken at the -Eoyal Infirmary. 

IRELANTJ. 

Incorporated Denial Hospital of Ireland, Llncoln- 
place, Dublin.—^All Dental Students vho have passed 
their Second Dental Examination in the Eoyal (College 
of Surgeons in Ireland (or an eqruvalent examination 
or examinations) are admissible to_ the dmcal 
Instruction of the Hospital. In addition to Clinical 
Instruction and Specif Demonstrations, courses of 
lectures are given at the hospital on Dental Surgery 
and Pathology, Mechanical Dentistry, the Adminis¬ 
tration of An^thetics, Orthodontia, Dental Anatomy, 
and Dental Materia Medica, and instruction in 
Anmsthetics. The course in practical DentalMeehanics 
can be taken in the Hospital Laboratory. Further 
particulars can be obtained from the Dean. 


Scottish Teachestg Ixstitutioxs. | 

The Incorporated Edinburgh Denial Hospital and ] 
School .-—-The Edinburgh Dental Hospital and School 
is located in spacious and veE-equipped buildings 
at 30, 31, and 32. Cbambers-street, and ofliers special 
advantages to dental students. Alarge and important 
extension of the existing buildings has notv been 
opened. The General Courses required for the 
Dental Diploma may be taken in the !Medical 
School of the Eoyai Colleges of Physicians and 
Surgeons or in the University schools. The general 
hospital attendance and clinical instruction are taken 
at the Eoyal Infirmary. The "Dniveisity, Medical 
Schools, and Eoyal Infirmary are tvithin three minutes’ 
tvalk of the Dental Hospital. The special courses are 
taken in the hospital. The Dental Hospital practice, 
extending over two years, affords a student ample 
opportunity for a full acquaintance with every branch 
of dentistry. The hospital admits a limit^" number 
of indentured pupils. They receive their instruction 
in Mechanical Dentistry concurrently with the general 
and special courses. .'V premium'of 60 guineas is 
payable with each such pupil. The practice and 
lectures of the hospital are recognised by, and qualify 
for._ all the licensing Boards. Those "students who 
desire to take a Medical and Surgical Diploma in 
odihffon to the L.D.S. have in this school admirable 
facilities for so doing. The triple qualification of the 
Eoyal CoUege of Physicians and Surgeons of Edinburgh 
and the Eoyal Faculty of Physicians and Surgeons^f 
Glasgow is recommended. The Hiaher Dental 
Diploms of fho Eoyal Oolleso of Sui^eons 

^ords an opportunity of obtaining a higher qualifica- 
Gon subsequent to registration. The Prospectus, with 
fw information, may be obtained by application to 
, the Dean or the Assistant Secretary." - 


Incorporated Glasgme Dental Hospital, loS, Eenfrew- 
street and 15, Dalhousie-street, Gfegow.—^The School 
IS open to Men and ITomen Students, and Lecturej 
are given on Dental Surgery, Operative Dentd 
Surgery, Orthodontia, Dental Anatomy and Phvsio- 
Dental Histology, Dental Mechaifics. Crown" anc 
Bndge work. Dental Metallurgy, Dental Bacterioloow 
Ka^logy, Anesthetics, and Dental Materia Mledi^ 
E'Cctu^ on general subjects required for Dentistrv 
may be taken at the Dniversity or at one of the extra 
special provision is made fo: 
^enrm students. A new mechanical laboratorv witi 

pupils and fullv equippec 
wtn the most-modem appliances for teaching practica 
uentai mechanics has recently been added. Ptd 
mionnation may be had on application to the Dean 


Pradl'r^rA n® Anatomy, six month 

months; Phvsiologv, < 
mmths ; C^enustry, six months; Practical Chemist 
®^,fi°aths; Medicine, ^ 
months, Materia Medica, three months • Den 
Surgery six months, and attendance for'two 
on the dental department of the hosnital. 


PEISOX MEDICAL SEEYICE. 

Candidates for the Prison Medical Service are 
approved hy the Secretary of State for the Home 
Department on the recommendation of the Prison 
Commissioners. Preference is always given to 
candidates who have experience of lunacy. Applica¬ 
tion for employment may he made on a special form, 
which can be obtained from the Secretary, Prison 
Commission, Home Office, London, S.W. In the 
smaller prisons the medical officersliip is part-time, 
and is usually fiUed hy practitioners in the locality, 
preference being given to those who have special 
experience of lunacy. In the large prisons the medical 
staff must devote their whole time to the Service. 
In the case of whole-time service, the appointment is 
in the first instance to the post of Medical Officer. 
Class II., and from the seniors of this rank the Medical 
Officers, ClaK I., are selected as vacancies occur. 
The pay of the whole-time prison medical staff is as 
follows"; Medical Officer, Class II., £350, rising by 
annual increments of £20 to £600, making the pay 
at present with bonus £485 Ss. to £776 Ts.”; Medical 
Officer, Class I., £650, rising hy annual increments of 
£25 to £800, plus bonus, making the pay £837 5s. 
to £095 11s. Enfumished quartern are provided or an 
allowance in lieu is made. Study-leave is granted 
annually to two of the whole-time Medical Officers. 
There are 12 full-time medical officers of Class I. and 
^ 15 Class II., and 23 part-time medical officers. The 
number of vacancies is never large and promotion is 
i slow. 


The Elizabeth Garrett Anderson Hospitai..— 
.^plication for a Charter of Incorporation has been made 
by the Marchioness of Dugerin and Ava and others on behalf 
of the Elizabeth Garrett Anderson Hospital. 


Inteknationai. Medicai. Post-graduate Courses 
IN Berlin. —In connexion with the Medical Faculty of 
Berlin post-graduate conrses are held hy the Lecturers’ 
Association for Medical Continuation Coxiises and the 
Kaiserin Friedrich-Haus. The regular conrses last, from two 
to four weets; other courses for those wishing to act as resi¬ 
dent assist-ants in clinics, hospitals, and laboratories, lasting 
two to (three months and longer, are arranged under 
systematiesuperrision. Courses wiU also beheld next month 
as follows; Oct. 1st to jlSth, General Survev of Medical 
Progress with Special Eeference to Puhnonmw Diseases - 
Oct. Sth to 20th. Nose, Throat, and Ear' Course for 
Specialists; Oct. loth to 27th, Pediatrv. There wiU also 
he a course on New Methods of Diagnosis and Therapv, 
with practical clmical studies and exercises in the Gitv 
Hospital, Friedrichshain, and its laboratories as wefi ‘a'= 
single courses in fecial fields of medical science, including 
practical work. The courses are held in German', hnt some 
m the professors speak English. French, and Spanish, 
Further i^ormatmn and details as to lodgings and so forth 
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PUBLIC AUTHORITIES A5ID RESEARCH.* t 

By J^UIES M. BEATTIE, M.D. Ediy., j 

PROrESSOR OF BACTnilIOLOGT IX THE CXIVERSITT OF LIVERPOOL. ^ 

- I 

At present there are a few public authorities which ® 
encourage research to a limited extent, but the great . 
bulk of'them do practicallv nothing, and research is 
largelr financed by private indi^dduals, or by univer- j 
sities and colleges which can ill afford the money. I do 
not forget the national effort in our Medical Research . 
Council and what is done under the direction of the . 
iMinistry of Health and the iSIinistry of Agriculture. . 
But the"work of these ministries is restricted and greatly , 
hindered hy want of funds. Very often, before any 1 
substantial results are obtained, it is interrupted _ 
because the money voted is exhausted. The Medical ^ 
Research Council also is hampered by financial _ 
considerations, and one sometimes wonders whether ‘ 
those under whose direction the work is done have 
reallv an absolutely free hand. Large organisations of 
this ’kind, whether supported hy Government or by 
private associations with large committees, have of 
necessity to produce reports at stated intervals, and 
these repoi'ts must contain results of work done. 
Not uncommonly that work is unfinished and not 
thoroughly controlled ; the investigatoi's fully realise 
this, but the committee has to be satisfied, and the 
subscribers expect results for the money they haie 
ffiTen. , ^ 

Danger of Directing Research. 

1 think these large organisations liaje other 
decided disadvantages. It is a necessity that there 
should be someone directing the different branches 
the research carried on. He may be a yery able 
and he usually is. He forms his plan of investigatwn, 
and his workers haA-ing that plan 
lines which lead to the central pomt m that plan 
There is the one brain which ^°™|“^tes and 
investigator must not of 

information which comes to luni during t ^ 

his investigation, only that informatio .jal 

accepted which seems to help ® 1 js 

track 'wliich has been chosen, and if nionths 
wrong then a new trackhas to be found, 4.« 

and even years, of research have merely led to an 

imp^ssab^e gf such wwk—barren 

though the final result may 

deprecate is that by the ^^"tabhslm ent o^ 

institutes there arc only a °jVen an 

blazed. There are numbers of J -.ngtead 

opportunity, would see other roads, so 

of one man planning a speyial lme of attack ruc^^ 

would be a dozen men For this 

with an increased «rgc that 

reason, but not for this alone. I ible. 

research centres should be as widespre. « P 

Disadvantages of Research 

The research institute is t},nt the clinical 

the hospital, and it is , igct should be ignored 

side of disease in the human- 3 urogress is to be 

in favour of anmial fhatohe hospit.al and 

made it is. to my nund, "‘H'rfoselv .associated, 

the research department should be closed „ 

and the research worker in practice 

man with experience .as .a elm voung men 

we find our rese.arch institutes - j,^vc just 

—^verv often brilliant • „„„ nf dise.ase is 

qualified and whose real at tli.at much 

extremely hniiteal. Is it to , ; the problems 

of what they do has httlc or ^ (tie laboratory 

of the everyday pr.actice. ««scientist. 

Lrkor Is kscomto- more /m.! mo ^ 


to blame, for many clinicians show no desire to aid 
the pathologist or to give him any facilities for keeping 
in touch with the sick man. The i-escatvh institute. 

I believe, helps in this separation ; certainly there 
would be less tendency towards it if the ivsearcli 
laboratory weie intimately associ.ated with a hospital, 
as most of our univei-sity laboratories are. 

Again, it may be asked, is the money expended to 
the best advantage ? I am not here concenieil with 
places like the Rockefeller Institute, whicli have a 
hospital attached and where there is ncitlicr fmanci.al 
restriction nor an oblig.ation on the research worker 
to show cause for his existence, but I refer rntlior to 
the ordinary research institute with its elaborate 
biiildingsandequipment. Theadininistrativeexpenses 
1 are usually very heavy. >ruch of this expense could 
be avoided—or, at any rate, the money bo more 
advantageously spent—if the workers weiv distri¬ 
buted over the various laboratories now in existence, 
and these research centres spread widely over the 
country. 

Organisation versus Initialivc. 

Wc all rejoice in the present great national appeal 
for cancer research, but how will the money be u.sod . 
A gi-eat research worker said to mo a few weeks ago : 
“ This appeal has killed cancer research.”—“ \\ hy • 

I asked. “ Because we are out for something big. 
he answered, “something that will appeal to the 
people. The man who has boon working quietly atul 
steadilv in his own laboratory—hampered, it is true, 
bv want of funds—is likely to be absorbed into an 
institute; his initiative will be crushed because he has 
to work along a plan made by a director, and 
which could be used to finance these individual n orkers 
will go to the ere ' - cancer 

may be a pessimistic view, but it is one which demanils 
Z^iarmSt consideration. I am still .a 
the individual worker, financed properly-^no nlio 
v^es his own brains, thinks out his own problems, and 
SI hfmself in touch with his fellow workci-s m t^_ 
same field, and discusses with them liis ideas. Ten n 
S has been tried, but I venture tho opinion U at 
most men who have had exporionce of it 
fonv.ard to the funeral rather than to the fc.stnal. 

A contemporary writer speaks of the loss o 
elTicienoy consequent on ‘‘ subjecting pohe^^to^j 

constont censoi-ship of This ceiisorship 

the evils of democratic eo''orn«}f Tb>^ 

and this criticism in research one of the g 
evUs of the committee system of directm,, . 

We have seen some very fact 

reports on c.anccr reseaich. treatment of cancer 

that public discussion of t,,e whole 

i h.as been necessary at this stage . m,.apices of a 

rcse.arch on cancer has oome ' .^1 

I Committee which niust publisli j g^y that 

. stimulate the public to raise jrreat de.al of harm 
. such public discussion has done a grear 
to the progress of the research. 

I . l°"“L-?:'V,'“"^h:l7and"lnttitu^ an"}"']'’? 


and their trained siaii .o .... v- , nrconiplislicd. 

then the thing. adinin.straUtci> ^ 

The administrative ,„„ce at the miiveisities 

Laboratories at preset m miiveisity d.-iiart- 

could bo used and the of d^.r,. woiiM 

ment would supervise the , for 


• Ahnilcvd Real ? eT'pnVhoiiiA na'' lilochcml-try 


i!iKltT*nt tUe I -‘■,- 


ment would 'h^ vJry lift I- f-'' 

be no expenses foi .'^'}''“"V the siqiervi-^iim. head 
.ano.aratus and matermls. and i if not mall, 

n^^i^iia. I have '''''opayn.ent. The 

accept the responsihilit> . re-earcli ivoiki i-. 

main pa\mienfs would be autiionlje-. 

and these sliould he pai . • opinion. .'i“ much a 
These re.search workeis .an. - authorities as 

necessity in ‘I'” '’“"I”'}}}: hat they mint he m.-n 
the n'sident medical (j pv should have, a*. 

«-ho have been Iraumd. anu n" - 


BornI In-titiit 
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least, an equal status, financial and otherwise, with 
the senior i-esident medical officers. They must be 
closely in touch with the clinical work of the hospital 
and should hare all the advantages of the senior 
medical officers, with whom they must be in constant 
collaboration. 

Let me here say that I do not mean by research 
the ordinary routine examinations which so often 
constitute the work of the hospital pathologist, nor 
do I mean the ordinary class of work—often designated 
research—which is so often produced by the man whose 
sole object is to get a higher degree, I mean a real 
investigation which has for its object the solution of a 
problem which will throw some light on the cause or 
treatment of disease. 


CoUaboradon of Voivcrsilies. 

Let me outline briefly what I consider should be 
done. In the first instance, that local authorities in I 
the neighbomhood of a university town should appoint 
at least one qualified reseamh assistant who would i 
have fiee access to them hospitals and have at the 
same time the facilities of the uuivei-sity laboratories, 
and that the head of these departments' should act as 
advisor to the research worker. Laboratorv assistance 
would be necessary, as the reseaivh worker should not 
be required to do a lot of mechanical work which could 
be quite efficiently done by a partially trained man. 
I would put the maximum annual cost for each research 
wo^er at £1500 to cover salary, assistance, and 
material. VTith the appointment of a niunber of such 
workers the problems of disease would thus be attacked 
alOTg different aspects by a series of workers, all 
sufficiently remunerated to go on for several years, 
and advised by men of diffe'rent ideas and different 
luies of thought. They would have facilities of the 
oest, and I am confident that in a very short time the 
expenditure of money would be fuUv justified. Mv 
contention is that with available funds it is far better 
mdividunl effort than to endow an 
mstinite Tviiicb has certain disadvantasres. 

The history of medicine goes to show that the 
^atest ffiscoveries and the greatest advances have 
workers who have worked along inde- 

cnMk,^* wader the 

control of fecial research and other committees. 

Tnlf/® owtiook for reports and publications. 

I would add that I tliink it would be a 
‘I scientific medical journals could be 

a ^^wt much of the 

imdigested hterature of to-day might find its wav 

imbliMtion''^*^'^®^” before, and not afte7 

Researoh in om universities has been badlv 
o=.:-amsed, hampered on all sides bv want of fimi 
^nent’on^?^ luck of hospital facilities If the monev 
mortar, on the equipment, and 
Wjamtenance had been spent on imiversitv 
“d alreadv fSlv weU 
and nrobabw'^ woidd have been more abimdant 
ni=P valuable. Everyone must reco''- 

W the heads of departments a?e 

must take admi^tration. and research 

a second place, but universities should be 
s Aciently financed to be able adequatdv to tel 

admSStht^ ^search from much of the routine 
I 'SnSt T- of department. 

I t t ^ ? f'ww altogether from teaching, because 
hinE the divorce of teachina: and research 

f^aoher.'and ffi a 

however^hnma L® worker. The Enivemitv. 

from mieL f? '■®f!®y® flic research miiu 

assistant satisfactory 

spirit of 7.- ^ same tune to enconraue the 

i of ^e^ea^ch among its younger teachers. 

rtii Appeal to Local AvOiorilics 

locaf aiithS^'" ^ f®Sff™;te work for 

their work 1 ?^-^ ; appeals as essentiallv 

of the causp^of ® “"t only mith the discovert 

caii.e of the diseases, hut with the means of 


protection against them ; the funds for this must come 
mainly from the national purse and from local 
authorities. I am not dealing to-day with research 
under Government coiitrol, but would merely say in 
passing that it is not creditable to our country the way 
research, in aU its bi-anches. is starved, lly appeal 
to-day is to the enlightened local authorities, that they 
should devote a certain amount of money to systematic 
research in the laboratories established in their 
neigbbom-hood just as they devote money to the 
treatment of disease. What a stimulus would he ^ven 
to research if oiu’ local authorities were to give even 
one-tenth of the money they are now spending on 
admiuisti-ation to existing research laboratories. ^ 


Dv’FECTIOrS DISEASE IN ENGLAND AND 
WALES DURING THE WEEK ENDED 
AUGUST lira, 192S. 

Notifications. —The following cases of infectious 
disease were notified during the week :—Small-pox, 
111 (last week. 126) scarlet fever. 1334 ; diphtheria, 
(S7 : enteric fever. 222 ; pneumonia. 499 : puerperal 
fever, 5S; puerperal pjTexia. 90 : cerebro-spinal fever. 
12 ; acute poliomyelitis. 10 : acute polio-encephalitis'. 
1; encephalitis lethargica. 14 ; continued fever, 1 ; 
dysentery. 4; ophthalmia neonatorum, 12S. No 
case of cholera, plague, or typhus fever was notified 
during the week. 

The following counties each notified three or more c.ases 
of effieric fever London. 60 ; Bucks. 3 : Devon. 5 : Essex, 
0 ; Hertford. 3 : Kent. 6 : Lancaster. 13 ; Middlesex. 9 ; 
Aorthmnberland. 3 : Nottingham, 0: Southampton. 3 
Surrey. 45 : Warwick. 7 ; Wilts, 4 ; Yorks. West Riding. 0. 
ihe total of 222 includes 147 cases of paratyphoid fever, of 
which oi were notified in London and 35 in Surrey. 

The number of patients in the Infectious Hospitals of the 
Metropolitan Asylums Board on August 14th-15th was as 
follows;—Small-pox. 11 under treatment,- scarlet fever. 
1614 ; diphtheria. I61S enteric fever, 97 ; measles. '>'>6 • 
whooping-cough. 207 ; puerperal fever. 12 (plus 9 bable*) • 
encephalitis _ lethargica, 71: poliomyelitis, t2 ; “other 
ffisepes.” 15. At St. Margaret’s Hospital there were IS 
naoics with ophthalmia neonatorum. 

Deo//,s.—In the aggi-egate of great towns, iucludine 
London, there was no death from small-pox. o (ll 
from enteric fever. 11 (1) from measles. 0 (I) from 
scarlet fever, 22 (2) from whooping-coush. 22 (51 
from diphtheria. 60 (19) from diarrheea and enteritis 
imdertwo years, and 15 (3) from influenza. The figures 
m paientheses aie those for London itself. 

outside London were 
Preston, and Sheffield. 
Of the ^0 fatal of \rhoopmg-coiigh outside London S 
from Birmingham and '2 each from Lrteroool 
Manchester, and Aewcastie-on-Tyne. Glasgow report^ 7 
The V'"'reported 5 fatal biases of meade* 
^ ^ diarrhoea show scarcely any 

The number of stillbirths registered during the week 

4 ?ne^ti^ (corresponding to a rate of 

42 per thousa nd bu-ths), mclnding 45 in London 

occurred 

Golonerjamel^A^nSrffirm^e^vpeut- 

Service. The son of Dr. John Arnott 1 . 0 ,,-^“?'''“ ^ledical 

in m^cme m the Universitv of'G)is7. 
served throughout the Abvssin!k„ Uo,. ^ He 

■was in Afghanistan in 1S79 and and 

seeing service at Kandahar .and Wat^'- 

^^Patches. He retired from the *B<^^.U'e“tioned in 
ISSrafterSi years of medical woct- 5^'?“ ^fedical Service in 
the chairs of pathologv and he occupied 

College. Bombav a^/Tid *he Grant 

S”£?“ I; 

ictoria Hospit.al for and the 

many years adviser to tUololtJj 
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The Irish Dentists Act.— The Dentists Act. which 
l^as received the signature of the Governor-General of the Irish 
tree State, imposes certain duties on the Medical Eegistra- 
Don Council. In the first place, it will he the dutv of the 
Council, on request by the Minister, to nominate three 
members of the Dental Board. These will be the first 
members of the Boarf to be appointed, and it will be their 
duty, together with the member nominated bv the Executive 
Council, to proceed with the election of "the remaining 
memhera. Further, after the establishment of the EegisteL 
Council will have the duty of satisfying itself 
that the standard of theoretical and practical knowledge 
required at the qualifying examinations in dentistry is such 
ds to guarantee the possession of knowledge requisite for the 
efficient practice of dentistry or dental surgery. The 
Medical Council is, therefore, the supervising authority in 
regard to education, but all disciplinary powers are given 
to the Dental Board. In this respect the Irish Act differs 
the law in force in Great Britain. In the form in 
wmch the Act passed, there is no interference with the 
privilege of registered medical practitioners to practise 
dentistry or dental surgery. 

Fellowship of Medicine and Post-Graduate 
JIedical Assoclation. —On Monday, August 27th, a two 
weeks’ course will begin at the Queen Mary’s Hospital, 
Stratford.^ This is an all-day course, and instruction will 
be given in medicine, surgery, and the specialties. From 
.Sept. 11th to Oct. 5th, on Tuesdays and Saturdays at 11 a.m., 
there _ will he lecture-demonstrations on Psychological 
Medicine at the Bethlem Boyal Hospital. From Sept. 17th 
to 29th four courses have been arranged. The Queen’s 
Hospital, Hackney-road, will give a course on Diseases of 
Children occupying the whole of each day. Lecture-demon¬ 
strations in ophthalmology will be given during the afternoon 
by the staff of the Royal Eye Hospital; an all-day course in 
orthopajdics will be held at the Royal National Orthopa;dic 
Hospital; and the Westminster Hospital will give a course, 
also intensive, in medicine, surgery, and the specialties. 
From Sept. 28th to Oct. 17th a series of lecture-demonstra¬ 
tions in electrotherapy will be given at the Royal Free 
Hospital. Copies of all syllabuses and information about 
the General Course at the affiliated hospitals may be had 
from the Secretary of the Fellowship at 1, Wimpole-street, 
London, W. 1. 

The l.ate Mr. W. 31. Oaioden.— The death occurred 
on August 12th of William Marshall Oakden, B.Chir. Camb., 
F.R.C.S. Eng., medical superintendent of St. Luke’s 
Hospital, Lowestoft. Mr. Oakden, who was in his forty-second 
year, was educated at Peterhouse, Cambridge, entering St. 
Thomas’s Hospital with an entrance scholarsliip and taking 
the Bristowo medal. Qualifying in 1911 he served as 
house sui^eon, casualty officer, and medical officer in the 
infectious wards of his own hospital. During the war ho 
went out with the Salonika expeditionary force, and acted as 
temporary assistant surgeon at St. George’s Hospit.al. After 
experience as senior assistant medical officer at Queen 
Clary’s Hospital, Carshalton, he was put in charge of the 
large convalescent hospital at Lowestoft, where the Jletro- 
politan Asylums Board deals with all its cases of adult 
surgical tuberculosis. 
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For further informalion refer to the aScertisement columns. 
Albert Dock Hospital, Conimuaht-rond, E .—Res. M.O. At mte 

Enrrp^lccicicnf and Suroicul Hospital.—U.S. 

Bath, Boyal United Hospital.— H.P., H.S., and Asst. H.S. At 
rate of £120 and £100 respectively. . ^ 

Bedford County Hospital .—H.S., also Asst. H.S. At rat^ of -lia 
and £130 respectively. „ n 

Bolinnhrokc Hospital, irandsicorth Common, S.ll .—Hcs. -M.u. 
£ 200 . 

Bradford. Children’s Hospital .—ILS^ „f emn 

Bristol General Hospital.-H.P.^.^ H.H’s. A'c. -«1 rate of £100. 
Bristol Boyal Infirmary .—H.P.’S, H.S. =. Also Dental H.ti. 

Gorenimeaf Public Health DajA Director of 
Endemic Diseases Section. L.E. 000 to llfO. 

Cairo. Ey’/plian fiiircr.-'il;/.— Faculty of 

Fnren-ic Medicine. L.E. l.'.OO. Al.m ITof. of CIin.Snry..S.c. 
Calcutta .‘school of Tropical .Medicine and Hyyicn'. Profe—or of 
Tropical Mc<licine. ^ tt P 

Carlisle.'cumbcrland Infrmary .—^..■^. M rate r 

Vt rate of £1.13. Al-n H..S. to Special Depts. At rate of £lon. 
Carmarthen, Joint Counties .Me/ital Hospital .—Jun. A-^t. -LO. 
£300. 


Chester Itoyal Infinnnriu —n.P. tP’O 
Breannoufjhi Hospital, Grccmvich.-^ll.V. nrnl 7T « 

rate of £ 110 . Also Surgeon to Out-pationti""' ‘ 
Ho"n S^ ’ '«'-e0 Hospited. 

^TltWte ofTlIo! Endsleioh-gardens, R-.C.-ILP. 

UospUal^for Jromen, Soho-square, IF.—Res. M.O. At Rite of 
Coiiii/I/ of Kingston-upon-Ihdl. —.V.sst. M.O.IT. 

Einarton-07i-Thames. Surrey County Sanatorium, Vilfonl near 
Godalminy.—Sen. Asst. Res. M.O. £500 -“'ooni. near 
^cestcr Boyal Infirmary.—Res. M.O.’s. Each at rate of fios 
Lincoln County Hospitat.—3un. H.S. At rate of £150 
Liverpool, Hacid Lewis Xorthem Hospilnl.—SnTi;. Reg and 
Beg., Tutor and As.st. PatbolocFt 
r Beg. and Tutor. £120. 

Lowestoft, St. Luke s Hospital. —Med. Supt. £S00 
Manchester. ^lonsall Hospital for Infectious I>iscascs.^Scconi\ 
Asst. M.O. Also Jiin. M.O. At rate of £375 and £350 
respectively. 

Manchester, Park Hospital, Pnci/hulme.—Three K.M.0.*s One 
at rate of £150 and two at rate of £120. 

Manchester, Boyal Childrcnfs Hospital, 

M.O. At rate of £150. 

Manchester, Boyal Children's Hospital, Pcndlchury. —Hes. Sun:. 
Officer. At rate of £125. 

Mcir^i^iiai^Bf^r, Xosc and Throat Hospital, Fitzroihsquarc, If’.— 

Notional Hospital for Diseases of the Heart, 'frestmorclaiuhstreet, 
TP.—Pes. ^^.0. At rate of £150. 

Ncwcastlc-ttpon-Tync, Hospital for Sick C/it7f7re»,—Jim. H.S. 
At rate of £100. Also Hcs. Sen. H.S. and lies. P. Knch 
at rate of £95. 

Neivport, Mon,, Cefn Mably Hospital, Miehaclstnnc-y'Vcdw .— 
Asst. Res. M.O. £200. Also Third Asst. Res. M.O. at 
South Wales Sanatorium, Talgarth, near Brecon. £200. 
Noftinyhain City Mental Hospital. —Jun. Asst. M.O. £350. 
Plymouth, South Devon and East Cornwall Hosjntal. —H.S. At 
rate of £50. 

Prince of Wales's General Hospital, Tofteriham, X. —Pcs. 
Anaesthetist. At rate of £12U. 

Queen Charlotte's Sdalcniity Hospital, Marylcbonc-road, AMT.—- 
Asst. Res. M.O. At rate of £S0, 

Bochestcr, St. Bartholomew's Hospital. IT.P. At rate of £175. 
Boyal Air Force Medical Service. —<’ominisslons. 

St, Gcorye's Hospital ^^cdical School, S.i ^\—Pntholojflst and 
Lecturer in Patholofry. .£575. 

St. Mary Abbot's Hospital. Kensington .—Pnrtdimo Pathologist, 
&c. £G50. 

Si. Peter's Hospital for Stone, tC*c., Ilenrictta’Sfrccf, Covent Garrlen, 
W.C.—n.S. At rate of £75. „ 

Salford Municipal Maternity Home and Babies* Hospital, 

terrace, Pendleton. —Asst. Maternity and Child Mclfaro 
M.O. £000. , 

Samaritan Free Hospital for TTomeu, MarylchonC’Toad, A.if.— 
H.S. At rate of £100. 

Truro, Boyal Cornwall Infirmary. —H.S. £170. . ^ 

University Collcoe Hospital Medical School,- RndchiTe Crocker 
Travelling: Scholarship in Dormatolofry. . ,, 

University ‘ of London, S. Kensin^on, S.ll ,—Milllani JuliiH 
Micklo Fellowship. £200. _ , l yr r, it 

Wandsworth Borough Council .— Locum Tenons, Asst, M.O.Ii.. 

See. £10 10s. weekly. ^ 

Weir Jlospital, Grove-road. Balham. S.W. —-Jun* R^. M.O. l-jej’* 
TTcsf London Hospital, Hammersmith'Toad, IT'.—H.P. and tuo 
H.S.’s. Each at rate of £100. . ^ ^ otrr 

Western Australia L^tnacy Dept. —Jun. ^S'St. Res. M.O. UoO. 
Wcston’supcr-Marc Hospital. —Res. M.O. ^Ly;* . .. . # 

Wolvcrhamjdon and Staffordsldrc Hospital. —H..., -Vt rate i 
£150. , ,, 

TIio Chief Inspector of Fnctoric^ ln,r,-w,ns— 

yaennt nppointments for Certifying I nctorj - u^r n - 
. Hawes (Yorks. North Riding). ^ O nov 

Southport (Lnnca'hirc), 'Torpolnt (Cornivall). and OIn y 

(Bucks)._ - 

BIRTHS. ^ 

stead, to Glady.q, wife of Pr. T. if. „ .. jUjj c p, .ji, 
R.\l>a:n.—On Auim-t 17th. at Kaiiifr— a d.nii:^^ 

to Kathleen, wife of Dr. Charlc*, farniiKanur 

jllrriages. 

J.mMAX—Ctg'nnxr,.—On Aii^i-t l-'th. at ■l!’R.C.'P.A.end.. 

Pari.-Ii Ciinrch, W.. Mr. Bonald ■’■um • . j , 1 ^,. 

M.R.C..^. Eng., and Mniy "d ,.i^ !c Mr-, 

late Mr. .lame-- M . Cnnnning. of linmar-.. 

Cimnning. of Iln'icmerc, giirro. 

deaths. _ , , 

Smn:.—On Angn^t 14th, ^uddoniy. M I'/™' ■'7 j'l.^ LviiV-FWi’’ 

M.D.. F.R.F.P. K .<• Oiii-g.. I 

crc-ccnt, Ol.n.gow. . , 


THE LANCET, Sept. ]; 192S. 


Iitalrbf ICrrtos 

ox 

SOilE KECE:XT ADVA^'CES in our 
KNOIVLEDGE OP 

BICKETS ANT) ALLIED DISEASES. 

Delivered at ihc UmvcrsUy of Birmingham 
By LEONARD G. PARSONS, A[.D., 
F.R.C.P. Loxd., 

, PErsjCIiX 50 THE CHH-DEEX’S AXD GENTSAE EOSPITiXS, 
BIR3nXGHi3r. 


LECTURE I.* 

The renaissance of medicine, or perhaps it were 
better to say the birth of physiology, occurred exactly 
300 years ago, trhen the inanorfal "William Harrev 
puhli^ed his treatise “ Exercitatio Anatomica de 
ilotu Cordis et Sanguinis.” It is interestins to 
specTilate on the connexion between this event“and 
the recognition of the disease which forms the subject 
upon which I have chosen to speak. There is no 
doubt that Harvey’s discovery profoundly impressed 
tne scientific ■world of liis time ; indeedt worlc was 
™^ 3 ®^saUy accepted, and “ inculcated as a canon in 
mort of the medical schools in Europe ” durinu his 
metime. I t hink that there can he no question that 
this discovery stimulated many of the doctors of Ms 
day to closer observation and led to the recounition 
of nekets. Although it seems certain that rickets 
fisted at least 200 years before Harvev’s dav, vet 
• *2:^ appears for the first time in the lirt of diseases 
^ndon yearly hUls of mortalitv in the vear 
ioai. Durmg the early seventeenth centurv these 
beseem only to have been printed in vears of 
e^orto^ mortah^^ The earliest knowii copies 
f t^exe are bills extent 

t rickets occurs as one of 

m °*-r ^ probable, however, that 

^awey’s work had an even more important influence 
rickets, since in the vear » De 
published. Erancis Ghsson was 
lecturer m Greek, and in the following vear Dean of 
^nvflle and Cai^ CoEege, Harvey’s 'own C^se. 
surely must be something more than a mpre 

a? then turn his attentton to 

m^cme, proceedmg to the desree of doctor of 

■ S became one 

m kondon for the purpose of promotins inquiries into 
^erimental philosophy, iid Xch iSer 
developed into the Roval Societv 
CoESe“^pf®Society, aEEeEows hf the Ro^' 
'-ouege oi Physicians, commnnicated to carh nfhpp 

E wSteo^^Hfnew-.disease. Erom ttee 
proper to make extracts and comuose 
m express treatise on the subject, the cSe of wMch 
deleuated to lire Glissrm Pafp- 
end Regemoiter-. The plan at ^ d^^’on wts 
flat each should take a separate nart' of fViP -n- ,.i- 
^d complete it. But on Dr. 

Mch contained an invesGgation of the cause M the 
^'ease.tpthe satisfaettou of the othw Wo^,t 

-tr ^p^.^bered bore the "title “ De cmi 

«Ar’Sts? K 


547?”^ appear in a coming I- 


of Tui; X..vxcHr. 


Although Glissoii attributed rickets to disturbed 
nutrition by artei-ial blood and believed that the 
hone changes were due to excessive vascularity, yet 
it is true to say that according to Ms conception 
rickets was a disease of the bony skeleton. He 
suggested the title I'achitis for two reasons, partly 
because of its likeness to the word “ rickets ”—^th’e 
name applied to the disease by the common people— 
and the other because the vertebral column was so 
frequently affected in this disease, paxif being the 
Greek word for ^ine. Rickets, on the other hand, 
is probably derived from the Anglo-Saxon word 
wrickken (to twist), and was appEed to the disease 
because of the deformities wMch characterised severe, 
cases. This word has passed into common usase in 
our language; thns we speak of a rickety chair or" 
table, a phrase which calls up in our Tninilg the 
picture of a piece of furniture wMch can well he 
Compared with that of a child suffering from severe 
rickets whose twisted Embs are El-adapted to support 
its weight. Although it is true that the characteristic 
changes are to be found in the skeletal system, and 
particularly in that part of the dceleton wMch is 
growing rapidly, the view that rickets is a disease of 
bone is quite wrong. This idea, however, dominated 
the study of rickets for over 250 vears, and it is 
only fitting that, as the birth of our knowledge of 
rickets can he claimed for an Englishman, its renais¬ 
sance and the origin of the present conception of 
rickets should be shared equaEy bv a Scotsman. 

Findlay, and an Englishman, Gowland 
Hopkins. _The modem view of rickets, evolved during 
the la^ 15 to 20 years, is that the disease is a general 
nutritional or metahoEc disorder wMch affects everv 
system of the body, the early symptoms hearing no 
d^t reference to the skeleton. Thus, rickets mav 
SMw itself as a respiratory disorder in recurring 
attacks of hronchihs : as a gastro-lntestinal affection 
m recurrmg ^arrhoea; as a nervous disorder in 
tetany, conyulrions. frc.; as a muscular disease in 
Severe hypotonia ; hut eventuaEy characteristic hone 

development and proof 
of this thewy has been in a large degree the work of 
numerous British and American investigators, and 
furnishes a most- striking example of the inter- 
depradence of laboratory research and clinical 
medicine. 

Jte o^er to underriand how recent researches have 
add^ to oim knowledge of the very complex problems 
of the ffitiology and cure of rickets, it is necL=arv to 
W some knowledge of the radiographic appearaiJces, 
the chemical processes involved in fee d^orit^ of 

Stirbone.® characters of nor^ and. 

Histology. 

A longitedinal sectmn of a long hone of an infant ■ 
shows a c ean cut end (epiphyseal line) to the^life ■ 
(diaphysK) and a disc of wMtish caxtEagc (euiph^^ 
^dage) betw^ this and the bonv^ epiMi^ te-- 
those instances m which osification of eui5fwS ' 
has ocemred. In a racMtic bone quite a 
pictxue IS obtamed. The width of , 

disc of cartilage is cousiderSlv incL^ 
no epiphyseal line, but its plare ^ 

irregular frayed end to the lEaphvS ^" 

end, -which is more vascnlar thjm frayed 

scooped out and expanded lateaE^^Hp ^ ^^Ey ' 
pressure, thus producins the clmicAl' of - 

menfc of the epiphvsis. “To thL^lfe,5P^j2 enlarge- 
the diaphysis fee term mete^vfi^®;^ of 

ABctoscopical examination of the tr,v, 
normal hone reveals in passing °f a 

cartilage to the diaph-^T^^ epiphyseal 

cartilage foEowedhvthe'zoneo^’J?”^^ hyaEne 

m which the cartUage feu, ^^®S® Proliferation 
number and then arTaDfedM.>®oiae increased M 
The ceEs eventuaE^S? ]“^°ons of 6 to 15 cefe 
m each space increafefe ® tie nmn^ 

afe? 

»» 3 - 
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deposited in the columns of matrix. As a result the 
colimms become rigid and thus direct the budding 
■capillaries from the marrow up against the cartilage 
cells, which are either destroyed by erosion or become 
lost in the medullary spaces. The columns themselves 
are then partly destroyed and partly act as centres 
round wMch osteoblasts arrange themselves and form 
bone which at first contains no calcium and is known 
as osteoid. In health this osteoid layer is only a 
narrow area in which calcium is soon deposited and 
"true bone formed. 

In rickets this orderly arrangement is completely 
lost._ The zone of cartilage proliferation is increased 
vertically and laterally, the columnar arrangement 
being at first manifest, but the cells in the column 
■are more numerous and soon this design is lost and 
the cells appear as masses in a hyaline matrix.- The 
^one of provisional calcification is absent, -with the 
result that the marrow vessels grow in all directions. 
The osteoid layer is greatly thickened and forms the 
rachitic metaphysis; in it are islands of cartilage 
cells, -wide spaces containing marrow, and in its 
•deeper parts irregular depositions of calcium forming 
true bone and producing the characteristic dentate 
-frayed appearance of the end of the metaphysis. 

TiTien healing takes place, the first thing to occur 
is the deposit of calcium in the cartilage where the 
zone of provisional calcification should have been. 
This at first is a thin irre^ar line, but as healing 
-advances it thickens, depositions of calcium occur in 
■the osteoid tissue, and the cartilage in the metaphysis 
gradually disappears. Osteoid tissue is also present 
under the periostemn in larger. amounts than 
normally, producing irregular masses, buttressing, 
-and the elimination of the sharp angles, bordera and 
prominences of the long bones, and giving rise in the 
membrane bones of the skull to bossing. 

The typical microscopical findings in rickets are: 
(1) the presence of large amoimts of osteoid tissue; 
-and (2) the substitution of disorder for order. 

Eadiogbaphio 3Ja>ifestatioxs. 

These are best studied in the lower end of the 
■radius. Except in very slight cases the bone 
trabeculffi are more coarse and blurred than normal. 
This coarsening increases as_ the disease advances 
and becomes very marked in severe cases. The 
appearance of the metaphysis varies with the de^e 
of acti'vity of the child, and, therefore, -with the 
severity of the disease. In those children ■who are not 
"too ill to be fairly active the end of the diaphysis m 
scooped out and expanded laterally, the so-called 
“ champagne-glass ” appearance. The distance between 
the epiphysis and the diaphysis is increased, and 
In place of the sharp epiphyseal line there is an 
irregular frayed margin. The frayed-out ends of bone 
gradually fade away towards the epiphyseal msc of 
■cartilage ■until no bone shadow is seen. Thm is the 
characteristic appearance of the rachitic metaph^is 
in what has been called by 'Wimberger the actree 
form of florid rickets. The appearance, however,^ is 
not seen in all the long bones even in tms active 
form; for instance, it is never seen at the low® enct 
•of the humerus. If the disease is so severe that the 
•child is unable to crawl or walk, the pa^ive of 
florid rickets is found. In this variety the oistance 
between the epiphysis and diaphysis is stul ^ater, 
but the transition from bone to cartilage is much more 
-abrupt than in the active form of _ florid nclret^ 
Although the end of the diaphysis is not shairiy 
•defined, yet the irregular fraying is not 
neither is there any scooping out, nor lateral expansion 
of the diaphysis. - , , __ 

When healing commences a line of shadoiv appears 
at a short distance from the end pf the metaphysis. 
This line is due to the formation of a zone ot 
provisional calcification, and represents the epiphy^* 
line in a normal bone ; its distance from the 
depends upon the width of tbe raclutio zone ^ the 
os^id tissue, and varies directly with the d^tion 
of the disease. As improvement continue the .^pace 
between this line and the diaphysis is gradually filled : 


m by bone in the fonn of striie; the shadow of the 
whole bone mcreasM in intensity ; and the opiphvseal 
Ime become more dense and regular, until cventuallv 
the end of the bone shows a normal appearance. The 
epiphys^ line may remain sUghtly wa\-v for some 
time and the thickened striro in the diaphjuis beliind 
t^ metaphyBis_ can be distingmshed for mnnv months 
aft-er heahng is complete. In some cases of tho 
passive type the first sign of healing is shown by tho 
development of shadows at the margins of the meta¬ 
physis, suggesting the development of a mild degree 
of the cupping wliich is so characteristic of the active 
tj^e. As the hone heals the subperiosteal osteoid 
tissue also ossifies and becomes evident in tho 
radiogram along the shafts of the long bones, par¬ 
ticularly the radius, ulna, fibula, and humerus. 

IMechaitism: op the Deposition of Calcium 
Phosphate as Bone. 

This is a somewhat complicated problem, but 
viewed in its simplest terms we may, with Howland, 
regard the serum and circulatory fluids ns normally 
satvnated or supersaturated solutions, in which the 
c^cium phosphate of bone is in equihlirium witli tho 
dissolved salt and this in turn with calcium and 
phosphate ions. This relationship can be expressed 
thus:— 

+ [por] ^ Ca,(pO.X‘^“Ca,(pO.), 

lonieed. 


In eolntlon unionised. 


Ca,' 

Solid In bone. 


An increase in calcium or phosphate ions -will cause 
the reaction to proceed to the right and result in tho 
deposit of bone, whereas a decrease in concentration 
would result in some of the solid calcium phosphate 
in hone going into solution, the reaction proceeding 
to the left. According to mass action law, at equi¬ 
librium the product of the concentration on one side 
of the equation divided by the product of concentration 
on the other side is constant at constant temperatures, 
and therefore :— 

- IpoTI’- ^[c.. (po,)J 

2sovr tertiary calcium phosphate is a sp,nringly 
soluble salt and in such— 

X [voTT - AT. 

This K is called the solubility product^ constant and 
whenever the product of the concentration of calcium 
and phosphate ions becomes greater than tho EoIubUlty 
product, solid calcium phosphate will bo deppsited. 

The problem is, however, not quite so simple ns 
this, and at least one other factor must be taken info 
account—i.e., the presence in the serum of rorbon 
dioxide in considerable concentrations. Thm has an 
Influence on tertiary calcium phosphate which may 
be expressed thus:— 

Co, (pO.).+2H.CO,‘'~2CaHPO. ^ 

+ CaCnCoJ,'^ ' [co J 

+ [npor] Ico^^] + [hco, ] 

If the carbon dioxide tension of 
reduced, the reaction -will proceed to the . . 
calcium phosphate will be deposited if ® 
product is exceeded, as it will be, since 
fs saturated. How when the 
dicalcium phosphate and calcium{’cmcc« 
at the osteoid And diffuse into thA 

the concentration of carbonic npid falls bc^w tuc 
plasma level and therefore precipitation 

In rickets the bicarbonate factor is i n d^ 

the normal, but calci^ and or of the 

An index of the reduction n the p a-sm.-i i^^^ 
material required for calcification cou , 
if it were possible directly to ‘ «,,nenillv 

phosphorus ions. Unfortunately, there . 

accepted method of doing tins, but iJoiuana 
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developmeni7~Dt:iuic _ . of ossification. 

3he beginning of ossification in the embryo is one of the 
stumbhng-blocks in Ho-svland’s theory," for -whilst a 
saturated solution might deposit calcium phosphate 
on roming into contact -with solid bone, in embryonic 
cartilage there is no such bone. Howland’s theory is 
the more commonly accepted,.and his jaile is in "the 
main borne out by clinical observations; but it 
breaks down in renal rickets, and in my opinion the 
calcium phosphorus ratio is of even greater importance 
than the calcium phosphorus product. 

Both Howland and Robison hold that rachitac 
bone is just as able to deposit bone as is the no rmal 
bone—^i.e., the fault does not lie in the bone but in | 
the fluids that bathe it. Robison states that the! 
phosphatase can be demonstrated both in rachitic and j 
nonnal bone, and Howland bases his argument on i 
Mme experiments carried out by Shipley, Kramer, and 
himself, some of which it was my privilege to see. 
Shc« of rachitic bone were plac^ in blood serum 
oht^ed feom a normal child, or in aqueous solutions 
containing calcium and inorganic phosphate in which 
the concentrations of phosphorus and calcium 
^proximated to those of normal blood serum. 
•Thtee vrexe then incubated at 37° G. and after a time 
^Jcal calcification occurred. Such calcification, 
however, did not occur when the slices were placed 
“^rum from a rachitic child or in aqueous solutions 
If the concentration of calcium and phosphorus were 
mad^nate. Hence rachitic bone tissue is just as 
able to deposit calcium phosphate as is normal bone 
ti^e, and it remains uncalcified only so long a >5 
calcium and phosphorus are supplied to it in mch 
Jo-w lomc concentrations that precipitation of tertiarv 
phosphate cannot take place. Rickets", 
tlierefor^^ is not a bone disease, and the deformities 
are due to stresses and strains .upon a soft bone and 
are reafiy mecbamcal and not pathological changes 
in the normal infant or young child 100 c cm of 

cont^ ia-nmg..of calc^;.d 
^ mg. of morgamc phosphorus, whereas in rickets 

Sav evenTe^^l^^® din^ution in phosphorus, wHch 
may even he as low as 1 mg. per cent. A low semm 

uncomplicated rickri^ 
but do« occur in tetany, in cceliac, Ld, some^S’ 
m renal rickets. In rats, on the other hand it i4 
^a^ble to produce rickets a^ciated -with either low 
nonnal phosphoms (low calcium rickets! 
calcium and low phosphorus values flow 

tnat is defective m calcium or in 
roneeutmtion of either of thLTJo^ii^; 
m the serum can thus occur if the dietSt is ins^rienf 

th^°thla^Tco^ 

the dhso^^tio 


some impairment of. excretion. Calcium is chiefly- 
excreted into the large intestine and also to a small 
degree in the urine. There does not appear to be any 
prima^ defect in urinary or intestinal calciinn. 
excretion which ensures abnormal calcium retention ?. 
indeed, bypercalcffiroia induced experimentally soon 
leads to death. Pbospboms, on the other band, is- 
excreted chiefly by the kidneys, and here we have a 
very different state of affairs, since in chronic intestinal 
nephritis there is phosphorus retention, the calcium 
phosphorus ratio is altered, and we have a condition 
which should produce a low calcium rickets, and tbis- 
in fact occurs (renal rickets). 

The modem conception, as I understand it, is, 
therefore, that rickets is a disorder of calcium andl 
phosphate metabolism resulting from defective absorp¬ 
tion (and retention) of these elements from the 
intestine and rarely from defective excretion of 
phosphate. As a corollary we can say that rickets 
can be prevented or cured by taking measures to 
ensure the normal absorption of calcium and 
phosphorus from the bowel, and their nonnal retention- 
in the body. 

The questions which recent research has endeavoured, 
to answer are: 1. What are the factors influencing- 
calcium and phosphorus absorption from the bowel ? 
2. What are the eetiological factors concerned in the- 
production of rickets and how can rickets be cured ? 
These two questions are really interdependent, or are- 
e-ven two ways of asking the same question, but it 
■win be convenient to consider them both and to- 
consider the second before the first. 

I 

.ffinOLOGICAD Pactoks. 

1 Rickets has no sin^e specific constant ffitiological- 
factor, but may arise from defective hygienic sur- 
roimdmgs, particularly lack of sunshine, or from, 
dietetic causes. There have thus developed two 
schools of thought—by the one rickets is r^rded as- 
a primary dietetic disease, and by -the other as due 
to defective hygiene. The controversy between the- 
protagonists of these theories has been severe, at 
times even acrimonious, although the- results of 
recent investigation have tended cohsiderablv to the- 
restoration of harmonious relations. 

The importance of defective" hygiene has been 
emphasised by the Glasgow School as the result of 
an erfensive series of investigations. The hy^nenic 
conditions of children suffering from rickets'^were 
contrasted -with those of normal cbil^en in the same- 
social scale and it was sbo-wn that the rachitic chiTdren 
were obviously defective in fresh air and exercise 
^et being apparently of secondarv importance’ 
Two of the Glasgow workers, Hutchison and Shah’ 
investigated the occurrence of rickets in India and 
found that, while low caste children did not develop- 
rickets, the disease was common amongst high caste 
children who lived under the “ purdah ” svstem. 

rickets ^vas also coiDmon amonesfc “ pui^ali ” 
women in spite of the fact that their diet and that of 
t-heir cMdren contained far more fat than did that 
of the low caste women. 

The fact that rickets is a disease of temperate 
zones imd ve^ rarely occurs at high altitudes or in 
^pi^ coatees, except under the conditions just 
descnb^ has been knovn for years. But that this 
^^ty was due to_^ght, and that sunli^: 
TOuld pr^ent and cure rickets, has only been gener^v 
^ogn^ed recently, although as long ago as llgb- 
Palm drew attention the importance of sunfight 
m this comexion._ The value of sunli^ht^as 
howevCT, not appreciated until Huldschinskv in 1 oi o' 
sWed that rickets could he cured bvtiieaS of 
ultra-violet rays, ^ Hess and Hiiger, i^ inoi 
conclMively demonstrated the cure of riSete W- 
sunhght. ^though Kndlay rega^ lack ol ex^pS- 
« being the essential factor of defective-hy^? 
the balance of evidence points '-rprr- 

^WSti^hSene 

In^ahtv due to lack of sunshine. hygiene are- 
; -Since the origmal.statement-of Hassovitz in 
many observers have commented 
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■deposited in the columiis of matrix. As a result the 
columns become rigid and thus direct the budding 
•capillaries from the marrow up against the cartilage 
cells, which are either destroyed by erosion or become 
dost in the medullary spaces. The columns themselves 
are then partly destroyed and partly act as centres 
round which osteoblasts arrange themselves and form 
l)one which at first contains no calcium and is known 
as osteoid. In health this osiaoid layer is only a 
narrow area in which calcium is soon deposited and 
“true bone formed. 

In rickets this orderly arrangement is completely 
lost. The zone of cartilage proliferation is increased 
vertically and laterally, the columnar arrangement 
being at first manifest, but the cells in the column 
are more numerous and soon this design is lost and 
the cells appear as masses in_a hyaline matrix.' The 
■zone of provisional calcification is absent, with the 
result that the marrow vessels grow in all directions. 
The osteoid layer is greatly thickened and forms the 
rachitic metaphysis; in it are islands of cartilage 
■cells, wide spaces contammg marrow, _ and m its 
■deeper parts irregular depositions of calcium formmg 
•true bone and producing the characteristic dentate 
Iraved appearance of the end of the metaphysis. 

When healing takes place, the first thing to occm 
is the deposit of calcium in the cartilage where the 
zone of pro'visional calcification should have been. 
This at first is a thin irregifiar line, hut as healing 
advances it thickens, depositions of calcium occim m 
■the osteoid tissue, and the cartilage in the metaphysis 
•gradually disappears. Osteoid tissue is also pre^nt 
Tmder the periosteum in larger. am<mnts than 
normally, producing irregular masses, buttressmg, 
and the elimination of the sharp angles, bordem and 
prominences of the long bones, and ginng rise m tne 
membrane bones of the skuU to bossing. _ ^ 

The typical microscopical I 

(1) the presence of large amounts of osteoid tissue, 
•and (2) the substitution of disorder for order. 

Eadiographic 'Manifestations. 

These are best studied °Une 

radius. Except in very slight 

-trabeculae are more coarse Advances 

•This coarsening increases as. the disease adva^^ 

and becomes very marked m ^^the deSe 

appearance of the metaphysis varies mth t^ de^e 
of activitv of the child, and, therefore, witn tne 
severTty of the d^lase. I-those chfi^n who am no^ 
-too ill to be fairly active the end the iaph^ m 
scooped out and expanded ^ 

“ chamnagne-glass ” appearance. The distance Detween 

the S^sis^and t^he diaphysis is 

in place of the sharp epiphyseal Ime there is a 
irre^ar frayed margin. The fr^yed-out en^ non^ 

gradually fade away towards the epipliyse^" 
■llrtilageVtU no ^^ow is se^n Spl^sil 

characteristic appearance of t^ rac^ic y 

In what has been called by Wimbeiger 
form of fiorid rickets. The appearmce, 

-not seen in all the .long “he tow^enl 

form ; for instance, “ g^e that the 

■of the humerus. If the dise^e is b ^ ^ 

■child is unable to crawl or the p^ Snce 

^orid rickets is found. In ■ jg still greater, 

between the epip^sis and ^ ca^age is much more 
but the transition from bone to ‘^^age i 

nbrupt thm in the active fo^ of .flond 
Although the end of the jg marked, 

•defined, yet the irregular expansion 

neither is there any scooping out, nor lateral exp 

■of the diaphysis. . - c-unSo^tv appears 

■When healing commences a Ime of shad^^^PP^j^_ 

.at a short distence from ti*® ,. a, aone of 

This line is due to the tomatio epiphyseal 

provisional c®'i®i?®®'t^“hT(fistmce from the diaphysis 
line in a normal bone , its chstmce m 

depends upon „tlv with the duration 

osteoid tissue, and t^c^tinues the space 

of the disease. As ^P,7^^“®?^?3°?sSuaUy AHed 
between this line and the diaphysis is gia 


in by bone in the form of striee; the shadow of the 
whole bone increases in intensity ; and the epiphyseal 
line become more dense and regular, until eventually 
the end of the bone shows a normal appearance. The 
epiphyseal line may remain slightly wa-vy for some 
time and the thickened strise in the diaphysis behind 
the metaphysis can be distinguished for many months 
after healing is complete. In some cases of the 
passive type the first sign of healing is sho-wn by the 
development of shadows at the margins of the meta- 
ph5^is, suggesting the development of a mild degree 
of the cupping which is so characteristic of the actfre 
type. As the hone heals the subperiosteal osteoid 
tissue also ossifies and becomes, evident in the 
radiogram along the shafts of the long bones, par¬ 
ticularly the radius, ulna, fibula, and humerus. 

Mechanism of the Deposition op Calcium 
Phosphate as Bone. 

This is a somewhat complicated problem, but 
■viewed in its simplest terms we may, ivith Howland, 
regard the serum and circulatory fluids as normally 
saturated or supersaturated solutions, in which the 
calcium phosphate of hone is in equilibrium ivith the 
dissolved salt and this in turn with calcium and 
phosphate ions. This relationship can be expressed 
thus:— 

Ica^^]’+ [Pof]'^^ Ca,(pO.X^Ca,(pO.), 

Ionised. In solntion unionised. Solid in tone. 

An increase in calcium or phosphate ions -wfll caMe- 
the reaction to proceed to the right and result m tne 
deposit of bone, whereas a decrease m concentration ■ 
wo^d result in some of the solid calcium phosphate 
in bone going into solution, the reaction proceedmg 
to the left. According to mass action law, at equi¬ 
librium the product of the concentration on one side 
of the equation divided by the product of 
on the other side is constant at constant temperatures, 
and therefore :— 

[ca'^*^]’ ^ [PO?]’ (pO,)J 

Now tertiary calcium phosphate is a sparingly 
soluble salt and in such— ^ 

[poT]* = 

This K is called the solubility product 
■Whenever the product of the 

and phosphate ions becomes ^eater ^ 

product, solid calcium phosphate ^ ‘as 

The problem is, however, not qmte so smp 
thSran^ at least one ®ther factomus^ ^^carbo^ 

S?.". oa tertter, calcimn “W 

be expressed thus :— 

Ca, (pO.),+2H,CO,'"~2CaHPO. 

+ Ca (.HCO 

-t [hPO, ] [oa ] [hCO, ] 

If the carbon dioxide frnsion of ^^^°^“eft^and 
reduced, the taction iwll pro^^ to 
calcium Phosphate will be solution 

product is exceeded, a® ^ ® ’lasma substances, 
fs saturated. Now ^^®^g,^f^Caxbonate, arrive 
dicalcium phosphate ^d cMmum spaces, 

at the osteoid and ^®®se mto the 
the concentration of „:„:t^tion occurs, 

plasma level therefore preci^tot unaltered from 

^ In rickets the factor ^ 

the normal, but calci^ an / P piagma of the 

An index ®f. /®^"Sato.n could be obtamed 
material required for calc^cati^^gg^e calcium and 
if it were possible directly Fhere is no generally 
phospbonis^ions. bu? 

accepted method of domg rms, 
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QThe beginning of ossification in the embryo is one of the 
stumbling-blocks in Howland’s theory, for whilst a 
saturated solution might' deposit calcium phosphate 
on coming into contact with solid bone, in embryonic 
cartilage there is no such bone. Howland’s theory is 
the more commonly accepted,.and his rule is in the 
main home out by clinical observations; but it 
breaks do'wn in renal rickets, and in my opinion the 
calcium phosphorus ratio is of even greater importance 
than the calcium phosphorus product. 

Both Howland and Bobison hold that rachitic 
bone is just as able to deposit bone as is the normal 
bone—^i.e;, the fault does not lie in the bone but in 
the fluids that bathe it. Robison states that the 
phosphatase can be demonstrated both in rachitic and 
normal bone, and Howland bases his argument on 
some experiments carried out by Shipley, Kramer, and 
hiniself, some of which it weis my pri-vilege to see. 
Shoes of rachitic bone were placed in blood serum 
obtained from a normal child, or in aqueous solutions 
■containing calcium and inorganic phosphate in which 
the concentrations of phosphorus and calcium 
approximated to those of normal Wood serum. 
These were then incubated at 37“ 0. and after a time 
typical calcification occurred. Such calcification, 
■however, did not occur when the slices were placed 
m serum from a rachitic chfid or in aqueous solutions 
If the concentration of calcium and phosphorus'were 
inadequate. Hence rachitic bone tissue is just as 
•awe to deposit calcium phosphate as is normal bone 
tis^e, and it remains uncalcified only so long as 
lalcium and phosphorus are supplied to it in such 
low iomc concentrations that precipitation of tertiarv 
^Iciim phosphate cannot take place. Rickets 
therefor^ is not a bone disease, and the deformities 
Me due to stresses and strains .upon a soft bone and 
ate reaUy mechamcal and not pathological changes 
in the normal infant or young child lOOc.cm.'of 
hbod ser^ eontains 10-llmg..of calc^knd 
mg. of inorgamc phosphorus, whereas in rickets 
may evenT'^®’'^diimnution in phosphorus, wWch 

^di^ ^ serum 

cmci^ IS rarely found with uncomplicated rickets 

poiible to • w®’ ^and, it fe 

possiDie to produce rickets associated with either Wir 

o> nonnal phosphorus (low calcium ricLtsT 

or nomal calcium and low phosphorus valup=! flow 
phosphorus rickets) hv feeding resnectivelv -trlth ^ 
diet that is defective-in ealcilm ^^fMos^oms 

*2^ concentration of either-of these twn 
m the Serum can thus occur if the dietarv is insnffirjo*^ 
but may also occur even when theS,tW^Sr^’ 
absorption from the bowel is imnaiivS^^ t? 
.“y ^ew is correct, that 'the r^o of F 


some impairment of. excretion. Calcium is chiefly 
excreted into the large urtestine and also to a smalB 
degree in the urine. There does not appear to he any 
prima^ defect in urinary or. intestinal calcium, 
excretion which ensures abnormal calcium retention 
indeed, hypercalcfemia induced experimentally soon 
leads to death. Phosphorus, on the other band, is. 
excreted chiefly by the Iddneys, and here we have a 
very different ^te of affairs, since in chronic inte^inal 
nephritis there is phosphorus retention, the cWcium 
phosphorus ratio is altered, and we have a condition 
which should produce a low calcium rickets, and this, 
in fact occurs (renal rickets). 

The modern conception, as I understand it, is, 
therefore, that rickets is a disorder of calcium and 
phosphate metabolism resulting from defective absorp¬ 
tion (and retention) of these elements from the 
intestine and rarely from defective excretion of 
phosphate. As a corollary we can say that rickets- 
can be prevented or cured by taking measures ■to 
ensure the normal absorption of calcium and 
phosphorus from the bowel, and their normal re'fcention 
in the body. 

The que^ions which recent research has endeavoured, 
to answer are : 1. What are the factors influencing- 
calcium and phosphorus absorption from the bowel ? 
2. What are the tetiological factors concerned in the- 
producMon of rickets and how can rickets be cured ? 
These two questions are really interdependent, or are- 
even two ways of asking the same question, but it. 
■will he convenient to consider them both and to- 
consider the second before the first. 

.SItiologicajl, Pactoes. 

Rickets has no single specific constant aetiologicaf 
factor, hut may arise from defective hygienic sur¬ 
roundings, particularly lack of sunshine, or from 
dietetic causes. There have thus developed two 
schools of though-fc—^by the one rickets is regarded as: 
a primary dietetic disease, and by the other as due 
to defective hygiene. The controversy between the- 
protagonists of these theories has been severe, at 
times even acrimonious, although the results of 
recent investigation have tended considerably to the- 
restoration of harmonious relations. 

The importance of defective hygiene has been 
emphasised by the Glasgow School’ as the result of 
an extensive series of investigations. The hygienic 
conditions of children suffering from rickets' were 
contrasted ivith those of normal children in the same- 
social scale and it was shown that the rachitic children 
were obviously defective in fresh air and exercise 
^t being apparently of secondary importance’ 
Two of the Glasgow workers, Hutchison and Shah 
mvestigated the occurrence of rickets in India, and' 
foimd that, -while low caste children did not develop- 
rickets, the disease was common amonsst hisrh 
children who lived under the “ purd^ ” ®systei^ 
Ijate rickets was also conmaon amongst “ purdah. ” 
women in spite of the fact that their diet and that of 
their cMdren coutamed far more fat than did that 
oi the iow caste women. 

The fact that rickets is a disease of temperate- 
zones and very rarely occurs at high altitudes or in 
tropicR countries, except under the conditions fust 
described, has been known for years. But that thi^? 
mnn^ty was due to s^ght. and that sunlight' 
could prevent and cure rickets, has only been generSlv 
recognised recently, although as long ago as lS9b- 

at-tention to the importance of sunlight 
m this comexion. The value of sunlight was 
however, not ajiprCTiated until Huldschinsky, in 1919 
showed that rickets could be cured by the kSion of 
ultra-violet rays, and Hess and Huger in 
concl^ively demonstrated the cure of W- 

sunhght. ^though Findlay regard^ la^ of exerc^^- 
M being the essential factor of defective'hygi^f 
the balance of evidence points 'verv stroTiD-I-^ 
co^h^hmthat the resufts oraS^h&^ ^ 
inxeahty due to lack of sunshine. -“ysiene are- 

original-^tement-of •'Easaovitz-in dSfiifc 
many observers have comrneatedmpon the s^n^ 
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■deposited in the columns of matrix. As a result the 
columns become rigid and thus direct the budding 
•capillaries from the marrow up against the cartilage 
cells, ■which are either destroyed hy erosion or become 
dost in the medullary spaces. The columns themselves 
are then partly destroyed and partly act as centres 
rovmd which osteoblasts arrange themselves and form 
"bone which at first contains no calcium and is known 
ns osteoid. In health this osteoid layer is only a 
narrow area in which calcium is soon deposited and 
"true bone formed. 

In rickets this orderly arrangement is completely 
lost. The zone of cartilage proliferation is increased 
vertically and laterally, the columnar arrangement 
being at first manifest, but the cells in the column 
nre mote numerous and soon this design is lost and 
the cells appear as masses in_a hyaline matrix." The 
Eone of provisional calcification is absent, ^th the 
result that the marrow vessels grow in all directions. 
The osteoid layer is greatly thickened and forms the 
rachitic metaphysis; in it are islands of cartilage 
cells, wide spaces contaimng marrow, _ and in its 
■deeper parts irregular depositions of calcium forming 
true bone and producing the characteristic dentate 
Iraved appearance of the end of the metaphysis. 

When healing takes place, the first thing to occur 
is the deposit of calcium in the cartilage where the 
zone of provisional calcification should have been. 
This at first is a thin irregular line, but as healing 
advances it thickens, depositions of calcium occm m 
the osteoid tissue, and the cartilage in the metaphysis 
gradually ditoppears. Osteoid tissue is also pre^nt 
under the periosteum in larger, amounts than 
normally, producing irregular masses, buttressmg, 
•and the elimination of the sharp angles, bordera and 
prominences of the long bones, and giving rise m t e 
membrane bones of the skull to bossing. _ 

The typical microscopical ^a I 

(1) the presence of large amounts of osteoid tissue, 
•and (2) the substitution of disorder for order. 

Eadiographic JIanifestations. 

These are best studied ia the lower end of the 
radius. Except in very shght ^^/eS the ^ne 
trabecul® are more coarse 
•This coarsening increases as, 

-and becomes very marked, in ’ aggree 

appearance of the metaphysis varies -(nth t^ de^e 
of activity of the chUd, and, 

severity of the disease. Id^l^ose ‘ihddren who are not 


<• champagne-glass” appearance, xne 
the epiph^ysis and the diaphysis '?. 

in place of the sharp epiphyseal line there is an 

irregular frayed margin. The ^ayed-out en^^ o^bone 
gradually fade away towards the epip y™ . - 
•Srtilage^until no bone shadow is seen 
characteristic appearance of “hractive 

in what has been caUed by is 

form of florid rickets. The e^ppear^c , active 
uot seen in all the long bones ev lower end 

form ; for instance, it is never seen at th ... 
.ot^e h^erus.^ If the dis^e is so 
-child IS unable to crawl or wa^ P ^stance 
€orid rickets is found. In t^^iecy greater, 
between the epip^sis and ^ callage is much more 
but the transition from bone ^ ®^n^®florid rickets, 
•abrupt than in tb%%°tive Ssis is Rot 
Although the end of toe marked, 

•defined, yet toe irregular lateral expansion 

neither is there any scooping out, nor lateral exp 

•of the diaphysis. , _i,„ao-w appears 

■When healing conimences a line of sha jg, 

nt a short dist^ce from ®^.fon of a zLI of 

This line is due to toe x^i^e epiphyseal 

provisional calcification, ai^ fr^ra the diaphysis 

Le in a normal bone,; its djst^^e ^ W 

depends upon the width of the duration 

osteoid tissue, and varies directly mth tne 

Tthe disease. As ffled 

between this line and toe diaphysis is granuauj- 


in hy hone in toe form, of stri®; toe shadow of the 
whole bone increases in intensity ; and the epiphyseal 
line become more dense and regular, until eventually 
the end of the hone shows a normal appearance. The 
epiphyseal line may remain slightly wavy for some 
time and the thickened stri® in the diaphysis behind 
toe metaphysis can be distinguished for many months 
after healing is complete. In some cases of toe 
passive type toe first sign of healing is shown hy the 
development of shadows at the margins of the meta¬ 
physis, suggesting the development of a mild degree 
of the cupping which is so characteristic of the active 
t 3 Te, As the hone heals the subperiosteal osteoid 
tissue also ossifies and becomes e'vident in the 
radiogram along the shafts of the long bones, par¬ 
ticularly toe radius, ulna, fibula, and humerus. 

IMechanism of the Deposition op CALcitrar 
Phosphate as Bone. 

This is a somewhat complicated problem, hut 
•viewed in its simplest terms we may, ■with Howland, 
regard toe serum and circnlatory fluids as normally 
saturated or supersaturated solutions, in which the 
calcium phosphate of hone is in eguUihrium ■with the 
dissolved salt and this in turn -with calcium and 
phosphate ions. This relationship can be expressed 
thus :— 


[ca"'”''] + [pO. ] 


LCa 
lonieed. 


— Ca,(pO,),'' Ca/pO,), 
In eolntion unionised. Solid in tone. 


An increase in calcium or phosphate ions cause 
toe reaction to proceed to toe right and result m tne' 
deposit of bone, whereas a decrease in concentration" 
wo^d result in some of toe solid calcium phosphate 
in bone going into solution, toe reaction proceedmg 
to the left. According to mass action law, at equi¬ 
librium the product of the concentration on om side 
of the equation divided by the product of concenteation 
on the other side is constant at constant temperatures, 
and therefore - 

[ca'^'^]’ [pO?]’ “ (pO.)J 

Now tertiary, calcium phosphate is a sparingly 
soluble salt and in such— 

[ca^'^]’ [POTI' = 

This a: is called the solubility 

whenever toe product of toe concentration of c^i^ 
rSoBphate ions becomes ^^ater t^t^e 
product, solid calcium phosphate wdl he deposirea. 

^ The problem is, however, not 

this, and at leart one other faete^t^ o^carbon 

account—i.e., toe presence „ ipiiis has an 

dioxide m considerable pojicentretmM. ... 

influence on tertiary calcium phospha 

be expressed thus :— 

Ca, (pO.),+2H,CO.‘®^2CaHPO. 

+ Ca (hCOsA LCa 

+ [npor]’ + [ca'^^j + [ncor ] 

If the carbon dioxide , tension ^ t^toe^left and 
reduced, the re¥=tion wfi pro solubility 

calcium phosphate iviU since toe solution 

product is exceeded, as it Tito o > substances, 

is saturated. Now ^^®^,^^^bicarbonate, arrive 
dicalcium phosphate ^d towum spaces, 

at toe osteoid and diffuse mto to 
the concentration of o^^oni ^jpg^js, 

plasma level therefore pr P . ^jj^itered from 
In rickets the ^itoTt>onate facto ^ ^^^y ^e. 

the normal, hut ^the Vatoia of .the 

An index of. the reduction m 

material required for caltocatito^^^ calcium and 
if it were P.osstoe dreectly jg ^nerally 

S3 ‘B.. =»”■“'■ 


T 
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inilk. Skim nulk, however, was easily procurahle 
and was largely used for the feeding of infants. _ _As a 
result many of these children developed nntritionm 
disorders (dystrophia alipogenetica) often associated 
with xerophthalmia, which, in many instances, passed 
on to total hlindhess. The proof that this condition 
was due to lack of fat was forthcoming when the 
Danish Government took over the supplies of butter, 
rationed it, and' allowed 250 g. weekly to each 
individual, with, the result that xerophthalmia 
immediately ceased. Bloch, who described these 
cases, emphasised the fact that in spite of the absence 
of fat these children rarely developed rickets, and be 
concluded that absence of vitamin A caused xeroph¬ 
thalmia but did not produce rickets. By feeding 
rats on a diet deficient, amongst other things, in 
fat, rickets and xerophthalmia can be produced 
experimentally. 

In 1920 Gowland Hppkins_ showed that it was 
possible to destroy vitamin A in butter and cod-liver 
oil by heat and aeration, and in 1922 McCollum and 
his. .co-workers found that cod-liver oil so treated 
would no longer cure experimental xerophthahnia 
but would 'cure rickets. It appears cleai', then, that 
closely associated with vitamin A is another fat- 
solnble vitamin which has antirachitic properties, 
and this is called vitamin D. Cod-liver oil is a good j 
source of hath vitamins, but cow’s milk, whilst rich 
in vitamin A, is a poor source of vitamin D. The 
fact that some fats contain considerable ammmts of 
vitamin A and but little vitamin D is the probable 
explanation of the failure of some workers to confirm 
M^anby’s experiments. 

It is probable that the curative action of sunlight 
and artmcial rdtra-violet irradiation in rickets is due 
to the synthesis of vitamin D by the activation of 
eigosterol, or some similar sterol, found in association 
with cholesterol in the skin. Indeed, irradiated ergo- 
sterol is so potent that it has been suggested that it 
is pure vitamin D. Evidence that irradiation does 
■produce vitamin D in situ is foimd in the fact that 
rats fed on a dietary producing the low phosphorus 
type of rickets develop an alkalinity of the fsces, 
the pH of which can be reduced, even to the acid 
side of neutrality, by irradiation or by the administra¬ 
tion of imadiated ergosterol or cod-liver oU. Further 
evidence that irradiation of the cholesterol (or ergo¬ 
sterol) of the skin has a curative action is found in the 
observation of Hume, Henderson-Smith, and Lucas 
that inunction of irradiated cholesterol into the skin 
of rabbits and rats fed on a rickets-producing dietary 
prevented tbe development of rickete. 

Whence comes the vitamin D present in cod-liver 
oil ? It has been stated that this is obtained from the 
green algae and diatoms (plankton) in the upper waters 
of the ocean, and that in these vitamin D is synthesised 
under tbe influence of snnlight. This plankton consti¬ 
tutes the food of small fish, which in their turn form 
the diet of the cod, and in "the latter the vitamin is 
largely housed in the livffr;'; ‘^Theffiost recent researches, 
however, show that, ‘Ivhilst'thfe -marine diatom is a 
rich source of vitamin A, it contains no vitamin D, 
and the suggestion has been made that, both in 
relation to green plankton and green vegetables, 
which contain much vitamin A but little or any D, 
the same mistake has been made as in the earlier work 
of MeUanby on fats when no differentiation was made 
between the A and D vitamins. Moreover, Hilig has 
shouTi that the principal food of the Newfoundland 
cod IS the caplin, but that this does not contain enough 
vitamin D to account for the amount of vitamin 
which is accumulated by the cod during its mid¬ 
summer period of fattening, and he therefore suggests 
cnat the vitamin may be synthesised by the cod. 

The exposure of an animal to sunlight raises the 
content of -vitemin D in its milk, and for this reason 
cow s milk shows a seasonal variation in ^-itaInin D 
content which is related to similar seasonal variations 
m tile mcidence of rickets. The content of vitamin D, 
However, is not greatly increased by sunlight, but can, 
on tlie other hand, be considerably augmented bv 
exposing the animal to ultra-violet rays from artificial 


sources, although such nulk "will not compare in anti¬ 
rachitic power with milk irradiated directly.' ' It 
seems evident, therefore, that during the "winter 
months breast' milk must be considerably ■poorer" in' 
vitamin D than in the summer.' However, it has been 
proved, as in the case of cow’s milk,' that-the anti¬ 
rachitic properties of human, nulk .can 'be increased, 
by .the irradfihtion of the motlier, and that if co'd-hver 
oil- he given ,to her, the vitamin D 'can pa^ into' he'r, 
milk. Although it is a matter of nnivereal .clinical 
observation that rickets is far less .common in .children 
who are breast-fed, the' qu^tion of, the 'antirachitic 
effect of huinan milk and its relationship to xatamin D 
is one of great interest and‘difficulty. This difficulty 
■will become even greater if confirmation is obtained 
of some recent experiments of Hess, from which he 
concludes that human mUk is'• exceedingly poor in 
the antirachitic substance, and that its high protective 
power in rickets cannot be ascribed to that factor, 
McCollum states that animal- experiments make it 
clear that faulty nutrition' of the mother -during 
pregnancy and the early part of the nursing period 
inay so debilitate her young that later a diet which 
should protect against ric&ts may fail to do so, 
and, according to Greenhaum, if the maternal diet 
during the last three months of pregnancy is made 
approximately correct in caloric and mineral intake, 
rickets will not he absolutely prevented, hut the 
mother’s diet will have a controlUng influence in the 
development of the disease in the offspring. 

Bickets, however, does frequently occur in breast¬ 
fed premature chDdren, txvins, and particularly in 
dark-skinned Italian and negro children living in 
North American cities. Prolongatibn of breast¬ 
feeding into the second year of life is also very liable" 
to produce rickets. The conditions imder which 
Eskimo children live are of great interest in this 
connexion. In Greenland rickets - does not exist, 
despite the fact that children are nursed until the 
age of 2 to 4 years, whereas in Labrador, although 
the children are much more exposed to sunshine, 
rickets is almost universal. The Greenland Eskimo, 
contrary to popular belief, eats little fat, but partakes 
freely of uncooked fish, birds, seals, &c., and the- 
freedom from rickets is probably due to the presence 
in this diet of considerable quantities of vitamin D 
derived from the fish on which the birds and seals 
feed. The Labrador Eskimo, on tbe other band, cooks 
his food, a large proportion of which is prepared or 
fumed, and eats very little vegetables (Thomas). 

Calciwn and Phosphorus. 

From what has previously been stated, it is obvious 
that another important factor in tbe dietary is an 
ample supply of calcium and phosphorus. Adequate 
supplies of vitamin D or sunshine will prevent or 
cure rickets even when a baby is taking a diet which 
from deficiency in calcium, phosphorus, or vitamin’ 
would otherwise produce rickets. ' ’ 

Of all the factors concerned in the prevention of 
rickets, exposure of the body to sunshine and the 
preservation of the natural habitat of the child and 
diet of tbe mother are probably the most important 
As clothing increased, and with" it the urbanisation of 
society, the migration into cities and darkened 
dwellings, or, as m the case of the negro peoples if 
movement occurred into, more temperate zones or 
as in the case of the Labrador Eskimo, the mat^al 
diet so changed that the supply of -vitamin D 
dumnished, rickets developed even in breast-fed 
chddi^n, but -with more certainty in those artificially 
have the appearance and development 
of rickets associated -jnth the progress of civiU^tion. 
and in particffiar, with the rise of industrialism and 
the dechne of breast-feedmg. 

As a resffit of these recent advances in our know- 
the ffitiology of rickets, the question mav 
well be asked: was Ghsson right in Sis view that 
rickets was a disease "(vhich had made its appearance 
for tbe fimt t^e but a few yearn befom his monograph 
-was ^-itten ? It is true that the factors necessam- 
for the production of rickets have been present, at 
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disease is in the late winter and early spring montJis— dieted** twatnient, but was placed on the full hosnifai 

mueh May—but the seasonal variations are a slight de^ee°of*^Salin?whpif alter admission shwed 

/iTnni nf f ^ marked in countries with a considerable an admission, possibly due to with that taken 

as Canada, the United States taken bcTore admi^ion, but m i^her^LSinrof^'^ 
Tt Austria, than in countries like ‘the “°“ent occurred between the fourteenth' ^ 

Bntish Isles in which, indeed, the season eigh h days • « fourteenth and twenty, 

are not very obvious. It is interesting to note that of „ I 1 drachm three times a day ' 

i°s ^seasonal incidence of rickets there oil for ^few davl'^^and'theTtlf''®! 'kolestexol inlinsld 
of calcium and phosphorus 2 drachms t&eeMme“ day S®thw?wT!v *“ 

April imd May sunshine is about eight times that of cod-liver oil therapy ; (2) that a period was allowed 
December, January, and Pebi-uary. The same before starting cholesterol tieat^nt, so that the 
investigatois also foiind that a considerable amount of effect of any delayed healing from cod-liver oil was 
^tra-violet irradiation takes place as a result of eliminated; (3) that cure was produced in The 

Jenected rays from the sky and clouds, the anti- autumn and winter months. 

rachitic jjffect of which is approximately one-half to Later ive used irradiated cholesterol in powder 
Xwo-tlurds of that produced by what is ordinarily form in the treatment of coeliac disease, with and 
termed sunshine—namely, direct rays from the sun without rickets, with most encouraging results. The 
plus reflected rays from the sky. All ultra-idolet ras^s cholesterol used was chemically pure cholesterol and 
are not of value in preventing or . curing rickets. In was irradiated by the method "suggested by Hess. • 
sunshine the most effective rays are the shortest. The antirachitic power of irradiated cholesterol 


the wave-length of which ranges froiri 2900 to 3130 


the antirachitic power of irradiated cholesterol 
diminishes after a time ; also, unless certain pre- 


Angstrom units. Unfortunately, in those industrial cautions are taken, such as the removal of the ozone 
areas of the British Isles where rickets is prevalent generated, prolonged irradiation renders cholesterol 
sunshine is somewhat rare, and any that may occur is inactive again. We also found that some of the 
almost valueless either for prevention or cure, since batches of irradiated cholesterol did not appear to 
the smoke pall cuts off the ultra-violet rays. Moisture be as potent as others. As a result of certain experi- 
of the atmosphere, such a constant feature of our ments, Heilbron, Kam, and Morton came to the con- 
climate, also cuts off many of the rays. When the elusion that not cholesterol itself, but some substance 
atmosphere is heavy with moisture, or polluted -with associated with it is activated by irradiation., and 
smoke or dust, waves shorter than 3000, or even 3100, Rosenheim and M^ebster found that chemically pure 
Angstrom units may be absorbed (Hess and Anderson), cholesterol, prepared by formation of its dibromo 
Ordinary flint window glass completely cuts off derivative and the reduction of this to cholesterol 
all the curative ultra-violet rays, and, therefore, again, developed no antirachitic power after irradia- 
several substitutes for ivindow glaring have been tion. These workers showed that only cholesterol 
invented. The one best knowm in this country is obtained from natural soiuces i.e., bile, bram, &c. 
Vita glass, which transmits rays down to 2900 could be activated, but they ^me to the conclusion 
Angstrom units. Tests on rachitic babies carried out that the inipurity itself must be a sterol since it 
in Boston, U.S.A., by exposing them to winter formed an insoluWe compoimd vnth digitenm. It 
sunshine near windows, showed that Corning glass was suggested by Windhaus that tins sterol nught be i 
and quartz glass transmitted enough ultra-violet rays e^osterol, obtamable from ergot, yeast, &c., because ' 
to cime rickets in verv black babies, but whilst Vita the only known sterol havmg a structure 

glass transmitted light waves to the extreme limits likely to give it the reqmred properties. Eroo^rol 
if ilfo oni transmit them in sufficient was therefore mvestigated by them and also by Hess,, 
miStiri^ tX of mTete heMffi?hlSabies Sg and was found to develop inWe antirachitic powers 
m5ntTs,Tuf Kght S on irraffiat^^ 

better results could be obtained if longer exposures n^w as tbT iSouritv^^^^^ 

to the sun rays were given. There are two ffifferences to R, is "^g "s ^e im^^^^^ 


between Boston and this country. In the first place. 


activated when natural cholesterol is irradiated. 
Ereosterol when irradiated is the most powerful 

P. .... SI s -sssXtl 


WWW- ^ -- -— s cmrito fhnri mir iimosteroi wiien irraaiatea is me 

It IS a city with very much less ^ antirachitic substance known; 1/10,000 mg. wiU 

industrial cities; and, seconffi^ the ^esti^M black .j. ^ ted that 

pigmented babies is one of little unpor^ce ner^ e eauivalent to 1 litre of the best cod-hver 

Vite gla^ IS of ofl liiown. irradiation leads to an obvious physical 

districts, bub m my opmion it is practically useless m ergosterol, a yellowish i-esin bemg produced. 

"“^TiraSluc powers can be conferred on certain 

TffiiTiffilf In bill liT^idind . dried may yield more intensely antirachitic substances. 

forms, wheat, and vegetables, such as spin.a^. Diet and Vitamins. 

carrots, &c., have been rendered antnachitic. On clinical study of rickets two facts stand 

further investigation this property was found to be condition often develops m 

due to the activation of certain ^ ^^e fed on a 


phytosterol was found to protect rats from “ckeK. ^ instani 

Active cholesterol was also found to give a akaracterisfac cg^.p^rer oil. 
absorption spectrum in tli® ^t^a-ymlet re^^^ e 


mosrin^aies"ir<;i;n bl cm-ed by the exhibition 
TnioiTMelianby suggested that rickets might be 


TeToT Spring irradiated chol^terol to di"to'^the“c7of Sra^^^ 

chfldren suffering from rickets was later stated that this antirachitic factor was probably 

at the Children’s Hospital, Birmingham, and we had ^qtamin A. In us 

'the privilege of demonstratmg the complete Md r^id strongest, and vegetable o'is scarcely y 

.cure of a case of severe.and rfrstant rickets. The acLn. MUk and 

details may be of some mterest because f^e riimcal ^ amount of antirachitic sntetaMe. Mel anby 

experiment was controlled as carefully as p • , ^xpei-iments and conclusions were, ir°we , „ j. 

The patient-,, aged 3 years, had recriyed treatment by adversely by many people. _ During th 

cod-liver oil from April to September, exported large quantities of ku^ter to , ^ jg 

spring and summer months. He wa^/dmitted into ^ pg^pjg ^ere unable to buy wno 

^ September and for one month did not receive, any ami. . .. 
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ms to obtain definite figures of tlie end-results. It 
-trill thus be more valuable to consider whetber rre 
mre Mtisfied tvith these results before discussing hotv 
-tve maj- more readily make an early diagnosis or 
improve the technical details of our treatment. 
"When consulting the literature on this subject, there 
is found to be an extraordinary difference of opinion 
as to the value of surgical treatment. The early 
[figures of Ikiedentrald - gave a most gloomy prog¬ 
nosis, for he found that of 1000 cases, only nin e -uere 
•capable of having a resection, and not one case -vras 
saved thereby. Cheever ^ also found that in a series 
■of 236 cases, radical operation was only possible in 
fi-7 per, cent. Many later figures give a much more 
liopeful outlook both as regards the possibility of 
performing a partial gastrectomy and of the ultimate 
end-results. Mayo ® has estimated that a correct 
■diagnosis^should be made sufficiently early to permit 
■at l^st 50 per cent, of radical operations, although 
in his own series the actual nmnber in which a partial 
gastrectomy was possible was about 35 per cent. 
He also showed that out of 651 resections of the 
stomach, 3S-6 per cent, were alive three years or 
more, and 26-5 per cent, were alive five years’or more 
■after operation. Paterson ' also states that 24 per 
cent, of cases were alive and well three years after 
■operation, and 15 per cent, after five vears' Havem * 
found that of 100 cases, 2S passed' the three-year 
period without recurrence. I have given these 
■observations at some length, for nine years’ experience 
3n a carefully controlled, follow-up 'department has 

steaffilyshengthened my 


Pig. 2. 

to 'Zi 5^f0 6^T0 7S-£0 


opinion that these later 
figures are much too 
optimistic, an opinion 
which 1 am not alone in 
holding. Gibson,’ in a 
rnost valuable investiga¬ 
tion in Xew York, states 
that “ no sadder report 
of the disheartening 
status of cancer surgery 
has come to our atteii- 
tion.”_ Of 70 cases of 
carcinoma of the 
stomach he found only 
one alive and well after 
five years, and also one 
only after three years. 
I regret to state that this 
experience is much more 
in accord with my o-wn. 
It is true that we are all 
of us conversant with 
cases which have lived 
ruany years after opera¬ 
tion. Hayem,* for 
instance, reports one 
who lived for 27 years, 
and^ Pearce Gould,’ one 
who lived for IS years 
and tlien liad a recur¬ 
rence. I also have seen 
a case operated upon 
iQ-ifi ^ Hugh Lett in 

hv registrar, which was proved 

in exammation. and who was readmitted 

amemia of the pernicious tyue which 
to a ^^uce. 

mv nSf ^O’^o'^er, exceptional. In reviewing 
senes the large proportion of inoperable 
^ofsibh t^^; Of the 229 ^ases it wjs offiv 

IS ^ ^ perform a partial gastrectomy in 7S, tha't 
ls’foLd®wrto V ^ P^°P°‘'tion proteblyjmaller than 
bowe^r Ilf ^ ° carcinoma. It is. 

^bat of these cases subjected to 

^isappoinfe^f T ®o much 

BriH«u, w I-ba-s-e been making for the 

oafef -Association a careful analylis of tL 

^ myself m the years 1920-24 
^ionTln^fe t^ie purpose of this present investiga- 
n -i bale added those cases operated upon before 



1920. Ail the cases, therefore, have been operated 
upon for four or more years.' ' They number in all 177, 
of which 62 were subjected to partial gastrectomy. 
Of these, three cannot be traced, one is well 15 years, 
one—^the only sarcoma in th,e series—rwell 12 years, 
one well ten years, and one seven yeais after operatibji 
(see table). . ' ' ' ' ' 


Cases operated upon 1913-24 '. 117 

Partiai eastiectoinj- .. ., .. .. 63 

Not traced 
Died of recurrence 

Alivo . 

(15 years, 12 years. 10 years, 

7 years = 1 each.) 

Total cases (1913-2S) ■ .. .. _ ' 229 

Secondary #o nicer .. 11 ,1 .; 05 

Diasnosed as nicer before operation ... ,. 55 


.. 3 

.. o5 
... 4 


The remainder have all died with recurrences, some 
of which only appeared three or four vears after 
operation, and although it is true that many patients 
have been given two or three years of happy life in 
place of the three to six months’ misery, which would 
occur with no operation, yet these results must be 
regarded as being among the most depressing in 
surgery. In placing these figures before vou, I at 
once lay myself open to the chaige of having per¬ 
formed incomplete operations. It mav be said, and 
it probably will be said, that such poo'r results could 
only be obt-ained by insufficient removal of the 
stomach or glands. It may only be mv conceit that 
rnakes me believe that this is not the 'tnie explana¬ 
tion, but in many cases a very wide resection indeed 
has been carried out so that it would best be described 
as a subtotal gastrectomy, and I am verv doubtful 
if a wider removal could have been effected. More¬ 
over, in nearly aU the cases recurrence has later taken 
place either in the fiver or in the deep cceliac glan’ds. 
therefore I feel certam that improvement in the late 
results does not fie in more extensive operations and 
that the figures I have put before vou give a 
more correct picture of the results olrtained by 
surgical treatment than many that have- been piib- 
bshed» ^ 

Improved Diagnosis. 

to attempting to better our results, it is at once 
^dent that improvement is to be looked for along 
two Imes. The fact that only one-third of the total 
number of cases are operable is evidence that correct 
diagnoses are not being made sufficientlv earlv ' A 
large nmnber of my patients have been 'un'der rn'effical 
t^tment for prolonged periods, bften in the belief 

present, a poirit to 
wluch I shall have to return later. This is. however 
only appUcable to a certain nmnber. One of the 
^t^ diffieffities with wHch we have to contend^ 
that m not a few cases the symptoihs are at first so 
^ght and lU-d^ed that the patient either se^^no 
t^tment, or attempts to improve his sjtoptoms bv 
the use of domestic remedies, onlv se4ing skilled 
advice a few days before operatioh, at il^ch^e 
the ^ease is akeady hopelessly inoperable. It is 
mdeed, difficult to see how any improvtoitot can be 
made ^th this class of case, for it is not fe<4ffile to 
^ggest that apparently healthy people' should, afto 
toe age of 40, have routine examinatious wMto 
would have to mclude a test-meal and the us^bf 
X ray mvestigations. Some improvement inav^ow- 
ever, be expected m this direction if docte4 
r^ember and ff the public can he made to ^ale 

occurring LteTtoe 
aoe of 40 in a patient -with a clear past historv is to 
be regarded as due to carcinoma mtil a; ^ ■ 

can be definitely eliminated. • — <hsease 

Malignant Change in Gastric Ulcer. 
greateS improv^e^°is^ to^he*e^ecte^®For'^L*^® 
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least in Europe, since ancient times, although there 
is no reference to rickets in Hippocrates, Galen, or 
Celsus. Soranus of Ephesus, a physician who practised 
in Rome during the second century a.d., wrote thus:— 

The infant’s feet become deformed from un-wise attempts 
at -walking. Frequent examples of such deformities are seen 
in Rome, due in most casM to ignorance and improper ca^ 
•of the infant. City women devote much less care to their 
infants than those in rural districts, hence the more frequent 
occurrence of these deformities among the infante of city 
dwellers. 

W'Surely Findlay is justified in regarding this as a 
description of rickets. We have, however, even more 
positive e-vidence that rickets existed 200 years 
"before Glisson’s time, for in the paintings of the 
fifteenth century artiste of the Netherlands and 
Germany, especially those dealing -with the Nativity, 
clinical e-vidence of rickets can be seen. In our own 
National Gallery there are several pictures of this 
type, but I will only mention one painted by the 
Netherlands artist, Dirk Bouts, in the year 1490. 
This picture shows definite evidence of rickets, not 
cnly in the child but also in the mother, whose 
forehead is an excellent example of Parrot’s nodes. 
Anyone can multiply examples of this kind by 
•exploring the galleries of Amsterdam, The Hague, &c* 
It is quite clear that in choosing models for such a 
■subject the artist would not wittingly select those 
showing the stigmata of disease, but rather those 
approaching his ideal of perfect physical development. 
It is surely, therefore, a logical conclusion that m the 
fifteenth and sixteenth centuries, when the privation 
of war were frequently experienced by dweUers m the 
Low Countries, rickets was a common conation in the 
industrial cities of HoUand and Germany (Foote). 

OAROINOjVIA op STOHIACH.* 

By a. J. WALTON, M.S, Lond., F.R.C.S. Eng., 

SURGEON TO THE tONDON IIOSPITAI« 

In the public mind there is a belief that cancCT is 
not only uniformly fatal, but that it is rapidly inci^^- 
fng if fre^ency. ^Recent careful i^vestigateons have 
sho-wn that this view is too pessi^stic, and it has 
bec^e auite evident that the diSerent vaneties of 

carcinoma vary considerably in their seventy,^any 

examples being permanently cured 

early operative intervention. Of tnese wnwv 

carcLoma of the stomach must, 

sidered one of the most unsatisfacW, for the ^ly 

many ofciiers are recorded j microscopic 

.Sag^osis has not pSs who 

investigation. My oim fig^es concern p^^ 

Fave all been Either by visual inspection 

Fas tFerefore been loomed in all 

.or by microscopical exanmat > . „f<^i.,progress. 
:^LesV a careful 

Thus, although small , y 

siderable interest. There been Uttte or no 

in. the numbers operated upon year oy y^^^ 

.the proportion of cases of carcm ^ marked 

ilesions of the tre^nt dlte^he totel 

decrease. From 1913 to^ nf the stomach that 

number of cases of ®arcinc^ma of thejr 

have come to ulcers 1086, the carci- 

-total number of -ner cent, of the total, 

momata thus forming abo ut 17 per cem ^- 

made to the International Cancer 
,ConIerSfe. recently held in London. 


In other words, of every six gastric opemtions one 
is performed for carcinoma of the stomach. The- 
numbers of these lesions operated -iipon each year is 
shown in Fig. 1 . TMs chart shows dearly that 
whereas the number of ulcer cates operated upon 
has multiplied nearly three times the number of 
carcinomata has remained nearly constant year by 
year. 

Of more importance than the relationship to the 
total number of ulcers is that to ulcers of the body 
of the stomach, for it is this variety which is hot 

Fig. 1. 
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FreouencT of carcinoma and chronic ulceration. Total cases 
of carcinoma 229 (males 166, females 63) 1 total cases of 
chronic ulcer 1086 (males 824, females 262). 

In both figures the continuous line indlrates " ®ai<=inom!i.” the 
interrupted line “ nil ulcers,” and the dotted Ime lesser 
curve ulcers." 

only more likely to become carcinomatous, byt is 
most commonly confused with carcinoma eitlwr 
before or during operation. Duodenal ulcers, on the 
other hand, may be said never to become cMcmoma- 
tous, and it is this variety which has shotvn tte 
I greatest increase. Nevertheless, lesser cu^e ulcere 
are nearly three times as frequent in my present 
practice as they were in 1913. 

It must be remembered that these figures, occurring 
as they do in the practice of one s™g®°?’ 
evidence of an increase in the number ot ebromo 
ulcers in the general population, but since the 
havrso greatly increased in number a corresponding 
increase would be expected in the 
mate, and since it has not ocewed 
that carcinoma of the stomach is be g 

frequent disease. The only ®wlanatmn ^ 
is that of recent years our work ®®®“’ 
fhonld always wish it to I’®’ by 

many patients have been saved are 

Siving thej® ^®®^® surgically while they are 

yet benign. , conditions shows 

The sex relationship of the two conm i 

that whereas both caremom^ frequ^cy is more in 
more common in the male, this q carcinomata, 
evidence in the ulcers than in the 
STof the 229 cases of carcinomata, 
in males and 63 in females, w females, 

ulcers, 824 ’'^ere malp V ^ 


Carcinomate of the the majority being 

between the ages of 40 and ulcers are 

present between 50 and 60 > i peing seen most 
more frequently 30 and 60, and with 

commonly between the ages of 30^^^ 3 

the greatest frequency between ^jgerent decades 

the frequency of these lesions in 
is made apparent. 

Results of Operation. _ 

The operative treatm^t of ®arem ^ 
stomach has now been sufficient y e 
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ms to obtaia definite figures of the end-results. It 
will thus be more valuable to consider whether we 
are satisfied with these results before discMsmg how 
we ihay more readily make an early diagnosis or 
Improve the technical details of our treatment. 
"When consulting the literature on this subject, there 
is found to be an extraordinary diff^ence of opinion 
as to the value of surgical treatment. The early 
figures of Medenwald ‘ gave a most gloomy prog¬ 
nosis, for he found that of 1000 cases, only nine were 
•capable of having a resection, and not one case was 
sav^ thereby. Cheever ^ also found that in a series 
•of 236 cases, radical operation was only possible in 
'9-7 per cent. Many later figures give a much more 
hopeful outlook both as regards the possibility of 
performing a partial gastrectomy and of the ultimate 
end-results. Mayo ^ has estimated that a correct 
diagnosis_^should be made sufficiently early to permit 
-at iMst 50 per cent, of radical operations, although 
in his own series the actual number in which a partial 
gastrectomy was possible was about 35 per cent. 
He also showed that out of 661 resections of the 
stomach, 38'6 per cent, were alive three years or 
more, and 26-5 per cent, were alive five years’or more 
after operation, Paterson ® also states that 24 per 
cent, of cases were alive and well three years after 
■operation, and 15 per cent, after five years' Hayem ‘ 
found that of 100 cases, 28 passed the three-year 
period without recurrence. I have given these 
■observations at some length, for nine years’ experience 
an a carefully controlled follow-up department has 

steaffilystrengthen^ my 
Pig. 2. opinion that these later 

io-a2W5»*o.«-MSM06ii-To'io-ao much_ too 

optmustic, an opimon 
which I am not alone in 
holding. Gibson,’ in a 
most val^ble investiga¬ 
tion in Mew York, states 
that " no sadder report 
of the disheartening 
status of cancer surgery 
has come to our atten- 
tion.”_ Of 70 cases of 
carcinoma of the 
stomach he found only 
one alive and well after 
five years, and also one 
only after three years. 
1 regret to state that this 
experience is much more 
in accord ■with my own. 
It is true that we are all 
of us conversant with 
cases which have lived 
many years after opera- 
tion, Hayem,■* for 
instance, reports one 
who lived for 27 years, 
and Pwrce Gould,’ one 
who lived for 18 years 
and then had a recur¬ 
rence. I also have seen 
a case operated upon 
—i, T , - - Hugh Lett in 

•hr- v„’- registrar, which was proved 

examination, and who was readmitted 
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-ige-incidence of carcinoma and 
chronic nlceration. 

1910, 


of the pernicious type which 
Siirh a- recurrence, 

mv exceptional. In reviewing 

3 own senes the large proportion of inoT)prahI» 
SbTe to ^ stertling. Of the 229 cases it was only 
is 3? a partial gastrectomy in 78, that 

is'foMd Lmft';,- smaller than 

bowpvpn /iny other variety of carcinoma. It is, 
St the progress of these cases subjected to 

Britk). w ^ I’®®*! making for the 

Association a careful analylis of thi 
indusK^e myself m the years 1920-24 

tion I bivp «i® P“P°®® present investiga- 
1 ba\e added those cases operated upon before 


1920. All the cases, therefore, have been operated 
iipon for four or more years.' 'They number in all 177, 
of which 62 were subjected to partial gastrectomy. 
Of these, ttoe cannot be traced, one is well, 15 years, 
one—^the only sarcoma in thp serieis—^well 12 years, 
one well ten years, and one seven years after opieratibii 
(see table). - . . . .... 


Cases operated upon 1913-24 ., 


177 

Partial gastrectomy .. 


62 

Not traced . 

.. 3 


Died of recurrence 

.. 55 


Alive . 

- 4 


(15 years, 12 years, 10 years, 

7 years = 1 each.) 

Total eases (1913-28) .. ., « 


229 

Secondary 9o ulcer .. ; 1 .1 


25 

Diagnosed as ulcer before operation ... 


55 


The remainder have all died with recurrences, some 
of which only appeared three dr four years after 
operation, and although it is true that many patients 
have been given two or three years of happy life in 
place of the three to six months’ misery, which would 
occur with no operation, yet these results must he 
regarded as being among the most depressing in 
surgery. In placing these figures before you, I at 
once lay myself open to the charge of having per¬ 
formed incomplete operations. It may be said, and 
it probably will be said, that such poor results could 
only he obtained by insufficient removal of the 
stomach or glands. It may only be my conceit that 
makes me believe that this is not the true explana¬ 
tion, but in many cases a very wide resection indeed 
has been carried out so that it would best be described 
as a subtotal gastrectomy, and I am very doubtful 
If a wider removal could have been effected. More¬ 
over, m neady aU the cases recurrence has later taken 
place either in the liver or in the deep cceliac glands. 
Therrfore I feel certain that improvement in the late 
results does not lie in more extensive operations, and 
also that the figures 1 have put before you give a, 
more correct picture of the results obtained by 
surgical treatment than many that have- been mib- 
lished. 

Improved Diagnosis. 

In attempting to better our results, it is at once 
evident that improvement is to be looked for along 
two toes. The fact that only one-third of the tbtal 
nyunber of cases are operable is evidence that coixecfc 
diagnoses are not bemg made sufficiently earlv A 
^e number of my patients have been under medical 
treatment for prolonged periods, often in the belief 

present, a point to 
winch I shaU have to reti^ later. This is, however, 
only applicable to a certain number. One of tbp 
^eat^t difficffities with which we Have to contend^ 
that m not a few cases the symptoms are al fii-cf 

^Ire patiehf either seeks no 
treatment, or attempts to improve his sjmptbito bv 
the use of domestic remedies, only'se4dng SfiM 
advice a few days before operatioJ, at^ch^f 
the disease is already hopelessly inouprablp 
indeed, difficult to see how any toSSt can S 
made with this class of case, for™ 5? 

suggest that apparently healthy peoplAsho^ 
the of 40, have routine exatoLtio^^’J?^^ 
would have to include a test-meM^to ■w'hich 
X ray investigations. Some improvemelt 
ever, be expected in this dhSn^-|“a 
remember and if the public can be 
that any persistent dvsuensia reahse 

age of d i a patientSltle^'SWi,f««". 
be r^arded as due to carcinomh S ^ tp 

can be defimtely eliminated. until tto ffisease 

Malignant Change in Gastric Ulcer. 

greate^ im^TOment°is^fo^L P^™^ 

years Sir B^kelev Mo^an 

mvseU, have been layin^^L ^n®*^®^®’ includin| 
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least in Europe, since ancient times, although there In oth^v ■crr.wTc # ■ ~ - 

M no reference to rickets in Hippocrates, (falenV or i^nerfn JT^’ ^ gastric operations one 

Cekus. Soranus of Ephesus, a physiciamvho practised numherd stomach. The- 

in Rome during the sepond century a.d., wrotethussl^m in Ku 1 «Pon each year is 

hecome deformed from unwise attempts whereas the number of ulc^ clearly that 

at walking. Frequent examples of such deformities ate Been has multinlied uearlw npon 

in Ronie due in most cases to ignorance and impmpSclre Mmin^ata *??® numbei- of 

of the i^ant. City women devote much less care to their -rear ^ remamed nearly constant year hy 

infants than those m rural districts, hence the more frequent ^ nr ^ 

■occinrence of these deformities among the infants of city inore importonce than the relationship to the 

W Surely Findlay is justified in regarding this as a stomach, for it is this variety which is not 

description of rickets. We have, however, even more ~ 

positive evidence that rickets existed 200 years ^• 

Glisson’s time, for in the paintings of the ^ n* ms ms nu w m as, „„ ; 

fl^enth century artists of the Netherlands and ' ' ’ ^ - 

Germany, especially those dealing with the Nativity, 

•clinical evidence of rickets can be seen. In our own loo 
National Gallery there are several pictures of this 
type, but I will only mention one painted by the 
Netherlands artist, Dirk Bouts, in the year 1490. eo 
This picture shows definite evidence of rickets, not 
■only in the child but also in the mother, whose 
forehead is an excellent example of Parrot’s nodes. ^ 

Anyone can multiply examples of this kind by 
exploring the galleries of Amsterdam, The Hague, &c. so 
It is quite clear that in choosing models for such a 
subject the artist would not wittingly select those 
showing the stigmata of disease, but rather those ao 
approaching his ideal of perfect physical development. 

It is surely, therefore, a logical conclusion that in the 
fifteenth and sixteenth centuries, when the privations lo 
of war were frequently experienced by dwellers in the 
Low Countries, rickets was a common condition in the ° 
industrial cities of Holland and Germany (Foote). Frequency of careiuoma and chronic uiccration. Total cases 
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By a. J. WALTON, M.S. Lond., F.R.C.S. Eng., 

SDEGEOV TO THE LOSTBOX nOSPinCL. 


Frequency of enremoma and chronic uiccration. Total cases 
of cattunoma 229 (males 166, females 63); total cases of 
chrome ulcer 1080 (males 824, females 262). 

In both figures the continuous line Indicates “ carcinoma,” the 
interrupted hne "aU ulcers,” and the dotted line “lesser 
enrre ulcers. 


eoaoEOS' to the loxdox nospintL. only more likely to become carcinomatous, but is 

- most commonly confused with carcinoma either 

In the public mind there is a belief that cancer is before or during operation. Duodenal ulcers, on the 
not only uniformly fatal, but that it is rapidly increas- o'ber band, may be said never to become caremoma- 
ang in frequency. Recent careful investigations liave wbich has sho^vn the 

shown that this view is too pessimistic, and it has greatest increase. Nevertheless, lesser curre ulcem 
become quite evident that the different varieties of are nearly ttoee tunes as frequent m my present 

carcinoma vary considerably in their severity, many practice as they were in 1013. 

examples being permanently cured if subjected to It must be remembered that these figures, occurring 
early operative intervention. Of these varieties as they do in the practice of one surgeon, are no 

carcinoma of the stomach must, however, be con- evidence of an increase in the number of chrome 
sidered one of the most unsatisfactory, for the early ulcers in the general population, hut smee the ulcers 
diagnosis is associated with much difficulty, and the have so greatly increas^ in mmber a correspontog 
late prognosis, as shown by more careful follow-up increase woifid be expected in the n^bers of caremo- 
vecords, is not nearly so good as was at one time mate, and since it Ims not occf^ed it would suggest 
believed. It is therefore ail the more satisfactory to that caremoma of the stomach is becoi^g a less 
note that there is little or no evidence that the disease frequent disease. The only explanation I can ofer 
is on the increase. Such a belief is based upon the is tlmt of recent yearn our work has been as we 
returns of the Registrar-General, hut these are should always wish it to be, 

:SEf SS 

.^agnqsis has n^ nS^^X X more common in the male, this frequency is more m 

investigation. My own ngures concern patienvs wnu ., . than in the carcinomata, 

have all been subjected to ojieratiOT, and the diagnos s ^ 22 g cases of carcinomata, 166 occurred 

.has therefore been proved either Kales ^d 03 te folks ‘be 1086 

.or by microscopical “ess ulcers, 824 were males and only 202 were females, 

^ses by a careful ob®eiwation of their after progre^^ ^ distinct difference in the age-frequency 

fans, although small they are ol ^on stomach is found most commoidy 

siderable interest. There has been little or no increase , . ^ the majority being 

in the numbers operated upon year by whereas . between 50 and 60 : whereas the ulcers are 

the proportion of cases of carcino^ to those ^ fre^X deteetd ^li®; I’ejng seen most 

Uesions of the stomach has shown a very marx^ commonly betireen the ages of 30 and 60, and with 
decrease. From 1913 to the present date the totel Senerbeteeen 40 and 50. In Fig 2 

number of cases of c^emoma of the stomach ^ tL tequency o^thesriesions in the different decades 


xmmher of cases of of the sto^ t£: frequenefohLse lesions in the different decades 

have come to me for operation has been 229, and tue apparent. 

^fcotal ntunber of Simple chronic Mlcers 108 d, tne capi ^ 

inornate thus forming about 17 per cent, of the total. JResuUs of Operation. 

--------ITT 1 i-’ftTir.pr The operative treatment of caremoma o 

• Beinsr a comrounlcaUon made to the International Cancer jjgga sufficiency long m vogue tor 

iConference, recently iield in jjonuon. 
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Second and third year, five betvreen the. third and 
fourth year, and Wo after four years. My chief 
reason for putting these figures before you, horrever, 
■is to impress upon you my belief that in this, as in 
other blanches of medicine, the Neatest progress has 
■fieen and is still to be made by the use of preventive 
measures. An imderstanding of the cause of carci¬ 
noma implying, as I believe it does, a inowledge as 
"to ■why a cell reverts from its unipotential character 
to a totipotential phase, still seems far from us, and 
until that time arrives, the greatest hope of preventing 
carcinoma of the stomach lies in the free surgi(»I 
removal of all chronic ulcers. If the lay press, alter¬ 
ing their present -views, -will help us -with the great 
■weight of their authority to teach the public that the 
majority of such ulcers should be excised, much ■will 
be accomplished in diminishing the frequency of this 
■dread disease. 
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Syphilis of the cesophagus is ohlv diagnosed in 

presenting them- 
seivte with an (Bsophageal lesion. It occurs, however 
. syphilis which remain untreated 

Mtil the so-called “ secondary ” stage is established, 
but only as a part of the general inflammation of all 
mucous inembranes, and usuaUy there is a complete 
aosence of any oesophageal syndrome. It is not nntU 
or^n'',^^ cesophagitis is p^ent, or a spasmodic 
or orgamc stenosis appears, that cases of syphilis 

jcopist for ^agnosis and treatment, I shall contoe 
Pathology. - 

Syphilis of the cesophagus occurs rarplv in i-i. 
congenital form of the (fi^se. ^o^ co^on^v 
toan22=°'‘^2^®^J' secondary ” stage, it mav ^e 

severity as to he inSifested 
by dysphagia. The condition rapidly 12 

bf SeS. ^ seldSoU^w^ 

so-caUed “tertiary” -neriod cvtiLu- 

^ises m either the upper or lower third of the'^^r 

^th 

ibe obstruction to the liunen 

may occur- in the neigh^mhoo^^ Patches 

®sophagife“'^ifv°^‘^Senr i 

•1 little hj-pertrophv of the waU and d;i j 

®soph.ngus above tiie levd oTthelSi^*^^°“ j 


■ Diagnosis. . . 

The symptoms are ■ those of painless dysphagia, 
together with those of. any other syphilitic lesion 
which may coexist. If, however, there is any 
pharyngeal lesion, painful dysphagia occurs, .together 
with some local spasm and regurgitation. 

The pre-yious history of a case is important, and 
lading questions must often be asked. The history 
of swallowing a corrosive or caustic or excessively 
hot fluid,- (ir of an impacted foreign body, especially 
a tooth-plate, leads the clinician to doubt the existence 
of a true syphilitic lesion even in the presence of 
positii e serological tests, and is more suggestivd of a 
simple cicatricial stricture. The same is tiuo of 
^^hagia foUowing closely upon diphtheria or tj-phojd 

^'^^bion of the dysphagia and its mode of 
onset IS not of great value as an aid to an accurate 
when there is a definite history. 

m mmd. Dysphagia m a case of sypliilitic stenosis 
lasted tom four to twelve months before 

indicative of sim^ strirh2t “ a history 

of cardiospasm. ^? Seduced bf® f ggestive 

pouch, an cesopha<’eal nour-h Pbaryngeal 

"When syphihtic stenosis of th° cesonbntr,,,. • 

there is usually nothinK to 

other variety of ^T 

tion. Genefal exai=Va- 



for it, is always present; 
R^ioscopij.—Mte: z 

of the patient radi-js-^W-^ 
?^^de the presertce ^ 
mtrathoracic 
oesophagus, and to 
lesion. 

^sophagoscopg 
g^t difficult-. 
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become carcinomatous, and thus the improvement in 
the results of operation for carcinoma of the stomach 
lies in operating upon the ulcer in its still benign 
period. In the United States of America this relation¬ 
ship is -well recognised, but unfortunately in this 
country there has been a tendency of late to belittle 
the relationship betveen the two lesions; probably 
tto.has in part been due to the fact that in the past 
it was claimed that the majority of cases of carcinoma 
cominenced as chronic ulcers, a view which wider 
experience-could not -support, and hence there is a 
tendency for the-pendulum to swing in the opposite 
direction. The denial of such a relationship has, 
however, gone hand in hand with extravagant claims 
for the valtie of ihedical treatment, and. this, of neces- 
pty, for if ^chrome ulcers may become carcinomatous 
it wiU clearly be'inadvisable to subject them to pro¬ 
longed periods of such treatment. It is also unfortu¬ 
nate that the lay press has widely circulated the view 
that all chronic ulcers can be cured by medical treat¬ 
ment, for there is now a tendency for patients to 
postpone operation and to undertake a prolonged 
course of medical treatment, a procedure which I 
feel convinced will lead to an increase in the number 
of cases of carcinomata of the stomach, and will 
undo much of the preventive treatment for which 
surgeons have striven so long. 

■ In my own series of cases there has been very 
definite evidence that a certain number of cases of 
carcinoma have started as chronic ulcers. I have 
only placed in this group those that have fulfilled the 
following requirements :— 

1. They must all have had a history of many years’ 
standing in which the earliest symptoms were periodic. 

2. They must all at the time of operation have had a 
relatively high test-meal. 

3. The appearances of the lesion at operation must have 
suggested the presence of a chronic ulcer. In some cases, 
indeed", the diagnosis of chronic ulcer to the naked eye 
appeared to be definite. 

4. The pathological report must have' shown that the 
carcinoma was almost certainly secondary to an ulcer. 


In my own series of 229 cases there were 25 examples 
which conformed with these requirements, and'these, 
of course, do nbt include ahy examples which |had 
progressed so far that a radical operation was not 
possible, or those which had led to a complete achlor¬ 
hydria. Hence, this figure probably much undw- 
estimates the frequency. They are of special impoi^ 
ance, for it is in such cases that a radical ciue is moOT 
to be expected. My patient, who is alive and well 
seven years after operation, was only recognised to 
be a case of carcinoma after the microscopip examina¬ 
tion, but a partial gastrectomy was carried out on 
suspicion owing to a slight alteration in the sjTnptoms. 
She was therefore treated at the earliest po^ible 
stage. Of equal importance with this group are those 
cases which are definitely but erroneously cuagnosea 
as simple chronic ulcers before operation, for it i 
these cases especially in which medical treatment i 
likely to be continued and the opportumties of eOTiy 
operation are lost. I haVe elsewhere pointed out that 
since the recent vogue for medical treatment lour 
such' cases have come to me when the caremoma wa 
hopelessly advanced. In my own series there were 
55 such cases, a percentage of nearly 25 of the to^. 

These had been definitely diagnosed by physician of 

■wide experience and repute as 

and it was only at operation that t^e ®vidence of 
carcinoma was forthcoming. To imne of 

there can be no question whatever that the bo^ of 
greater success in the future hes not only _ , ^ 

fecognition of the early symptoms of 
also in the acceptance of the b®b®f ‘bat - cluom^ 
ulcers in patients between the age of 4:0 a chmild 

be subjected to early operative treatment and sho^d 

not be treated medically for a long 
It is probably owing to such definite 

mv figures show no mcrease but rather a a 
.“fath^decrease in the frequency of ®arcmoma 
the stomach,, and every effort must he made not to 
lose this advantage. 


Early Symptoms and Early Treatment 

wee^. _ I have always taught, and I am confl^nt 
that it IS, correct, that if there is no definite error of 
diet to account for such a, group of symptoms, those 
patients should be regarded as carcinomatous unless 
defimte evidence can .be produced to show that thev 
are smering from some other lesion: It is perfectly 
true that occasionally, if such a dictum is accepted 
a patient will be operated upon and will be found to 
be suffermg only from a gastritis, possibly of an 
atomc type due to overwork and worry-; a careful 
investigation-will, however, often eliminate such a 
condition. In the few remaining cases it has been 
my experience, much as I deprecate the use of an 
e^loratory laparotomy, that such patients are so 
pleased to find that they are not suffering from a 
cmcinoma that they will only too willingly put iip 
with the drawbacks of an unnecessary laparotomy. 
I have been honoured by having been asked to 
operate upon a large number of medical men, and these 
patients, who are those best able to realise the draw¬ 
backs of_operation, have been only too willing to face 
the possibility of an unnecessary laparotomy if in the 
end they can be assured that no carcinoma is present, 
and it would seem self-evident that the line of conduct 
which a medical man would choose for himself is the 
one which he can best adidse his patients to follow. 
Of the individual symptoms of the different varieties 
of carcinoma I shall sa-y but little, for these have been 
described upon so many occasions that they should 
now be well recognised. To briefiy sum them up, 
they are the constancy and often the mild de^ee of 
the pain, which, although increased by the taking of 
food, does not completely disappear in the course of 
the day, the steady and progressive loss of appetite, 
the increased feeling of lassitude, weakness, and the 
loss of the usual feeling of well-being, the presence of 
frequent regurgitation rather than of actual Vomiting, 
and the failure of relief to be given to the pain thereby. 
It is especially the supervention of such symptoms 
upon a case presenting a typical history of gastric 
ulcer which would lead us to infer that the ulcer has 
become carcinomatous, hut one would hope that in 
the future this change will be seen less and less as the 
long-persistent ulcers are more frequently treated by 
operation. It is well, also, to point out here that 
cases are seen where there is severe pain, and where 
there is vomiting of the obstructive type, or where 
there is hEematemesis which may he sudden and 
severe, and that the presence of such _ symptoms, 
which are usually regarded as more, defimte evidence 
of a gastric ulcer, are no counter-indication of the 
presence of carcinoma. It is also well to remember 
that although a test-meal and X ray investigation 
- are of very great value,' a high test-meal does not of 
necessity eliminate the-.possibility of carcinoma, and 
neither does a negative X ray. 

Such symptoms occurring .in a patient over 
40 must always be regarded with the most 
suspicion, and it is by the. recogmtion of their 
importance that one must hope to obtain better 
results in the treatment of this Hiost ^ngero^ 
and depressing variety of carcinoma, ^though 
present but few cases have been cured by oper^i 
treatment, there can be no question but that a s 
percentage are so cured, and of this bene 
patient must be given the advantage * 

opportunity, for all other methods knoiro 
present, such as the use of raium ^ 

therapy, are—useful though they remem- 

than palliative Procedures. It must als ^ 

bered that whereas cases three^to 

have an average expectation of life of 

six months, those who are treated P““f' fSre hi 

tomy not infrequently live^fOTtta^oj^^.^^^ 

only 


happiness and 8omfort. _ IP “I °^,^®XtWeen the 


showed evidence of recurrence 
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^second and third year, five hetvceen the. third and 
fourth year, and "two after four years. My chief 
reason for putting these figures before you, however, 
■is to impress upon you my belief that in this, as in 
other branches of medicine, the latest progress has 
been and is still to he made by the use of preventive 
measuies. An understanding'of the cause of carci¬ 
noma implying, as I believe it does, a knowledge as 
do why a cell reverts from its xmipotential character 
to a totipotential phase, still seems far from ns, and 
until that time arrives, the greatest hope of preventing 
carcinoma of the stomach lies in the free srugical 
removal of all chronic ulcers. If the lay press, alter¬ 
ing their present views, will help us with the great 
weight of their authority to teach the public that the 
majority of such rdcers should be excised, much will 
be accomplished in diminishing the frequency of this 
•dread disease. 
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Syphilis of the oesophagus is only diagnosed in 
one or two of every 1000 cases presentmg them- 
selvp with an oesophageal lesion. It occurs, however, 
m ^ cases of acute syphilis which remain untreated 
^til the so-called “ secondary ” stage is established, 
out only as a part of the genera] inflammation of all 
mucous membranes, and usually there is a complete 
absence of any oesophageal syndrome. It is not until 
a secondary oesophagitis is present, or a spasmodic 
or orgamc stenosis appears, that cases of syphilis 
Ol the o^phagus come to the hands of the oesophago- 
scopist for diagnosis and treatment. I shall confine 
rne^ remarks, therefore, to a description of svphilis 
ot the oesophagus accompanied by the cmfiinal 
syiDptom of dysphagia. 

Pathology, - - 

Sypl^ of the oesophagus occurs rarelv in the 
congenital form of the disease. More cdmmo^v 
m the so-called “ secondary ” stage, it mav give rise 
^ such se-verity as to be manifested 
The condition tapidlv responds to 

hy^SenSS ^ se'ld^follow^ 

Itoing the so-called “tertiary” period svnhilis 
fom ® o^phagus is still more common, and tiSS the 
of localised gnmmata. The 
in either the upper or lower third of the canal 
^d on rupture produces a t^ical gummatous ulcer 
^ h a clearly cut edge and an unheMthv velT^ “ 

f 1°“^ indumtion, whi'ch, together 

Jrith the concomitant spasm, is the main rinoo .-.f 
«ie obstruction to the iSmen. Le^oSc^^b^ 
sncrifi^ neighbourhood; some locM non 
.-pecific oesophagitis may be present, together uith 
a little hypertrophy of the wall and dilatation of tbo 
(esophagus above the level of the lesi^ 


Diagnosis. . . . 

The symptoms are. those of painless dysphagia, 
together with those of. any other' syphilitic lesion 
which may coexist._ If, however, "there -is any 
pharyngeal lesion, painful dysphagia occurs, .together 
with some local spasm and regurgitation. 

The previous history of a case is important, and 
leading questions must often be asked. The history 
of swaUowing a corrosive or caustic or excessively 
hot fluid,- or of an impacted foreign body, especially 
a tooth-plate, leads the clinician to doubt the existence 
of a true syphfiitic lesion even in the presence of 
positive serological tests, and is more suggestive of a 
simple cicatricial stricture. The same is true of 
d^phagia following closely upon ^phtheria or typhoid 

The ■ duration of the dysphagia and its mode of 
onset is^ not of great value as an aid to an accurate 
magnosis except when there is a definite historv. 
^evertheleM, certain general facts should be borne 
m mmd. Dysphagia in a case of syphilitic stenosis 
has usu^y lasted :tom four to twelve months before 
a careful examination reveals the true nature of the 
lesion. During this time the patient mar or mar not 
Mve been tr^ted by his own medical" practitioner 
for ‘ mig^mn,” “ gastritis,” “ gastric ulcer,” 

globus hystericus” or “nerves.” Dvsphagia of 
many years standing, in the absence of a JUstorv 
indicative of simple stricture, is more suggestive 
of cardiospasm, but can be produced by a nhai^geal 
pouch, an oesophageal pouch, a fibrosis in the "rerion 
of the cnco-pharyngeal sphincter, a congenital stenosis 
of the OKophagiK, or even by a syphilitic lesion. The 
onset of specific dysphagia is almost invariablv 
^d^. Sudden difficulty in swallowing is moL 

« 

t syphmtic stenosis of the oesophagus is present 

there is usu^y nothing to distinguish it from anv 
otto v^ety of stricture except direct local examto^ 
esammation will freqnentlv reveal 
m-n* patient is suffering from sypfiilis, Md^h^ 
^ be no ctocal signs of malignancv, such as 
®®P®^ial attention sho"uld he paffi 
to the mouth and throat, as signs of leukonlakia nf 
the toD^e or inner side of the cheek ar^ 

Scars are often found on the 
and bilateral enlargement of tbp 
lymphatic glands, with nS lo-S condftiL 

for it, IS always present; 'Aitiun to account 

Dadioscopg .—^After a complete general 
of the patient radioscopv is emplov^ 

j3,pb.g„,, to iss 

(Esop^goscopy should next he re-sorted 
great difficulty may be met with in 
Y^al diagnosis. "This is 
ulcerated variety of gumma whirfi' nWpif 
an infiltrating carcinoma. ^ actual ulT 
readily diagnSsed, and a po^on Sv^d T 
scopical examination may reveal ^ 
the disease. The diagnoXto 
astray bv a negative 
htod, winch is iivea hTa 
sufferers from tertiarv' svphilti ^p^ 
exammation of the cerebro'-iu^l fl.ria -Penological 
almost invariably confto ^^owever, 

^hihs m this stage. On the otto ^ ^agnosis of 
Wa^rmann reaction must not he fil ^ Positive 
that the condition is non-malignarff^^^j® mdicate 
biopsy mmt alwaj^ he perfomf^Tr^'^ therefore 
P'"o^e ^ ^ doubtful 

It should be repeated. Aft^ tto., disea=e 

exammations have failXfo*^® """“oremicroscoDic 
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iWhaterer need.be taten of the WassermanTi 
w^tber,positive or. negative, during'this'time 
tertiary syphilis arsenic may be'usedf hut its effect i^ 
.pot so good as in tbe. early stages'of the dise^e 'and 
m my experience, It is inferior to bismuttf riven 
lodo-bismuthate of quinine (Fraisse). In 


I rvisb most strongly to emphasise that syphilis 
of the oesopbariismust not be diagnosed by symptoms 
^nd serological tests-alone, because many ’patients 
•^ho have carcinoma of the oesophagus have also active 
syphilis. As I have shown elsewhere,^ it is most 
important that cancer of the oesophagus should be 
.treated at the earliest possible moment; direct 
oesophagoscbpic examination must, therefore, be 


Fig. 1. 


Fig. 2. 


Fig. 3. 


Fig. 4. 












Fig. 1 (Case I).-^rphilitio stricture of the cesophagus (cervical ■» /r<pcp i \ 

region) as seen through the oesophagoscopo hofore treatment. i months later. 

Fig. 2 (Case 1).-Seven d'ai-s after dUatatlen with bougies.- "^'mahtf hfs 




made in aU cases with symptoms of an oesophageal 
disease. 

Treatmenl. 

■Treatment is undertaken along two lines : (1) Anti- | 
syphihtic treatment; (2) oesophageal treatment to 
combat the actual or potential stenosis. 

1. In acute syphilis, arsenic is administered intra-, 
venously for eight weeks, provided it has not been 
previously used in large quantities in the same, 
patient. If it has, then only a shorter course of 

arsenic should be 
Fig. 5. given. The dose 

^ varies from 0-45 to 

yhu 0-0 g. in the female, 

\ \ (^- ^\\ from 0-8 to 0-9 

\\ \ . -Jf// in the male, at weekly 

V Lr • intervals. At the 

N m \ y same time as the 

, M s nreenical injection an 

I ^m intramuscular injec- 

/ 'V' A oi mercurial 

' //w'j/f .A T cream or bismuth is 

ttk ^ given. At about the 

' PP ^ middle, and at the 

■' mwAi W ^ end of this coume of 

. I y . 4 treatment, an mtra- 

f ' 'y muscular injection of 

0-25 g. of contramine 
■ , ,should be given. 

' " ■■ , After the last injec- 

--- •' ^ tion of contramine 

a/>hra3nx ^ the patient is aUowed 

Fi ' ■ '—die- four weeks’rest from 

die- injections and given : 
opaque emulsion. potassium iodide 

grs. 5 in plenty of - 
water, three times a day by the mouth. After this, ' 
intramuscular injections should be recommenced, and 
continued once a week for eight weeks. They may , 
consist of either gr. 1 of mercury as a mercurial creain ^ 
given each week, or 0-2 g. of an oily suspension of j 
bismuth. By far the best preparation of bismuth i 
in my experience is iodo-bismuthate of qumme > 
(Fraisse), and this may be used with benefit alternawly j 
with the injections of mercury. After eight injections 
the patient is given four weeks’ treatment by medicme 
—either potassium iodide as before, or coUosol sulphm, , 
1 drachm three times a day; then eight, weeto i 
on a heavy metal and four weel^ on a non-^metal, i 
and so on. The arsenical treatment should not be •< 
repeated. _{ 


moUty has been seen on cesophagoscopy.) 

and congenital lesions I strongly advise contimiiag 
injections of bismuth for at least four years, with four- 
weeks’ rest after each, two months’ injections; or 
alternate courses of injections may consist of bismuth, 
for one course, mercury for the next, and so on. 

(Esophageal Treatment. 

Every healed and healing guinma of the oesophagus- 
is accompanied by fibrosis and contraction ; therefore- 
the oesopha^s must be subjeffted to frequent dUata- 
-tions-dmihg the early months-of-the'-treatment, but 
later this need only be done at rare intervals, in order- 
to be quite sure 


hiajjhrajr? 


opaque emulsion. 


that no further 
active contraction 
is taking place. In 
the' first instance it 
should be done 
under direct vision 
and, if no contra¬ 
indication such as 
excessive dilatation 
or diverticulum is 
present, may subse¬ 
quently be p e r - 
formed blindly. 

Ecport of Two Cases 
of Syphilis of the 
Esophagus. 

Case 1. — Female, 
aged 48. First attended 
at the Cancer Hos- 


Fig. 6. 


^ L. 'M 





cfa 

ris* 


• Abel, A, L.: The Treatment of Cancer of the CEso^haffus, 
Brit. Jonr. Surg., 1926, siv,, 53, p. 131. 


pital, London, on Pig. 6 (Case 2).—Diagram of^ radio- 
.Tune30th, 1925, under gram of same case as Fig. o taken 
Mr. Fercival Cole, who one hour later. 

kindly allowed me to , , ._ 

undertake her investigation and treatment This patient 
first noticed difBculty in swallowing m December, IJ » 
when she began to get 'occasional attacks of choking 
af^r taking solid food, and sometimes £ 

food that had been swallowed. The s^^ptoms bee 
progressively worse xmtil Sept-ember, 1924, ^-1^, 
?ouId only swallow liquid. She said 
admitted to another hospital where *>1® 
dilated. At that time the 'n^as^CTmaim reartmn of h^r 
blood was positive, and she was given a 5?“^ ’ 

(novarsenobenzol) injections, a^r two- 

was. negative. She was then ftee of 

months before I saw ber.at-the ,^*^6 On. 

which time the,dysphagia,became Cnlid food 

admission she coidd.bnly take reiT soft soli^ .Solid food 
appeared fo stop at the lower part of the neck. There wm 
no history if ,aiy previous 

She had one chUd.aged IS.yeara, .andno misoMriages. ^ 
Physical Examination .—^be - patient ^ J 

cachetic. She said she had lost a little weight. Colour 
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fuWl Complete artificial dentures. Both epitrochlear I radium teas abandoned ; antisyphihtic treatment, together 
^ •_ _ j-T : I w?4-V» Q 4-<1 + ^ rkT» 1-\T” 'Kriiifr^ac xfoe f*rkTnTi'»oi^PAn 


Sands n-ere enlarged, but otherwise there Mere no clinical 
siens oi any abnormality. 


■with regular dilatation by bougies, ■was commenced, and 
the patient improved rapidly. His antisyphilitic treatment 


Vaaioscom, Julv 2nd.' 1925.—Patient could only s-svallowr has been continued ever sinc^ Bougies mere passed at fi^t 
Moaioscupy, ._,, raoocrui 01106 a \reek. then once a fortnisht, and then montlily, for 


a teaspoonful or two of tliin bismuth emulsion, which passed once a week, tnen ^c< 
vS^wly from the pharynx into the cesophagus.. Xo other neariy ^o veam^ The 
abnormality ivas detected. 

tEsopliayoscopp-was performed on July 3rd. Immediately a'"'bougie 

the end of the cesophagoscope had passed the cricopharyngeal ^ ^ about oSe 

sphincter a dense -white fibrous stricture was sem, almost ^ months 

completely obliterating the lumen of the cesophagiK. A 

large patch of leukoplalda was present on the right po^erior ~ 

wall of the oesophagus at the level of the stric^. A h^gie ^erl Tarce 

was passed and the fibrous constriction seen to split. Three very large 

small bougies were left in situ for one hour, pour days later particies. 
the patient was able to swallow easily. The appearance as The points which 
seen by the cesophagoscope before instrumentation is shown j -wTsh to emphasise 
in Fig" 1 : as seen a week later in Fig. 2. , SvT>hi1i‘; of 

Bougies were passed, using - gradually increasing sizes, j . 

everv -week or two. Fig. 3 shows the condition present m m.-opuagus is 

September, 1925. For the folloiring nine months hongies probably not so rare 
were pass^ on an average once every two months. The as a study of the 
appearance on June 7th. 1926, is shown in Fig. A Her literature would lead 
antisyphilitic treatment has been carried out on the lines one to suspect, 
indicated above, and is still being continued. A large lO) S-vphilis of the 
hongie was passed twice in 1927, and met with no obstruc- aifc 

tion. The patient has had no difScultv in swallowing since ..P ^r~ , 

Jnlv 7th, 1&5. to diagnose by 

■vision alone, either 

Case 2.—JIale, aged 55. First attended the Cancer from simnle strirtiire 
Hospital on July 15th, 1925, and was kindly handed over ™ from n mnUtmanf 


once a week, then once a fortnight, and then monthly, for 
nearly two years. The cesophagoscopic appearances as seen 
on July 14th, 1927, are shown in Fig. S, and a radiogram 
taken at the same time is sho'wn in Fig. 9. The patient 
still has a bougie 

passed about once q 

every three months, nitr. J. 

and has no trouble 


I 


U? /'' 

= {'4- 




cf 

c# 


Fig. S. 



Tic. 7 (Case 2).—Syphilitic stenosis of the oesophagus (thoracic 
region as seen by endoscopy, 

Fig. S (Case "2).—^Two years later. 

to my care by Hr. Ernest Miles. The patient complained 
of dysphagia, which had been gradually increasing for three 
monthi. He brought up solid foods immediately,"but fluids 
■^ere retained unless swallowed quickly. He said he 
feqnently brought up a great deal of “ phlegm.” He had 
been losing weight and was a little constipated He had had 
attacks of vomiting lasting for two or three days every three 
or four months for six years, and had been treated by his 
doctor for " indigestion.” He admitted ha-ring syphilis 
SO ye^ previously, when he was treated -with one bottle of 
medicine only. There was no history of swallowing a 
corrosive or foreign body, or of any other serious illness. 
^On ezaminedion he was well covered hut somewhat amemia 
Them was well-marked leukoplakia on the inner aspects of 
both cheeks, -with enlarged epitrochlear glands. 2so other 
^nomality was detected on ordinary physical examination, 
■tils Wassermann reaction was found to he positive. 

A ray ezaminaiion with a bismuth emulsion on July 15th 
show^ an irregular contraction of the cesophagus about 


literature-^ould lead IB 

one to suspect. B 

(2) Syphilis of the V U i^S- 

cesophagus is diffi- 

cult to diagnose by 

■vision alone, either - ly/Y^'Y'AjKL 

from simple stricture •/ 

or from a malignant 

growth. (3) One or 

more microscopical 

examinations must 

be made before pro- fjc. g (^ase -2).—Diagram o^f radio- 
nouncing: a case free grram of same case as Figs* 5 and 6 
from malismancy. taken is months later. 

(4) The patient or Ins 

relatives should not be told that he is about to die of 
cancer when only a specific stricture is present. Con¬ 
versely, a patient -with cancer of the cesophagus 
should not be given antisyphilitic treatment and 
eneigetic bouginage, and told that he will soon he 
quite nonnal. (5) Treatment must be by dilatation, 
as for any simple stricture of the oesophagus, and, in 
addition, very prolonged antisj^lBlitio treatment niust 
be undertaken. 


Fig. D (Case ’2).—Diagram of radio¬ 
gram of same case as Figs. 5 and 6 
taken IS months later. 


SKES” JJVTTISEPSIS WITH lODIHE AIH) 
SOHE 2sEW SOLYEHTS. 

By B. A. MACDOXAUD, M.B. Edix., D.P.H., 

ASSIST.tXT PATHOLOGET A>'I> RESEARCH FELLOW, HOSPITAL 
FOR SICK CHILDREX, GREAT OKMOXX)-STREET ; 

A^^) 

J. WICLIFFE PECK, F.C.S., Ph.G., 

PHARMACEUTIST TO THE HOSPITAL. 

Tixctcre of iodine lias long; been eniploved for 
disinfecting the skin, and its uses as a skfri dressing 
and before operation are almost universal. ° 

Until recently rectified spirit has been the only 
solvent available as the chemical action of iodine on 
certain other solvents renders them unsuitable in 


lour inches above the diaphragm, with some “dilatation every way. The estremely irritating vanours 
noove (Figs, 5 and 6). -- r- i-. - , _ 


produced by the small amoimts of methvl alcohol in 

_AT_T-»A_J _ i'i -T_A*L?_ .1 . 


small tne incisor teeth, and would ad^t only a very hyde and formic acid, which attack the eve*? and njicral 

ffi" SoSaiT’js -SrS- si »'• p».tewrtiS\Sfi 


inflamed surface with a small area of actual ulceration which at^ j other pr^ucts ai^ in course of time formed 

was thought to be m.a!ignant. .-md a portion was removed ^e decomposition of ethyl alcohol-with iodine and 

tub^e^f.^P-f- « Symouds’ has been stated that old tincture of iodine has 'been 

scooic ev" ■ ^ O'"I too days later. Micro- known to bum the skm. Eectified spirit hears a verv 

mafimal.t to, the presence of anv heaw dutv. although the Customs ^d Fv^o V 

dips."’ occasional a coiisidemble rebate MhenH i^usTd fm m^^”l 


“oP’V'to'Th'^ portion of the 'suspected 'gro‘i?th removeTlor liospitals that we have searched for a solvent 

Tbe appc.arancos were so stronglv suspicions of ^at would replace it. 
left V'"” =0 ™S. of radium, -ivere Any new solvent had to complv with the following 

-ts the “i? oesophageal catheter, conditions : (1) It should itself be anti4ntir • 

^ the second microscopic examination was also negative should have Penetmtive^ p^owerV whIS appifeV; 
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I -(Vish most strongly to emphasise that syphilis 
of the oesophagus must not he diagnosed by symptoms 
.and serological tests .alone, because many patients 
Tvho have carcinoma of the oesophagus have also active 
syphihs. As I have shown elsewhere,^ it is most 
important that cancer of the oesophagus should be 
.treated at, the earliest possible moment; direct 
OEsophagoscopic examination must, therefore, be 


Fig. 1. 


Fig. 2. 


.whateveyneed be taten oFthe WasserSlnn reactor 

WJ16tll6r . pOSitlV6 or. HCffativ© dnrino* -fTire'■ T'^ 

.tertiary syphilis arsenic may , be usS^ but 

.not, so good ^ in the.early^stSes of 
m my experience, it. is. inferior to bismutt riven ^ 
lodo-bismuthate of quinine (IVaisse). Sa^ 


Fig. 3. 


Fig. 4. 



Fig. 1 (Case 1).—Srphilitio Etrictare o£ the oesopha^s (cervical I 
region) as Been through the oesophagosoopo before treatment. 
Fig. 2 (Case 1).—Seven days after dilatation irith bougies.- j 

made in aU cases inth symptoms of an oesophageal 
disease. 

Trealmenf. 

.Tr^tment is undertaken along two lines : (1) Anti 
Byphihtic treatment; (2) oesophageal treatment to 
combat the actual or potential stenosis. 

1. In acute syphilis, arsenic is administered intra¬ 
venously for eight weeks, provided it has not been 
previously used in large quantities in the same 
patient. If it has, then only a shorter course of 

arsenic should be 
given. The dose 
varies from 0-45 to 
0-6 g. in the female, 
and from 0-6 to 0-9 
in the male, at weekly 
. intervals. At the 
# y same time as the 
j arsenical injection an 


Fig, 





intramuscular injec¬ 
tion of mercurial 
cream or bismuth is 
given. At about the 
middle, and at the 
end of this course of 
treatment, an intra¬ 
muscular injection of 
0-25 g. of contramihe 
should be given. 
After the last injec¬ 
tion of contramine 
the patient is allowed 
four weeks’ rest from 
injections and given 
potassium iodide 
grs. 5 in plenty of 
water, three times a day by the mouth. After this, 
intramuscular injections should be recommenced, and 
continued once a week for eight weeks. They may 
consist of either gr. 1 of mercury as a mercurial cream 
given each week, or 0-2 g. of an oily suspension ot 
bismuth. By far the best preparation of bismuth 
in my experience is iodo-bismuthate of quinine 
(Fraisse), and this may be used with benefit alterna^y 
with the injections of mercury. After eight injections 
the patient is gi'^en four weeks’ treatment by medicme 
—either potassium iodide as before, or collosol sulphm, 
1 drachm three times a day; then eight weeJm 
on a heavy metal and four weeks on a non-nmtm, 
and so on. The arsenical treatment should not be 
repeated. 


T^iajibregnj. 

Fig. 5 (Case 2).—Diagram of radio¬ 
gram of syphilitic stricture of 
oesophagus after svrallovring radio¬ 
opaque emulsion. 


■ Abel, A. L.; The Treatment of Caneer of the (Esophagus, 
Brit. Jour. Sm^., 1926, xiv., 53, p. 131. 


Fig. 3 (Case 1).—Two months later. 

—^Eleven months later. (Since then no abnor- 
mahty has been seen on cesophagoscopy.) 

and congenital lesions I strongly advise continuing 
injections of bismuth for at leart four years, with four- 
weeks’ rest after each, two months’ injections; or- 
alternate courses of injections may consist of bismuth, 
for one course, mercury for the next, and so oh. 

(Esophageal Treatment. 

Every healed and healing guinma of the oesophagus- 
is accompanied by fibrosis and contraction ; therefore- 
the oesophagus must be subjected to frequent dilata¬ 
tions-dming the-early months of-the-treatment, but 
later this need only be done at rare intervals, in order- 
t-o be -quite sme 


Fig. 6. 



that no further 
active contraction 
is taking place. In 
the’ first instance it 
should be done 
tmder direct vision 
and, if no contra¬ 
indication such as 
excessive dilatation 
or diverticulum is 
present, may subse¬ 
quently be p e r - 
formed blindly. 

Report of Tico Cases 
of Syphilis of the 
Wsophagus. 

Case 1. — Female, 
aged 48. First attended 
at the Cancer Hos¬ 
pital, Xiondon, on Fig. G (Case 2).—Diagram of_ mdio- 
.Tune30th, 1925,under gram of same case as Fig. o tahen 

Mr. Percival Cole, who cue hour later, 
kindly allowed me to , m, • t- 

undertake her investigation and treatment This pati^t 
first noticed difficulty in swallowing in December, 
when she began to get 'occasional attacks of choking 
after taking solid food, and sometimes brou^t p 
food that had been swallowed. The sy^Piou^ becim 
progressively worse until September, 1924, w 
could only swallow liquid. She said 
admitted to another hospital where 

dilated. At that time the Wass^ann reaction of^er 
blood was positive, and she was given a ‘ 

(novarsenqbenzol) injections, ,!^r until two- 

was negative. She was then Wee oi s^p _ during- 
months before. I saw her.at.the ■ J Ou, 

which time the.dysphagia became pro^^iv y ^ ^ 

admission she .could, oidy. take, .vert soft soli^. , ^ 

appeared fo stop at the lpwer p^t of rte neck. Ihere^as 
no history of any previous 

She had one chUd,,aged .19 yearn, .andno miscMriag^- 

Physical weight. Colour 

cachectic. She said she had lost a little weignu 
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good. Complete artificial denttircs. Both epitrochlear 
glands irere enlarged, but otherwise there were no clinical 
signs oi any abnormality. 

Kanioscopy, July 2nd, 1925.—^Patient could only swallow 
3 teaspoonfol or two of thin bismuth emulsion, which passed 
very slowly from the pharynx; into the oesophagus. 2\o other 
abnormality was detected. 

CEeopJiagoscopy was performed on July -?rd. Immediately 
the end of the cesophagoscope had passed the cricopharyngeal 
sphincter a dense white fibrous stricture was seen, aliuost 
completely obliterating the lumen of the cesophagus. A 
large patch of leukoplakia was present on the right i>osterior 
wall of the cesophagus at the level of the strictmre. A bougie 
was passed and the fibrous constriction, seen to split. Three 
small bougies were left in situ for one hour. Four days later 
the patient was able to swallow easily. The appearance as 
seen by the cesophagoscope before instrmnentation is shown 
in Fig. 1; as seen a week later in Fig. 2. 

Bougies were passed, using -gradu^y increasing sizes, 
every week or two. Fig. 3 shows the condition present in 
September, 1025. For the following nine months bongies 
were passrf on an average once every two months. The 
appearance on June 7th.” 1926, is shown in Fig. 4. Her 
antisyphilitic treatment has been carried out on the lines 
indicated above, and is still being continued. A large 
Imngie was passed twice in 1927. and met with no obstruc¬ 
tion, The patient has had no difficnltv in swallowing sinc^ 
July 7th, 1925. 

Cas 2.—^Jlale, aged 55. First attended the Cancer 
ilospifal on July I5th, 1925, and was kindly handed over 


Fig, 7. 




Fig. S. 





radium was abandoned : antisyphUitic treatment, together 
with regular dilatation by bougies, was commenced, and 
the patient improved rapidly. His antisyphilitic treatment 
has been continued ever since. Bougies were passed at first 
once a week, then once a fortnight,'and then monthly, for 
nearly two years. _The cesophagoscopic appearances as seen 
on July 14th, 1927, are shown in Fig. 3, and a radiogram 
taken at the same time is shown in' Fig. 9. The patient 
still has a bougie 


passed about once 
every three months, 
and has no trouble 
with swallowing unless 
he gulps very large 
particles. 


Fig. 9. 



I The points which ' ‘ /a I W= 

I I wish to emphasise / f / • ' fl ^ 

[are: (1) Syphilis of M 

the cesophagus is ^ M 

probably not so rare fli 

as a study of the — 

literature would lead MB 

lone to suspect. 1 

j(2) S^hilis of the 

oesophagus is diffi- B 

[ cult- to diagnose by- ^ 

vision alone, eith^ ■ 

from simple stricture J ;} 

or from a malignant 
: growth. (3) c5he or 
more microscopical 

esaminations must "zST ’ 

be made before pro- n .m t.- 
nouncing a case free 

from mahgnancy. taken is months later. 

(4) The patient or Ins 

relatives should not he told that he is about to die of 
cancer when only a specific stricture is present. Con- 
verselv, a patient with cancer of the oesophagus 
should not be given antisyphilitic treatment and 
energetic bouginage, and told that he will soon he 
qmte normal. (5) Treatment must be bv dilatation, 
as fOT any simple stricture of the ffisopha'gus, and, in 
addition, prolonged antisyplulitic treatment must 
be undertaken. 


/- ■ 

/..X 

y,'. 


{/■^Z 

'VL'I-’.-.A'. 




Fig. 9 (Case 2).—Diagram of radio¬ 
gram of same case as Figs. 5 and 6 
taken IS months later. 




2).—^TPhifitic stenosis of the cesophagns (thoracic 
r^oa as seen by endoscopy. 

S (Case 2).—Ttvo years later. 

o° patient complained 

■^hich had been gradually inereasuiE: for three 
moutiis. He brought up solid foods iiniuediatelv,''bat fluids 
^ce retained unless swallou-ed quic^v. He said he 
g^uently brought up a great deal of “ pfilegm.*’ He had 
losing weight and was a little constipated. He had had 
^tracts of Touting lasting for two or three da^o everv three 
sbt years, and had been treated bv his 
0 ^ 0 . for indigestion. He admitted having svphilis 
preyionsly. when he was treated with one bottle of 

of swallonSe a 

^o.ro=iTe or foreign body, or of any other serious Ulnesi, 
covered bnt somewhat animnic. 
letiop^a on the inner aspects of 
w.n cheeks, with enlarged epitrochlear glands. Xo othe- 
on o^ary physical exaiinatioi^ 
w assermaim reaction was found to be positive. 

^ bismuth emulsion on Jnlv 15th 
tnA- i uvegnlar contraction of the oesophamis'about 
diaphragm, with so^e^afaUon 

performed on Jnlv 21st, and th» 
>“ jf’F- 7. The stemjiis ^ 13 

«conit' J > . vomited two davs late- Mic-^ 

presence of anv 
patient improved with occasiona'l 

and'a°c2oS\'‘^2;."- msophagoscopy was again -oerfonned 
biopsv' The growth re'moved lor 

=° strongly suspicious of 

^ts th- ‘i by means of an CEsoph.egi.A catl-e*^ 

-V- s..vor.d microscopic examination wk- Iho 


SEK ANTISEPSIS WITH lODESH AND 
SOAIE NEW SOLVENTS. 

Bt K. a. ilACDOisAUD. ^.B. Edix., D.P.H. 

assistaxt Pathologist Arm eishaech imumv so^mr 

FOE SICK CHnuPHEt, GPAlAT OBriO-NU^^®^®^ 
AXD 

J. WICLIFFE PECK, P.C.S., Ph.O 

j PEAEHACECnsT TO THE gOSPITlT. 

di.lSSf tbeS®a^fitlTl-^^ employed for 
and before'opemtion 

Lntil recently rectified iT ’ 

solvent available as tbe ch^ioi?! 
certain other solvents reu^^them'’^ lodme on 
every way. The misultahle in 

produced by the small amount' "^apours 

methylated spirit make this methyl alcohol in 

alcohol becomes yiethvl 

hyde and formic acid, which'attack^® foimaide- 
mucons membrane. It i, ^ ®Fes and nasal 
o^^er products are in^cmi^^H*^^ acetic 
decomposition of foi-med 

it has been stated that old lineand 
toown to hum the skin of iodine has been 

heavy duty, althoug^he^^^^ spirit hears a rerr 
a considerable rebate when and Excise mant 
Potions. It is on acco®.'® foi' medicinal 
cost to liospifais thaf -rr- of the lieaw a-nTm^t 

that would replace it! searched for a 

-^y new solveut ha/j 

Sd ^“'Jd itsdFfe"^ F following 

-hould have penetrative ? (2) it 

powers when appH^ . 
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DR. MACDONALD AND SIR. PECK: SKIN 


ANTISEPSIS WITH IODINE. 


(3) ifc should not be harmful to the skin ; (4) it should 
be stable ; and (5) it should evaporate readily when 
painted on the skin. J 

Doubt has recently been expressed amongst sur- 
geons as to whether iodine is an efficient antiseptic, 
and whether in the solution in general use the more 
mportant agent is not the spirit. It seemed advisable 
therefore to carrj- out some experiments to find out 
tile actual bactericidal value of iodine in various 
solvents, as well as considering tlie relative merits 
25 solvents. The solvents used were as follows : 
Rectified spirit and ethyl alcohol, 70 per cent. ; 
mopropyl alcohol, 90 per cent.; isopropyl alcohol, 
(0 per cent.; ethylene-glycol-mono-ethyl ether (for 
convemence hereafter called E.G.E.E.) and water 
with potassium iodide. 


Method of Investigation. 

In oiu' investigation we made a number of solutions 
of iodine in other solvents, such as ether, petroleum 
ether, diacetone alcohol, sextone, sextol, as well as 
isopropyl alcohol and E.G.E.E., hut it was decided 
that only the last two could possibly be used. 
Isopropyl alcohol is made from the gases emanating 
from petroleum wells by absorption in sulphuric acid 
and subsequent steam distillation. E.G.E.E. is made 
in the ^ United States from ethylene obtained by 
“ cracking ” petroleum oils ; the precise method does 
not seem to be known here. It is stated that ethyl 
alcohol is_ germicidal to Bacillus eoli in 70 per cent, 
strength in two and a half minutes, and isopropyl 
alcohol^ in 30 per cent, strength in the same time. 
Iodine is said to kill B, eoli in two and a half minutes 
in a strength of 1 in 50,000.' Ethyl alcohol is more 
active as a germicide in a strength of 70 per cent, 
than in any other concentration, being 30 times more 
powerful than 60 per cent., and 40 times more 
powerful than SO per cent.- In our investigation the 
antiseptic properties of the solutions mentioned 
above were tested as follows : One series of experi¬ 
ments was made in vitro, using cultures of B, eoli and 
staphylococci and the other directly on the skin to 
reproduce as nearly as.possible the conditions obtaining 
at operation. 

In vitro .—measured quantity of each solution was 
added to an equal quantity of a 24-hour broth culture of 
each organism, and two drops of the mixture were abstracted 
by means of a sterile capillary pipette at the end of 1,2, 3,4, 
and 5 minutes. These were at once transferred to tubes 
containing approximately 8 c.cm. of broth and incubated 
over night. At the same time controls were put up con¬ 
taining two drops of culture and two drops of the antiseptic 
added separately. In the case of those solutions containing 
iodine this was neutralised by adding subsequently some 
sodium thiosulphate, in order to avoid any inhibition of 
growth of any organisms not killed by their period in contact 
with the antiseptic. (It was found later that the organisms 
grew perfectly in a medium containing two drops of iodine, 
although this gives a concentration of not less than 1 in 5000.) 

On the Skin .—^Areas of skin on the front of the forearm 
were selected, and marked off into segments with a grease 
pencil. As the majority of the antiseptics used had been 
found to be lethal to staphylococci and B, eoli in one minute 
by the tube test, this period of time only was used. In 
each case an ordinary sterile throat swab was moistened in 
sterile broth and then rubbed hard on part of the selected 
area of skin. It was then transferred to a tube of brotn 
and the latter Incubated overnight. This served as a control 
to ensure that there were organisms on that particular piece 
of skin, before the addition of the antiseptic. The area o 
skin was then gently swabbed all over with the antiseptic 
in question. Aiter one minute this area was again rubbed 
all over very thoroughly ivitli a tliroat swab moistened m 
broth. The swab was again transferred to a tube ot brotn 
and this was incubated overnight. (N.B.—-The amount of 
antiseptic carried over into the broth by this means must 
have been considerably less than the two drops used in tne 
test-tube controls, and so in this case no further controls 
were added.) 

Results of the Tests. 

In the tube test growth was present in all the control 
tubes, hut not in any case where one of the solutions 
had been in contact with the organisms, except ethyl 
alcohol 70 per cent, with staphylococci, wIiotc growth 
was present in all four tubes, and E.G.E.E. wrth 
staphylococci where growth was present in the hrst 
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three tubes. 


nil '7 1 ? growth was present iit 

all the tubes, and also in all cases where the 

solvents had been used alone, without iodine. With 

growth obse?v4 “® ‘= 0 'itaining iodine was any 

alcohol proved to be the most bacteri- 
«dal of the solvents used, and no trace of irritation, 
was noticed by either of us, after long periods of 
vigorous swabbing with this fluid. It is said to be 
twice as toxic as ethyl alcohol, but it is not absorbed 
to any appreciable extent by the skin or lungs.® 
ihe penetrative powers were tested along with the 
other solvents as follows :— 


Amas of skm on the forearm, which had not been washed 
for SIX houm were sectioned off with grease pencil and well 
painted with the solution of iodine in the solvent in question, 
using a new camel-hair brush for each area. After the lapse 
ot 30 minutes the forearm was swabbed with cotton-wool 
soaked in a 5 per cent, watery solution of sodium thio¬ 
sulphate. The stains from iodine in 70 per cent, alcohol 
and 70 per cent, isopropyl alcohol were the most difficult tO' 
remove,^ the next being iodine in 90 per cent, alcohol, and 
the easiest being watery iodine, iodine in E.G.E.E., and 
iodine in isopropyl alcohol. 


We had further to consider whether any 
decomposition would take place ' between iodine 
and the approved solvent. Isopropyl alcohol is 
CHj.CH.OH.CHj and on oxidation yields acetone. 
We have failed to discover even a trace of acetone, 
in our solutions of iodine in isopropyl alcohol, in 
bottles half full, that have been opened many times; 
during a month. We think it would be advisable, 
however, in view of the possibility of oxidation, tO' 
recommend the use of comparatively recent solutions. 
Lastly, there is little difference between the evapora¬ 
tion rate of isopropyl alcohol and that of ethyl 
alcohol, the boiling point of the former being only 
2-3 degrees higher than the latter.® Isopropyl 
alcohol, moreover, has quite a pleasant smell. 

The relative costs of the solvents used in this 
investigation are as follows :— 

Rectified opirit, after deducting the rebate allowed by the 
Customs and Excise, £2 13s. per gallon. 

Isopropyl alcohol, in lO-gallon quantities, 13s. 6d. per gallon. 

E.G.E.E,, in 10-gallon quantities, 11s. 6<f. per gallon. 

Isopropyl alcohol 70 per cent, would be approximately 
10 s. Od. per gallon, and if used generally in hospital would 
produce a saving of about 85 per cent. 


Conclusions. 


Our conclusions, therefore, are : (1) that iodine in 
the strength of 1-25 per cent, is in itself an efficient- 
antiseptic ; (2) that isopropyl alcohol is the most- 

antiseptic of the solvents used in this experiment ; 
(3) that iodine 1-25 per cent, in isopropyl alcohol is 
not harmful to the skin ; (4) that its penetrative- 
powers and evaporation rate are equal to those of 
ethyl alcohol; and (5) that its cost is very much less 
than that of rectified spirit. We_ therefore strongly 
recommend iodine 1-25 per cent, in 70 per cent, iso¬ 
propyl alcohol as a substitute for the commonly 
used iodine in rectified spirit. 

We wish to thank Dr. D. N. Nabarro, director of 
the pathological department, for permission to carry 
out this work, and for his kind interest and assistance. 


Jtefercnces.—l. The Extra Pharmacopffiia, Martodale and 
Westcott, 1925, vol. ii.. p. 368. 2. Boyer, A.. Apoth. Zeit.. 

1912, p. 27. 3. The Extra Pharmacopoeia, vol. i., ana one 
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This method oi recording the results is Tery similar 
to that employed by Wright. Although accurate 
time observations were not made, it was generally 
found that a positive reaction appeared in about 
20 to 30 seconds and lasted for one to two minutes. 
The following tables show the results obtained. Of 
100 cases examined, 49 per cent, gave a positive 
reaction (14 per cent, were positive Aws and 3o 
per cent, positive .f), while 51 per cent, were negative. 

Tabib I .—Showing SesuUs in Bclaiion to Age and Sex. 


lx certain individuals, if the shin is lightly stroked 
with the pad of the finger or the smooth rounded 
•end of a fountain pen, a band of pallor is produced 
in the area of sVin corresponding to the part stunu- 
lated. This phenomenon was closely studied by 
■Sergent,^ who regarded it as a valuable clinical 
test. He consid^ed it to be pathognomonic of 
adrenal insufSciency and termed it “ the white line 
■of adrenal insufSciency ” {la Ugnc ilanchc surrcnale). 
•Considerable interest has been shown in the reaction, 
notably among French clinicians, and reference to 
The subject is to be found fr^uently in French 
literature. In this country and in America, several 
workers have investigated the reactions produced 
by cutaneous stimulation, with results which appar¬ 
ently show that the reaction is of no clinical value 
■as a sign of adrenal insufSciency. Thus, Cotton, 
Slade, and Lewis,- in an elaborate investigation on 
"the phenomena of dermatographism carri^ out on 
=soldiers afiected -with “ irritable heart-,” refer to the 
remarkably sharp outline of a white "band produced 
by stroking the skin with the end of a flat ruler in a 
smceptible subject. Their observations were made 
with special reference to the effects of pressure of a 
blunt point drawn firmly over the skin. This 
invariably demonstrated the appearance of a red 
tache of varying intensity, with or without borders 
■of drstinct pallor, and they concluded that the 
variations in the tjpe of reaction could be attributed 
to differences in the grade of pressure. In many of 
their cases light pressure produced a simple white 
line, whereas, in other cases, light pressure was 
■mther "nithout effect or produced a transitory red 
band. TTright,’ working in the Physiological Depart¬ 
ment of the lEddleses Hospital Medical School, 
has investigated the significance and value of 
Her^nt’s wMte line by applying the test to healthy 
subjects. He carried out thetest on 100 young 
medicM students and in each case recorded the 
systolic and diastolic blood pressures. A positive 
i^ilt was obtained in 66 per cent, of the tests, and 
his observations led him to the conclusion that the 
white line of Sergent is a phenomenon occurrms in 
■a large proportion of normal subjects, that it is^not 
related to adrenal insufficiency or to abnormally 
low syriolic or diastolic blood'pressure, and is, i" 
fact, 'vrithout pathological significance. 

Personal Ooscrvations. 

T further the value of the phenomenon 

f thought it might be of interest to carry out the 
hospital patients of different aces and affected 
yith different types of disease. Terfs were, tbere- 
mre, carried out on 100 ward patients in the Glasgow 
Boyal Infirmary. The patients were affected with 
tne usual disuses seen in a general medical ward, 
and no selectmn was made of either patient or tvpe 
of fcease. The test was carried out bv lichtlv 
^tag the ^ of the anterior abdominal wall 
the smooth rounded end of a fountain nen due 
attenhon being paid to the details of th^^l^tnt 
reehmque. After a few prehminary observati^ it 
was decided to record the results as follows:_ 


Age in years. 5ev. P. -i- -r 


P.- 


X. 


10 to -20 
21 to 35 


36 to 50 
Orer 50 


-{ 

-{! 


51. 

F. 

51. 

F. 

51. 

F. 

51. 

F. 


( 


3 

12 

i 

16 

6 


P. =Po=itive. X. =Xegative. 

An examination of Table I. shows that a positive 
reaction was obtained far more frequently tmder 
35 years of age than over. This is in accordance 
with the results obtained by other ohservers. Thus, 
Kay and Brock ‘ state that, the white line occurs most 
frequently in yoimg adults of either sex. In my 
series, in'29 patients between the ages of 21 and 35 
years, 79‘3 per cent, gave a positive reaction, while 
in 50 patients between tbe ages of 36 and 74 years, 
only 24 per cent, were positive. 

Tabie II .—Showing Resvlis in Selcdion to Type of 
Disease. 


Disease. 

P. 

p. 

3 

X. 

Disease. 

P. 

p. 

1 X. 

Gastro- 




Diabetes m. .. 

1 

3 

. O 

intestinal 

1 

9 

14 

Blood .. 

0 

0 

' 4 

Respiratory • • 

£> 

7 

15 

Renal .. 

• 

5 

' 4 

Exophthalmic 




Cardiac .. .. 

et 

4 


goitre 

J 

0 

1 

Xervons 

O 

4 


Rhcmnatic .. 

0 

o 

»> 

5IiscelIaneons 

6 

1 



Diabetes m.= Diabetes mellitus. 

The only criticism I have to offer on these results 
given in Table 11. is that in four cases of exophthalmic 
goitre the reaction was obtained in a very marked 
degree: in fact, they showed a white hand more 
intense than that obtained in any other disease. 
This tends to support the hypothesis formulated 
by Tracy = that the white line is a manifestation 
of sympatheticotonia. 

Tabie III.— Showing ResitUs in Relaiion io Blood 
Pressure. 



— 


P.-f-r 

P..r 

X. 

Averasrc systolic pres?iire 
Averacrt? diastolic presjore 
Averase poise pressure ,. 

.. 

119 

69 
’ 50 

117 

72 

45 

122 

73 

49 

— 


A glance at Table III. shows that no definite 
relationship can he demonstrated between blood 
pressure or pulse pressure and type of reaction. 

Conclusions. 

As a re^t of these observations and from the 
reports puhhsM by oth« investigators it would 
appear that (1) the white hue of Sergent is a pheno¬ 
menon which may be readily demonstrated in a large 
p^entage of young adults; (2) it beam no relaflS- 
inividual; (31 it hears no 
relationsWp to the hloc^ pressure and is not pathomo- 
momc of adrenal in^ciency; (4) ifc bears no mla- 
tionship to any particular type of disease, although 
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(3) it should not be harmful to the skin ; (4) it should i 
be stable ; and (5) it should evaporate readily when ' 
painted on the slan. 

Doubt has recently been expressed amongst sim- 
geons as to whether iodine is an efficient antiseptic, 
and whether in the solution in general use the more 
important agent is not the spirit. It seemed advisable 
therefore to carry out some experiments to find out 
the actual bactericidal value of iodine in various 
solvents, as well as considering the relative merits 
of these solvents. The solvents used were as follows : 
Bectified spirit and ethyl alcohol, 70 per cent.; 
isopropyl alcohol. 90 per cent.; isopropyl alcohol, 
70 per cent.; ethylene-glycol-mono-ethyl ether (for 
convenience hereafter called E.G.E.E.) and rvater 
with potassium' iodide. 


Method of Investigation. <. 

In our investigation we made a number of solutions ® 
of iodine in other solvents, such as ether, petroleum ^ 
ether, diacetone alcohol, sextone, sextol, as well as ^ 
isopropvl alcohol and E.G.B.E., hut it was decided ( 
that only the last two could possibly be used, j 
Isopropyl alcohol is made from the gases emanatmg 
from petroleum wells by absorption in sulphuric acid 
and subsequent steam distillation. E.G.E.E. is made , 
in the United States from ethylene obtained by , 
“ cracking " petroleum oils ; the precise method does 
not seem to be known here. It is stated that ethyl 
alcohol is germicidal to Badlhts coli in 70 per cent, 
strength in two and a half minutes, and isopropyl 
alcohol in 30 per cent, strength in the same time. 
Iodine is said to kill B. coli in two and a half minutes 
in a strength of 1 in 50,000.» Ethyl alcohol is more 
active as a germicide in a strength oi ‘OPcr cent, 
than in anr other concentration, being 30 times more 
powerful than 00 per cent., and 40 times more 
powerful than 80 per cent.= In our investigation the 
antiseptic properties of the solutions mentioned 
above were tested as follows : One series of experi¬ 
ments was made in vitro, using cultures of B. c®'? 
staphvlococci and the other directly on 
reproduce as nearly as.possible the conditions obtaimng 

at operation. 

In vUro.—A measured quantity of each solution 
efoh trganismTnd two ^ops of Uie mixtme 

“frsrs 

sihto'.“r.sr*s.™ S'."®™: 

On the Sfciii.—Areas of skin on the front of the lom^ 

were selected, and *°^tk?ptics ^uTed had^been 

pencil. As the niajority of the P [,■ jjj minute 

found to be lethal tp staphylococci and " „,ed. In 

by the tube test, this t swab was moistened in 

each case an ordinary on vaH of the selected 

sterile broth and then ^ to a tube of broth 

area of skin. It was t^®“ TMs* served .as a control 

and the latter incubated ovemig^ particular piece 

to ensure that there ®‘’*^®?‘,^a^iseptic. The area of 
of skin, before over ^th the antiseptic 

skin was then gently swabbed all again rubbed 

in question. After one swat moistened in 

all over very ftoroughly with a j,rot,h 

broth. The swab was again tran^ — Xie amount of 

and this was incubated, overnight. ( ■ ■ means must 

antiseptic carried over ‘“^o the broth^T ^ ^^e 

have been co^iderably /ease no further controls 

test-tube controls, and so m this case n 

were added.) the Tests. ^ , 

In tbe tuhe test growth of^fcbt^s^olu^^ 

tubes, but not m any except ethyl 


three tubes. In tbe shin test growth was present iu 
all the control tubes, and also in all cases where the 
solvents had been used alone, without iodine. Witk 
none of the solutions containing iodine was any 
growth observed. 

Isopropyl alcohol proved to be the most bacteri¬ 
cidal of the solvents used, and no trace of irritation 
was noticed by either of us, after long periods of 
vigorous swabbing with this fluid. It is said to be 
twice as toxic as ethyl alcohol, but it is not absorbed 
to any appreciable extent by tbe skin or lungs.® 
The penetrative powers were tested along with the 
other solvents as follows :— 

Areas of skin on the forearm, which had not been washed 
for six hours were sectioned oS with grease pencil and well 
painted with the solution of iodine in the solvent in question, 
using a new camel-hair brush for each area. After the lapse 
of 30 minutes the forearm was swabbed with cotton-wMl 
soaked in a 5 per cent, watery solution of sodium thio¬ 
sulphate. The stains from iodine in 70 per cent, alcohol 
and 70 per cent, isopropyl alcohol were the most difficult to 
remove, the next being iodine in 90 per cent, alcohol, and 
the easiest being watery iodine, iodine in E.G.E.E., and 
iodine in isopropyl alcohol. 

We had further to consider whether any 
decomposition would take place between iodine 
and the approved solvent. Isopropyl alcohol is 
OHj.CH.OH.OH, and on oxidation yields acetone. 
We have failed to discover even a trace of acetone- 
in our solutions of iodine in isopropyl alcohol, m. 
bottles half full, that have been opened many times; 
during a month. We think it would be advisable, 
however, in view of the possibility of oxidation, to- 
recommend tbe use of comparatively recent solutions. 
Lastly, there is little difference 

tion rate of isopropyl alcohol and that of ethp 
alcohol, the boiling point of the fomer 
2-3 degrees higher than tbe latter. Isopropyl 
alcohol, moreover, has quite a pleasant smell. 

The relative costs of the solvents used in this 
investigation are as follows :— 

Rcciified spirit, after deducting the rebate allowed by the 
Customs and Excise, £2 13s. per gallon. „™„al1on 

Isopropyl alcohol, in 10-gaUon quantities, ISs. 64 per gallon, 
E G E.E.. in lO-gallon quantities* IIs. 6^. per gallon. 

Isopropyl alcohol 70 per cent. ^ 

10 s 6d. per gallon, and if used generally in bospita 
produce a saving of about 85 per cent. 


Conclusions. . 

Our conclusions, therefore, are.: (!> 
the strength of 1-p P.er cent, f 

antiseptic; (2) that isopropyl alcohol . 

antiseptic of the solvents used in tn is 

fsTSh iodine l;25 P«y«V)"S'iS^wS»«.;i 
not harmful to the skin; (4) tnai; ms pe 

powcm and evaporatiun rate are^e^^^^^^^^ 

ethyl alcohol; and (o) tb®.t its ii,gj.gfore strongly 
than that of rectified spirit. cent, iio- 

recommend iodine 1-25 ..® • fcj. tlfe commonly 

propyl alcohol as a substitute lor 
used iodine in rectified spirit. ^ 

We wish to thanh Dr. D. ^.^^sionto carry 
. S ffifwEnliriSSua and a.,i.|..c.. 
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villages, to be ®<>inP'®ted withm^a^^ PoP'd^tion, but 
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especially to the 1®!*®'?.®.-s to tbe nearest hospital, 
polled to travel long distances to tu 
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This method of recording the results is very similar 
to that employed hy Wright. Although accurate 
time ohservations vere not made, it vas generally 
found that a positive reaction appeared in about 
20 to 30 seconds and lasted for one to tvo minutes. 
The following tables show the results obtained. Of 
100 cases examined, 49 per cent, gave a positive 
reaction (14 per cent, were positive -f-r. and 35 
per cent, positive +), while 51 per cent, were negative. 


Hv A. Mxjie, Cratveord, M.D.. P.R.F.P.S.Glasq., 

ASSISTAJrr PHTSICIAX, GIaASGOW ROVAIa IKFIRMART. 


In certain individuals, if the skin is lightly stroked 
with the pad of the finger or the smooth roimded 
■end of a fountain pen, a hand of pallor is produced 
In the area of skin corresponding to the part stimu¬ 
lated. This phenomenon was closely studied by 
■Sergent,’^ who regarded it as a valuable chnical 
■test. He considered it to he pathognomonic of 
-adrenal insufiiciency and termed it “ the white line 
■of adrenal insufficiency ” {la ligne blanche surrenale). 
•Considerable interest has been shown in the reaction, 
notably among French clinicians, and reference to 
■the subject is to he found frequently in French 
literature. In this country and in .America, several 
workers have investigated the reactions produced 
hy cutaneous stimulation, ■with results which appar- 
■ently show that the reaction is of no clinical value 
■as a sign of adrenal insufficiency. Thus, Cotton, 
■Slade, and Le-ois," in an elaborate investigation on 
■the phenomena of dermatographism carried out on i 
soldiers aSected •with “ irritehle heart,” refer to the 
vemarkahly sharp outline of a white‘hand produced 
"by stroking the skin ■svith the end of a flat ruler in a 
■siKceptible subject. Their observations were made 
■with special reference to the effects of pressure of a 
blunt point drawn firmly over the skin. This 
invariably demonstrated the appearance of a red 
taohe of varying intensity, -uith or ■without borders 
■of dirtinct pallor, and the^ concluded that the 
Variations in the type of reaction could he attributed 
■to differences in the grade of pressure. In many of 
their cases light pressure produced a simple 7511116 
hne, whereas, in other cases, light pressure was 
•either -without effect or produced a transitory red 
hand. Wright,’ working in the Physiological Depart¬ 
ment of the liliddlesex Hospital Medical School, 
has investigated the significance and value of 
Sergent’s white line hy applying the test to healthy 
subjects. He carried out the test on 100 young 
medical students and in each case recorded the 
systolic and diastolic blood pressures. A positive 
msult was obtained in 66 per cent, of the tests, and 
his observations led him to the conclusion that the 
white line of Sergent is a phenomenon occurring in 
a large proportion of normal subjects, that it is not 
related to adrenal insufficiency or to abnormally 
low systolic or diastolic blood pressure, and is, in 
fact, ■without pathological significance. 


Tabie I.— Shoicing Eesiills in Selaiioii to Age ajjd Sex. 


Age in years. ^ 

Sex. ' 

p.-k-k ’ 

p.-k ' 

X. 

10 to 20 ..{ 

1 31. • 

t F. 1 

3 1 

5 ! 

G 1 

3 

4 

21 to 35 ..{ 

31. 

F. 

6 

.■> , 

7 ! 

S 

3 

3 

36 to 50 

31. 

F. 

1 

3 

2 

12 

4 

Over 50 .. | j 

31. 

F. 

0 ' 
0 1 

4 

0 

16 

e 


P. =Positive. X. “Negative. 


An examination of Table I. shows that a positive 
reaction was obtained far more frequently under 
35 years of age than over. This is in accordance 
•with the results obtained hy other observers. Thus, 
Kay and Brock * state that the white line occurs most 
frequently in yoimg adults of either sex. In my 
series, in 29 patients between the ages of 21 and 35 
years, 79‘3 per cent, gave a positive reaction, while 
in 50 patients between the ages of 36 and 74 years, 
only 24 per cent, were positive. 


Table II.— Showing Results in Relation to Type of 
Disease. 


Disease. ; fI X. 

Disease. ■ F\ 
■+ -h 

P. 

+ 

X. 

Gnstro- ! i 

Diabetes m. .. ■ 1 

3 

2 

intestinal 1 9 ! 14 

Blood .. .. 0 

0 

4 

Respiratory .. 2 ; 7 ■ 15 

Renal .. .. ' 2 

5 

4 

Exophtbnimie I 

Cardiac .. .. 2 

4 

3 

poitre 4 ' 0 1 1 

Xervons .. ' 2 

4 

3 

Rhcnmatic .. 0,212 

! ! 

Miscellaneous 0 


3 


Diabetes Diabetes mellitus. 


The only criticism I have to offer on these results 
given in Table II. is that in four cases of exophthahnic 
goitre the reaction was obtained in a very marked 
degree; in fact, they showed a white hand more 
intense than that obtained in any other disease. 
This tends to support the hypothesis formulated” 
by Ti'acy ’ that the white line is a manifestation 
of sympatheticotenia. 

Table III.— Shoicing Results in Relation to Blood 
Pressure. 


Personal Observations. 

T lu t^st further the value of the phenomenon 

1 thought it might he of interest to carrr out the 
rest on hospital patients of different ages and affected 
™h different tj-pes of disease. Tests were, there- 
mre, earned out on 100 ward patients in the Glasgow 
Royal Iiffirmary. The patients were affected -with 
me usual diseases seen m a general medical ward, 
and no selection was made of either patient or type 

carried out hy lightly 
mroUng the skm of the anterior abdominal wall 
® rounded end of a fountain pen, due 

^ details of the Sergent 
technique. After a few preliminary ohservations 
Was decided to record the results as follows;_ 

was either no result or where 
Hie stroking was followed by a red line. '= >' or wnere 

marked wtfpMIor! 


_ 1 

1 

; P.+ 4- 

P.+ 

X, 

Average systolic pressure .. j 

Average diastolic pressure .. i 

Average pulse pressure .. .. 

119 

G9 

50 

117 

72 

45 

! J2^ 

' 73 

49 


A glance at Table III. shows that no definite 
relationship ca^n he demonstrated between Kd 
pressure or pulse pressure and type of Wiom ^ 

Conclusions. 

As Q, r6Slllb of f/ll6S6 obsorvafinnc o-nA? .£_ 
reports published by other ffivestiLw 
appear that (1) the white line nf S^^ors it would 
menon which mav he readilv dem ^ pheno- 

percentage of yoilng adulte • (2Ht ^ 

.to the se\ of the po relation- 

relationship to the blood press^ ^ no 

momc of adrenal insufflciM^/q^lf Pathogno- 
tionship to any particular t^i of tio rela- 

type of disease, although 
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(3) it should not be harmful to the skin ; (4) it should 
ue stable ; and (5) it should evaporate readily when 
pamted on the skin. 

Doubt has recently been expressed amongst sm-- 
geons as to whether iodine is an efficient antiseptic, 
and whether in the solution in general use the more 
i^mportant agent is not the spirit. It seemed advisable 
therefore to carry out some experiments to find out 
the actual bactericidal value of iodine in various 
solvents, as well as considering the relative merits 
OT these solvents. The solvents used were as follows : 
Rectified sph-it and ethyl alcohol, 70 per cent.; 
^^°Propyl alcohol. 90 per cent.; isopropyl alcohol, 
1 0 per cent.; ethylene-glycol-mono-ethyl ether (for 
convenience hereafter called E.G.E.E.) and water 
ivith potassium" iodide. 

Method of Investigation. 

In our investigation we made a number of solutions 
of iodine in other solvents, such as ether, petroleum 
ether, diacetone alcohol, sextone, sextol, as well as 
isopropyl alcohol and E.G.E.E., but it was decided 
that only the last two could possibly be used. 
Isopropyl alcohol is made from the gases emanating 
from petroleum wells by absorption in sulphuric acid 
and subsequent steam distillation. E.G.E.E. is made 
in the United States from ethylene obtained by 
“ cracking ” petroleum oils ; the precise method does 
not seem to be known here. It is stated that ethyl 
alcohol is germicidal to Bacillus coli in 70 per cent. 
strength^ in two and a half minutes, and isopropyl 
alcohol in 30 per cent, strength in the same time. 
Iodine is said to kill B. coli in two and a half minutes 
in a strength of 1 in 50,000.' Ethyl alcohol is more 
active as a germicide in a strength of 70 per cent, 
than in any other concentration, being 30 times more 
powerful than GO per cent., and 40 times more 
powerful than 80 per cent." In our investigation the 
antiseptic properties of the solutions mentioned 
above were tested as follows; One series of experi¬ 
ments was made in vitro, using cultures of B. eoK and 
staphylococci and the other directly on the skin to 
reproduce as nearly as.possible the conditions obtaining 
at operation. 

In vitro. —A measured quantity o£ each .solution was 
added to an equal quantity of a 24-liour broth culture of 
each organism, and two drops of the mixture were abstracted 
by means of a sterile capillary pipette at the end of 1,3, 3, 4, 
and 5 minutes. These were at once transferred to tubes 
containing approximately 3 c.cm. of broth and incubated 
over night. At the same time controls were put up con¬ 
taining two drops of culture and two drops of the antiseptic 
added separately. In the case of those solutions containing 
iodine this was neutralised by adding subsequently some 
sodium thiosulphate, in order to avoid any inhibition of 
growth of any organisms not killed by their period in contact 
with the antiseptic. (It was found later that the orgamsms 
grew perfectly in a medium containing two drops of iodine, 
although this gives a concentration of not less than 1 in 5000.) 

On the Skin. —^Areas of skin on the front of the forearm 
were selected, and marked off into segments with a gmase 
pencil. As the majority of the antiseptics used had been 
found to be lethal to staphylococci and jB. coli in one minute 
by the tube test, this period of time only was used. In 
each case an ordinary sterile throat swab was moistened in 
sterile broth and then rubbed hard on part of the selected 
area of skin. It was then transferred to a tube of broth 
and the latter incubated overnight. This served as a control 
to ensure that there w'ere organisms on that particular piece 
of skin, before the addition of the antiseptic. The area oi 
skin was then gently swabbed all over with the antiseptic 
in question. After one minute this area was agam rubbed 
all over very thoroughly with a tliroat swab moistened in 
broth. The swab was again transferred to a tube of broth 
and this was incubated overnight. {N.B.—The amount of 
antiseptic carried over into the broth by this means must 
have been considerably less than the two drops used in the 
test-tube controls, and so in this case no further controls 
were added.) „ . 

Results of the Tests. 

In the tube test growth was present in all the control 
tubes, but not in any case where one of the solutions 
had been in contact with the organisms, except eth^ 
alcohol 70 per cent, with staphylococci, whwe growth 
was present in all four tubes, and E.G.E.E. uith 
staphylococci where growth was present in the nrst 


..k; skin antisepsis -with iodine. [sept. 1, 1928 

three tubes. In the skin test growth was nresenf it> 

all cases where the 
soh ents had been used alone, without iodine. With 

JZtt obsiVd “r 

Isopropyl alcohol proved to he the most bacteri¬ 
cidal of the solvents used, and no trace of irritation 
was noticed by either of us, after long periods of 
vigorous swabbing ivith this fluid. It is said to be 
twice as toxic as ethyl alcohol, hut it is not absorbed 
to any appreciable extent by the skin or lungs ® 
The penetrative powers were tested along with the 
other solvents as follows :— 

Areas of skin on the forearm, which had not been washed 
for SIX hours were sectioned off with grease pencil and well 
painted with the solution of iodine in the solvent in question, 
using a new camel-hair brush for each area. After the lapse 
of 30 minutes the forearm was swabbed with cotton-wool 
soaked in a 5 per cent, watery solution of sodium thio¬ 
sulphate. The stains from iodine in 70 per cent, alcohol 
and 70 per cent, isopropyl alcohol wei-e the most difficult to 
remove, the next being iodine in 90 per cent, alcohol, and 
the easiest being watery iodine, iodine in E.G.E.E., andl 
iodine in isopropyl alcohol. 

We had further to consider whether any 
decomposition would take place ' between iodine 
and the approved solvent. Isopropyl alcohol is 
OHj.CH.OH.OHj and on oxidation yields acetone- 
We have failed to discover even a trace of acetone- 
in our solutions of iodine in isopropyl alcohol, in 
bottles half full, that have been opened many times; 
during a month. We think it -would be advisable, 
however, in view of the possibility of oxidation, to. 
recommend the use of comparatively recent solutions. 
Lastly, there is little difference between the evapora¬ 
tion rate of isopropyl alcohol and that of ethyl 
alcohol, the boiling point of the former being only 
2-3 degrees higher than the latter.® Isopropyl 
alcohol, moreover, has quite a pleasant smell. 

The relative costs of the solvents used in this 
investigation are as follows:— 

Rectified spirit, after deducting the rebate allowed by the- 
Customs and Excise, £2 13s. per gallon. 

Isopropyl alcohol, in 10-gallon quantities, 13s. Gd. per gallon. 

JE.G.E.E., in 10-gaIlon quantities, 11s. Gd. per gallon. 

Isopropyl alcohol 70 per cent, would be approximately 
10s. Gd, per gallon, and if used generally in hospital would 
produce a saving of about 85 per cent. 

Conclusions. 

Our conclusions, therefore, are : (1) that iodine in 
the strength of 1-25 per cent, is in itself an efficient 
antiseptic ; (2) that isopropyl alcohol is the most 

antiseptic of the solvents used in this experiment ; 
(3) that iodine 1-25 per cent, in isopropyl alcohol is 
not harmful to the skin ; (4) that its penetrative 
powei-s and evaporation rate are equal to those of 
ethyl alcohol; and (5) that its cost is very much less 
than that of rectified spirit. We therefore strongly 
recommend iodine 1-25 per cent, in 70 per cent, iso¬ 
propyl alcohol as a substitute for the commonly 
used iodine in rectified spirit. 

We wish to thank Dr. D. N- Nabarro, director of 
the pathological department, for permission to car^ 
out this work, and for his kind interest and assistanc . 


Westcott, 1925, vol. ii., p. 3l 
1912, p. 27. 3. The Extra 

British Pharmaceutical Codex 


The Rating op Hospitals.— The a 

Committee for Cornwall has decided to Eural Eating 

uniform rate of 7s. Gd. per bed, but the ^um Eura^I Eatmg 
Committee has resolved not to demand r 
and similar institutions. 

New Hospitals fob Egypt- — The Egyptian 

Government has adopted a wlous^to^s Imd 

cost of £1,500,000, of 100 

yillaps, to be completed within to t^A 

institutions will be open to all clMS no longer be com- 
especially to the fellaheen, 'vho 'i-i 1 thus no longer 
pelled to travel long distances to the nearest h p 
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■^reparation of the 3Iedium. 
ted blood should be fresh, hut need not be 
.. aseptic precautions. For trypsinisation, to 
of blood add 0-2 c.cm. of liquor pancreaticus 
e treated blood is left overnight (IS—2-1: hours) 
hould be occasionally shaken during the first 
incubation. The bouillon is the ordinary 
made ivith meat extract and adjusted to the 
■ 1 . Trypsinisation is efiected by adding 

‘" --iquor pancreaticus to every 8 c.cm. of broth, 
'-ind overnight at body temperature. Strict 
itions are to be observed in this procedure, 

. ■ vhich the broth should remain clear. The milk 
. ...milarly prepared and should shoiv practically 
- 1 reaction. After being trypsinised the three 

: - 11 mixed with the beaten egg, and the whole 

■ r mined through gauze or muslin and distributed 
■'; nese are sloped in an inspissator, so heated as to 

■ lurs to reach 75° C., at which temperature they 

15-30 minutes before being autoclaved at 

■ 10 minutes. 

Growth of Various Organisms. 

_medium the growth of the tubercle bacillus 

it body heat. In subculture the minute 
somewhat raised above the surface and 
isihle^to the naked eye, soon become con- 
1 nodular in appearance. Examined micro- 

■ the organisms present marked pleo- 
1 , some appearing as headed bodies 15-20 p. 
t, a few of them so disposed as to give the 
ce of a chain of streptococci. Here and 
one or both ends of the organism, detached 

)pear as minute cocci. Other organisms are 
irregularly disposed rounded bodies, as small 
cliierisis. 

pneumococcus grows very rapidly on the 
1 . When sown fiom a loopful of a thin emul- 
arccly turbid to the naked eye, it yields in 
' )urs an abundant growth of colonies which in 
liours become flattened out, appearing as 
■•’.'itches. The organism tends to retain its 

■ for many weeks, if evaporation is prevented. 
■Tth far surpasses that obtained on other 
■loll as blood-agar or solidifled serum. 

■ rcptococcus thrives extremely well. Unlike 
the pneumococcus, the colonies do not tend 
i out. 

iiphtheria bacillus develops readily; at 
Ill's after incubation the colonies are more 
• than those seen on LoflSer’s serum. 

■ dium has also been found favourable for 
U of other bacteria, such as the meningo 

■ I'mophilic bacilli, and the oiganisms of 
■d plague. 


H.nWAT, nrSTITUTE OP PUBLIC HEALTH. 

Dublin Congress, August 14th-20th, 1928. 


iVlEMBERS were received at the Mansion House by 
the President, General H. Mulcahy, Minister for 
Local Government and Public Health, President 
Cosgrave being among the hosts. At the inaugural 
meeting a further welcome was given by Mr. Seamus 
Murphy, the Chief Commissioner of Dublin, who 
was supported by the Vice-Provost of Trinity College, 
the President of the National Hniversity College, 
Dublin, and the Presidents of the Royal College of 
Physicians, the Royal College of Surgeons, and the 
Apothecaries’ Hall, Ireland. General Mulcahy, in his 
opening address, referred to the problems in front of 
the Free Sta'te, remarking that they were watching 
■with interest the results of the English inquiry into 
maternal mortality. He also acknowledged the 
generosity of the Rockefeller Foundation in aiding the 
establishment of efficient county public health services. 
General Mulcahy was presented with the Honorary 
Fellowship of the Institute by Sir Thomas Oliver, 
and the opening session terminated -with greetings 
from manv overseas delegates. 


'AL ORTHOP.sa}ic Hospital.—^T he 
• irhat the new buildings at the country 
Hill, Stannaqre, are now occupied and 
■vl beds, ivitb an operating theatre 
’ation. There are now 214 beds at 
\!ng's Fund has promised a further 
, 'Vision of another 50 beds there. 

P of land have been purchaeed 
'Vide for future extensions, but 
' snce of the rural character of 


L 1’ UND.—^The annual report 
I'lind School at St. Thomas’s 
uicre were 156 probationer 
tj-.i-se, ^ 70 were taken on 
uieir training, 37 com- 
l ^ certificates, and onlv 
1 ns ‘ ■ 


unsuitable, 
war in recognition 
has an income of 
the best training a 
• dem.ands upon the 
’'■' matron has been 
■' to allow further 


Section op Bacteriology, Pathology, and 
Biocheshstby. 

Prof. Jaales M. Beattte gave a presidential address 
entitled Public Authorities and Research, which was 
printed in The Lancet last week (pp. 430-31). 

Prof. W. D. O’ Ke t. t .y (University College, DubUn), 
who followed, while agreeing in general with Prof. 
Beattie, thought the problem was how to convince 
the local authorities 'that this was going te be an 
economic proposition. 

Prof. J. TV. Bigger (Trinity College, Dublin) had 
something to say in favour of insti'bute research, for 
the individual was able to consult at any stage with 
experts in other hnes. Further, he himself favoured 
pure research and did not think Dr. Beattie distin¬ 
guished sufficiently between research and investigation. 
It would be difficult in Ireland, he thought, 'to persuade 
the local authorities to spend money on research. 
Dr. Bigger went on to read a paper entitled the 
Expectation of Life and the Bacteriological Labora¬ 
tory (which also led up to the question of the endow¬ 
ment of research). He compared the deaths in 
Ireland from 20 groups of diseases in 1875 and 1925 
respectively. He showed that in 15 groups there 
had been a fall in the death-rate and in 5 a rise. 
In 13 of the 15 cases the falls were in bacteriological 
diseases, whereas in only 1 of the 5 “ rises ” was the 
disease a bacterial one. Bacteriology had saved 
very many lives and woifld in tune save verv many 
more, to Ireland, however, the public ‘ health 
authorities had not even applied the incomplete 
knowledge which we possessed at present. Ireland 
lagged behind in the provision of laboratory facihties 
for diagnosis and for the detection of carriers, and 
had made no use of recent advances in diphtheria 
and scarlet fever. 

ruPi Schuster (pathologist, Roval 

Chest Hospital, London) read a paper on primarv 
c^moma of the lung. She produced evidence that 
th^ w^ a real mcrei^e in this disease in London 
ana statad that a similar increase had occurred in 
yanoM foreign cities.--Dr. Beattie pointed out that 
m a targe experience he had never seen this dtae-ise 
The I asMciated with toe pn eumo conioses of the Sheffield 
n^.r,H»,-_Prof. ■^. Boxwell (Dublin) stated tSt 
^mo^ of the lung was Very iLe ffi 
IT^ichaii (Dublin) suggested 
mvestigation as to why this disewti 

*-1 j increasinglv prevalent in 

another might lead to interesting resiflts. 


grinder.- 
primary 
Dublin.— 
that an 
rare in 
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sometimes it may be specially marked in certain 
pathological states not connected -with adrenal 
insufficiency. 
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NON-SPECIFIC PEOTEIN THEEAPY IN 
EEYSIPELAS. 

By Henry C. Semon, M.D. One., M.E.C.P. Lond., 

PHYSICIAN, diseases OF THE SKIN, ROYAL NORTHERN HOSPIT.VL. 


The respective potencies of specific as opposed to 
non-specific protein therapy, both of acute and 
chronic infections, are still suh judice, and the 


injection of a stock vaccine on June IStli appears to have- 
been follon-ed by an even higher temperature, almost 105° 
The patient was very ill indeed when I was asked to see 
her in consultation on June 14th, the thirty-first day of her 
infection. She had a running pulse of 130, a temperature 
of 105°, and was almost comatose. It was very difiicult 
to rouse her, and there was complete loss of control of the 
sphincters. The erythematous rash on the scalp and face 
was slightly oedematous in places, but had not the typical 
sharply defined raised edge of test-book descriptions. 
Nevertheless, the rest of the picture left no doubt of the nature 
of her infection. My first suggestion, to give an intravenous 
injection of gr. 1/lG of perchloride of mercury, was opposed 
by one of the consultants on the groimd that she had mitral 
stenosis and probably some valvular vegetations, which 
he believed he had seen detached by this procedure in 
another case. No objections were raised to the intramuscular 
injection of 10 c.cm. of aolan, a germ- and toxin-free deriva¬ 
tive of cow’s milk, which is put up in 5 and 10 c.cm. ampoules 
by the firm of Belersdorf, in Hamburg. The injection was 
made into the buttocks, 5 c.cm. intramuscularly, and another 
5 c.cm. into the fascial planes over the glutei. No harmful 
effects were observed at the time, and that same evening 
the temperature fell to 101°. 10 c.cm. were given on the 

three following days, and 5 c.cm. on June 17th and 18th. 
The effects on the temperature are well illustrated by the 



adherents of the former doctrine coffid doubtless 
produce examples in support of their 
L striking as the one here submitted, 
holds no fixed views in the 
is merelv to call attention to a very 
sometimes exceedingly effective ^^eans of stmffiatog 
to their utmost capacity the natural protect 
mechanisms against disease. 

A middle-aged married lady linf suffered from^an^a^l 
furunculosis for about three months. to have 

nn li 0 r return from tlis SBQ-sidOj slic fl'PP •nfAnf 

ilf-a ni 

rest of the face in an irregular ^ and increase 

appears to have been associated tvith rigors 

™ injediion of antistreptococcal ser^ til Mav 21s° 
M.#^l7Srbut there wasnofallintemp-^^^^ 

fo 1!a?fs»,yuT ^ 


chart, and the improvement in the general ®<«3itiM pro^- 

ceeded pari passu with the fall of temperat . T 

on the scalp and forehead did no®, ®PP?;i,p . ^erv striking 
to the same extent, but this jo^Suted under iocai 

feature of the case, and gradually invomrea im ^ 
applications of a weak solution of ichthy 

The recovery was so striking that the case seems 
worthy of record. 

A NEW CULTUEE MEDIUM. 

By 0. A'. Wang, M.D., F.E.O.P. Edin. 

(From the School of Pathology, University of Hony-Kong.) 

i- ic the outcome of a 
The following P^ePf ation is tm 

series of experiments I have ha biological 

whilst studying certam a®Peo f raising early 

properties of bacteria, for the purpose 
and abundant growth :— ^ 

Trypsinised defibrinated ox blood . • • • g 

„ plain bouillon ■ • •' _ 4 „ 

„ plain milk medium •• 10 „ 

Beaten whole egg 
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Preparation of the Jledium. Y 

The defibrinated blood sbonld be fresh, but not be ITTPuTCFTI ^0rt£It0S» 

obtained irith aseptic precautions. For trypsinisation, to 
every 10 c.cm. of blood add 0-2 c.cm. of liquor pancreaticus 

(Benger’s). The treated blood is left overnight (lS-2i ho^) —j-^rnTiriT-iTp-p ni? PT~RTiTn TTR ATiTTT 

at 3 T'C., but should be occasionally shaken during the first iCUkAlj USbiil UlJh Ub JfUkiljiO hUhAlJ 


feu- hours of incubation. The bouillon is the ordinary DCBUX CoKGRESS. AtTGUST 14TH-20rH, 192S. 

peptone broth made vvith meat extract and adjusted to tte ' _ 

usual reaction. Trypsinisation is eSected by adding 

0-16 c.cm. of liquor pancreaticus to every S c.cm. of broth, 3iIembebs were received at the Mansion House by 
leaving to stand overnight at body temperature. Strict the President, General B. Mulcahy, ^Minister for 
aseptic precautions are to be observed in this procedure. Local Government and Public Health, President 
at the end of irhich the broth should remain clear. The milk Cosgrave being among the hosts. At the inaugural 
medium is similarly prepared and should show practically meeting a further welcome was given by Mr. Seamus 
no change in reaction. After being trypsinised the three Mmphy. the Chief Commissioner of Dublin, who 
fluids are rveU mixed rvith the beaten egg, and the whole supported by the Yice-Provost of Trinity College, 

mixture is strained through gauze or muslin and distributed President of the JCational University College, 

in tubes. These are sloped in an inspissator, so heated as to Lublin, and the Presidents of the Eoyal College of 
take 34-4 hours to reach 75° G., at which temperature they Physicians, the Boyal College of Surgeons, and the 
remain for 15-30 minutes before being autoclaved at Apothecaries’ Hall, Ireland. General Mulcahy, in his 
120° C, for 20 minutes. opening address, referred to the problems in front of 

the Pr^ State, remarking that they were watching 
Groicih of Various Organisms. with interest the results of the English inquiry into 

On this medium the growth of the tubercle bacillus . maternal mortahty. He also acknowledged the 
is rapid at body heat. In suhcultiun the minute generosity of the BockefeHer Foundation iu aiding the 
colonies, somewhat raised above the surface and establishment of efScient county public health services, 
plainly visible to the naked eye, soon become con- General Mulcahy was presented vnth the Honorary 
fluent and nodrdar in appearance. Examined micro- Fellowship of the In^tute bv Sir Thomas Oliver, 
scopically the organisms present marked pleo- and the opening session terminated with greetings 
morphism, some appearing as headed bodies 15—20 p from many overseas delegates. 

in length, a few of them so disposed as to give the ~____ ,.,. _—_ 

appearance of a chain of streptococci. Here and >-EcnoN op BACTsuon^^^PATHOLOGT, axd 

there, at one or both ends of the organism, detached ^ r 

beads appear as minute cocci. Other organisms are Prof. Jaaies M. Beatite gave a presidential address 


Growth of Various Organisms. 


SEcnoE OP Bacterioeogv, Pathologt, aatd 
Biochemistry. 

Prof. James M. Beatite gave a presidential address 


seen as irregularlv disposed rounded bodies, as small entitled Public Authorities and Besearch, which was 
as B. metitmsis. ’ printed in The L^'CET last week (pp. 430-31). 

The pneumococcus grows very rapidlv on the ^ (University College, Dublin), 

medium. "When sown from a loopful of a thin emul- ^ho followed, wh^ agr^mg m general with Prof, 
sion, scarcely turbid to the naked eve. it vields in Beame, thought^ the i^hlem was how to convince 
12—16 hours an abundant growth of colonies which in locm authorines that this was going to be an 
24-36 hours become flattened out, appearing as ecOTomc propoataon. 

glossy patches. The organism tends to retain its Prof. J. W. Bicker (Trimty_ CoUege, Dublin) had 
viabilitv for manv weeks, if evaporation is prevented, something to say in favour of institute research, for 
The growth far'surpasses that obtained on other the individual was able to consult at any stage with 
media, such as hlood-agar or solidified serum. experts in other lines. FurthOT, he himself favoured 

The streptococcus thrives extremelv well. Unlike P'*?® did not think Dr. Beattie distin- 

fhose of the pneumococcus, the coloifles do not tend fyi^hed s^cientlv between research and investigation, 
to flatten out. It would he difficvflt m Ireland, he thought, to persuade 

The diphtheria baciUus develops: readilv at authorities to spend money on research. 

12-24 hoiis after incubation the cMonies ai4 more entitled the 

numerons than those seen on Loffler’s serum Bactmological Lahora- 

Ta. 1 1. 'll - -eiuui. tory (which also led up to the question of the pnrinw. 

“ent of research). He compared thL deaths L 
menmgo- Ireland from 20 groups of diseasSta 1875 ^d 19^ 
cwcm, ha!mophihc bacilli, and the organisms of resuectivelv He showed thef^ “ and 192o 
glanders and pla<nie. t u • A, ^ ^ 1“ groups there 

^ been a fall m the death-rate and in 5 a rise 

- = ■ ^ 13 of the lo cases the falls were in bacteriological' 

diseases, whereas m onlv 1 of the 5 “ rises ” was th 
Royal Isatioyal Orthoptic Hospital.— The disease a bacterial one. Bacterioloov- hafi 
states ttat Uie new bnUdirgs at the country very many lives and would in time a?^-e -ce^ 
ranch at Brockley Hill. Stanmore, are now occupied and more. In Ireland however ft. ury many 

provnie CO additional beds, with an operating fteatre ^thoriri^ Imd not e^Y,? ’ Pubhc health 

®'=“i^ 9 dation. There are now 2lf beds at fcnowlede-e which we no-S,. incomplete 

£ 10 ^°*^’ Kings Fund has promised a further Lehi^ ie tlT at present. Irriand 

£1000 towards the provision of another 50 beds there. , behind m the provision of lahorat/uw- 
An additional 70 acres of land have been InrclS for diagnosis and for the detection 

f°J bad made no use of recen^^vau^ 

xnll ensT^ the maintenance of the rural character of and scarlet fever. aavance^i m diplithena 

ine nospitah “ 


Dr. XoRAH H. Schuster i-nosi i --l 
Florence Xightdcgale Fuyd. —^The annual reuort Hospital, London) read a uanpr°?i!^ ’ 

Sj the norence KightingaJe Fund School at St. Thomas’s ^rcmoma of the lung. She product eTride^™+v^ 
Hospital states that last year there were 156 probationer fitere was a real increase in tbic a- ^ ®Aidence that 
^^c-s ^der training. Of these,. 70^ w^ on ®ttd stated that a 

pS.S'SIh.^ 

,src. s l |St.oSi Siw'fS 
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Idi another paper Dr. Bigger dealt -with the 
bacteriological control of shell-fish, describing a 
method adopted by him for determining the fitness 
of shell-fish for human consumption, u’hich was 
essentially a modification of Klein’s. He refen-ed 
to the discordance between the results obtained by 
him acting for the Department of Fisheries and those 
obtained by Prof. J. W. Eyre for the Fishmongers’ 
Company.' He believed that the divergent results 
were chiefly due to chance in the selection of shell¬ 
fish and chance in the selection of the particular 
fraction of shell-fish fluid examined. He thought 
his own method gave more reliable and just as rapid 
r^ults as the Houston-Eyre method.—The desira¬ 
bility of the adoption of a uniform standard was 
brought out by the discussion. 

Dr. Geoffrey Bewley (Adelaide Hospital, 
DubUn), in a paper on the Schick test, showed that 


more skilled attention for mothers. Hurried lahom-s 
should become a thing of the past. She had found 
gas and oxygen the ideal anEesthetic for labour and, 
in reply to a question, mentioned that a portable 
apparatus for the purpose was being worked out 
with promise of success. Although there was as 
yet little improvement in sepsis mortality, septic 
morbidity was becoming less. For sepsis she used 
glycerine drainage with vaccines and open-air treat¬ 
ment. Hopeful research as to vaccines was in progress 
based on the Dick tests. She believed in serum 
rather than autogenous vaccine. Since the draining 
of the uterus by glycerine had been introduced, 
the douching of the uterus and vagina had been 
discarded, but in certain cases intestinal lavage was 
good. The treatment of venereal disease in preg¬ 
nancy prevented the birth of syphilitic babies and 
gonorrhoeal ophthalmia. Through postnatal clinics 


the mortality from diphtheria had always been smaller I prei entive midwifery they would ultimately 
in Ireland than in England and Scotland. The rates have more matermty and fewer gynaecological beds, 
in England and Scotland, however, had recently ' vvmrenlnmcni vrprp 

been greatly reduced, whilst that in the Free State 
had been practically stationary. The number of 
Schick reactors was probably proportionately greater 
in the Free State than in England. In the Adelaide 
Hospital 54 per cent, of the nurses were positive, 
as compared with an average figure of 25 per cent, 
for English hospitals. From this he inferred that the 
soil was prepared, and that diphtheria might at any 
time assume epidemic proportions in the Fi’ee State. 

The prophylactic inoculation of the children was, 
therefore, worthy of consideration. 

Prof. Blair Bell (Liverpool) claimed that the 
clinical results of combination of the lead and K ray 
therapy for cancer is better than those obtained from 
either alone. He reviewed their 1925 statistics in the 
light of subsequent history. Of 31 cases which were 
believed to be cured 3 had since died, 2 from inter- 
current disease, and 1 from recurrence. The remainder 
were alive and healthy.—Dr. Leslie Cunningham 
described the toxic effects of intravenous lead and 
emphasised the need for careful study of the variation 
in functions of the liver during the treatment. 


Section of Child Welfare. 

. Prof. A. Louise DIcIlroy’ (London), in her presi¬ 
dential address on the Progress of Midwifery in the 
Present Century, referred to Dublin as the Mecca of 
obstetrics. Bedside teaching in the three great 
hospitals was given by experts. There bad been much 
advance in antenatal work between 1900 and 1925. 
Obstetrics, once the Cinderella of medicine, raised to 
a science, would promote the dignity of motherhood 
and the saving of child life. She referred gratefully 
to the pioneer work of Ballantyne, of Edinburgh, and 
proceeded to deal with changes wrought by antenatal 
supervision. Disease in expectant mothers was mJ'W 
treated as disease complicated by pregnancy 
than pregnancy complicated by disease. tVonderful 
results had accrued from the work of a spe^l heart 
clinic for pregnant women at the Boyal Ikee Hospital. 
Rational treatment had been introduced for eclampsia 
to take the place of induction of labour and hiS.b 
forceps cases with their great mortality. To Imis 
change Dr. Hastings Tweedie, of Dublin, had contri¬ 
buted much. Research had been prcmoted as to 
the normal and the abnormal. Decayed migut 

give rise to eclampsia and toxic symptoms, toereiore 
the work of a dental clinic for expectant mothers was 
extremely important. X ray exammation was 
invaluable for removing doubt as to pre^ancy, «c., 
though some might question the advantage to tne 
mother of learning a few months beforehand ox tne 
advent of triplets, against which risk in^ance 
companies had now refused to insure. 
was taking the place of lectures m the teacbm,, of I 
medical students. There should be, now, lew 
emergencies in homes unsuitable for complicatea 
labour. The spreading of this 
help the cause of better housmg and the demand lor 


as 50 per cent, of the gyniecological beds were at 
present filled by conditions due to bad or meddlesome 
midwifery. The sacrifice of the child by induction 
of labour was very seldom necessary. Hyperemesis 
and retroversion -of the gravid uterus'ought not to be, 
as formerly, common causes of abortion.. In seven and 
a half years in the Royal Free Hospital they had had 
no case of craniotomy, owing to imprpved Caesarean 
technique or antenatal work. ■ Subsequent normal 
labour might occur after Cajsarean section with the 
scar still holding. The same antenatal care was 
good for both mother and child. Considering its 
aims, obstetrics was the greatest subject in medicine, 
and the new teaching must be spread to the Connemara 
mothers. 

The claims made by Dr. Mcllroy for antenatal treat¬ 
ment received ample confirmation in later papers.— 
Dr. Louis C^iSSWY (Master, Coomhe Hospital) pointed 
out that 30 per cent, of-pregnant women needed 
much care throughout pregnancy. Early abortion 
was preventable. In seven years at the Coombe 
they had only had two deaths from pernicious 
vomiting and both these cases were mqribtmd on 
admission. By early treatment with rest in bed and 
a suitable vitamin-rich diet much could be_ done 
to avert fcetal death and trouble from kidney disease. 
Contraction of the pelvis was becoming rarer. In the 
prevention of autogenous sepsis attention to septic 
teeth, the nasopharjmx, and the bladder were 
important. There should be no vaginal exammation 
in normal cases. For the education of the medical 
student three months’ residence in a matermty 
hospital should be required. Obstetricians shoiua 
make a more determined effort to secure represen¬ 
tation on the General Medical Council. Preventive 
midwifery would abolish craniotomies and maxe 
Oaisarean sections comparatively rare. Women must 
be pereuaded to go early to the antenatal dimes. 

Dr. N. PALiaNEB mentioned that at the Rotunda, 
breech presentations were only rectified if this co 

be done easily by external versions. _ 

living babies in all their last ’ 

Dr. A. W. Spain (National Maternity hospital) con 
sidered that there were good antenatal facilities 
the poor and, he believed, the nch aho aw 
selves of antenatal advice, but the „ jj 

not. They must educate the J^H;nT^nvoNS 

medical officers of health.—<;houId only 
(Rotunda) thought that antenatd 
be held at maternity hospitals. Every w ..,. > 

have antenatal care and the private P^f™mner s 
fee should include this. He ®®'ticised seierely the 
i-ule of the Central Midwives Board makm„ia^g^i 
examinations by mid wives compuLo D 
cation of breech presentations nught toe 

death of the baby by the twisting of the^c^d ana 
give rise to the separation of P 

believed that the results ^ere toe best 

hospitals of Scandinavia a^ flStanchester) 

to a, ,voria,-Dr. G. W-£™“JSa'“'roi 


advocated that part 
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the medical student shotdd be post-graduate. He 
emphasised the fact that the theory of autogenous 
infection -sras a dangerous doctrine. Other pomts 
made ivere that antenatal clinics, if not always held 
at matemitr hospitals, should at any rate be con¬ 
ducted bv experts, and that, if possible, the confine¬ 
ments should be conducted by those who had done 
the antenatal examinations. 

The discussion brought out the fact that two-thirds 
of the births in Dublin were attended tluxjugh the 
intern and extern departments of the three hospitals, 
and a resolution was passed requesting the masters 
to consider the preparation of statistics on a con¬ 
siderable scale which would establish the value of 
antenatal wort. 

ScJiool Medical Sendee. 

Dr. J. A. Harbisox (Kildare), after describing 
the aim of preventive medicine as medical “ super¬ 
vision from conception to corruption,” went on to 
show what gaps needed to be filled. They wanted 
nursery schools like the UcilUlan to teach habits to 
the toddler, and they wanted health education for 
older scholars.—Dr. T. S. Fultox (Belfast) emphasised 
the unhygienic condition of many of the schools. In 
Belfast they had much leeway to make up. Out 
of ISO schools only seven were really good. They were 
endeavouring to renovate five every year at a cost 
of about £30,000, and expenditure on nursery schools 
was at present starved out in Belfast, though the need 
for them was recognised.—Both speakers deprecated 
hurried examinations and the imdue importance 
attributed to statistics. The need for the education 
of the public and of education authorities in the 
wide difierence between a nursery school and the 
ordinary infants’ department of an elementary school 
was emphasised in the discussion. 

Dr. A. Dixgwall FoRDTCE described the beginning 
made in Liverpool in the supervision of the rheumatic 
school-child by means of a hospital clinic cooperating 
with the public medical services. Hany more 
residential beds and convalescent homes were needed 
on Merseyside for this work. Head-teachers should 
be fully notified bow to deal with each rheumatic 
child.—^Dr. Catherixe Chisholii (Manchester) from 
her experience said that rheumatic febrile attacks in 
the 1-5 age period could be discovered if sought for.— 
Dr. Lettixa P.AiRFiEtD described the scheme for 
rheumatic children carried out hy the cooperation of 
Guy’s Hospital. They had special classes in the 
“ physically defective ” schools for such cases and 
taught them a suitable trade from 12 years old 
onwards. An important point made in' the dis¬ 
cussion was that school medical officers, like tuber¬ 
culosis officers, should be in some way attached to 
ho^itals and thus given a wider clinical field. Dr. 
Fairfield gave an extremely interesting account of 
the working of the L.C.C. scheme for mentallv 
defective children, and in replying to a vigoroim 
mscussion she said there had 'been no dull and 
backward in the London M.D. schools during the 
last ten years. She further said that mongols were 
admitted to the M.D. schools, but that their education 
was a waste of money. She wished something could 
be done to correct the impression that thvroid was 
beneficial to mongols, as absolutely fallacious hopes 
were aroused in parents. Modem opinion was dead 
against sterilisation. Those for whom sterilisation 
w.as justifiable also needed confinement. 

Other Sectioxs. 

Some SO contributions, a large proportion of which 
^“^representatives of the Free State, official 
nSa f‘°“-ofiwial. were discussed at the five sections 
«uci inoir various subsections. 

-^bercrojibie (Liverpool) dealt ndth town 
nnci roral planning, and referred to the modem anti- 
social phenomenon of “ ribbon buildimr. He advo- 
p of honses on side roads 

•u rigut-angles to the mam arten-. so as to secure 
compact communities.—Mr. J. Webb (President 


of the Eoyal Institute of Architects of Ireland) 
pressed the urgency of planning for all the towns and 
rural ai'eas of Ireland.—Mr. George Beckett (Vice- 
President E.IJi.I.) said Hs institute has been pressing 
the Government during the last five years for planning 
measures. He believed that the city commissioners 
were quite alive to the importance of plannin g hu t 
that the Government was not.—Dr. W. C. DvtyER- 
(one of the three Dublin commissioners) pointed out 
the urgent need for town planning in Dublin, and 
emphasised the disastrous efiiect of had housing on 
education.—^Mr. Maxxixg Eobertsox, M.E.I.A.I., 
said that Ireland lagged hopelessly behind the 
Continent in town and ^regional planning, and that 
a comprehensive planning Act was needed. For¬ 
tunately for Ireland, he said, they had not inherited 
the legacy from imcontroUed industrialism that was 
the despair of England’s housing reformers. He 
moved a resolution, which was accepted by the 
section, recommending the Government to set up a 
planning commission for the development of the 
Free State as a whole.—Mr. TF. J. Byrxe (Dublin 
Commercial Dtility Society) showed how much could 
he done by utility societies if the local authorities 
throughout the Free State would grant to them the 
facilities provided for imder the various housing 
acts.—^Mr. H. T. O’Eourke (city architect) outlined 
the activities of the Dublin Coiporation. Modern 
methods of dealing with the housing problem in the 
congested areas of old towns were so hopelessly 
.uneconomic that he had practically reached the 
conclusion that free bousing was as necessary as free 
education.—It was clear from the discussion that the 
spoiling of the coimtry-side, although it had not 
reached so advanced a stage as in England, was quite 
sufficient of a menace in the Free State to provoke 
vigorous protests. In order to deal with this menace 
Mr. E. M. Butler (Professor of Architecture, Univer¬ 
sity College, Dublin) nrged that “ committees, of 
taste,” composed of architects, artists, road engineers, 
and business men should be set up in every district^ 


Dr. Gerald Leightox (Scottish Board of Health) 
advocated a great extension of the fixing of standards 
for foodstufls.—Mr. J. H. Norris (Director of 
Veterinary Besearch) estimated that 20 per cent, 
of the Irish dairy cattle were tuberculous and strongly 
supported the recommendations of the Free State Intei> 
departmental Committee, which included veterinarv 
inspection of dairy cattle, the extension of the 
tuberculosis order, and the grading of millr —^That 
the Free State will he able to profit by our experience 
and secure a better nomenclature for graded miR-g 
was pointed out by Mr. J. McAllax (Chief Veterinarv 
Inspector, Aberdeen).—A joint contribution from 
Dr. E. G. Gibb-Smtih (M.O.H., Teddingten) and 
Dr. P. Hobday (Principal, Eoyal Veterinary Collet^) 
drew attention to the unsatisfactorv form' of bottle 
used for milk and to its inefficient capping. The 
authors also suggested the possibilitv of desttuctible 
containers for milk. 

Dr. P. (L^Varrhh-Joxes, in his presidential 
address, referred to the failure of sanatoriums to cure 
tuberculosis. Sanatorium treatment onlv touohed 
the fringe of the matter. The crux of thi questi^ 
was the pro^ion of smtahle emplovment und» 
sheltered conchtions intb facilities for treatment whm 


.A. TtTXBREDGE WelI^S OeXTEKARV _ * TTiJi n j. 
of the Tunbridge TVells General TTo-^** i ^ center 
during the week ended Augu^^t ISth 
towards the £100,000 ne^ed for the ^ 

hospital at Great Culreiden, -Uoimt ^ 

the governors agreed to mark ^ ^ 

the erection of a new building* begini 

thousands of pounds in Stemi^ Vhe “ 

which will have 150 beds win !. hosn 

hospital, now in its fifl^h'vear the ere and 

of the £100.000 needed Pori 

sites. Building ,s to be started in the 
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Hebkltrjs mh ^atxm d IBooks. 


From Magic to Sciencb. 

By Ohabi.es Singer, M.D., D.Litt. Oxf., P.K.C.P. 

Bond. London: Ernest Benn, Ltd. 1928 

Pp. 253. 25s. 

ItesB essays deal with what their author terms 
poetically “ the scientific twilight,” and have all been 
printed at various times during the last ten years, 
But as they are scattered through various publica¬ 
tions, some of which are not easily accessible, and as 
they represent a continuous development of a single 
line of thought. Dr. Singer has been well advised to 
bring them together with such modifications from 
fcLe original form as later publication warranted. 
We have thus set out what may be called the story 
of early accomplishment in natural philosophy, as 
human knowledge groped its way from myth to 
something of esactitude.J 

’Phe first essay briefly describes science imder the 
Koman Empire. The author shows the superficial 
nature of the resemblance of the Lucretian theory 
to modern atomic views, and gives proper credit to 
Pliny and Seneca as the two founts of ancient Roman 
learning whose ivritten works were not lost during 
the dark ages. Pliny’s credulity, however, in znedic^ 
matters deserves the exposure which it receives. 
The position of Celsus is accurately described, 
with much interesting information on the Koman 
hospital system and the growth of hygienic ideas 
from prehistoric times. The “ Dawn of Science,” 
the subject of the second essay, receives no particular 
date, but Dr. Singer suggests that we may fix the end 
of iintiquity and the beginning of the Middle A^es 
for Science at the end of the fourth or the beginning 
of the fifth century. The lowest degradation of the 
human intellect in Europe generally may be placed 
in the tenth century, after which a slow ascent can 
be discerned. By the thirteenth and fomteenth 
centuries there is considerable expansion of natural 
knowledge, and Dr. Singer places the limiting date of 
the mediaeval attitude towards nature as 1643, and 
gives his reasons in great detail, which should be read 
in connexion with an informing chronological pedigree 
of mediaeval science. Three hundred years earlier 
the first truly scientific u'ave which our comparatively 
modem world experienced marked the arrival of 
Roger Bacon, while it need hardly be said that 
Leonardo da Vinci, Paracelsus, and Vesalius are in 
the pedigree, the last named being contemporary 
with the critical year. A chapter on the Lorica of 
Gildas the Briton introduces a subject of medical 
interestwhichwillbe novel to most readers. The lorica 
was literally a coat of mail, but the word was used 
for religious spells or invocations of a protective 
character. The most famous of the loricse was that 
attributed to St. Gildas, which is Celtic in characrer 
and of date about 000 —there is doubt about me 
exact period. It appeals to the Trinity and to the 
Hosts of Heaven in 47 stanzas which form a cata¬ 
logue of the various parts of the body, and lest the 
compiler should have omitted any part he asks that 
other members of the body should be held to cover the 
names of which he has perchance left out. ^ the chiei 
interest in the Lorica, of Gildas is the extraordinary 
vocabulary of foreign words, the origin of many or 
which are obsciu'e. Dr. Singer adds very full notes 
on them which, as he explains, give an id^ ot how, 
at certain cultural stages, any phrase or idea that is 
foreign or strange can be enlisted by the magician 
for his purposes. An appendix to the chapter 
describes the six known manuscripts of the Dorica or 
Gildas, one of which is in the British Amserm 
and forms mainly the text for the essay, in the 
last essay, which deals with some of the lege^ 
which gathered round the school of Salerno, Vr. 
Singer questions the suggestion that that centre or ^ 
learning gave free access to women, and states how , 


ofw* its alleged female celebrities, Trotula, was none 
Other tlaan a man-one Trofctus—and, that Trotula 

®s Dame Trot, 
nottogness, he says, the first woman 
professor who^ life a learned medical historian, 
balyatore De Renzi, once essayed to write hi his 
Collectio Salemitana. 

We have to thank Dr. Singer for a learned, amusing, 
and suggestive book, and one of special interest to 
medical men inasmuch as from our science most of 
examples of evolutionary knowledge are taken. 
Ihe illustrations are an interesting feature of the 
volume. 


Some Principles op Diagnosis, Prognosis and 
Treatment. 

A Trilogy. By Robert Hutchison, M.D., 
P.R.O.P., Physician to the London Hospital. 
Bristol: John Wright and Sons, Ltd. 1928. Pp.54. 

2s. 6d. 

Whenever Dr. Robert Hutchison gives an address 
his audience may expect something investing, witty 
and sound. This httle hook could be bought and 
read with profit by every specialist and general 
practitioner, young and old, in the land. In the 
specialist Dr. Hutchison’s broad outlook should help 
to preserve a mental balance which is sometimes in 
danger; to the young general practitioner the 
practical principles he lays down are invaluable; 
while the older man will chuckle as he sees Dr. 
Hutchison put into pithy sentences the conclusions 
which he has himself arrived at by experience but has 
been unable to formulate. The book contains three 
addresses, two of which are reprinted from weekly 
medical journals, while the third is taken from 
the author’s book on “ The Elements of Medical 
Treatment.” 

In his preface Dr. Hutchison says that Ms object 
is to repeat and emphasise the elementary principles 
of diagnosis, prognosis, and treatment, which are in 
danger of being ignored through the rapid advances 
of modern medicine on the laboratory side. It is 
not that Dr. HutcMson despises modem methods, but 
be is anxious to show that medicine is and must 
remain an art, and that our duty is not finished when 
we have put an appropriate label on the symptoms. 
In diagnosis the author comments on the tMee 
faculties which are called into play—observation, 
knowledge, and judgment, and gives a list of “ don’ts.” 
Prognosis he characterises as the branch of medicine 
which has, perhaps, made least progress since the 
time of Hippocrates, and he discusses most admirably 
the vexed question of “ What the patient should be 
told.” Treatment is discussed under appropnafr 
headings, and Dr. Hutchison emphasises the import¬ 
ance of paying attention to the patient s Imes ana 
dislikes, quoting Sydenham to the effect that more 
importance is to be attached to the desires and 
feeling of the patient, provided that they are not 
excessive or dangerous, than to doubtful and fallacious 
rules of medical art.” 


Childbirth. 

By William George Lee, A.B., M.D. Hniversity 
of Chicago Press. 192S. Pp. 3^0. 15s. 

The manuscript of tMs book was completed j^t 
before the death of the author. ^ 
personal views of a leading <-°^T,„t-ptrics 

not only on the theory and mpthod 

but also on wbat be considers to ke the i 
of organising the maternity service of ,, T". 

Some of his ideas on organisation ^ ’ 

othem will receive little to%emSe7t 

The following passage is mug j^dwife 

cmTent American or British opinion. ^ j. 

lmount'Thafm''she origta^^^ her"essential functions 
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having long since been lost.” The author possesses 
the power of explaining difficult points in the simplest 
language. Only 50 pages are devoted to normal 
labour, but the whole process could be readily xinder- 
stood by an intelligent lay reader; yet few experi¬ 
enced obstetricians would fail to derive benefit from 
reading the account. A long and careful survey is 
given of the reasons for interfering with the course 
of labour; under tbis beading are grouped such 
various conditions as hamorrhage, contracted pelvis, 
and malpresentations. This is a mistake from the 
student’s point of view, since the characteristic 
features of each of these abnormalities are not clearly 
set out. The procedures recommended are in the 
main orthodox, but the author’s recommendation of 
uterine tamponade as a routine after manual removal 
of the placenta is unusual. Dr. l,ee gives a full 
account of the Ivjelland forceps; he considers this 
instrument the hest for general purposes. 

The book will be of interest mainly to those who 
already have a fair amount of experience in obstetrics. 


GASTEO-rSTESTINAI. DISEASES. 

Lectures delivered at the James Jlackenzie Insti¬ 
tute for Clinical Research. London : Humphrey 
ilfiford, Oxford TJniversitv Press, 192S. Pn ^7S 
10s. 63. ‘ ^ 

The collection of articles which form this volume 
conasts of lectures delivered at the James Mackenzie 
Institute at St. Andrews during the winter session of 
ss it does the views of 11 eminent 
Bnfch authorities, together with discussion of their 
opinion by no less eminent critics, the volume is 
more than readable ; it becomes practicaUv a treatise 
on many unusual problems in connexion with the 
alimentary canal. We would call attention parti¬ 
cularly to the article by Dr. E. Matthew on hmma- 
tem^, ^d that by Prof. D. P. D. Wakie on gall¬ 
bladder disease as being models of what advanced 
lectures should be. The article by Prof. John Fraser 
on OTperflcial pain as an aid in the differential diag¬ 
nosis of abdominal disease is of the thoughtful and 
ueeply informed nature which one is acciikomed to 
expect from this authority. 

./The volume should receive a readv welcome from 
^ P^ctitioners whose interest in their profession is 
fumcient to persuade them not to neglect the use of 
uooks. 

Retbobiologt. 

ffandbucli dcr iMogischoi Arlciismethoden. Edited 
by Geb. Med.-Eat. Prof. Dr. Eirn. Abderhaldex 
-^eurobwlogischc Sliidiai am mmschJichen Fains. 
Ey_M. Minkowski, Zurich. JUeihoden dcr BeHex- 
^ufung beim Menschai. By Akthuk BoffiUE 

Sett 5. 

ffiustrations. Berlin and Vienna : Hrbau and 
Scbwarzenberg. 192S. Pp. 511-692, Mk.lO. 

Prof. Minkowski deals with a hitherto relntiv^W 

Ihe^mdv the material fo’r 

tne studv of winch is boimd to be meagre and difficult 

bv ^ ^ it has beS obSd 

colleagues, who have given him 
•riabmrv^n7““t‘^ Cie^an operations. The 

maioritV nf orga°isM being dubious and in the 
majority of instances certainly brief. I^f. Mintowsti 
It essential to form beforehand a 
Umu'to be to be made and thf 

r particular 

Wori-ir,^ 1 details of his tecbmque are supplied 
norkmg along these lines, be has been able te 

esperunents have been directed 

I?" origmatioa of mo,^ 

<-ats m the foetus ; whether at the earliest 


senses, too, are not omitted. The electrical excita¬ 
bility of the foetal musculature receives attention. 
I^f. ^Minkowski divides foetal life somewhat schema¬ 
tically into ‘‘ phases ” described as embryonic or 
neuromuscular., early foetal or spinal, middle"foetal or 
tegmentospinal, and late foetal or pallido-rubro- 
cerebello-tegmentospinal, respectively ; bis intention 
is to indicate, along the lines followed by Magnus, 
that at such and such an antenatal stage "the fcetus 
is a “ neuromuscular animal,” a “ spinal animal,” and 
so forth. _ While this is doulitless correct enough in a 
physiological sense the discrimination is apt to lead 
to a rather artificial conception of neural activity. 
The monograph is peculiarly mteresting and worth 
perusing by all those whose concern is with the 
nervous syttem. 

Dr. Bohme’s contribution is on clkucai lines and 
deals comprehensively with reflexes in health and 
disease. In addition to those, both superficial and 
deep, with which the clinician has long been practically 
familiar, due attention is paid to the relativelv novM 
reflexes and automatisms which in recent veare have 
been Mucidated by a number of workers, and which 
exhibit the activities of mechanisms at spinal and 
mesencephalic levels. The application of the re¬ 
searches of Magnus and de Kleijn to human 
pathological cases here receives full discussion and 
ffiustration. Altogether a very useful contribution to 
reflexologv.” 


ehecaiatic Diseases. 

Bei^ the Proceedings of a Conference on Kheu- 

^eral Baths Com- 

nuttee of tiie Bath Cify Council. Pp, 292. 5s 

The proc^ngs at the important Conference on 
^eumatm Diseases wffich was held at Bath under 
the presidency of Sir Geoi^ ^e^rman in ^ar last 
were reported m these columns, several of the 
^pers being published in full at the time or late 
Th^e i^ce^gs Imve now been issued verbal 
by the Hot ilineral Baths Committee of the CorDo?-t, 
?? of Bath, and the volume forms a 

present state of om- knowled-m 
in regard to the mcidence, causation, and treatment 
of many very common and obstinate pattel^Sl 
conditions. For conv^ence of reference the pape^ 
have bpn grouped under the headings of Soclffi an^ 
General Aspects, Causation, and Treatment • 
mdex makes the ^ord readily available for 
On many important matters the naner^ 

consequentfv^the n^for 

tether mvestigation. but along treipral 1 W? 

therapeutics represent the most 

the book will be welcomed bv medical praetitlon^^ 

as a help toTs^s the elucidation ofp^zzlte 

and a guide for routine treatment. ^ ^ problems 


Sydenham Conntv Secondarv " Histres 

Dniveraity of London 

Miss Shuttleworth is aheadv 
* of the Hnma^'B^v^ B < 

now been to supph- a book tBe I'l - ^ ha 

which will cover the matriculation c 

H represents the minimum tt, b?^B^ 
two-yeare courae and does not ™ •• 

previous course in nature studv Tv, am 

sections only the simulest ’ ®H>erimenta 
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Histologicai. Technique. 

A GuideforTJse inaLaboratory Course in Histology. 
By B. F. Kingsbury, Pb.D., M.D., and O. A. 
Johannsen, Ph.D., Cornell- University, Ithaca, 
K.y. London : Chapman and Hall, Ltd.; New 
York : John Wiley and Sons, Inc. 1927. 
Pp. 142. 11s. 

This book is designed as an introduction to 
laboratory methods and should prove of benefit to 
those who aspire to become laboratory assistants as 
well as to medical students. The authors, from 
their own experience, have made a consen^ative, 
and _ in many cases happy selection of the most 
applicable lines of procedure in histological investi¬ 
gations. Thus the inquirer is not faced with the 
problem of choosing from a bewildering number of 
alternative methods. Several notes on the difficulties 
commonly encountered in laboratory technique are 
given and a tabulated list of the causes of defects 
and difficulties in sectioning paraffin blocks should 
be of help to the beginner. Certain parts of the book 
may be criticised on the grounds that they are too 
sketchy to be of value, notably the section on the 
microscope and its accessories, which might well 
have been omitted. Figures depicting microscopes 
and accessories unaccompanied by descriptions are 
■of little use. 


BLejiatology op Childhood. 

Die Klinische Bcimaiologie dcs Kmdesaliers. By 
Heinrich Baar, Assistant at St. Anne’s Hospital, 
Vienna; and Eugen Stransky, Gfeneral Assistant 
at the Imperial Institute for the Care of Mothers 
and Infants, Vienna. Leipzig and Vienna: Franz 
Deuticke. 1928. Pp. 481. 48s. 

This work forms a useful pendant to the 
exhaustive monograph of A. Schittenhelm on blood 
diseases in general ; piediatricians and hiematologists 
alike will find a great deal to interest them in 
these lucid pages. The haematology of childhood has 
quite legitimately been treated as a subject apart. It 
is regrettable that no two successive authors in this 
field can quite harmonise their nomenclature, but a 
liberal choice of sjmonyms is offered. An attractive 
feature is the full recognition of English-speaking 
authors in the excellent bibliography. The main 
sections of this work are on normal blood in child- j 
hood, the aniemias of childhood, “ acute system- 
reactions,” such as leukemia, and the hasmorrhagic 
diatheses. A particularly valuable account of blood 
changes in infections of various types is included, and 
also clear discussions on tlie influence of faulty diet 
on the blood picture, and on the “ anaemia pseudo- 
leucaemica infantum ” and Banti’s disease. 

The book is likely to become a standard work of 
reference. In subsequent editions the illustrations 
might well be more ample, and the inferior photo¬ 
micrographs omitted. 


Surgical Anatomy. 

By Grant Massie, M.B., M.S., F.B.O.S., Senior 
Demonstrator of Anatomy and Surgical Tuto^ 
Guy’s Hospital Medical School. London : J. ana 
A. Ohurchill. 1928. Pp. 413. las. 

It is difficult to break new ground in a, subject like 
surgical anatomy; difficult, too, to keep ^be size of a 
voWe within bounds and yet to include all that the 
brdinary student should know. There is nothmg very 
original about this book, but the author has achieved 
the more important parts of his task with some succe^ 
He has given us a book easy to read and not too 
long, and yet sufficiently full for the needs of the 
student up for his finals. He states in 
that his object has been to present anatoimcal facte 
attractively, and this also he has 
trations are simple, clear, and informative, and t e 
book should be popular. . ■ ■ ■ , 


, [sept. 1, 1928 


Jlcin Inbeittiims. 


INJECTION TEEATMENT OP VABICOSE 
VEINS. 

fl) A New Syringe fob Injecting Sclerosing 
Solutions into Varicose Veins. 

. well known, it is essential for a successful 

injection that the sclerosing solution should come in 
intimate contact with the inner coat of the varicose 
vein in order to injure the endothelium; this injury 
will be greater the more concentrated the injected 
solution. On the other hand, it is necessary to make 



sure that the lumen of the vein has been entered, and 
this IS done by aspirating some blood ; the blood thus 
Mawn mto the syriuge is apt to reduce the concentra¬ 
tion of the sclerosing solution. It is therefore essential 
to aspirate as little blood as possible, and a syringe 
which allows the smaUesb quantity of blood to be 
clearly detected is indicated. I have used such a 
syringe for the last six months with most gratifying 
results. The essential part of it is the long fine nozzle 
inade of polished glass, magnifying the extremely fine 
lumen. An infinitely small amount of blood is readily 
observed, which could not cause any dilution of the 
sclerosing liquid ; a fine short bevelled needle is used 
with the sjTinge. 

Messrs. Charles King, 34, Devonshire-street, London, 
are the manufacturers. 

Horle.r-strcet, W. _ A. A. MiLLER. 

(2) Needle for the Injection Treatment op 
Varicose Veins. 

The needle here illustrated allows the sjTmge to be 
detached without causing imdesh-able effects while 
the patient is changing from the standing to the 
supine position, the prevention of loss of blood and 
of air entering the vein. Through the body of the 



sedle head there is a hole into which a loosely fitting 
op-cock is fitted. The stop-cock is ‘ ‘ open when the 
•oss-bar is in line with the long axis of the neeme. 
he stop-cock is fitted with a No. ll needle, one mch i 
ngth. In use, the needle, attached to the sjrmge, 
sorted into the vein while the patient is stanchng. 
he syringe is then detached allowing btood to 
om the needle and then the tap is closed ^ J ® ^ ^ , 
.rn of the cross-bar. The 

le needle will remain undisturbed in the ^ m. 
nb is somewhat elevated and the nozzle of the 
Tinge lightly approximated to the be 
>edll, the caidty of which is 6“* f ed with 

e fluid to be injected, so as to “P®' ^ 

; the syringe is then firmly attached, the tap p , 
td the injection made. , 

The needle is manufactured by Messrs. Allen and 
_T.+H Wiomnrfi-street, Lonaou. 


H. Arthur Murray, M.B., Ch.B. Edin., 

M.O.. Colonial Medical Service (Basutoland). 
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pL4TI0N AGAINST ENTERIC FE\T;RS. 

paratyphoid outbreaks bare put many 
; before practitioners in the afiected districts. 

I the more important of these are the recognition 
> disease in those ttho are nmtell, and the 
itr of preventing infection of the healthy 
1 ants. Certain diagnosis of the enteric fevers 
■tful cases oaves more to the laboratory than 
at of any other gronp of diseases, since at 

• stages of the disease either agglutination 
■microscopic examination of blood, urine, 

■s can be relied on to reveal infection. It is 
appropriate that the first of our lietv series 
3 on the Clinical Interpretation of Aids to 
shotild deal -svith the topical subject of agglu- 
ests in enteric fevers, and -vve. dra-sv special 
to the detailed advice ofiered by Dr. A. B. 
js to the best methods of collection and 
of specimens of blood. The diagnosis 
iblished, the house-mates of the patient 
than liiely to demand advice as to means 
ion since they have realised ho-w extremely 
able an attack of paratyphoid fever may 
, therefore, frorrh while. to. consider the 
id nature of the vaccine which mav be 
for protective purposes. 

.-cess of anti-typhoid-paratyphoid (T.A.B.) 
iring the late war is .familiar to everyone, 
preparation has been accepted as a'con- 
reans of safeguarding persons likely to be 
o the enteric group of diseases. The army 
.-as made up to a strength of 1000 million 
ganisms per cubic centimetre—comprising 
jOn typhoid bacilli. 250 miUion paratyphoid 
|2.50 million paratyphoid B. Half a cubic 
|re (or 500 million organisms in all) was given 
frst dose, after which 10 days were allowed 
e before giving the second dose of 1 c.cm. 
^lillion mixed organisms). These quantities 
_jedly produced a high degree of immunity 
is certainly no reason for exceeding them 
—Es practice, as is sometimes recommended. On 
—_j.trary, it should be remembered tliat these 
=:res ot ^00 and 1000 mixed org.auisms were 
ior healthy men in excellent 
They are prabably too ifS 

e male civihan and undonbtedlv excessive for 

• In prophylaxis by vaccines'the idMl is a 

i ‘ «naccompam-ed bv mi- 

it reactions.’ Military fife m.akcs a' Ion- 
I at m3ectious inconvenient, because this would 
.jkeepmg the troops under observation for a 
] table time ; the mimher of doses is. therLre* I 




reduced to two. Similarly, there may be reasons 
in civil life why the resistauce should be raised 
immediately rather than at leisure—e.g.', the presence 
of an epidemic—but it is wrong to suppose that two 
large doses producing two strong reactions at a week 
or ten days’ interval is the only means of securing 
immunity. When there is plenty of time before 
exposure to infection there is no reason why a feverish 
reaction should not he avoided altogether by starting 
with quite small doses—even as little as 10 millions 
at first—and gradually building up the fiatieut's 
powers of resistance. The immunity thus induced 
would probably he stronger than that obtained from 
two large injections. No vaccines are calculated to 
save a person who incurs successive infection bv 
large quantities of virulent organisms ; to ask this is 
to ask too much. If enormous doses of enteric bacilli 
are taken, as sometimes happens, for example, among 
mental patients of unclean habits, even recent 
iinmunisation . might not. actually stave off the 
disease, though it would probably'prevent its being 
fatal. The usual aim of prophylaxis is to arm us 
against small accidental coutaminations of food, 
and it need be effective no longer than there is danger 
of these occurrences. Immunity is a purelv relative 
term, but, judging by agglutination tests, that con¬ 
ferred by paratyphoid A .vaccine in ordinarv dosage 
tends to disappear after about a vear; ' tvphoid 
immunity may possibly last three" vears, ‘whilst 
paratyphoid B occupies an intermediate position. 

In civil life relatively small amounts of vaccine_ 

e.g., three doses of 100 milfions, 200 millions, and 500 
miJhons respectively might be tried with- advanta-e. 
Probably tbcsc aro soma^liCTo D&ar t-lio loiniuial 
quantities for securing rapid immunitv to moderate 
Mection in a male adult. If immediate protection 
by a single dose is wanted 500 million TAB 
organisms should prove sufficient for practical'pur¬ 
poses, and half this amoimt can give a considerable 
reaction. Inoculation is beliered to he followed bv a 
negative phase ” in which the subject’s resistance 
IS somewhat lowered, and this might be regarded as 
endangermg mdividuals who are given'" tvphoid 
vaccme whilst exposed to infection. It is hard'to sav 
when tins phase begins and ends, but its significance 
lias probably been much exaggerated. It is said to 
come on shortly after the oiganisms have' been 

symptoms 

.'b r ■ ‘-affords no good mason 

for absr.nimng from mocuJation. Nor are there 
many other reasons provided that the dosa-e 
chosen is not too large In estimating the quaS- 
mie. to be given to children a calculation mav be 
made on the basis ot body-weight, though this does 
not hold good for very small children : when in doubt 

® “ore than the 

^culated amo^t. Apart from this it Ls enough to 
say that aleohohes react rather stronglv; “that 
renal disease requires especial caution ; “ and that 
care and judgment are naturaUv needed where 
patients are enfeebled by disease or' anv other cau-e 
At the begmumg of the late wa- it 
solffiers inoculated with pure typhoid vaccine readliv 
contracted the paratyphoid fevers Tm- 
that the killed typhoid organism coiifer^ a -I’ 
immunity, being powerless^ to profeVr'ri.n t ' 

against others of the emeric rrib! n r. ^ 

element in T.A.B. does not t^’hoid 

the action of the A and B elements reinforce 

i.s almost unknown in this conntrT-' ^ 
not a serious risk in most loealitie-' 
cient in face of a- paratvphoM B mob 
pure parol,ptos,. B vaccine. C Total'nm.ilo 




necessary. 


THE LEGAL LIABILITY OF HOSPITALS. 
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the rlactioMometimes £ froif ^eghgiMe—sholud ^ 

vaccine for fear of a paratyphoid epidemic is like theirX dlcretion t iercS 

insuring against accidents by all means of transport no -wav under the orders of f 

ivhen about to travel by aeroplane. Large doses of obey Its directioL T s?^-)^ 

T.A.B., as now given with some freedom, arrnot Kises “Trnui^o=fX.£^^^^^ 
likely to make inoculation popular, and it seems operation cease for the time beinirVo^t^fu^^^ 

____ ■ ta^etlieir orders during that period from the operatin'o- 

surgeon alone.” " 

THE LEGAI LIABIL ITY DF m«;PITAl <? t Captain Stone is careful to point out, Lord 
inn nnUAn LlArilLH Y Uh HUSPIiALS. Justice Kennedt, while concuiring in the court’s. 

If a patient has some grave cause of complaint added a qualification. “ It may well be,” 

over the treatment he has received in hospital, it remarked, “ that the hospital authority is legally 
must surprise him to find how difficult it is to make fosponrible to the patients for the due performance 
the hospital liable in law for the actions of its e.vpert their servants within the hospital of their purely 
staff. He may never have heard of the legal maxim ™io>sterial or administrative duties, such as, for 
respondeat superior, but he will know of frequent ..attendances of nurses in the wards, sum- 

cases where an employer has been made to answer in zoning'of medical aid in emergency, the supply of 
damages for an employee’s wrongful acts towards food, and the like.” Hospitals/ therefore, it 

third parties. Ho will probably think of hospital and ^PPoars, must distinguish between the matters of 
doctor as master and servant, for he will have an idea Professional skill in which the hospital board will not 
that the hospital exercises control over its expert interfere with physician, surgeon, or nurse, and the- 
staff by paying their salaries and by wielding the purely ministerial or administrative duties” which, 
power of appointment and dismissal. But he will be . ® board is re.sponsible for regulating. Presumably 
wrong. These may be elements of the relationship would be for the jury to apply the distinction to- 
between master and servant but—as Captain J. E. the foots of a particular case. But a jury could hardly 
Stone makes clear in the careful analysis of the legal "®®*ue ■mthout giving due weight to the evidence of 
position which is concluded in our columns this week— the medical profession on what would be largely a 
these elements are not enough. The physician or ^^tfor of professional practice. The same remark; 

surgeon on Ihe staff of a hospital is nobody’s servant. those occasions where there is a question 

The hospital does not interfere with the prescriptions the relative responsibility of nurse and medical 
of the one or the operations of the other. The hospital’s practitioner as in a recent case where a patient was. 
duty is to select a competent staff ; it does not insure scalded by a hot-water bottle. If the profession can 
that the experts so selected will use that degree of unanimity m its evidence regardmg the 

care and skill which persons competent in that sphere Particular functions delegated by physicians or 
may he expected to use. This limitation upon the surgeons to nurses the court and the jury are not 

doctrine of respondeat superior is by no means confined to take a different view. 

to the medical profession, but it happens to have - — ■ — - - 

been affirmed in three cases in which medical treat¬ 


ment was in question. . . .„ DENGUE IN ATHENS. 

In the first of these (Hall v. Lees, 1904) a plaintiff j t i 

complained that she had been injured by the negli- An epidemic described as dengue fever ha^ 

gence of a nurse provided by the defendants who attacked the inhabitants of Athens and ^ 
were an association existing to supply duly qualified Pirmus durmg the kst few days^ ^ToO 000 

nurses It was held that the association only under- cases is reported to be betwera 160,000 and 200,000. 
toJ^to sXv a competent nurse for the patient. All business is paralysed and many shops, offices, 
Xto^tL patfont X nurses had to follow and factories have had close do^ o-ngfo the- 

the directions of the natient’s doctor and the asso- illness of their staffs. The leading bank, wtn a 

cfotiorwXt respons^^^^^^^ f roXX^are" qXe dl^ 

a». car. and T,v. y.a» later. 1 ? Era.. .. 2ft -M. E--.™ ".JT t a. 


Liv'erpool Corporation, a jury found that the plain¬ 
tiff’s son had been discharged too soon from an 


organised. The epidemic is now spreading to the 
provinces, whither Athenians have fled to avoid 


infectious diseases hospital prorided was ""“SSe fever is best known as an endemic infection 

corporation. He was s fever and conse- in the coastal regions of India, China, the East Indies,, 

completely recovered from_ scarlet ^ver, ana conse tprouE-hout the Pacific islands. Many wide- 

quently Ms brother fliable’ spLd epidemics have been recorded since Manson 
Justice Waeton held the defendants not, lumie. f , v . rirulent outbreak m Amoy m 

“ They do not undertake the ^nLes of medical me 6^t ^^^letely paralysed the smaU European 

or to give medical advice, have competent population of the town and attacked 96 per cent, of 

the patients m them hospitals sha l hav e comp^ P^P population. The exact method of 

medical advice and assistance. T^®^°f”Xohed conveyance of the disease was at thattime unsus- 

was admittedly competent and so no blame attache recorded with charactenstic 

to the corporation for employing him. tinau^ in f sudden onset, the excruciating bono 

HiUyer r. St. Bartholomew’s Hospital tke Court of fiJXhfol^avfhestowedlhe synonym of ^ 

Appeal put the matter beyond doubt in 1909. A p ... fever” on' the affection. Other 

patient somehow received hums whUe under an an»s- features—the double crisis of fever, the- 

thetic on the operating table ; he sued the hospital P _ pogt-fehrile bradycardia—were 

hut his claim failed. Lord Justice Fakwele said it P cases;' ■ To show the suddeu 

■was impossible to contend XXsXurX ^ onset oLymptoms it is rLorded that-victims attacked: 

'acting assistant surgeon, or the house surgeon, or so 
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Trhile sliarag irould drop a razor to toe groHnd 
■from a helpless hand. Since that period dengue has 
•ocomred at internals of yeans ia epidemic Trares, 
mainly in toe early autumn months. In Europe it 
has appeared in Southern Spain, Gibraltar, Malta, 
Turkey, and, notably in 1881, in the ^gean Islands. 
In Asia Minor serious epidemics have occurred iu 
Smyrna, Cyprus, Beirut, Jaffa, and Jerusalem. 
MTiile normally a coastal disease, in its pandemic 
form dengue spreads a considerable distance beyond 
its usual confines and may even, in Syria, ascend 
mountains to a height of 6000 feet. That the disease 
is spread solely by the agency of mosquitoes has been 
recognised sinoefee original observations of H. Graham 
in Beirut in 1903. At that time he suspected that 
toe carrier was the common hroTvn mosquito Culex 
Jatigans^ though since then the carefully conducted 
experiments of Cleland, Brabley, and McDonald, 
in Australia, have incriminated the common “tiger 
mosquito,” Aides argenieus (formerly known as 
Stegomyia fasciata) as the sole vector. The exact 
nature of toe dengue virus is unknorm, but the 
researches of Cleland and his fellow workers 
hare shovm conclusively that the virus is attached 
■or agglutinated to the red blood corpuscles and can 
pass through the pores of a Pasteur-Chamberland 
filter. J. F. Siler has demonstrated that the blood 
in dengue is infective to the mosquito for 18 hours 
before the onset to the end of the third day of the 
illness. The mosquito, after imbibing dengue blood, 
does not become infective for 11 to 14 days, but 
thereafter remains so for the rest of its life. 

For the development of an epidemic the vector 
must he present in large numbers, and this 
implies defective sanitation and abundant oppor¬ 
tunities, in the supply of stored water in close 
proximity to the houses, for the mosquito to breed; 
in short, the conditions which favour the spread of j 
dengue are similar to those conducive to yellow 
fever. At toe present moment conditions in Athens must 
be unusually favourable to tbe propagation of Aides 
<irgenieus. As regards potential disability during an 
attack dengue is serious enough, hut as a rule it leaves 
no permanent serious sequelre in its wake, and the 
mortality-rate is very low. Perhaps it is for this 
reason that no specific pathological lesions, gross or 
microscopic, have been discovered. Unfortunately 
too present epidemic at Athens appears to be excep¬ 
tional in having a high mortality-^ate, too attacks 
being often fatal. Probably, hoivever, the infection is 
killing only those -who are the subjects of grave heart 
or kidney disorders, where it acts as the immediate 
cause of death. If dengue is the sole cause it 
must he of an unprecedented virulence. Another 
possibility is that tbe epidemic may be due to some 
•other infection. If it is dengue there is no prospect 
•of abatement until the advent of the cool weather, 
which cannot be e.xpected for another two months. 


Post-vaccinal Encephalitis.-—T he Small-po 

Vaccination Comntittee o£ the Health Committee c 
. J "?Sne ot Nations met at Geneva on August 22n 
under tlie presidency of Dr. R. Jorge, of Portugal, to conside 
tins among other questions. A report has been, draw 
up m -vvliich the rarity of tliese cases is emphasised, i 
■eomji.arison with the total number of vaccinations in an 
coiintrv. Tl)o committee points out that children betwee 
iniAli "SO ere particularly susceptible, wborea 

"'’.“ks are hardly ever nflected ; this age incidenc 
% • V'? 'Ondvisabilify of postponing primary vaccint 
lion, wincli IS tbe most powerful xrcapon available ncaim 
^maji-pox, until after infancy. The ippear.ance of cnwril 
bo n-ssocinted with any particular straie 

VI >ympn or with accidents ir- ' • y miittc 

conclude, on the evidence ■ - accini 

vncephalitis is distinct from ■ ' 


Jtttmitathms. 


“Ne quid nimls.” 


THE COPENHAGEN CONGRESS. 

The First International Congress of Oto-Bhino- 
Laryngology, which, was held at Copenhagen, at the 
opening of last month under the presidency of Prof. 
B. Scluniegelow, was fuUy attended. The meetings 
were held in the Christianshorg, the Danish Houses 
of Parliament, and the opening ceremony was 
honoured hy the presence of the King of Denmark. 
The amount of material was so great that the Danes 
generously forwent the reading of their papers. 
There were four main subjects for discussion: 
(1) Septiemmia as a result of pharyngeal infection, 
opened by Prof. W. Uffenorde (Marburg) and G. 
Perreri (Borne), the opening -with excellent lantern 
slides showing invasion of vessels in the neck by 
organisms. (2) The conservati've radical operation, 
by Prof. H. B. Neumaim (Vienna), well illustrated by 
slides of microscopical sections to show bony changes 
going on in apparently healed radical operations. 
Sir. H. Barnett (Bath) followed, condemning the 
radical operation. Considerable discussion took place, 
but nothing really new emerged. (3) The influence 
of anatomical structure of the middle ear on the 
course of suppuration therein by Profs. F. J. Moure 
and G. Portmann (Bordeaux) and by Prof. K. 
Wittmaack (Hamburg). This is a subject on wMch 
otologists in this country have long held definite 
opinions, led by Mr. A. H. Cheatle. (4) Surgical 
diathermy for cancer of the pharynx, larynx, and 
oesophagus, opened by Dr. Dan McKenzie, followed 
by Mr. Norman Patterson (London); a strong case 
was made out for removal of gi’owths by the diathermy 
knife instead of the cold knife. In tbe subsequent 
discussion papers were given hy French and Spanish 
authors. The shorter papers read at the Congress 
dealt with practically every branch of the specialty. 
To mention one or two that were outstanding: 
Dr. A. Pohlman (St. Louis, U.S.A.) spoke on “ mini¬ 
mal audition ”; experiments on this subject had been 
made with an audiometer and many interesting 
observations emerged, notably timt lengthened bone 
conduction is apparently not real. This property was, 
however, ingorously sponsored by clinical observers 
of the German school. It seems that the audiometer 
has not been given enough attention in this country. 
Dr. Wells Eagleton’s (Newark, U.S.A.) study of sixth 
nerve involvement in connexion ■with the early 
diagnosis of meningitis called forth some interesting 
discussion. Dr. E. Huizinga and Dr. 0. E. Benjamins 
(Groningen) brought forward some interesting work 
on ablation of parts of the internal ear in pigeons ; 
they found that destruction of the lower part, 
including the saccule, produces no demonstrable 
effect on the movements of the birds ; while ablation 
of the superior part containing the utricle and three 
ampuUffi has the same result as complete destruction 
of the labyrinth. Mr. V. E. Negus (London) put 
forward in his paper the ingenious suggestion that 
the function of the cricopharyngeus sphincter was 
to prevent air passing into the oesophagus during 
inspiration. In addition to the scientific work there 
was much entertainment offered by the President ' 
the Committee, and the civic authorities and Dr’ 
N. Hh. Blegvad deserves a special word of mention 
for his all-embracing labour as genera] secretary 


PINEAPPLE JUICE. 

Children have always preferred the raw nim 
apple, when obtainable and however 
uniform and refined product in sraled 
choice is wise, for, as the of He’ 

Association has reminded us -lellr. r ' I® America 
juice contains an active proteoij^ic enz^e wS 
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bromelin, vrMch is destroved vliea the juice is heated c 
or the fruit is canned. No doubt both clauses are £ 
true vhen canning implies heat; but our omi chemist f 
pointed out a quarter of a century ago that, vhile t 
the peculiar digestive agent of pineapple is destroyed 1 
bv cooking, there is no reason vrhy turned fiuit i 
should not retain its digestive power, provided that £ 
the pineapple is not preserved by heat. Bromelin, ( 
as we then showed, would digest as much as 1000 i 
times its weight of protein, whether of meat or eggs, I 
within a few hours, and there is an abundant supply 1 
of the enzjmie in the pineapple for the average 1 
sized pine yield nearly two pints of juice. Unlike i 
pepsin, the digestive principle of the pine appears ( 
to opei’at'e equally well in an acid* neutral or alkaline 1 
medium. There would therefore be more justification i 
for eating pineapple and beefsteak together than i 
there is in eating red currant jelly with roast mutton, : 
although we may reasonably assume in the latter i 
case that it was because an enzAune accompamed ( 
the pleasant taste that this culinary constellation i 
arose and retained its sway. Bromelin must not, : 
of coiu-se, be confused with bromalin, a combination ; 
of hesamine and ethyl bromide which has had some 
vogue in neurasthenia and epilepsy. It is curious 
that Eemington’s Practice of Pliarmacy, which is 
such a complete collection of drug lore m America, 
contains no mention of this pineapple enzjTOe, 
although it is mentioned in Tibbies s Poods and is 
well recognised so far afield as in jllayerhofer and 
Pirquet’s Lexikon, and in Nadkarm s Indian JIateria 
Medica. _ 

THE LATE INFECTIVITY OF SCARLET FEVER. 

It used to he thought tliat after about six weeks, 

and the completion of desquamation, the scariet fei er 

■natient was free from infection. Later it came to be 
noted that after the discharge of scarlet fever 

from hospital a f^esh infection ocwsionidly aro^ in 

f.hp home For example, m 189i Dr. A. K. 

this report he emphasised—what vas , '..itw 

To iUS--that it las the convalescent inth u^hy 

mucous membranes who was more likely to oe i e 
UZ and that there was there 

geS S.K. 

of these required days dete t n a days, one 

one 40 days, three 3o to days, s ' it 

30 days, eighteen 28 days, a d differ much from 

will be seen that 25 ohserveis g, number 

the old dictum. There infection 

of sufferers from scarlet feieiar He g^d if 

at the end of g/analogy it is certainly 

free from infection infection those 

. admittedly unsafe ^^o cojisito free^ditio^ of the throat 
who suffer from a ‘ ay liave an unhealthy 

or of the nose, or always easy to 

condition of an ear. it m ^ ^^ay ijg 

decide that the tonsils Tmte n infection 

auite impossible to discovei a tm. cRiid, It may 
in the small nasal passages stage of the 

be said that this is also so at < i-uat the natural 
dfselse, hut it is .to be remembered that the^^^j^ 


diphtheria careful bacteriological examination is of 
some help, hut this can hardly he said of scarlet fever, 
for it is difficult to differentiate the streptococcus of 
this disease from other hfemolytic streptococci. On 
the whole, therefore, and admitting om’ want of 
precise knowledge, it may he considered wise to regard 
scarlet' fever patients who show no pathological 
condition of the throat, nose, or ear as possibly 
infectious for a period of about five or six weeks after 
the onset of the disease. There is ample evidence that 
the late desquamation is not in itself infectious, and 
there is no definite evidence that the earlier desquania- 
i tion is capable of causing infection to others. On the . 
i other hand, patients suffering from pathological condl- 
j tions of the nose or throat should not he considered 
free from infection until recovery from them has 
taken place. A discharge from the ear does not 
appeal- to lie so fruitful of infection, and consequently 
some ohsen-ers consider it comparattaely safe to 
discharge such cases at the end of three months. It 
is easy, even for the experienced, to fail to observe 
some small unhealthy area of the mucous membrane, 
and it should always he borne in mind before declaring 
a patient to be free from infection that a most 
careful examination should be made. 

ALUM IN BAKING POWDERS. 

Food prepared by modern methods frequently 
contains small quantities of constituents, the presence 
of which is not suspected either by the consumer or 
his phvsician, and which by then- long-contmiied 
action mav set up symptoms which are disti-essmg 
to the one' and puzzling to the other. Five 
at tlie Institute of Physiology of the Uni-rersity of 
Strasbourg ^ have investigated the epcts of ' 
leavens ” or baking powders contan^g^ alum, a 
matter which is not new. hut which, havmg 
to the verv different A-iews held in Europe and America, 
fully justified reinvestigation more especially as rue 
Stmshourg workers, as they point out.Iiave co^iaered 
the phvsiologv rather than the gross toxicology 
qSon. They say “ we would like to show by a 
nrecise example to what social dangers we are expos 
tSh the^dafiy use of products which have no 
iiKsfcifiWion from the physiological point of i lew. 

. int S mean a slight iconomy.of ttofto cooks and 

housekeepers.” This way of lookmg at tbmp mav 

brcommended to those who would suffer the addition 
L of horic acid to food. , , . 

i ■ The American tolerance of alum in 
' which tlie health autlionties of 

f "ounWesvirtuaUyforhid^venin^^^^ 

when potassinm bitartrate ^ ^ opposed them- 

]iv"iGiiists * 'VG aiG toldj sg . lonT-pTi^ 

i seh-el to the production iue^o the 

> containing al’^> ®'’en as a - calculated 

j belief that If the powder ® 

^ mixture of acid calcii^ in the bread when 

» bonate of soda, aU that F^mmns^n^ sulphate, acid 
the reaction is finished wiU ® (. and alumhiium 

J sodium phosj^mte, the last substance is 

f phosphate. The ^solubility of be although 

■ apparently assumed r^er to it, AV. D. 

s the Strasbourg wmkers do Hot^ret^ concluded that 
s Bigelow and C. O. Hamilton m ^,„ggtion was over- 
l the influence of alum m ^ statements as 

t estimated, but that, pbosphate had_ a 

r to its insolubility, alu^mm digestion 

b retarding effect on gastric and P 
e in Titro, while two years e^her U gggistants that 
a by experiments on hunseH a^ taken alone 

S' baking powder ®°bteuimg Comparative 

e caused diarrhoea and paintalmm^ ggp that bread 

I experiments on mice have shown^c a 

containing alummium phospliam_b__-_ 

s - ---Fo-n-ders Based on 

,f . The pangers of Cert^n Georges Sehaefter. 


of HXSieue,^A«snst^ta8.^^^^_ 387-o9,. 
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THE 3IEDIC.U< HBLATIONS OF LAFONTAINE. 


paraceUular necrosis of the superficial epithehim of 
the stomach and of the tops of certain intestmal jilh, 
these lesions greatly resembling erosions found m 
human pathology. "^Tien dogs are fed mth su^ar 
aluminous bread lesions, are not formed in eitiier 
stomach or small intestine, hut in the large mtestme, 
and especially in the descending colon and the sigmoid 
flexure. Further, there seems to he a specific , action 
of the aluminium ion on the ovary, as the productivity 
of female mice is much diminished if they are fed on 
the aluminious diet, and the offspring succumb more 
easily to infantile disease. Anatomo-pathological 
examination confirms these experimental results in a 
striking manner. While in the case of male mice 
having absorbed aluminium the testicles remain 
noimal and the spermatogenesis active, the female 
mice show characteristic lesions of the ovaries. 

The Strasbourg chemists’ concluding paragi-aph is 
well worth reproducing : “ We hope,” they writ^ 

“ that this summary of our researches will be sufficient 
to make clear the nature of the danger spoken of at 
the beginning of this article. We see that certain 
bodies, not poisons in themselves in the usual sense of 
the word, can provoke physiological disorders and 
organic lesions, the mtiology of which remains 
generally unnoticed, when they are absorbed daily for 
months "and years. Such products are most certainly 
responsible for many iUnesses, the frequence of which 
augments with the alimentary conditions imposed on 
us by modem civilisation in a manner inexplicable 
beforehand. Our object will have been attained if 
we succeed in attracting the attention of physicians 
and hygienists to certain problems, the study of which 
is perhaps not very attractive, hut the solution of 
which is of considerable practical interest.” 


entitled De Febrium Curatione. He lived in influ¬ 
ential and literary society in Paris and was employed 
in various important political and social affairs 
connected with the Court. . His ambition to shine 
as an author of verse was not gratified, for his 
efforts, says Dr. Morin, are not worthy of the grand¬ 
father of the author of the fables. If Lafontaine 
inherited from the Pifloux no aptitude for the practice 
of physic, he seems at least to have received through 
his mother their love of good cheer and of good 
company and their capacity for enjoyment. He 
describes in a letter to his wife a visit to one of the 
Pidoux of Chatellerault, a kindred spirit who at the 
age of 80 was full of the joy of life. Dr. Morin 
concludes bv deciding that Lafontaine was a regular 
Pidoux, a Pidoux full of life and spirit, imaginative, 
light-hearted, and frivolous. 


THE MEDICAL RELATIONS OF LAFONTAINE. 

The author of the celebrated “ Fables ” was by 
no means an admirer of the medical practice of his 
time, yet he associated on friendly terms with quite 
a number of physicians, some of whom were distin¬ 
guished in their day. On the mother’s side he was 
descended from two royal physicians, and he had 
two maternal uncles who practised medicine. Yet, 
as Dr. George Morin writes,^ he does not seem to have 
inherited any therapeutic instincts from his medical 
forbears. His mother was Frangoise Pidoux, whose 
family was well-to-do and important in Poitou for 
many years. The great-grandfather of the poet 
was Frangois Pidoux, who received his diploma of 
Doctor at Montpellier, and settled in Poitiers instead 
of his native town of Chatellerault, became' the doyen 
of the medical faculty of Poitiers, and waged war 
against charlatans of all sorts, of which Poitou was 
always a happy hunting-groimd. He also insisted on 
the application of the edict of Blois which prohibited 
the sale of medicines by di'uggists, except on medical 
prescription. This was in 1541—so long has been 
the struggle against counter prescribing ! Frangois 
Pidoux was called in to treat important personages 
and at length was appointed first physician to King 
Uemy 11. He died in 1000. leaving the family of 
I Moux among the most influential in all Aquitaine 
His second son, John, following in his footsteps, 
studied under liis father in Poitiers and became 
pemonal physician to the Duke of Anjou, afterwards 
Henry HI. of France, whom he accompanied on an 
expedition to Poland, on which occasion he proved 
useful to the father of Cardinal Richelieu and secured 
ins favour. On the accession of Hemy lY. he became 
his physician. Jean Pidoux was the author of 
the fii-st book in Fi-ench on hydrotherapy and balneo 
logy. He published, in 15S7, a treatise on “ La 
veitu ol usage des fontaines de Pougues en Mivernais 
et discours qui pent scrvir aux fontaines do Spa et 
autres do paroil gofit.” Xot content with his 
Uoctorate of Poitier-s ho obtained 20 years later the 
Minilar degree at Paris. His inaugural thesis was 
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A NEW ANTHELMINTIC. 

The search for a vermicide harmless to man 
continues. Dr. J. Chevalier * brings forward the 
claims of two pjuethrmes obtained from Chrysanthe¬ 
mum cinerariaefolium, the insecticidal pyrethrum, 
and isolated by fractional distillation in vacuo. Thew 
are non-crystalline, insoluble in water, but easily 
dissolved in organic solvents, and can readily be 
rendered almost inert by saponification. It has been 
found impossible to kill warm-blooded animals by 
oral ingestion or by subcutaneous injection of these 
substances, though intravenous injection at the rate 
of 2 mg. per kg. of body-weight produces clonic 
convulsions, and 6 mg. is fatal. On the other hand, 
cold-blooded animals such as fish, leeches, earth¬ 
worms, and frogs die in dilutions of from 1 in 1,000,000' 
to 1 in 3,000,000. Classing intestinal worms as akin 
to cold-blooded animals,Cbevalier found experimentally 
that Ascaris lumbricoides of the pig and taenias of the 
dog became detached and convulsive, and presently 
died when placed in a “ dilute ” solution of the drug. 
Experiments in the treatment of animals are reported 
as successful, and excellent results are said to have- 
followed its use in hiiman beings infected by various- 
worms and by giardia ; the drug is also being tested 
on the hookworm in Egypt. Detailed reports of the- 
dosage used and of the groimds on which these 
conclusions have been reached will be awaited 'with 
interest, seeing that the preliminary note is silent on, 
these essential matters. , 


THE LATE SEQUEL>fE OF EPIDEMIC 
ENCEPHALITIS. 

The serious prognosis of the later manifestations 
of epidemic encephalitis, to which we drew attention 
in a leading article on June 30th, is confirmed by the 
studies of Dr. Lloyd H. Ziegler, published iii the 
Journal of the American Medical Association of 
July 21st. Working from the Mayo Clinic he has- 
followed up 752 patients who had attended the clinic 
for epidemic encephahtis dm'ing the period 191S to 
1927. The mortality-rate for this group was low at 
13-2 per cent., but on the other hand the complete 
recovery-rate was only 1-3 per cent. ; of the total 
number of patients 15-7 per cent, were able to work 
regularly, and 25-7 per cent, were able to do light oi' 
part-time work. Unfortunately there is httle doubt 
that the work figures for the same group of patient<^ 
wiU diminish m time, owing to the fact that the 
condition usually progresses slowly, and many of tbe 
patients in the series only h.ad their attack wi^n 111 ^ 
past four yeai-s. Half of them developed rlu.r.T. 1 ^ 
soquelaj immediately after the acute attack • 

10 per cent, recovered entirely from rheSute atta^ 
only to develop chrome sequelie 15 (averafroi .7 ’ 

later, and in one case the latent months 

seven yearn. FuUy a quarfrfonhrpTtfrMfe.^"-^f ^ 
a i-esidual stage practically indistm^v^i 
post-influenzal debility for 14 (averaaeS ^,l^i^?°^ 

‘ °''l’- de I’Acad. dc JKd., 192s7xciI7«^ 
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sequelas. emerged, and no fewer than 15 per cent, of 
these patients are now Parkinsonians. The mental 
aspect does not appear to have received the same 
careful attention as the neurological in this in%’estiga- 
tion, only very obvious symptoms being recorded. 
There seems little doubt that when the encephalitic 
temperament is more generally recognised it will be 
appreciated that the chronic invalidism of the ence¬ 
phalitic is due as much to mental as to physical dis¬ 
abilities. The lowering of emotional values, the 
craving for sympathy and attention with exaggeration 
of physical deficiencies, and the childish outlook and 
lack of concentration of the average encephalitic are 
often more important factors in the economic question 
of ability for self-support than are the tremors, i^d 
rigidity, ocular symptoms, and other neurological 
manifestations. The futility of our present,methods 
of treatment of this disease is brought out by Dr. 
Ziegler’s study. All the recognised methods were tried 
in &is series of cases, and apart from the undoubted 
value of scopolamine as a palliative measure m 
Parkinsonism no therapy can be regarded as of any 
appreciable value. At tbe Mayo Clinic sodiuna 
cacodylate is regarded as a useful tonic, and supple¬ 
mented by good general care and attention bo obviously 
active foci of infection forms the usual method of 
treatment. Streptococcal vaccines, autogenous or 
prepared from patients with similar disorders, have 
been extensively used at this clinic, bub the results 
obtained were no better than with other therapeutic 
measures. It appears that the most 
the realm of this disabling disease is the steady diminu¬ 
tion in the number of fresh cases which has occurred 
in each succeeding year since the severe epidemic of 

1924. - 

LOCAL malaria control IN BENGAL. 

Bimagar or Ula, credited with being the pla®® 
■whence spread the disastrous malaria epidemic of 
1850, is one of those half derelict towns so Sequent 
in the upper Gangetic delta, with a 
2300 in place of the 40,000 of 70 years ago before 
Sria,Ceaking without metaphor, laid it waste. 
Five Years ago some inhabitants, stung bj the positio , 
a local public health society, whose keen 
honorary secretary has just issued one of his periodic^ 
SoX^ I^nds are supplied by een^iderable private 
sXriptions, by a substantial grant 

Government and measures 

uXhave been the oiling of anop.heline beeedmg-p^aces 
and a wide administration of quinine. The dilhcmties 
XoSnlered in this private enterprise have ^|en to 

fXliar when such campaigns fee “some 

in India by Government officers. Theief. ^ 

stubborn oPP°ffthe sm^^^ area 
eight and a j unprotected, 

actually covered having had to be lem^^ ip^ofusely. 

These while the municipal authority 

and it IS significant that funds of the society, 

has contributed generous y those which the 

the municipal tank is f “some of the 

society has been permitted to ® The 

observations made have ^^^u-as followed by 

washing, of muddy '^f^jXreedteg recommencing 
destruction of aU l^vse, mile, apart 

immediately as-®^„.„tinuously they did not 
from this, mosquitoes ^i®d weather, but as 

torment hi^an beings , | hit, while the 

soon as ram fell ®f °"y|ual interval. It is 

malaria-rate rose after the usua ^ remained 

believed that dry weather the u^e® 

inactive in the ^mediate but temporary 

also the e^Plai'ation of the imme neighbouring 

influx of mOSQ^uitoGS iuuO il r, e 'hppn l>6firUIl witii 
fSe is felled. Such clearance ^“fpl^mission 

sale of wood and withheld by owners, 

for further clearance IS ^ | ^ ^ .^rif^h hope. It is 

SS? SKI 


most implicated locally in transmitting malaria 
requires more expert knowledge than is available on 
the spot, but it is, after aU, improbable that the 
ungrudging cooperation of the Bengal Malaria Besearch 
Laboratory, already afforded in identifying larvs, 
wiU not be extended to the dissection of mosquitoes 
locally collected, a subject particularly appropriate. 
It is believed, too, that the local campaign should be 
merged in a wider one to be undertaken, the -writer 
suggests, by the District Board. If certain indications 
in the report are read aright it is questionable whether 
anything will replace adequately an enthusiastic local 
patriotism. _ 

CHEMISTS AND BENZOL, 

We owe to research in America, originated in 
industry,* the disclosure that benzol possesses definite 
toxic properties. lYhen its fumes are regularly 
inhaled in a strength of 100 parts per 1,000,000 of 
air the hiemopoietic organs are attacked, and amemia 
follows with decrease of polymorphonuclear leucocytes. 
Industrially benzol is used as a valuable solvent, 
particularly of rubber. Fortunately less toxic solvents, 
such as toluol, xylol, or high flash naphtha, can be 
substituted, and it has never come into widespread use 
in English factories. Now a useful note = of warmng 
is given to chemists working in laboratories, who are 
notoriously careless about exposing themselves to 
unnecessary risks. They are urged to confine the pe 
of benzol to testing, and to abolish it as a cleansing 
agent for which it is far too often used in proteion. 
If for any reason continued exposure is unavoidable, 
the chemist should place himself under medical 
examination once every month or two. Chemists 
tend to disregard the fact that the human body is a 
delicate reagent always ready to react when exposed 
to unsatisfied compounds, of which benzol is one. 


the physiology of fasting. 

Many religions exhort believers to fast for the good 
of their souls, and most unqualified and some qualified 
schools of medical thought advocate occasional fast- 
iXfor the good of the body. There is no doubt that 
some degree of reduction in the diet produces 6^®^^®“^ 
results in a great many persons, but there is much 

uncertainty about the mechanism by which thes 

Xilts are produced. Prof. P. F. Kichter kolds t^ 
r-iew that for lack of knowledge of the 
of hunger a valuable therapeutic * qr,pip+v 

negSd. In a recent address^ to the Berlin Society 
for^the Study of Internal Medicine he dealt exhaus^ 
tively with hunger from the clinical point vie • 

syndmme is, he says, primarily a ®® f X to 
Deprived of a part of its supplies, the organism 
promptly adapts itself for work on f* restuct economy 
It reduces its combustion rate and institutes ono y 

in all its departments. By lessen ng the pang^ot 

hunger it enables itself to ehd”® e^ctive 

as long as possible. Fasting is, thereto , 
means of lowering the metabohe rate ^^hetes, 

of the most important fields ,,„„ 2 er would 

and research into the biochemis ^ phenomena 

almost certainly elucidate t evidence there 

which are as yet unexplained. nerves 

is suggests that the ®f®®‘i, their condition 

and musculature is rather to slight faU in 

than to do them any l*'^™;i\eve te sool reached, 
blood pressure, but a ®o**®^^^;iMian diet, according 

A change from a meat to a 1 eg t j Ijy Richter, 

to O. Muller and ^ansslen, q^^ circulMion; this 
improved the state of the P®^pP of the arterioles 

is because meat proteins condition which is 

and dilatation of the ®apd;L^”ff4 ^rom the diet. For 
rectified w hen they are removea iro ____ 

> Greenburg, Leonard : Benzol .2nd, 9tb, 

Hazard Public Health Reports, ^\astiinsi ^ 

Chemical Laboratories. Public neuit 

July 20th, _ 1928 , i., 1061. 
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tlie victims of Graves’s disease fasting is indicated. 
■VTar-time researches shoved that compulsorj* semi¬ 
starvation vas beneficial to over-active thvroids. and 
it is probably this action on the thyroid viuch 
determines the drop in basal metabolism. Fasting 
seems to have no deleterions after-eflcects. Oxida¬ 
tion is apt to be somewhat imduly rapid when the 
fast- is first broken, and the cells show such a 
large capacity for absorbing protein as seems to con¬ 
tradict aU the known laws of nitrogen metabolism. 
According to Richter, fasting should benefit dis¬ 
orders of carbohydrate metabolism (although the 
pancreas may suffer in diabetic patients) and spastic 
disorders of" the blood-vessels such as glomer^o- 
nephritis. In allei^c conditions such as migraine, 
eclampsia, epilepsy, and asthma it acts by reducing 
the intake of foreign proteins. The leakage of protein 
into the blood stream through the intestinal mucosa 
is responsible for a multitude of ailments, and the 
alteration in the membranes is thought by some 
workers to be due to an interference by unwise dieting 
with the balance of flora in the bowel, A fast will 
often restore this balance. Fasting for high blood 
pressure is, in Prof. Richter’s opinion, not indicated, 
since the pressure is not appreciably altered. Smn- 
ming up, he likens its action te the stimulation of a 
foreign, protein, but gives a warning that the estima¬ 
tion of the patient’s tolerance is a difficult matter. 


liver tissue, liver tissue stuffed with amyloid deposit 
and finally restored normal liver tissue. In The 
Laxcet of- July 21st Dr. G. F. IValker recorded a 
case of amyloid disease of considerable duration 
which yielded to treatment, and we welcome this 
further evidence that a disease which was long held 
to be both common and fatal is now not only rare but 
also in certain conditions curable. 


AMYLOID DISEASE. 

Teie cure of three out of 15 patients in whom the 
existence of amyloid disease was definitely proved is 
recorded by Prof. J. H. 'Waldenstrom in a'beautifully 
illustrated' monograph on the formation and dis¬ 
appearance of this condition. 

The author is rmable to tell us anything new about 
the chemical structure of amyloid. He notes that it is 
a protein substance rich in tyrosin, and suggests that 
the toxic effects of prolonged suppuration prevent the 
formation of certain unknown proteolytic enzymes; 
in the absence of these the body becomes saturated 
with this protein substance which is deposited along 
the visceral blood-vessels. As a result of considerable 
clinical and pathological_ mvestigation he holds that 
if amyloid occrus at all it is invariably found in the 
liver, where it is evenly distributed. A further 
observation made is that a liver may be rich in peri¬ 
vascular amyloid deposit and yet show no enlarge¬ 
ment, because of the tendency for the amyloid 
strands to crush the liver parenchyma. ih'of. 
Waldenstrom believes that a mixed infection is 
necessary for the production of amyloid, but in spite 
of careful search he could not incriminate any parti- 
cydar combination of organisms. .By protein satura¬ 
tion he produced amyloid in mice.' He found that 
one mouse in four is amyloid-immune, and believes 
that there is a similar constant proportion of human 
subjects amyloid-immune. The production of amy¬ 
loid seems to take about two years from the time of 
the establishment of the septic focus ; and about the 
same period is required for its eradication. Prof. 
Waldenstrom's treatment for the causative surgical 
lesion is_ conservative ; at his hospital the patients 
live in big sunny verandas, and are given abrmdance 
of butter and cream. The diagnostic methods adopted 
m suspected amyloid disease are drastic, but leave no 
doubt as to the nature of the condition. A trocar 
and cannula similar to a lumbar puncture needle, 
except tliat its calibre is IJ nun., is thrust into the 
liver and the trocar is withdrawn. The cannula is 
tluust forwards about 2 cm. and twist^ slightlv in 
its long axis. A rod of liver tissue is thus cut, with¬ 
drawn from the cannula by a powerful little 
suction syringe, and examined microscopically. In 
each of the three cured cases at least three" liver 
punctures were made, and by sections of material so 
obtainoil Prof. Waldenstrom demonstrated succes¬ 
sively over a period of about three vears normal 


STRONTIUM FOR MIGRAINE. 

Good results from a new method of treatment 
of migraine are reported by Dr. Max Serog, of Breslan, 
in a paper ^ which has just been publish^. Having 
found, irt occasional instances, an improvement after 
intravenous injection of a preparation of strontium, 
he made a systematic trial of treatment with this 
metal and now reports the results in 20 cases. All the 
patients experienced great relief; many of them 
suffered previously from very frequent attacks, and, 
after a coiuse of strontium, were ffee from headaches 
for many weeks ; some are described as being “ quite 
free ” from attacks but, unfortunately, it is not 
stated how long such patients were kept under 
observation. The preparation used by Dr. Serog was 
“ neostrontan,” made by the firm of Tosse, Hamburg. 
Five cubic centimetres of a 10 per cent, solution of 
this strontium derivative were given intravenously, 
followed at intervals of two days by two injections of 
5 c.cm. each of a 20 per cent, solution. The injections 
were well tolerated; the only unpleasant symptom was 
a feeling of heat or flushing of the face, and this could 
he greatly reduced if the injection was given very slowly 
and, when the flushing began, temporarily stopped 
imtil it had passed off. The best results were 
obtained with the yoimger patient-s. It is note¬ 
worthy that in several <^es it was possible to cut 
short an attack of migraine by giving an injection of 
neostrontan—even when the attack was at its height. 
It seems that this treatment is capable of attaining 
successful results. especiaUy in cases in which the 
attacks are very frequent, and it may be used either 
in combination with other methods" or where other 
methods have failed. But the path of the physician 
is stiewn with discarded remedies for migraine. 


* Act. Chi. Scand., I92S, Ixtii., - 179 . 


CURRENT VITAL STATISTICS. 

Ox another page we deal with some of the lessons 
which may be drawn from the text of the Registrar- 
General’s Review of the year 1926. In the meantime 
the early appearance of Part I. (Medical Tables -) of 
the Review for 1927 has almost bridged the gap 
between the two years. The salient features of this 
review were embodied iu a provisional statement,* 
which has, of course, not been suhstantiaUv modified. 
The birth-rate of 16-6 for the year 1927 is "the lowest 
rate recorded since the establishment of civil registra¬ 
tion in this country, the lowest rates previouslv being 
those for lOlS (the last year of the war)—viz., 17-7 
and for 1926—^viz., 17-S per 1000 population. The 
death-rate was 12-3 per 1000 population, slightlv 
higher than for any year since 1922. The rise affects 
the two sexes almost equaUy, and was due to a severe 
epidemic of influenza in the March quarter."^ The 
death-rate in the June quarter was the lowest on 
record for the second quarter of the vear. while the 
rates in the third and fourth quarters "were below the 
average rate in the corresponding quarters of the last 
five years. The deaths of infants under 1 vear of 
age were equal to 70 per 1000 births, being tlie came 
as for the previous year ; thus the two vears 19^6 and 
1927 have the lowest infant mortalitv-rate on record 
pcept only that for 1923—viz.. 69. The mortalitv 
from the infectious diseases differed little from tha't 
for the prex-ious year except that the deaths from 
influenza numbered 22,263 and were equal to a rate 


’Mcdizinische Kltok Xo 33, Aiigcst ITth, I02S, p 1279. 
Stationery Office. 15^. 
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sequelie. emerged, and no fewer than 15 per cent of 
these patients are now Parkinsonians. The mental 
aspect does not appear to have received the same 
hareful attention as the neurological in this investiga- 
feon, only very obvious symptoms being recorded 
There seems little doubt that when the encephalitic 
temperament is more generally recognised it will be 
appreciated that the chronic invalidism of the ence 
phalitic is due as much to mental as to physical dis 
abdities. The lowering of emotional values, the 
craving for sympathy and attention with exaggeration 
•of physical deficiencies, and the childish outlook and 
lack of concentration of the average encephalitic are 
often more important factors in the economic question 
of ability for self-support than are the tremors, mild 
rigidity, ocular symptoms, and other neurological 
manifestations. The futility of our present, methods 
of treatment of this disease is brought out by Dr. 
Ziegler’s study. AH the recognised methods were tried 
in this series of cases, and apart from the undoubted 
value of scopolamine as a palliative measure in 
Parkinsonism no therapy can be regarded as of any 
appreciable value. At the Jlayo Clinic sodium 
cacodylate is regarded as a useful tonic, and supple¬ 
mented by good general care and attention to obviously 
active foci of infection forms the usual method of 
treatment. Streptococcal vaccines, autogenous or 
prepai-ed from patients with similar disorders, have 
been extensively used at this clinic, but the results 
obtained were no better than with other therapeutic 
measures. It appears that the most hopeful sign in 
the realm of this disabling disease is the steady diminu¬ 
tion in the number of fresh cases which has occurred 
in each succeeding year since the severe epidemic of 
1924. _ 

LOCAL MALARIA CONTROL IN BENGAL. 

Bimagar or Ula, credited with being the place 
■whence spread the disastrous malaria epidemic of 
1856, is one of those half derelict towns so frequent 
in the upper Gangetic delta, with a population of 
2300 in place of the 40,000 of 70 years ago before 
malaria, speaking without metaphor, laid it waste. 
Five years ago some inhabitants, stung by the position, 
formed a local public health society, whose keen 
honorary secretary has just issued one of his periodical 
reports.* Funds are supplied by considerable private 
subscriptions, by a substantial grant from the Bengal 
Government, and by a large gilt of quinine from its 
director of public health. The antimalarial measm-es 
used have been the oiling of anopheline breeding-places 
and a wide administration of quinine. The difficulties 
encountered in this private enterprise have been those 
familiar when such campaigns have been attempted 
in India by Government officers. There has been some 
stubborn opposition to oiling, two and a half out of 
eight and a half miles of water edge in the small area 
actually covered having had to be left unprotected. 
These untreated tanks have bred lar'y-® profusely, 
and it is significant that while the municipal authority 
has contributed generously to the funds of the society, 
the municipal tank is not one of those which the 
society has been permitted to oil. Som® of the 
observations made have a wide applicability. The 
washing of muddy water into tanks was followed by 
destruction of all larval, breeding r ecom mencing 
immediately as it settled and cleared, ^^ile, apart 
from this, mosquitoes bred continuously they did not 
torment human beings during dry weather, but as 
soon as rain fell entered houses and bit, -while the 
malaria-rate rose after the usual interval. It is 
believed that in dry weather the insects remauied 
inactive in the aU-embracing jungle, and that this is 
•also the explanation of the immediate but t^porary 
influx of mosquitoes into houses when neighbouring 
iuno-le is feUed. Such clearance has been begun with 
sale'’of wood and cultivation of land, but pei-mission 
for further clearance is being withheld by owners. 
The future is not looked forward to with hope. It is 
felt that the determination of the mosquito s pecies 

•Malaria Control in Birnagar, 1927. By Krislmaeclihar Bose. 


most implicated locally in transmitting malaria 
requires more epert knowledge than is avauSile on 
the spot, but it IS, after all, improbable that the 
ragrudgmg cooperation of the Bengal Malaria Eesearch 
Laboratory, already afforded in identifying larvie 
*^1® dissection of mosquitoes 
locally collected, a subject particularly appropriate. 
It IS believed, too, that the local campaign should be 
merged in a wider one to be undertaken, the writer 
suggests, by the District Board. If certain indications 
m toe report are read aright it is questionable whether 
anythmg ■wiU replace adequately an enthusiastic local 
patriotism. _ 

CHEMISTS AND BENZOL. 

We owe to research in America, originated in 
mdustry,* the disclosure that benzol possesses definite 
toxic properties. ^Vhen its fumes are regularly 
inhaled in a strength of 100 parts per 1,000,000 of 
air toe hffimopoietic organs are attacked, and amemia 
follows with decrease of polymorphonuclearleucocytes. 
Industrially benzol is used as a valuable solvent, 
particularly of rubber. Fortunately less toxic solvents, 
such as toluol, xylol, or high flash naphtha, can be 
substituted, and it has never come into widespread use 
in English factories. Mow a useful note - of warning 
is given to chemists working in laboratories, who are 
notoriously careless about exposing themselves to 
unnecessary risks. They are urged to confine the use 
of benzol to testing, and to abolish it as a cleansing 
agent for which it is far too often used in profusion. 
If for any_ reason continued exposure is imayoidable, 
toe chemist should place himself imder medical 
examination once every month or two. Chemists 
tend to disregard the fact that the human body is a 
delicate reagent always ready to react when exposed 
to unsatisfied compounds, of which benzol is one. 


THE PHYSIOLOGY OF FASTING. 

Many religions exhort believers to fast for the good 
of their souls, and most unqualified and some qualified 
schools of medical thought advocate occasional fast¬ 
ing for toe good of the body. There is no doubt that 
some degree of reduction in the diet produces excellent 
results in a great many persons, but there is much 
uncertainty about the mechanism by which these 
results are produced. Prof. P. F. Eichter holds the 
view that for lack of knowledge of the physiology 
of hunger a valuable therapeutic weapon is being 
neglected. In a recent address’ to the Berlin Society 
for the Study of Internal Medicine he dealt exhaus¬ 
tively with hunger from toe clinical point of i-iew. Its 
syndrome is, he says, primarily a defence mechanism. 
Deprived of a part of its supplies, the organism 
promptly adapts itself for work on a restricted intake. 
It reduces its combustion rate and institutes economy 
in all its departments. By lessening toe pangs of 
hunger it enables itself to endure the new conditions 
as long as possible. Fasting is, therefore, an effective 
means of lowering toe metabolic rate at need. One 
of the most important fields for its use is diaoetes, 
and research into toe biochemistry of hunger would 
almost certainly elucidate many diabetic phenomena 
which are as yet unexplained. BTiat evidence there 
is suggests that toe effect of hunger on the nerves 
and musculature is rather to improve their condition 
than to do them any harm. It causes a slight lau m 
blood pressure, but a constant level is soon reache . 
A change from a meat to a vegetarian diet, aMorcung 
to O. Muller and M. Giinsslen, quoted by Kichtei, 
improved the state of the peripheral circulation, t 
is because meat proteins cause spasm of the arteno 
and dilatation of toe capillaries, a condition wh cl 
rectified when they are removed from the die ._ 


■ Greenburg, Leonard : Benzol P°'?9’“25„ jn?.. Othl 

Hazard. PubUc Health Reports, B ashington. Julj -nd, Ji , 

““?BIoomfietoJ. J.: Benzol Poisoning as a Pos3ible,Haz^^in 

Cfaenuoal Laboratories. Public Health Beport, a ngr 

juir 20 tb, _ 106 -. 


THE I^XET,] 


THE VTlDAIi EBACTION IK DIAGSOSIS. 


[SEPT. 1, 1928 461 


Wlje €lmcEl d 

li.iits i0 Btagtmsts. 

A Series of Special Articles conirihxded by Invitation. 

I. 

THE WIDAL OE AGGLUTIHATIOH EEACTIOH 
IE THE DIAGNOSIS OF IHFECTIOHS 

DtTE TO ENTERIC GROUP OP 3nCRO-ORGANIS3IS. 

Hr A. B. Kosher, M.E.G.S., D.P.H., 

DtRECrrOE OF THE CHASING CROSS HOSPITAI, INSTITDTE OF 
PATHOLOGT. 


In order to estimate the value and limitations of 
the agglutination reaction in the diagnosis of these 
infections it is necessary to have some knowledge of 
the modem technique employed for the test and to 
appreciate the behaviour of agglutinins under certain 
conditions. 

Macroscopic Method. 

The macroscopic technique is nowadays almost 
invariably used in preference to the microscopic 
method. By this means the end-point of agglutination 
can be obtained more accurately, and there is no chance 
of the laboratory worker being infected, since dead 
bacilli are used instead of living ones. The test is 
very sensitive when this method is employed, and it 
is by no means uncommon to demonstrate agglutinins 
in a serum after it has been diluted 1/40,000 times. 
^6 highest dilution of patient’s serum still having 
the power of agglutinating the bacilli is commonly 
called the “ agglutinin titre.” The criterion of 
diagnosis by the old-fashioned microscopic method 
an agglutinin titre in the neighbourhood of 
1/100, whereas agglutination to this titre could not 
by itself be regarded as diagnostic when the macro¬ 
scopic technique is employed. 

It is customary to put the patient’s serum up 
gainst B. typhosus, B. paratyphosus A, B, and C, 
•D. enieritidxs Gaertner, and S. aerirycke. The vast 
.majority of infections in this country are due to 
B. typhosus and B. paratyphosus B, 

B. enteritidis Gaertner and B. aertrycke are the 
orgamsms usually associated with food poisoning 
mhen the symptoms of acute gastro-enteritis pre- 
uommate, but on rare occasions are stated to give 
rise to febrile conditions resembling enteric in some 
respects.^ - = 

Collection of Blood. 

More blood is required when the macroscopic test 
Gf f represents the only disadvantage 

of the method. Not less than 2 or 3 c.cm. of blood are 
desirable and whatever method of collection il 
employed it is advisable that the tube or svrinBe 
into which it is collected should be perfectly X 
Wood any chemical substance, otherwise the 

the test ^ become hcemolysed and useless for 

syringe be used and sterilised by boUinf or 

u th *‘steriT°' '"’"r to wash it out 

u tn sterile saline before withdrawing the blood 

The blood is usually obtained either (i; brprSi; 
be linger or thumb with a No. 2 trianU^Sted 

^ indiarubber tourniquet ^vi^ been 
^ fipplied to the base of the diffit ■ oW?\ W 
inserting a hollow needle into the median basilic vf>;n 
? th. Wood dtact iM? a 

1 1 venule ample 

luantity of blood can be obtained quite easilv and 
he procedure is practically painless,^ Speclw venules 
1 ) 1 , diagnosis of enteric wherebv 

te-t ar!®l Patient for the agglutinaHoS 

^0 Bimultanoously. thembv Sg 

patient the inconvenience of beinrr 

n odi’um^H’'''' Wood goe.s straight into the cuUur^ 
■cduim the risk of contamination is eliminated 


Technique. 

Briefly, the technique is as follows :— 

The blood is allowed to clot and, after centrifuging, the 
serum is drawn off. Various dilutions—e.g., 1/iO, 1/20, 1/40, 
&c., to 1/1280—of the serum in normal saline are made in 
aseries of test-tubes. The dilutions are made with graduated 
pipettes or by using Dreyer’s dropping pipettes.* 

Seven Dreyer’s agglutination tubes* are then placed in a 
rack and O-o c.cm. of an emulsion of dead typhoid bacilli 
is put in each tube. (These emulsions are made by growing 
the organisms in bouillon for 24 hours, after which a smaS 
quantity of fonnalin is added to kill them. The emulsion is 
then standardised to contain so many orgamsms per c.cm. 
and if kept cool and in the dark can he used for some months. ) 
Half a cubic centimetre of the I/IO dilution of the patient’s 
serum is now transferred to the first agglutination tube, 
and the same amount of the 1/20 to the second tube, and so 
on with all the dilutions. We now have a series of seven 
tubes containing a range of dilutions from 1/20 to 1/1280 
of the patient’s serum mixed with typhoid emulsion • each 
tube contains 1 c.cm. of fluid. The patient’s serum is then 
put.up against emulsions of paratyphoid hacUli in exactlv 
the same manner, seven tubes being devoted to each 
organism. The rack is then placed in a water-bath at 55° C 
for two hours or so. Agglutination usually commen'ces in 
_I0 to 15 minutes, and can easily be observed with the naked 
eye against a dark background. The contents of tubes 
showmg no agglutination appear slightly cloudv, owing to 
the millions of bacilli in suspension, but when agglutination 

aggregated into large clumps 
which fall to the bottom of the tubes, resembling a precipitate 
and the supernatant fluid is quite clear. The tubes are 
mspected occasionally, and if any orgam'sm is agglutinated 
m all ihlutions up to 1/1280 further dilutions are put up— 
e.g., L2560, 1/5120, 1,10,240, &c.- —so that the end-noint of 
agglutination can be established. 

Occurrence of Agglutinins in the Serum of Avparentlu 
Normal People. ^ 

It we test blood from these members of the popu¬ 
lation who have not been inoculated with TAB 
vaceme and give no history of having had enteric 
against this group of organisms, we find that about 
4 per cent, of thena agglutinate B. typhosus, B. 
pc^aiyphosus B and C, and B. enteritidis Gaertner 
wher^s about 10 per cent, react with B. aerirveke 
(Mutton).^ The r^son for this agglutination is 
unexplamed, but it is possible that the people ha%m 
passed through unrecognised infections with these 
orgamsms or closely allied ones. (A point in favour 
of this theo^ is the absence of people who can 
agglutmate B. paratyphosus A, for infections with 
extremely rare in the British 
Isles.) Some of these people may be carriers for it is 
well, recogn sed that the serum of the majority of 
carriers contei^ agglutinins ; not enough cases have 
in-^est-gated for any definite conclusions to be 
fonned. The majority of sera give low agglutination 
titres, such as. 1/20, 1/40, 1/80, but occasionallv one 
finds a sen^ that will agglutmate when diluted 
as much as 1/640 times. As far as one can ascertain 
these titres remain constant and do not fluctuate 
over a period of weeks. uuctuate 

Behaviour of Agglutinins as a Result of Infection 
Agglutinins do not appear in the blonfl iinfn 
end of the fi«t week ordisease, and 

Hnn®fc H^ediate diagnostic Moml- 

tion from the reaction before this. NeverthdSTit 
IS very important to perform the test during thl fir^f 
few days, smee a negative result is invabmlfl 
assessing the significance of result A obflri^. 
in the disease, especially in cLS wlflch Jf 

aggluti^ titres throughout. Hoirever 
the early days that the chances of iholatin^ tn 
tive orgamsm from the blood, fmces Ac causa- 

thwefore cultimes should also be made’’ 

The agglutinins increase rapidlv ’ in •* 

reaclung a maximum towards the pnG 
week and then start to fall grad^llv if 
They fade away over a nerifd n? U- 

last for years. ^ There is 
the amount of agglutinin nrodi,A 
Tims sometimes the liighest awln?-**- cases, 

may be more than 1/40 OOn reached 

the maximum titre may’be on thriTlof mirk! "'The 




460 the laucet,] 


THE SERVICES. 


of 567 per million living. The mortality-rates recoi-dcd 
in earlier epidemics vrere as follovs 

lS48..t59 ! 1892 .. 533 | 1918 .. 3078 I ‘1922 563 

1891 .. 574 I 1900 .. 504 1 1919 .. IISI | 

From these figm-es it ivill be seen that the mortality 
in 1927 was the highest recorded since the great 
epidemic of 1918-19, and was but 7 per million below 
that of 1891. The increased mortality fcom pulmonary 
tuberculosis and heart and respiratory diseases may 
also be in part due to the prevalence of influenza. 
The death-rate from cancer was 1376 per million 
population, or 14 per million higher than in 1926, 
being the highest crude death-rate yet recorded. The 
4907 deaths from suicide were equal to a rate of 125 per 
million, which is the highest recorded rate from this 
cause ; the rates in the three preceding years were 96, 
105, and 114. The Review indicates the increasing use 
of lysol and coal-gas as means of self-destruction. 


Prof. Robert Muir, Sir John Pai-sons, and Sir 
Charles Trevelyan have been appointed members of 
the Medical Research Council, succeeding Prof. G. 
Dreyer, Sir Ai'chibald Garrod, and Mr. William 
Graham. 


%\]t 


ROTAL NAVAL MEDICAL SERVICE. 

(Dent.^l Br.\hch.) 

In the Educational Number of The Lancet last 
•week, when placing before our readers the advantages 
offered by joining this Service, we were unable to give 
the following current rates with regard to Dental 
Oflicers, the infoi'mation not arriving in time for press. 

On the completion of two years’ service in the rank 
of Surgeon Lieutenant Commander (d), dental officers 
on the Active List are eligible for a three months! 
post-gi-aduate course at a dental hospital and school 
at the public expense, and will draw lull pay while 
attending the course. 

Pay .—^The current rates of full pay for Dental 
Officers are as follows :— 


Surgeon Licntonnnt (d) 

Surgeon Lieutenant Coniuiander (d) (pro- 
znoted after sis years’ service) .. , •. 

Sui’greon Commander (d)‘ (promoted /by 
selection to fill vacancies in Establish¬ 
ment) 

Surgeon Captain (D) (promoted by selection 
to fill vacancy in Establishment).. 


£■ 

377-402 


1073-1329 


The Regulations regarding Pension and With(Ra^I 
Gratuities are the same as for Medical Officers m the 
corresponding Ranks. 

HOXOKABY APPOINTMENTS TO THE KING. 

The Kinc has approved of the appointmMt of 
Lieut.-Colonel E. McCarrison, C.I.E., 

W. H. Leonard to be honorary physicians to His Alajesty, 

with the brevet rank of Colonel, in succession to CM | 

C. K. Bakhle and Major-General A. A. Gih^, retired , < na 
the appointment of Lieut.-Colonel 

O.B.Hf to be lionorary surgeon to _His H W 

brevet rank of Colonel, in succession to Colonel n. u. 
Knox, D.S.O., retired. _ 

EESTEICTED LEAVE OWING TO SMALL-POX. 

Owing to the presence of small-pos in 
Iiave been placed on the granting of leave at JJrecnm 
fPorfarshhe) and Kingston-upon-HuH. There ^re ^o 
totriotl scheduled in ^ndon (St. Maryiebone and Wands¬ 
worth) and 53 outside. - 

KOVAL NAVAL MEDICAL SERVICE. 

To be Sum Lts. : J. G. Ollerenshaw, T. W jg'oggatt 
A. N. Forsj^iK C H. Birt, A. J. Burden, D. E. P. Bertram 
and D. L. Pow. 


_____^__ [sept. 1, 1928 

Sub-Lts. to be Lts. : B. E, W Lot^an T u r fr i 
K. H. Fraser, and H. 0. Bro^-ne ° 

The following appts. are notified : Surg. Comdrs C P O 

fnd^G^H^ fo JFarsgife (on transfer of flag) j 

y, 11. Hayes to Banulhes. Sure. Lts J .Tohn«;fnn 
SesobUion; L, P. Spero to Dahlia; H.' J. McCann to 
Pembroke for E.N Bairacks. Chatham, temp! ®™/'! 

; T. J. Corbett to Viciory L 
B.A. Barracks, Portemouth, temp. ; and S. J. Sava4 to 
Pembroke for E. N. Hospital, Chatham, temp. 

BOTAI. XAVAI, VOLUNTEER RESEBr-E. 

Smg. LL-Comdr. W, J. Payne and Surg. Lt E L 
Stubbs to P tclorij, for E.N. Hospl., Haslar, for training! " 

BOYAL ARJIY MEDICAL CORPS. 

M.ij. G. S. Parkinson retires on retd, pay and is granted 
the rank of Lt.-Col. 

Maj. J. St. A. Maughan to be Lt.-Cok, vice Lt.-Col. W C 
Crofy to retd. pay. 

Capt. J. Yallance, Eeg. Army Ees. of Off., relinquishes his 
appt. and resumes the rank of Maj. 

Capts. E. H. p. Pryn and T. L. Henderson to he Majs. 

Capt. B. C. V. Pasco, late E.AM.C., to he temp. Capt., 
and temporarily relinquishes the rank of Capt. 

Lts. (on prob.) W. B. C. Spicer, J. H. Anderson. T. P. M. 
Woods, S. M. Burrows, G. T. L. Archer, M. E. Burke, 
P. J. L. Capon, D. E. W. Burbury, K. McNeill, P. Dwyer, 
P. W, A. Agnew, and J. W. Kendall are confirmed in their 
rank. 

The undermentioned Lts. from the seed, list are resfd. 
to the estab. : L. E. S. 3IacPar]aue and W. F. Lane. 

To be Lts. on prob. : Lt. A. T. H. Marsdea, from B.A.M.C. 
(T.A.); 2ad Lt. L. R. H. Keatinge, from T.A. Res. of Off., 
Gen. List; Temp. Lt. G. L. Grieve, and relinquishes the 
temp, rank of Lt. 

The undermentioned Lts. on prob. are seed. : P. Welsh, • 
N. J. Nicholson, H. W. Daukes, and D. C. MacE. Jlacplierson. 

ARJrr DEXT.At. CORPS. 

Capt. A. Gibson to be Maj. 

Temp. Lt. H. Quinlan, Dental Surg., Gen. List, to be Lt. 

.tn.MT RESERVE OP OFPICERS. 

Cols. J. W. Leake and F. Ashe, having attained the age 
limit of liability to recall, cease to belong to the Res. of On. 

3Iai. X H. Barbour, having ,attained the age limit of 
liability to recall, ceases to belong to the Ees. of Off. 

TERRITORI.li ARirr. 

Maj. E. T. Burke resigns his commn. and is granted the 
rank of Lt.-Col. 

Capt. X V. Bates to be Lt.-Col. and to comd. the 1.3Bt 
(Home Counties) Pd. Amh., vice Lt.-Col. P. .1. Gaffifcin, 
vacated. 

Capt. E. B. Hinde resigns his commn. and is granted the 
rank of Maj. 

2nd Lt. W. E. Hayes (late R.E.) to be Lt. 

Supernumerary for service with O.T.C. : Capt. H. P. 

I Jfalcolm to be Maj. _ 

ROYAL AIR FORCE. 

Fliglit Lt. A. F. Cook is seconded for duty with the 
Ti-ansiordan Frontier Force. , , .t i e 

Flying Officer E. A. Rice is promoted to the rank ot 

^*FflgIM* Lt. C. Sempill de Segundo relinquishes his 
temporary commission on completion of semce. 

RESERVE OF AIR FORCE OFFICERS. 

Squadron Leader B. P. Punch relinquishes his commission 
on completion ot service. _ 

INDIAN MEDICAL SERVICE. 

Lt.-Col. T. Hunter retires. 


Guy’s Hospital.— The annual 
work of Thomas Guy’s foimdation 1000^ over’the 

in-patients were adnntted, an mcreas^ 
previous year. There were 122,«u nc" ou 
made 537,676 attendances: they cost . 

in-patients cost £11 gVo - the ZZviatod 

£164,000 and the f^P“<f.ture £ 1,2 009 th 

adverse balance of for £.',00,000 for the 

£100,000. and an appeal is being made loi 

re-endowment of the hospita'. 
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"be capable of demonstration, Avliereas the causative 
organisms can only be isolated from the blood in 
■from 70 to SO per cent.'of cases, and.from the feces 
in about 50 per cent. A blood culture when positive 
is the most satisfactory means of diagnosis, because 
it gives conclusive proof of infection, -while the 
agglutination reaction only gives indirect proof. The 
presence of typhoid or parat^hoid bacilli in the feces 
or urine means that the patient is either a carrier or 
is suffering from an active infection -with these 
organisms, and it is permissible to assume an active 
infection if the symptoms are sufficiently suggestive. 

Each method of diagnosis, therefore, has its limita¬ 
tions, and in order to obtain the best results it is 
essential on encountering a suspected case: (1) to 
make cultures from the blood, feces, -urine, and 
sputiun (if present); (2) to perform an agglutina¬ 
tion reaction; (3) to perform a leucocyte count. 
These three investigations should be carried out 
■whatever the stage of disease. The leucocyte count 
Is invaluable because it takes very little time to perform, 
and if a leucopenia is present one can usually rule 
•out most of the infections likely to resemble enteric 
clinically, -with the exception of influenza. The 
result of the agglutination reaction should be 
obtainable in t-wo or three hours, but isolation and 
identification of the causative organism may take 
some days. 

The Diagnosis of Bacterial Food Poisoning. 

The agglutination test also has some value in the 
diagnosis of bacterial food poisoning; These infections 
are usually due to various types of B. aertrycke and to 
B. enteritidis Gaertner. Blood cultures are of verv 
little value, and the diagnosis is usually made by 
isolating the causative organism from the feces. The 
agglutination reaction affords valuable support, but 
needs to be interpreted with care, owing to the 
‘‘normal” people who agglutinate these organisms; 
mrthermoi'e, people who have been inoculated -with 
T.A.B. frequently agglutinate B. aertrycke and B. 
enteritidis Gaertner, owing to the close serological 
rel^ionship of members of this group of bacilli. 

However, this non-specific or group agglutination 
as regards B. aertrycke can be avoided bv using t-vpe 
emulsions, as shown by Andrewes.’ 

Conclusion. 

. In conclusion, attention must be dra-wn to the 
importance of supplying the bacteriologist with brief 
oetails of the case. under investigation, especially 
regarding the duration of the disease, inoculation, 
and so forth. Neglect to do tliis is, no doubt, 
responsible for the complaints sometimes made bv 
practitioners of incomprehensible laboratorv reports 
iUe succMsful diagnosis of enteric can onlv be accom- 
cooperation between the clinician 
ana t lie laboratory worker. 

Beferences. 

CouncH. 

■ °^Vos; Research Council, Spec. Rep. Series 

«■ A. B..andFie!den, H. A.; The 19'>2 i mss 

C. Roshcr, A. B.; The L-axcet, 1924, « iio ’ ^ 

'• rehx, A ; Jour. ImmunoloRy, 1924, iv . lis 
s- Burnet. F. M.: Brit. Jour. Exper. Path., 1924 v 
S. Andrewes, F. W.: Jour. Path, and Bact., 1922, 503 . 

M.AHIE CFleste Samakitan Society.—D uring the 

iiret SIX montlis of tlie present voar this societv whirh ,,- 0 = 

Sl“stod‘o-sn° patents of the Londoi Hospital, 

Assisted 0#39 persons, an increase of 402 as comnared wifh 
tbe cotTespondine period of last vear. SurciS? 

patients, andT323 haveZS 
lo tiio sea or the country. 

Tbfascker op Badclipfe iKFiittLABY.—The Rev 
p.'ii;' ’-m^sliaw, upon lus appointment ns PrincinnI nf cV 

timt period tlie hospital, by reason of his enervV and nctii7f^ 


BRITISH MEDICAL- ASSOCIATION. 

ANNUAL MEETING AT CARDIFF. 
(.Continued from p, 351.') 

SECTION OP MEDICAL SOCIOLOGY. 


The Faiaixg Birth-r.ate. 

J. Roberts (University College, South 

__•_XT__1. _ 


Prof. W. J. Roberts (University 
■Wales), in opening the subject from 


The Bconomic Aspect, 

referred to the -writings of Malthus, and stated that 
nowadays no simple and definite theory as to the law 
of population held the field. Official statistical data 
threw no light on the means by which the reduction 
of births was secured. Apprehensions had found 
expression -with respect to the decline of the French 
population, and in the U.S.A. as to the higher birth¬ 
rate among nnassimilated immigrants when compared 
with the pure Americans. It was also believed that 
in Britain birth control prevailed more vridelv among 
the relatively bettor situated. Sir Arthur Newsholme 
had dealt -with the thesis that it was not a matter of 
indifference as to which races peopled the unfilled 
portions of the world and took the preponderant share 
in shaping the destinies of mankind. He had also 
referred to the fact that in the earlier years of certain 
industries each child was his parents’ sa-vings hank, 
and that now the child was a less profitable asset than 
m the past. Economic inquiry tended to destrov 
utterly the impression that the people of this island 
were divided by social circumstances into breeds, 
some of which were fitted by origin and nature to 
bear rule over the others. The economist wished to 
have many questions answered, both bv the biologist 
and the social investigator. For exaniple : Are the 

comfortable classes" tbe result of biological 
excellence ? Are the classes which exhibit aptitude 
for leadership and command in danger of perishing if 
their stock is not continued ? The obstacles to the 
growth of population and the causes of miserv and 
restricted hvehhood in the mass of the people are not 
due to any law of population or to the niggardliness 
of nature. Neither our own little planet nor our own 
little island was overcrowded. The causes were 
rather to be sought in habits and institutions whose 
origin and purpose was mastery, privilege and 
monopoly. The continuous unfolding of productive 
capacity depended on the prevalence of justice 
throughout the whole economic communitv He did 
not pretend to any social or medical knorfledge, hut 
^ an economist would hke a^ers to many quistions. 
How did g^blmg or the desire to get rich ouicklv 
operate . What was the effect of outdoor games and 
a Iffe of pleasure on fertilityWhat was the effect 

P A medical advice on these 

subjects ? And did people really know whv thev acted 
m a certain way ? The term “ overcrowding ” was 
TF- ioo^oty, the standards adopted were rough! 
and halvmg of the population did not necessarllv 
dimimsh overcrowdmg, even if the number of houses 
remamed the Kime. Ordinary economic explanation! 
were of no avail for this problem, and far more detailed 
mquwy and mtelligent questioning of all clasleshv 
people who coffid put themselves in other nfZles^ 
places was needed. peoples 

The Biological Aspect 

Prof F. A. E. Crew (Animal Breeding Research 
Department, University of Edinburgh! said thf uf,fi 
rate of this country had faUenZd wIs stil rib ¬ 
and that this was a matter of grave con!em^to^ t^T^’ 
who chose to envisage the *** those 

prized culture by hordes of harharians oMJda 
particular hue, but all eouallv and that 

To the hiologik, however tbeZ Z PSlJ' fertfie. 
able and nothing necessarilr ominnL”°^^VT-^ remark- 
If the conclusions wliich had emem- a Ikis decline, 
of Pearl. Elton and others had 
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latter event is unusual, and this is fortunate, since 
in these cases a diagnosis cannot be established on 
a single test, and repeated tests have to be performed 
(see below).. 

Behaviour of Aggidinins RcmUing from Protective 
Inocutation. 

As a result of inoculating a person with a vaccine 
prepared from typhoid and paratyphoid bacilli 
(T.A.B.), agglutinins to these various organisms appear 


Chart 1. 


Ag^lullnln 
titro. 



Showing the behaviour of ngplutinlns during an infection. Note 
the rapid rise in the seeond and third weeks. 


in the serum (see Chart 2). They reach their maximum 
after two or three weeks, and then usually fall to a 
level round about the 1/500 mark ; here they remain 
for many years, and in some cases no doubt for a 
lifetime. ’ The tendency is for them to get less as time 
goes on, but the process is so gradual that when tests 
are made once a week for several weeks and no change 
in agglutinin titre cd-n be demonstrated. There is 
considerable evidence* to show that nothing will 
cause any fluctuation of the agglutinin titre at this 
stage unless a person becomes infected with one of 
the enteric group of bacilli. In the event of this 
happening the agglutinins for the infecting organism 
rapidly rise and reach a maximum towards the end 
of the third week. Then they gradually fall, and 
in all probability become stationary once again on 
a level somewhat higher than they were before the 

Chart 2. 


Agglutinin 



Weeks after inoculation 

Showing the behaviour of agglutinins resulting from inoculation. 


infection took place. Thus the behaviour of the 
agglutinins in a person suffering from enteric iniecti^on 
is the same whether the person has been inoculatea 
or not, except that in the inoculated they start from 
a definite level (see Chart 3), whereas in the unmocu- 
lated they start from zero. 


Diagnosis of Infection Agglutinins. 

If we are confronted with a serum wWcb aggluti- 
lates one or more of these organisms it should be 
lear from the above remarks that the agglimmation 
aay be due to : (1) “ normal ” agglutimns ; (2) l^ec- 
ion agglutinins ; (3) inoculation agglutimns ; (i) a 
ombination of the above. It then becomes neces^ry 
o distinguish infection agglutinins from the remainder. 
)ne can usually rule out inoculation agglutimns by 
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fL cf patient; but, apart from this, the 

fact that a semm agglutinates the three organisms 
^■Jyphosiis, B paratyphosus A and B, is usuailv 
sufficient inffication that inoculation has taken placi 
IT, for diagnosis in the nninoculated must 

then be considered. A titre of 1/1000 must always be 
regarded as strongly suspicious, and if it is consider¬ 
ably lugher than this a presumptive diagnosis of 
wocbion can he made. It must be remembered 
however, that occasionally titres as high as this are 
not registered even when the agglutination is at its 
maximum at the end of the third week. In these 
cases it is necessary to perform two or even three tests 
with an intemml of three or four days between them - 
if there is any appreciable increase or decrease in 
titre (according to the stage of the disease) a diagnosis 
of infection is justified. The occurrence of these cases 
makes it of the utmost importance to test the blood 
in the first few days of disease, for if it is then negative 
and a few days later agglutinins appear, a diagnosis 
of infection is justified, even if the titre of the second 
test is only on the 1/20 or 1/40 mark. 

The diagnosis by means of repeated tests is fairly 
easy during the first three weeks of disease, since the 
rise in agglutinins is rapid; hut after this period it 


Chart 3. 



WEEKS AFTER inoculation 

Sho'Tinir the behnvjoui- of the negJutinlDS in the case of an 
inoculated person becoming infected. This chart gives an 
idea of what would happen to the agglutinins if a person 
became infected ivlth B. ti/phosus 53 weeks after being 
inoculated. , 


is less satisfactory, and may be a lengthy procedure, 
for the fall in agglutinins may be very gradual. 

In the inoculated a single test by itself is of very 
little value, and it is essential to perform, at any rate, 
two tests with an interval of three or four days 
between them in order to demonstrate the fluctuation, 
in titre characteristic of infection. As has been 
noted above, after inoculation agglutinins have settled 
down to a steady level no change can be detected 
in them over a short period unless the patient becomes 
infected with organisms of the enteric group. 


Value of the Test. 

The agglutination reaction thus_ has a definite 
•alue in the diagnosis of these infections, and may be 
ven more useful in the future. The work of E. n en 
nd A. Felix ’’ and others has shown that tjjihoid ana 
laratyphoid bacilli contain, two kinds of antigen, 
rhich differ in their resistance to heat ai^ to certam 
hemical agents. These, for reasons ? p. 

oncern us here, have come to be caOed the ^ 
ntigens. It has been claimed by Felix that SS ~ 
inins acting on the O antigens appear offiy as ajes^t 
f infection, and that, by using an 
) antigens, it is possible to arrive at a dia,, 
he result of a single agglutination test e • _ 

loculated individual. Burnet* 

Bsults. If these observations are rnakp an 

y future investigations they will a 

nportant advance in the diagnostic app . 

tire great value of 

•" toe” fact Th^t agglutinins f <^“^^gfg^or7lhOuId 
0 are almost always present, -and therefore snoma 
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■be capable of demonstration, irbereas the causative 
organisms can onlv be isolated from the blood in 
from 70 to SO per cent."of cases, and. from the fieces 
in about 50 per cent. A blood culture when positive 
is the most satisfactory means of diagnosis, because 
it givM conclusive proof of infection, while the 
agglutination reaction only gives indirect proof. The 
presence of typhoid or paratj^hoid bacilli in the fjeces 
or urine means that the patient is either a carrier or 
is suffering from an active infection with these 
■organisms, and it is permissible to assume an active 
infection if the symptoms are sufficiently suggestive. 

Each method of diagnosis, therefore, has its limita¬ 
tions, and in order to obtain the best results it is 
•essential on encountering a suspected case: (1) to 
make cultures from the blood, feces, urine, and 
sputum (if present); (2) to perform an agglutina¬ 
tion reaction; (3) to perform a leucocyte count. 
These three investigations should he carried out 
whatever the stage of disease. The leucocyte cormfc 
is invaluable because it takes very little time to perform, 
■and if a lencopenia is present one can usually rule 
out most of the infections likely to resemble enteric 
clinically, with the exception' of influenza. The 
result of the agglutination reaction should be 
obtainable in two or three hours, but isolation and 
identification of the causative organism mav take 
some days. 

The Diagnosis of Bacterial Food Poisoning. 

The agglutination test also has some value in the 
diagnosis of bacterial food poisoning. These infections 
are usually due to various types of B. acrtrycke and to 
B. enieriiidis Gaertner. Blood cultures are of verv 
little value, and the diagnosis is usuaUv made bv 
isolating the causative organism from the feces. The 
agglutination reaction affords valuable support, but 
needs to he interpreted with care, owing to the 
“ normal ” people who agglutinate these oiganisms; 
furthermoi-e, people who have been inoculated with 
T.A.B. frequently agglutinate B. aeriryche and B. 
enieriiidis Gaertner, owing to the close seroloo-ical 
reWionship of members of this group of bacilli.” 

However, this non-specific or group agglutination 
as regpds B. aeriryche can he avoided bv using tvpe 
emulsions, as shown by .;tndrewes.’ ' ° 


Conclusion. 

_ In conclusion, attention must he drawn to the 
importance of supplying the bacteriologist with brief 
•details of the case, under investigation, especiallv 
residing the duration of the disease, inoculation, 
and so forth. Xeglect to do this is, no doubt, 
responsible for the complaints sometimes made bx 
practitioners of incomprehensible laboratorv reports. 

successful diagnosis of enteric can onlv be accom- 
piishM by close cooperation between the clinician 
and the laboratory worker. 
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present year this society, n-hich was 
London Hospital 

agisted G<39 persons, an increase of 402 as comnared^^'fl 
the corresponding period of last roar, 

'•ent supplied to 2025 patients, and 1323 hare W 
S'OM to the sea or the country. 

'^^'SURER OF E.ADCLIFFE IXFIRMARY.—The Bev 

EdmundW^ f Principal of St 

^-umuncl Uall, has n?signed the treasurershin of the RadrlifT^ 
imirmary which he has held for the last % 4,^. “ 

that period the hospital, by re.ason of his cnergv and nctivitv 
In Preatly improved and its u.sefulncss^elvextended 
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SECTION OP MEDICAL SOCIOLOGY. 

The Fallexg Birth-hate. 

Prof. _'W. J. Egberts (University College, South 
Wales), in opening the subject, from 

The Economic Aspect, 
referred to the writings of Malthus, and stated that 
nowadays no simple and de&aite theory as to the law 
of population held the field. Official statistical data 
threw no light on the means by which the reduction 
of births was secured. Apprehensions had foimd 
expression with respect to the decline of the French 
population, and in the U.SA.. as to the higher birth¬ 
rate among unassirmlated immigrants when compared 
with the pure Americans. It was also believed that 
in Britain birth control prevailed more widelv among 
the relatively better situated. Sir Arthur Newsholme 
had dealt with the thesis that it was not a matter of 
indifference as to which races peopled the unfilled 
portions of the world and took the preponderant share 
in shaping the destinies of mankind. He had also 
referred to the fact that in the earlier vears of certain 
industries each child was his parents’ savings bank, 
and that now the cMld was a less profitable asset tbar^ 
in the past. Economic inquirv tended to destrov 
utterly the impression that the people of this island 
were divided by social circumstances into breeds, 
some of which were fitted by origin and nature to 
bear rule over the others. The economist wished to 
have many questions answered, both hv the biologist 
and the social investigator. For example : Are the 
“ co^ortable classes ” the result of biological 
pc^ence ? Are the classes which exhibit aptitude 
for leadership and command in danger of peri-shing if 
their stock is not continued ? The obstacles t^he 
growth of population and the causes of miserv and 
^tneted livelihood in the mass of the people are not 
due to any law of population or to the niggardliness 
of nature. Neither our own little planet nor our otto 
httle island was overcrowded. The causes were 
rather to he sought in habits and institutions whose 
ongm and pm-pose was masterv. privileo-e and 
monopoly. The continuous unfolding of productive 
capacity depended on the prevalence of justice 
throughout the whole economic eommunitv He did 
not pretend to any social or medical knowled-e but 
^ an economic would like answers to manv questions 
How did g^bhng or the desire to get rich auic^ 
operate ? What was the effect of outdoor gan?^S 
a Me of pleasme on fertility ? What was''the eS 

used very loosdy, the standards adopted ire^ rou^f 
and halvmg of the population did not nere^rlfc 
dimmish overcrowdmg. even if the number 
remained the same. Ordinar-r ecm,n>^ „ f 
were of no avail for this problmi and fer 
inquiry and inteIIigenrquLi^^^“^5 
people who could put the^eCs 
places was needed. ^ other peoples 

B'otoyical Aspeef. 

Department, Univi^^ofi^burehf^d ff 
rate of this country had fallen said the birfh- 

and that this was a matter of rrra^^ falling, 

who chose to envisage the to thofe 

prized culture hv hordes of herbi of our 

particular hue, but aU Lnillt tWs or thM 

To the biologist, however ii ' amazinglv fertile 
able and nothing neSrilr""® i»othinVremark 
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been foreseen and accurately predicted. The sroivhh ~ ^— - 

of 3'U bving things, -svhether piunpkins or p^ples, activity was at sexual 

followed the law enunciated by Pearl—^namely, that reproductive 

the population at first grows slowly, graduaUv gates ProsSl? SLd^ 

impetus, and then gvovrs rapidlv, Rapid OTOTrth is and th^rpfn^f. n i comforts, 

succeeded by a slo^ng off 4ich ends in n^^^h mte an uneSv ^ 

at all. Increasing density led ultimately to complete create differenHef 

saturation, and reduction in population was Sved If a lar^ sectten of the ^ among the social grades, 
by ^moving the surplus or by reducing tbe rite of iLuccessfte aSeft ^th 
growth. The first method of reductten was th^e ^asf S exee«i^ 

Among pigs rmder similar condi^tions there was noticed birth control were effectual, it could mt be Mcented 
a reduction m the gze of the littem. Group biology that birth control was largeV responsMe for a teU te 
Tee =^®T T T^T>fwith animals did not the birth-rate. The faU in the birth-rate hfd been toT 
neoessarfiy apply to human bemgs. Man could gentle ; it bad proceeded with evolutionary^STss 
adapt himself to a changed emironment, and every and had been universal. This suggested the expression 
advance m toowledge which enabled hun to derive of some biological factor. He doubted if birth 
from lus environment things conducive to his material control had affected the crude birth-rate hut su-'- 
welfare increased the potentialities for population gested that it might have slammed the doors of 
growth in a given area. A rising birth-rate heralded suburban houses to open those of a slum The problem 
an extension of the conquest of man of liis environ- thus, was to determine the biological worthiness of 
ment, while a falling birth-rate was an indication that the social grades. What was fitness ? There was no 
mankind was temporarily imprisoned. The birth-rate reason to suppose that it was linked with high-grade 
was now falling because this was the end of a population fecundity. The elephant and the earwig were fit and 
growth-cycle. A new gi'owtb-cycle would be initiated had quite different reproductive rates. Was the human 
and the birth-rate would rise when those factors standard of fitness to be good physique, good brain, 
which were at present overriding the inherent tendency and low-grade fecundity ? If so, this ideal could be 
to increase were recognised or removed. found abundantly among all social grades. The 

Fecundity was affected by inborn and environ- suggestion that the relatively unfit were more 

mental factors and different races, stocks, and indivL- abundant among the socially submerged was not 
duals were distinguished, one from the other, by necessarily true. It was easier for a good man to 
true-breeding differences in fecundity. In the human climb out of the gutter than for a biologically unworthy 
subject the tendency to multiple births was faitlifully scion of an estabh'shed family to descend because the 
transmitted through both male and females. The latter was buoyed up by Ms associates. If birth 

time of onset of puberty and of the climacteric and control had played a part, it would have been well 

also longevitv were true-breeding characters. It was for humanity if it had been the only responsible agent, 
possible that in the past the inherently longer-lived used intelligently by a people, who knew what they 
had contributed disproportionately to tiie population, did and why they did it. At present it seemed that 

1 J. *» - - - __ttl.* ..1. r«/I »>rrA».<-v ^ m A.-n4-‘i v, nllrvcr* 


had contributed disproportionately to tiie population, did and why they did it. At present it seemed that 
and that under modern conditions the shorter-lived the methods adopted were too uncertain to allow of 
lived longer and transmitted to their progeny a lowered any policy being based upon them. In Ms concluding 
fecundity. This would be a reasonable explanation remarks Prof. Crew said be had tried to be provocative 
of a lowered birth-rate if it could be shown that there and had incautiously stepped from the solid ground 
was a high correlation between longeidty and high of fact to the uncertain terrain of opinion, but that he 


reproductive rate. TMs country was now relatively 
overcrowded. Lack of bouses was an indication of a 

relative regional over-population. If the builders failed , wdinni A^prt 

to keep pace ndth the babies the birth-rate would faU. Medical Asperf. 

It was not known how density provoked its results. Sir Tno^ms Hokdkb thought the fallmg Mrth^ate 
but the work of Pitt-Kivers suggested that sheer was a matter outside the province of medical men. 
discouragement was enough to destroy a people. They must have more facts from the 

iTn 4-1 otiifnrpc; p Tlip economist. Sbx incompatibilitywas a Diysteiy aHQ Diie 

^^at effect had the L g laws of reproduction were inscrutable. The prolonga- 

bu'th-rate of the vamshing peoples of the tioucu seas of life was a small matter but the saving of life and 

was steadily faffing, "^P^J^tly because th^e^ iiipLvement of\eaffb lere great matters. Old 

were discontented and discouraged, and coMequentn y increase. We had a lower birth-rate 

dying out. Did the arrival of f and would ultimately have a Mgher death-rate. A 

m Glasgow prevent a Scottish baby from neing Dorn . . .. . another nlanet would be amused to find 

There must be joyousness, eagerness, roominess for Tvotrving over a faffing birth-rate when so recently 
poteritial parents or else the ’"’e were complaining of the rapid increase of the popu- 

The birds, when they mated, built nests, but for , ,. think the differentiation of the 

human lovers the tenements were built by those nho resulting in poorer quality came within the 

were ignorant of the relation wMch existed between Ld wife usually 


of fact to the uncertain terrain of opinion, but that he 
1 set no great store on Ms opinions and would not mind 
exchanging them for better ones. 


were iui-tuiciu.v .. — — - 

population density and the reproductive rate. The 
sex ratio could not as yet be controlled. The fact 


doctor’s sphere. The husband and inie 
consulted the doctor when they had made np 


;t as yet be controlled. The fact tMlmatter If the doctor was to enter 

could not become mothers could not ^ fausrht very differently. If they 


that many women could not become mowiers oumu 
explain the faffing birth-rate. A high marnage^rate 
associated witli a low per-reproductive-woman bir a* 
rate could yield the same reproductive rate as a low 
marriage-rate associated with a high, per-reproductive' 


UlYU luiziuo UJU. VAJIO XUCHII/CX. j-.*. fliOT- 

tMs field he must be taught very differentty. If they 
were to breed from superior Pamnts (knoinment 
would have to fix a minimum of, say, three c 
with a double minimum for very P 

and subsidies would have te sSoJsts 


woman birth-rate. Few marnages and larger families comply with the inimmim 

Tnio-hf, vipld a Inch reproductive rate with less y in piTS'enics hefor 


might yield a high reproductive rate with l^s variety interest i 

amW the offspring and surely due could take a hand. T 

desired. ^ The present low birthrate was m pate due 


must arouse interest in eugenics before ^be , 

could take a hand. The profession bad stood aloof 


aesireu. owins: to want oi aara. 

to sterile marriages. Two individi^^^^ ^oSmv Barrett (London) dissented from Sir Thom^^^ 

ScSt M ™JK.-f.w'Slaite. will. 
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statistics with regard to the fertility of women accord¬ 
ing to their age at marriage, derived from the experi¬ 
ence of Scotland in 1855. She concluded that 25 was 
the best age for marriage. If the true facts were 
Imown with regard to the chances of immediate 
conception many more young couples would begin 
their married life in a natural manner. If there was 
danger to the mother from childhearing the family 
doctor was the best person to advise. Medical 
students should be taught all that was known on this 
subject in order that they might give suitable advice 
to their patients. Unless the medical profession took 
an interest in this problem and spoke out there was a 
great danger of race deterioration as the result of the 
differential birth-rate. 

Discussion. 

Dr. WrtUAM: Cot,her (Oxford) said that for 40 years 
birth control had been practised in the professional 
classes, and they had no right to deny information 
to the working classes. If medical science set itself 
to improve methods they would be improved. They 
must not sit on a hedge because the subject was 
•distasteful. Panel practitioners had no time to advise, 
and should refer their patients to good clinics. A 
flrst-class birth control clinic had been inaugurated 
at Cambridge under medical direction, hut in spite of 
the support of the Oxford Medical Society they had 
met with much opposition and had been unaWe to 
establish one at Oxford. 

Dr. liETiTLA Fairfield said that the doctor’s 
Uaining gave him no locus standi. Mote biological 
data were wanted. Causes of the faUing birth-rate 
were voluntary and involuntary, but the involuntary 
causes were not really natural laws. Joy in life 
produced the desire for children, and regard for the 
health of the mother produced a reasonable form of 
pirth control. Sli6 did not think they need worry about 
the falling birth-rate. 

Dr. Binnie Dunlop (London) said there was a real 
demand for information on this subject, and caused 
some amusement by his suggestion that there should 
be no more children till aU the adults had been 
satisfactorily provided for. 

Mri. Neville Bolfb dealt with the effect of 
motivation. The birth-rate in Italy had declined, 
out it remained high in China and among the Jews, 
irom religious motives. The necessary filhp to the 
oirth-rate referred to by Prof. Crew could readily be 
simplied by emigration. We had areas crying out for 
wmte population, and we ought to emigrate good 
stock. Under the 1922 Act local authorities could 
tram, equip, and emigrate, but they only emigrated 
Boys. They should go in for group emigration with 
unbroken British family traditions. Local authorities 
^omd send out girls and boys in equal numbers, 
^uugration was the best means of stemming the 
dec^e in the birth-rate. 

Dr. N. E. Watebpield (Banbury), from his experi- 
general practitioner, thought parents asked 
lor and acted on the doctor’s advice. 

Reply. 

'■ ^ObERTS asked if social conditions were just, 
many of these problems would be 

pea If the ideals of the community were raised. 

agreed with the importance of the 
and said a new religion was needed. 
d™th^successful people at the repro- 

SECTION OF PBEVENTIVE MEDICINE. 
Control of Infectiods Disease. 

present methods of controlling infec- 

tous diseases w.as discussed under the presidenev of 
^■'r. E. Colston Willlv.us (Cardiff). 

Siuall-pox, 

Rajcitmann (Director of the Health 
Whaviom'""f ^®ap° ^'ations) surveyed the 
tho wor various countries of 

geria in l!12i) .-iikI 192 1 . showed, he said, thaj. 


severe outbreaks of .smaU-pox had not ceased to 
occur. During 1927 a large area of Europe was free 
from small-pox ; since 1919 there had been a huge 
drop in its prevalence in Rumania and Soviet Russia ; 
in each case notification had improved. In the Far 
East there had also been a drop. During the late 
war England and France remained clear ; in Germany 
in 1917 the harriers against smaU-pox broke down, 
and this was much more the case in Austria, Htmgary, 
and Italy. The crest was reached in 1920 ; after that 
came the decline. In 1927 there were no cases in 
15 European countries, and very few in 15 others. 
In France, in spite of efficient vaccination, the pre¬ 
valence was said to be kept up by imported cases. 
In France, Germany, and Italy the disease was of the 
classical type. In Switzerland a mild type of smaU- 
pox, similar to that in England at present, was pre¬ 
valent from 1921 to 1926, hut has now enthely 
disappeared. The case mortaUty of smaU-pox varied 
greatly not only between one country and another, 
but also from year to year. ItaUan statistics were 
particularly interesting, and showed that the severity 
of the^disease and its case fataUty underwent cyclical 
variation, roughly in seven-year periods. There was 
no evidence that the classical type was being replaced 
anywhere by the mild type. The case fatality in 
England from the mUd type was now between 0-2 
and 0-3 per cent. In Germany during 1919 to 1922 
the case fatality varied from 12 to 16 per cent. In 
France the case fatality was between 28 and 29 per 
cent, from 1919 to 1921. In Rumania the figure of 
28 per cent, for 1919 became 12 per cent, in 1923. 
In extra-European countries the figure varied from 
10 to 30 per cent. In India and Korea during 1926 
and 1927 it was about 25 per cent. In Java the 
figwe 26 per cent, m 1918 fell to 12 per cent, in 1923, 
and "w&s only 2*7 per cent, in 1927—a very low figure 
for a tropical coimtry. Figures for Africa show that 
a low case fatahty of 2 to 10 is not imcommon, hut 
that severe epidemics with a 30 per cent, mortality 
do occur. In European coimtries there are no statis¬ 
tics for trustworthy death-rates according to age- 
periods, but the • Italian statistics show a marked 
excess of the female rate at ages from 20 to 44. Owms 
to the influence of the vaccinal condition it is difficult 
to determine whether fluctuations due to any other 
cause occur. The seasonal distribution of the mild 
and severe types did. not differ materially. 

PiV^l^^F??bETON Martin (Gloucestershire) pointed 
out that mild small-pox was no new thing, and that 
f ibocTfiation had come into fashion when 
the tpe of the dise^e was mild. The tendency to 
regard mfection as bemg spread by persons rather 
than by infected articles was growing, and belief in 
aen^ spread of mfection was practicaUy given up 
Their mam busmess was to prevent case r-oF' 
iiffection. Their principal difficulty was thl ditoctfon 
of mild small-pox. SmaU-pox was not a du^ disease 
but one disease of varying severif.x ‘^'==ease 

of vaccinated scbool-cifil(h-en in Glou^erterabir^^fl 
dropped from 70 to 25, and their mespuf^ 
control depended upon quickness hPdetectim^^^^ 

.JSii Ti,.f'i”S?ri.d-no 

They had had 12,634 cases^om IQ?? ^aU-pox. 
1928. irith 34 deaths. Of theT4 deaths” 6 
under 1 month of age. 4 nnR»,. F if. ® occurred 


upwards. The cost to the countvT,’ a i ° ^nd 

but nevertheless he thought totv ^ ^ ^^20,000, 

isolating the cases as th^ could 
mdd disease breeding tnie^ JH,. to the 

control, he argued that it' was of 

vaccination compulsory at presenf ^ “ake 

donVbv^l tribute 

authorities. Wilful conceahupV.f*^® ?°^t sanitary 

diagnose impeded prompt faUure to 

officers of health should^niake ^ medic^ 
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the hospital accommodatiou in Durham County, and 
they had not found that overcro'svding the hospitals 
had caused septic cases. “Return” cases had 
.occurred owing to the demand for hospital accom¬ 
modation. Disinfection was stUl advisable. He had 
had no experience of the supposed relation between 
encephalitis and vaccination. (Dr. Eajchmann in 
his opening remarts mentioned that a Special Com¬ 
mission of the League of Nations was at present 
investigating this matter.) 

Dr. B. B. Garrow (Chesterfield) explained the 
continuous prevalence of small-pox in this countrj’’ 
by the extraordinary mildness of the cases. Even 
confluent cases were not ill. The refusers of vaccina¬ 
tion were of the lowest class. He suggested the 
omission of hospital isolation and the treatment of 
cases at home with vaccination of the contacts. At 
the present time in liis district it was considered 
preferable to have a pleasant three weeks in hospital 
with small-pox than to suffer from vaccination at 
home. He believed that the mild tjpe was a separate 
disease, and that even if it did change its tjpe the 
occurrGTiCG of a few deatlis would, stimulate tbe demautl 

for vaccination. 11 . 

Dr. R. Bruce Low (Ministry of Health) thought 
the mild type was not so trivial, and was apt te be 
fatal to tile newly born ; he urged the need for 
stamping out the disease, and showed that the present 
failure was caused by the weU-tried preventive 
methods not being properly enforced. He suggested 
that owing to the mildness of the disease the general 
practitioner regarded it with scorn ; the cases were 
not promptly removed, the contacts were not 
lowed up carefully, and there was no Pf°P‘Yandi^ 
with regard to vaccination. He suggested that the 
mild time was more easily stamped out because it 
■was leM infectious, and tliat supervision of contarfs 
rould bHxtended from 16 to 20 days because the 
appearance of the rash was frequently delayed. To 
show that the mUd tjpe 

“SSo't'LVSi onTi,^ it, 

pox had been stamped out m isabiUty 

Iffident vaccination, and suggested the advisi^Uty 
of postponing vaccination till after tbe hmc year oi 

A. E. Brindley (Derby) emphasised toe large 
amount of concealment of the disease wbac funt 

Prof. HAROLD KERR 

who were laid on worE owns „„:nfcers who were 
mentioned the case of se . ?, Three were off 

exposed to ipfe'itioa and vaccinated. Three^^^ 

work, one of them for 11 a“ree with Dr. 

wages aU the time. . did not a r 
Garrow’s proposal to leave toe district 

medical officer of Irealth of disease was small- 

laad reiused to coread to Newcastle and 

POX. As a result infection spreaa to ^ 

the consuls arranged for s^P? i^nd type of 

ports, to ariy ordmary big ^ difficulty, 
tbe disease could be '^°ntro ^ bet,ter-class 

Dr. B. M. F. PicKBN (Oar^fi) sai^n 
persons were ^®^'i®^^gjv.ation and revaccina- 

impossible to get J^f^ftoease. Stunts for 

tion against this tTO population would only 

the vaccination of the whole popuiai-i 
make us a laughing stock 


and from the reports of British medical officers of 
health showed that there was much delay of parents 
in calling in the doctor, much delay of doctors in 
making a_ diagnosis, further delay in waiting for .the 
examination of the swah, and that frequently in the 
end an ineffective dose was given. Recent work- 
showed that out of a thousand Schick-negative cases 
97 per cent, remained negative after periods varying 
from one to seven years. Immunised persons who- 
became Schick-positive rapidly regained their nega¬ 
tivity with a Schick test. Three doses at intervals 
of one week was still the best method administra¬ 
tively, but it was possible to give the Schick test and. 
toe first immunisation dose simultaneously. Some 
persons became immune after the first dose and some 
after the second. Dr. O’Brien described the work 
which was going on for toe purpose of improving our 

Dr. J." Ghahaji Forbes (London) described the 
pro<wess which is being made in London and through- 
out°toe provinces in immunising toe children at 
welfare centres and in the schools against diphtheria. 
Thirteen of the London boroughs have now provided 
such facilities, and some outside districts, such as 
Willesden and Tottenliam. to addition to this, very 
satisfactory results had been obtained m 
residential institutions and among toe staffs of the 
M A.B. hospitals. There was a considerable mcr^e 
in this work dm-ing 1927 throughout the whole 

A. 1. Peters (Bristol) described the very 
satisfactory results obtained in the i^nmsation of 
toe hospital staffs of Bristol. They had foimd that 
toe SchTck test was not always reliable m the c^se 
of vpfv virulent strains ot diplitlieria. Xiiey 
noJ for the hospital staffs immmusatioa 

without previous Schick testing, Vgen 

StSotf he XulAtf ainooaf 

should adopt immunisation methods for their hospi 




^^ifr' E. H. R. Harries (Bii-mtagbam) referred to 
toe great value of surgical treatment of toe naso 

oriAect them by immunisation. He sam m i b _ 

Lie that more 

tion of medical students mAhe feve instead 

should act as chmcal > ®^^’Eeturn ” cases of 

of toe-present spasmodic Msits. H iHnnunisation 
scarlet fever could best be p order to secure the 

of toe contacts in the home, to necessary 

success of these new general pracfci- 

to hai^e the full cooperation ot tae g 

tioners. -—- 

SECTION OF PUBLIC HEALTH. 

• The Teaching of ^ 

In opening this discimsion, over which^ r-j^g^j. 
PicKEN (Cardiff) P^sided. r ; i remarks to 
(London School of Hygiene) to medical 

the teaching of of other members of 

students, and to the practitioners being m 

the health services. Geneiaip^^^_^, joustPe 

toe first rank of health v r outlook among medical 
made to arouse the „anitery engineering 

students. In this teaching ^ lectures for medial 
need not fill a large P'^®® ’ _Hed as lectures by 
stiidents should not be £ Although the syllabus 
experts for toe use of failed to deal with 

n'as much too wide at pi training of sanitary 

toe sociological aspect. .^oortence to expewence 

taspectors he attached great importa^ 

as craftsmen in one of might be kept out 

.^^as a danger ^hat such c^ta of general 

i by toe demand for too mga 
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education. He thought there should be more than 
one port of entry for health visitors, although he 
valued highly the training of a ;aurse. These should 
be probationary, and the salaries of health visitors 
proper should equal those of teachers in elementary 
schools. In the training of midwives a distinction 
should be made between those who intend to practise 
and those who are going to take up other health 
work. The principal midwifery schools should be 
reserved for the former, who should also have district 
training. For the latter a minor qualification, which 
might be termed “ obstetric nurse,” would suflSce. 
Xurses who underwent training in a fever hospital 
Here in an unsatisfactory position. If general 
hospitals accepted them subsequently they were 
treated as if their fever training had been of no 
account. Every trained nurse should have some 
fever training, and one year of her training might be 
devoted to this purpose. Health education in the 
■schools should be carried out by teachers of the right 
type, and not by doctors or school medical officers. 
The teachers needed to be taught hygiene on more 
attractive and practical lines than at present. Many 
local authorities had not taken any interest in health 
^ucation. He referred with approval to a syllabus 
■drawn up by Dr. Brackenbm-y in 1904, when chair¬ 
man of_ the Hornsey Education Committee, which, 
^th minor alterations, had been in use ever since. 
FtmIIv, they must get the general practitioner to" 
take an interest in the education of the public. As 
mgards broadcasting, he would prefer four-minute 
b^dcasts on matters of special health interest at 
the particular moment, to the present 15 minutes 
health talks. 

Dr. H. B. Brackehbdet (chairman of B.M.A. 
■houncil) expressed himself in agreement with Dr. 
Jameson. The General Medical Council, he pointed 
b f’v * no direct power over the teaching bodies, 
but it can prescribe curricula and inspect esaniina- 
tiOM. It was impossible to coordinate the work of 
«si3tmg voluntary health education bodies, 100 in 
numb®. He thought that schools and general 
^?^uion^ should be the most eSective instniments 
^ education. By educating the children they re- 
wucated the parents. Education in sexual matters 

nouid only be given to older girls by head teachers 
f^,,fP“iblly qualified teachers ; it had been success- 
'huiT.r'®® these lines in Hornsey. Thei-e had 
^cnerto been no attempt to deal with these questions 
V ?6rondary schools. The question of mental 
neglected, and teachers needed 
■with mentallv unstable and 
bonSff much faith in the 

thp r t ““fy to accrue fi-om public lectures or from 
Bp insurance practitioners to their patients. 

^°“^Put first in importance the schools, second 
tbirri advice given by practitioners, and 

rtt the work of the health visitors in the homes. 


BmHi JJ^ewelyh Williams (Welsh Board of 
nmrl, p b|oeved that the panel doctors had done 
Rood ^ ^ position to do 

mu?! „ uito the beginnings of disease. Thev 

mpdir-Ti®preventive outlook all through the 
hctui^s ,®'^eraum. Bummgbam had instituted 
''vhich H • ■ doctors to their own patients, for 
results ,;'® ^surance committee paid full fees. The 
^ s ■Were claimed to be good. 

intervened to say that the 
•education i''’® doing its-best to encourase 

xiup ivn, Y practitioners. A new household maga- 
appear, and the Coimcil of the 
fug onp accepted the responsibility of supply- 

health matters. The ai-ticles vvmild 

<^ardi‘fr)°r.n,T? '^HEELER (Professor of Education, 
importance of close coopera- 
teacli? ^ medical and educational bodies. For 
qu.aUf,pq‘'}5e of hygiene in tlie secondary schools 
niorkf needed; at present there 

amouc tho\p 1 • ®®, ™“^®® fbking up biologv 

- o-e trained. Some of the biological teaching 


must he practical—e.g., gardening. For the primary 
schools the teaching of hygiene is not living and 
imaginative enough ; nature study should be corre¬ 
lated ■with hygiene and health practice. In their 
four years’ course for teachers the fourth year was 
given up to the application of biology and other 
sciences. They also studied psychology and such 
questions as fatigue and development from a biolo¬ 
gical point of view. Practical teaching in physical 
exercises and the playing of healthy games* was 
important. They had in CardiS a “ College adviser 
of games.” who worked in close touch with the 
medical officer of health. It was too late to begin at 
the age of 5, and therefore nursery schools were 
needed for the teac hin g of habits. 

Prof. HAROLD Kerr (Kewcastle-on-Tyne) thought 
much could be done to make the course 'of lectures in 
hygiene for medical students more interesting. He 
showed what a large amount of field work was included 
in the course given at Newcastle, and claimed that 
as a result the students who subsequently practised 
in the neighbourhood were his best supporters. 

Mr. James Mackenzie (Secretary, Industrial Health 
Education Society) described how his society was 
getting in touch -with workers in aU occupations, and 
arranging medical lectures, to such workers. The 
workers chose the subject, the medical officer of 
health helped to find the right lecturer, and “ heck¬ 
ling” was encouraged. The workers were anxious 
for information about the many occupations inimical 
to health and life. In spite of huge expenditure on 
sick and medical benefits not a penny was spent on 
education under the Insurance Act. 


ur. JKRNEST JONES (Al.U.H., Cardiganshire) agreed 
that the teaching of hygiene had faUed because the 
teachers had no knowledge of the sciences on which 
it was founded. Health knowledge would he a 
better name for the subject. He described the 
methods of teaching biology and phvsiologv and 
their application to the students at 'Ahervstwvth 
College. His suggestion that the clergy would benefit 
by a course of biology aroused applause. There was 
too much psychology and too little hiologv; thev 
needed more science and less classics. 

:Mr. Creav (Sec., Central Health Education 
CouncU) favoured education by panel doctors 
Ordinary public lectures did not reach the right 
people, and his society’s experience of lectures by 
panel doctors was not very good. His societv arranged 
successful medical lectures in the schools, and for tbe 
explanation of health films. 

Mr. H. S. Bompas (Sec., Dental Board Health 
Campaigns) described what the Board did in the 
matter of organising dental lectures and supplving 
first-class apparatus free of charge. He found that 
local authorities sometimes had good schemes onlv 
on paper, and that teachers and health vdsitors knew 
the requirements of the district best. Some educa 
tion committees had little enthusiasm. The Dental 
Board’s films had been shown aU over Korthem 
Ireland, but they were not allowed in Scotland 

L pointed out that the public 

health lecturer could not choose the subjects wLir^h 
he thought best because he had to fit iSStnT^for 
an examination conducted by other examinere ^ 

Dr. A. G. Robb (Belfast Fever Hosnitalcl t,/- 
every nurse should spend some portio^f 
in a fever hospital. P°^ran of her trammg 

Dr. CARST.vms Dougl.^ (Anderson CoUege Glas 

tbS'iiSYi.V'nSSSs 

chUd in the medical curriculum, and that th 
medical man had to learn hv ^^® fioalified 

schools. ■ experience in the 


oe practical, and .Mrs. Aeville RortiTr i=‘ 

to the failure to supplv health educatio^'^ 
mUlion adolescents of the country. ^^® 


/ 
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SEOTIOISr OP THERAPEUTICS. 

Tee.atkeet of Gastric Diseases. 

Dp. a. F. Hurst (New Lodge Clime) opened a 
discussion on recent advances in treatment, remarking 
tliat he was himself unwilling to diagnose gastric or 
duodenal ulcer without direct X ray evidence, or to 
diagnose cancer of the stomach ivithout evidence of 
occult blood in the stools. The fractional test-meal 
had also led to far more precise diagnosis. Dealing 
with the treatment of gastric ulcer, he said that the 
first factor to be dealt with was the acid factor, and 
this must be combated by diet and by such drugs as 
belladonna and alkalis. The second factor was that 
of focal sepsis ; he doubted whether any ulcer could 
occur without such a factor. He stressed the import¬ 
ance of sinus infection and residual infection in the 
jaws of edentulous patients, to be found only by 
careful radiography. The other factors of importance 
were tobacco, worry, and fatigue. The latter factors 
necessitated treatment in bed. He showed by charts 
the efflect of small feeds at frequent intervals in 
preventing the appearance of free HCl even when no 
alkali was given. Repeated X ray examination and 
search of the stools for occult blood were of value in 
demonstrating the progress of treatment. As regards 
after-treatment, he stressed the importance of an 
ulcer diathesis. Recurrences were usually due to 
a retm-n to faulty habits, which must be prevented. 
Recent work liali shown that bismuth salts were 
inefiective as alkalis whereas sodium citrate had high 
anti-acid powers; it was valuable in that its use 
involved no risk of alkalosis. Tribasic magnesimn or 
calcium phosphate was also of great value and prefer-, 
able to sodium bicarbonate and magnesium hy^oxide. 
In conclusion Dr. Hurst spoke of tbe/rabie ^f gastric 
lavan-e in pvloric obstruction; cicatricial obstruction 
was "rare aiid would not result if the cases with 
spasmodic obstruction were rapidly treated, i 
cLonic gastritis, associated with f 
excess of mucus, great improvement followed gastric 
lavage with hydrogen Peroxide solutions. 

Dr T IzoD Bemnett (London) said that it was 
uerhans difficult to speak of recent advances in the 
treatment of peptic ulcer at a time ^l^^n the Jreatm^t 
adopted by many of the phj^icians 
in idiis subiect had not vet been accepted oy toe 

p JSlioS to »d 

been successfully m vogue for ten y^ars or more an 
had not been greatly modified during ‘bat peri^^ 
He found that surgeons vrere inclined to condem _ 
nlivqicians merely because they were not Diagicians, 

SgUlSic" S of ceS'seVentffic 

Stiid Dr. Dennettj *13 follcws . 

1: ?r^ynTed:?n°d^ of 

gastric hyperacidity. . . -nr„-pments in the stomach 
^ 3. The reduction of peristaltic . j„n at suitable 

and duodenum by an. approj)nate__ dwt 


by an appropriate dipt SiJ®“ ^onld 
hTtervais and so prescribed that the diet its 
a neutralising or adsorbing eSect on a«d^ during a period 
4 The maintenance of active treaamt-m. 

"'^r^tphyS%^r”f the prevention of 

.^1 of these essentials in 

them were missing the late Dr. 

treatments devised .t'S ^Xpoffit of view few 

Bertram Sippy. From a dffieren P^ esactlv on the 

of the treatments recominended ^ devised to 

lines of Sippy’s because ® of different 

meet the reqimeme^s of P^“® / of Bochester, 
nationalities Prof ’patient seeking 

recently stated he bad^ opinion, been 

relief for pept^f Mnsifitation with 

efficiently treated P^i°^ , Dr. Bennett, that 

tt“’vtSiaror!ty °fP^tmnts coming under obse^a- 


carried out. Alkali is frequently given and almost 
invariably in insufficient dosage. Patients are treated 
for weeks and often imdergo severe operations without 
important sources of oral sepsis ever being removed. 
It is an easy matter to relieve the pain for a patient 
with gastric or duodenal idcer, in most cases by 
restricted diet and the administration of alkali, but 
unless such treatment is carefidly planned and carried 
out for months after all symptoms have finished, 
relapse is almost sure to follow. In his opinion 
patients shoidd be seen in consultation at regular 
intenmls of three months or six months for a long 
time after they are apparently restored to full health, 
and at such consultations care should he taken to see 
that oral sepsis has been removed, that food likely to 
promote excessive peristalsis or hypersecretion is 
being avoided, and that large meals are never taken, 
reliance being placed on intermediate feeds to seevue 
adequate nutrition. Proper attention to these points 
led to successful results. - ... i. 

Dr. J. H. Andersok (Ruthin) stressed the impo^ 
ance of cooperation with the patient. Three months 
was the minimum time for strict treatment; the firet 
month should be in an institution ; the second m^th 
as convalescence, and during the third a gradual return 
to work covdd be begun. After-treatment should go 
on for at least two years under supervision ana 
consultation with his own doctor. The appenchx 
was an additional source of infection and shoffiu he 
removed if necessarv, hut after-treatment sboma 
again he in the hands of a physician. Regarffing diet 
he advocated a graduated diet beginning with olive 
oil and egg and milk at two-hourly, intervals, boueu 
rice and pounded chicken being gradually adited. 
Bv the twentieth day dry toast, st^ed fish, 
and milk puddings are given. At bbe e^of the jnon 

a light bland diet with olive oil between meals is 

given. The rate at which the diet can be 
Ss in individual cases and must be det^med 
according to progress. Of alkalis he supported the 
use of magnesia salts, although the subject of th 
most suitable alkali was still being exaii^ed. Ho 
agreed with Dr. Izod Bennett as to the necessity oi 
time to secure firm healing. of 

Dr. P. Haihle (London) stressed the „ 

impressing on the patient the fact that his e'^, ^ 

in&^ hands. ^ He felt that 
were bad because of the difficffity of of 

at home. He agreed with Dr. Hurst as to bhe 
todium citrate.^’Teu grains of of 

neutralise 10 oz. of gastric juice hind, 

magnesium carbonate or chalk, o^ b ^ almost 
wotdd only neutralise d oz., and b^muth w ^ 
without effect. Citrates were valuable ^o^ ^ 

Se clotting of milk. The 

preventing spasm uns to be gastric idcer 

remarkable how readily ® ^i.„T,h|>a.mvant to 

tolerated olive oil. A most in cases 

treatment was the use of blood p® ^ j feeding 
which had had severe b®morrbage. Uuou^^ obstinate 
was sometimes of great Table m ‘ ® ^ nutrition 

pain and vomitmg prevented aaequ 
under oral administration. emphasised the fact 

Dr. A. P. Cawapias (L°“don) empM 

that focal infection was but one 

amongst which He thought protein 

system were equally in alleviating pam 

shock therapy was very valuable 

dnd hastening healing. pj,. BrOWE (London), 

The President, Dr.W. -j he felt the 



being an organ essentially reb ^ disease Tvlnch 

felt, however, that obvious cause. Rectal 

had become commoner '^^bo fijsrepute. He feR 
feeding had rightly fallen in ^ advance m 

that the Lenhartz 'bet had be^^^^S^j,ggognised the 
its day, but patient’s requirements, 

importance of fbe indrndua p germicide 

The importance of hydrochlor ^ admimstra- 

was beteg more telly ^eeo^sed «nd^fp great 

tion of tliis acid in cases ol acm^ . 
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importcnee. He pinised the work of Gibson and 
others in pntting on a firmer basis onr knowledge of 
the alkalis of real value. The pendulum was swinging 
Ecainst the tendency to operate hastily. Htemorrhage 
vES no longer an indication for operation before 
adequate medical treatment had been tried. He 
concluded by refuting the doctrine enunciated at the 
Cancer Conference that all ulcers should he excised 
on account of the risk of malignant change. The 
evidence was that gastric cancer almost invariably 
arose in cases where there was no sign of any previous 
disease of the stomach, and the public were already 
sufficiently alarmed about cancer without the intr<h 
duction of such a bogy. 

Dr. Hurst, in reply, emphasised the importance of 
chronic gastritis as revealed by fractional gastric 
analysis. He briefly reviewed the results of surgical 
treatment of gastric nicer ; the mortality of gastrec¬ 
tomy in a famons hospital was 15 per cent.: the 
mortality of medical treatment was nil and there were 
practically no cases which coidd not be cmed medically 
if proper care was given to them. 


rNTECIIOUS DISEASE IX EXGLAXD AXD 
tVALES DTJBIXG THE TVEEK EhT)ED 
AHGUST llTH, 192S. 

SoVificaiions .—The following cases of infectious 
disease were notified during the week:—Small-pox. 
Ill (last week 111); scarlet fever, 1322; diphtheria. 
SIS; enteric fever. 174; pneumonia, 592 ; puerperal 
fever. 45; puerperal pyrema. 99; cerebro-spina 1 fever. 5; 
acute poliomyelitis, 14 : acute polio-encephalitis, 1; 
encephalitis lethargica. 20; continued fever. 1; dysen¬ 
tery, 22; ophthalmia neonatonun, 132. 2\o case of 

cholera, plasue. or typhus fever was notified during 
the week. 




TITAL STATISTICS OF EirGLA2sD 
A2sD WALES. 

THE KEGISTEAR-GEXEKAL'S REVIEW 
OF 1926. 


This third of the volumes ^ in which the General 
Register Office now presents its aimual statistical 
review is one which is, or at least onght to be, eagerly 
looked for by all medical officers of health and others 
interested in the incidence of disease. In fact, we 
fear it is read by few, and there can be no question 
that the public health service is the poorer by this 
default. The health officer who has studied this 
mmual volume has increased his competence for his 
routine work year by year ; be has bad suggested to 
him problems for research which he can' pursue; 
and his faith is fortified in the belief that for the 
pursuit of such researches there is not needed that 
knowledge of higher mathematical methods, fear 
conceiming which has restrained timorous persons 
from inquiries of real public value. The present 
volume is perhaps the most interesting of a series of 
valuable medical reports which appear ye.ar by year; 
we can only hope to touch on a few points illustrative 
of the fvuthei" riches waiting for extraction from a rich 
storehouse. 

Progressive Ageing. 

The progressive ageing of the English popidation is 
a phenomenon which it is difficult al^ys to remember, 
although it has momentous bearing on'oiu' present and 
prospective vital history. The fact that the female 


The foUowiae comities e.icli notified three or more cases 
ot ™teric fever':—London. 40 : Devon. 6 ; Essex. 2S (of these 
“ j P Colchester); Kent, 0 : Lancaster, 13 : Middlesex, 7 ; 

: Southampton. T : Surrey, 11; IVarwick, 3: Torks, 
''_est Biding, 5: City of York, 5. The total of 174 includes 
<^es of paratyphoid fever, of which 37 were notified in 
Slid 6 in'Surrey. 

•(r a^mher of patients in the Infections Hospitals of the 
-letropolitan Asylums Board on August 21st—22nd was as 
’—Small-pox under treatment, 12 : scarlet fever, 
lo4_; diphtheria. 1553: enteric fever, 120: me.asles, 169: 
whooping-cough. 216; puerperal fever, 15 (plus 7 babies); 
encephalitis lethargica. 71: poliomyelitis. 2: “other 
mseases.” lO. At St. Margaret's Hospital there were 19 
haoies (plus 11 mothers) with ophthalmia neonatorum. 

Deaihs. —In the aggregate of great towns, including 
London, there was no death from small-pox, 7 (5) froni 
enteric fever, 12 (1) from mrasles. 2 (0) from scarlet 
A from whooping-cough, 23 (6) from 

oiputheria, 72 (IS) from diarrhce.a and euteriGs under 
two years, and 27 (5) from influenza. The figiues in 
Il^otheses are those for London itself. The monthlv 
st.atement of deaths from small-pox contains the 
mloiTOation that no such death was returned for the 
montli of Julv. 


c,iscs of enteric fever outside London were 
wported from Leyton and Bochdale. Of the 19 fatal cases 
ot whooping-cough outside London 6 were reported from 
Birmingham while Gl.asgow reported the same number that 
Of deaths from diarrhoea Liverpool reported 11 ; 

England and fTales outside London more 
than 4, but Glasgow 7 and Dublin S, 

The number of stillbirtlis registered during the week 
in the great towns (corresponding to a rate 
ol -10 per 1000 births), including 4S in London. 


The AVestLondot 

^ llnmmci^mith has been presented with i 
open-air liouse avIucIi bruc boon placed on tbo fla 

H 'r-° 

cbildom on the root in settled wc.aflier bu 
le rv'volvinp bouse now enables them to t.akc sliclter ii 

eliil'w " 


Fig. 1. 


AGE 



deatn-rate m Jhngland and Wales last year was onlv 
10 per 1000 illustrates the importance of rememberin'^ 
that the steadily falling birth-rate is now meaning a 
relatively small proportion of children under 5 mid 
will before long mean a larger proportion of peis^ms 
over oo. whose death-rate is higher than that at 
intermediate ages. It is very easy to fafi into the 
ereor that such a death-rate means an average duration 
of life for each pei-son of 100 years. Intratb.itoifiv 
me^s a dm-ation of ah^t 59-6 yeare. owing to th'e 
facts 3 i«t mentioned Hence the necessitv for the 
stand.ardised death-rates used thi-oughout this report 
m which adjustments are made for those excels of 

graphically in relation to each otlmr W 

be the death-rate at such succesciton^ 

females. Then the upper curve gives 

ing male death-rate. The curve of fbX ‘^“fTvspond- 

is profoimdly iiiferesting. -Vf 

24 per cent, in excess of 

-The ---^ 

Tixt. o.e. I Lii^l.mrt niid U'niej, lii;^ 
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;^rly female superiority of wliicli no full explanation 
ias been made. Between 10 and 26 the male inferiority 
IS only some 4 or .5 per cent. ; but at ages 45-55 the 
male death-rate is some 35 per cent, in excess of that 
■of women. As old age approaches so do the death- 
rates for the two sexes come nearer together. 

Infant MortaUiy. 

The whole question of infant mortality is dealt with 
•exhaustively, and the student will find here data 

bearing on every 
phase of this multi¬ 
form problem. We 
dan only draw 
attention to one 
point. This relates 
to the constantly 
reiterated state¬ 
ment that prac¬ 
tically no progress 
has been made in 
securing a reduced 
death-rate during 
the first four weeks 
after live birth. 
Tiie real facts are 
shown in Fig. 2. 
Comparing the 
average experience 
of 1906-10 with 
that of 1926, it 
will be seen that 
at this earlier 
period of “ irre¬ 
ducible ” mortality 
a reduction of 
over 20 per cent, 
has been experi- 
•enced; while at the four subsequent divisions 
■of the first year of life shown in the diagram a 
reduction of from 47 to 52 per cent, has occurred. 
It cannot be said that a 20 per cent, improve¬ 
ment is negligible; and with increased care of 
pregnancy, of childbirth, and of the lying-in period 
there is ample room for further improvement in this 
mortality of early infancy—in many parts of the 
•country at all events. 

That this is so is further illustrated by Table X. on 
p. 12 of the Keview. If the death-rate in the fii'st 
month of life for England and Wales be stated as 
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in the north of England and only S2 in the south I 
It is incredible that this difference between norm and 
.south is intrinsic and is not a difference in the de^ee 
■of liberation from the barbarism of lack of skill or 
■care. , _ ,, 

Total Death-rates North ana South. 

That this latter explanation bolds is confirmed by 
“the experience of north and south as regards 
death-rate from all causes at successive periods of bie. 
Fig. 3 shows the percentage excess of the northern 
areas of England over the average for England as a 
■whole in the year 1926. This excess, which as 
shown in previous reviews, is not limited to industrim 
■towns, calls for painstaking health inquiries in each 
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and all age-periods compared with the corresponding rale for 
1912-14 taken as 100. 


period are not shown in this diagram, but the 
percentage difference of the death-rate (male or 
female) in each age-period from that of 1012-14. For 
males it is seen that reduction has been experienced 
at all ages, and that even at the age-period 15-20 this 
decrease is 19 per cent., while at the age-period 20-25 
it is 15 per cent. The smaller decrease at these ages 
than at other ages indicates a continuance of inimical 
influences which remain to be studied and removed. 
The course of the female relative death-rate brings 
out this point even more strikingly. At ages 15-20 the 
reduction in the tuberculosis death-rate is only 5 per 
cent, and at ages 20-25 it has actually increased by 
4 per cent. It is impossible to avoid connecting tins 
increase of the female death-rate in early adult lue 
with the increasing migration into towns and the 
assumption of industrial and commercial in lieu of 
domestic life. 

Cancer. 

The section of the Review dealing with malignaut 
disease is so’ important as almost to call for a special 
article. Doubtless this section of the report will ne 
more eagerly scanned than any other, and it “f)!”, ® 
hoped that it will serve to temper and curtail i 
rash statements on the statistics of cancer which rec 
with monotonous inaccuracy. In view “ 
exaggerated statements as to increase oi 
Fig 5 is very instructive. It is drawn from 
Table XLIII. on p. 64 of the Review. The a e 
distributed cancer death-rate at ^ 

of life from 35 onwards for 1901-10 is 
that of 1926, for males and is 

Earlier ages are ignored, as the ma'les^and 

almost negligible prior to age 35. ^ ,1 ... • ig 

females an increased death-rate is shoim, 
practically limited to ages 0 )’®^ does not 

become serious until the age of 05 is ... 
shows in the first instance the o | ^ 

crude death-rates from ca^r and the need lor 
so-called standardisation. When this is done tne 
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resistered increase at all ases in male cancer between •, The interpretation of this result, which fits with 
19bl-10 and 1926 is 30 per cent.; according to the i observations made many years ago on the statistics 
crude death-rate it is 71 per cent. One must remain j of Frankfort-on-lilain by King and Kewshohne, is 

1 of comrse doubtful. It may mean that any apparent 
i increase in inaccessible cancer is due to improved, 
j diagnosis ; or, as pointed out in the Review, the facts 
! are capable of an explanation of a totally different 
’ character. It mav be that surserv has secured for 
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the community a stationary position in the death- 
rate from “ accessible ” cancers which otherwise- 
would have displayed a death-rate increasing like 
that of “ inaccessible ” cancers. "Who shall decide ? 
This opens up the great question as to the extent 
to which death certificates can be trusted to state 
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in some doubt as to the extent to which the increase 
“ the higher ag^ is real, and the extent to 

^mcli it IS due to increased accuraev in diagnosis and 
^mally to the greater frequency ^th which skilled 
autopsies are now made. In this 
coimexion it may be noted that 
registered cancer mortalitv is highest Sn? ICaw. 
in the denser centres of population >>0l 1^0 
Md as pointed out in the Review’ 
the excess in urban centres is much 
^ater for males than for female* 

It is well-known that the proportion 
of inaccessible_ growths, liable to 100 
escape ^ognition as cancer, is much 
nigher for the male *ex 

since 

1913 there has been a practical 
absence of recorded increase of cancer 
for females, there being no increase 
accessible growths 
and a comparatively slight rise fw 
cancers in females of inaccessible 
^ r important statement on 

Registrar-General's 

Review is based on a revision of 
a former comparison made between 
cancer in accessible (easily diagnos- 
able) and inaccessible parts of the 
body. In a preceding review such a 
comparison showed definite increase 
in accessible cancers, a result sun* 
porting the view of continuing 
increase in the death-rate from 
cancer. More recent returns i_ , .. . 


, the localisation of the primary growth when death, 
, occurs from cancer. For instance, if several years' 
after a successful operation for cancer of the tongue 
or mamma (i.e., successful in the sense of no- 
recurrence in the same site) a patient dies of cancer 
of the liver or some other internal organ, in. 
what proportion of such cases is the pr ima ry site of 
cancer ^ated in the death certificate ? It is hoped 
that this is usually done, as it ought to be always; 
but is this view consistent with probabilities; and if 
not_, what is the unknown margin of error ? On the 
individual answer to this que^ion must depend the 
weight attaching to consideration of death statistics, 
for cancer of various sites. "Vre regard as extremely 
important the statistics of localisetf cancer published 
in the Registrar-General's Review, and trust thev wiU. 
be continued, for every year thev will tend to 
approximate more closely to the na’tural historv of 
each certified death from cancer. Kotwithstanding- 
the inevitable doubt expressed above, Table XLT. 
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early female superiority of which no full explanation 
has been made. Between 10 and 25 the male inferiority 
IS only some 4 or .5 per cent.; but at ages 45-55 the 
male death-rate is some 35 per cent, in excess of that 
■of women. As old age approaches so do the death- 
rates for the two sexes come nearer together. 

Infant Morlatity. 

The -whole question of infant mortality is dealt with 
•exhaustively, and the student will find here data 

bearing on every 
Big. 2 . phase of this multi¬ 

form problem. AVe 
dan only draw 
attention to one 
point. This relates 
to the constantly 
reiterated state¬ 
ment that prac¬ 
tically no progress 
has been made in 
securing a reduced 
death-rate during 
the first four weets 
after live birth. 
Tile real facts are 
shown in Fig. 2. 
Comparing the 
average expeiiencc 
of 1906-10 with 
that of 1920, it 
will be seen that 
at this earlier 
period of “ irre¬ 
ducible ” mortality 
a reduction of 
over 20 per cent, 
has been experi- 
subsequent divisions 
in the diagram a 



■enced; while at the foui- 
•of the first year of life shown 
reduction of from 47 to 52 per cent, has occurred. 
It cannot be said that a 20 jier cent, improve¬ 
ment is negligible; and with increased care of 
pregnancy, of childbirth, and of the lying-in period 
there is ample room for furtlier improvement in this 
mortality of early infancy—in many parts of the 
•country at all events. 

That this is so is further illustrated by Table X. on 
p. 12 of the Review. If the death-rate in the first 
month of life for England and Wales he stated as 
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100, it is highly significant that it is as high as 116 
in the north of England and only 82 in the south I 
It is incredible that this difference between norm ana 
.south is intrinsic and is not a difference in the degree 
•of liberation from the barbarism of lack of skill or 
■care. , _ „ 

Total Death-rates North and South. 

That this latter explanation bolds is confirmed by 
the experience of north and south as regards tomi 
death-rate from all causes at successive periods of Ine. 
Eig. 3 shows the percentage excess of the northern 
areas of England over the average for England as a 
-whole in the year 1926. This excess, which as 
shown in previous reviews, is not limited to mdustriai 
■towns, calls for painstaking health inquiries in each 
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period are not shown in this diagram, but the 
percentage difference of the death-rate (male or 
female) in each age-period from that of 1912-14. Eor 
males it is seen that reduction has been experienced 
at all ages, and that even at the age-period 13-20 this 
decrease is ID per cent., while at the age-period 20-25 
it is 15 per cent. The smaller decrease at these ages 
than at other ages indicates a continuance of inimical 
influences which remain to be studied and removed. 
The course of the female relative death-rate brings 
out this point even more strikingly. At ages 15-20 the 
reduction in the tuberculosis death-rate is only 5 per 
cent, and at ages 20-25 it has actually increased by 
4 per cent. It is impossible to avoid connecting this 
increase of the female death-rate in early adult life 
with the increasing migration into towns and the 
assumption of industrial and commercial in lieu or 
domestic life. 

Canceri 

The section of the Review dealing with malignant 
disease is so'important as almost to call for a special 
article. Doubtless this section of the report will oe 
more eagerly scanned than any other, and it may e 
hoped that'it will serve to temper and ' 

rash statements on the statistics of cancer ''''hxui 
with monotonous inaccuracy. In view 
exaggerated statements as to increase o^ < 

Fig. 5 is very instructive. It is draim 
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shows in tbe fii’st instance the folly o g ^ 

crude death-rates from cancer and the neea lor 
so-called standardisation. RTieu this is done tne 






THE LANCET,] 


UNITEp STATES OP AMERICA. 


[SEPT. 1, 1928 'iTS' 


ivliicli sutsoil ivater percolates. PreTentive measures 
i'ave hitherto failed, o\iing to lack of a rmified control 
in antimalarial operations! 

Pasteiir Institute at'Kdsauli .' 

Tie .Government of India has recognised'the value 
of the ivprk done'by the.Pasteur Iifetitute of India at 
"Kasanii ih offering "a grant of'Es.ljWjSOO' tdwar^ 
non-recurring expenditme besides ’ increasing ■ the 
annuahgrant hy Es.10,000.. To this offer, however, 
was attached a provision that this financial help ■woiild 
be given only in case the Institute raised ah equivalent 
amoimt from other sources, which may he 'a difficult 
task, in the meantime rebuilding is urgent. The 
Maharajah of Dholpur 'has offered Es;i2,000 towards 
the provision' of electric lighting. 

Daylight Saving m Burma. 

Among the. items for discussion at the forthcoming 
session of the Burma 'Legislative Council is the 
DayIigKt_ Saving Bill, which is.unique in India. The 
proposal is similar to the Summer Time Act in England 
—namely,, that from Sept, idt until April 1st all 
cloc^ should he advanced an hour and all business 
carried on according to the new time. 


and plated on a gentian-violet'.medium.. After six 
■weeks there appeared two, rnorphologically 'distinct 
types , of . colonies. A comprehensi've study of the- 
biology of these two types'is'to he'published shortly.. 
Suffice it to report here that while the type christened 
“ E ” always produces some tubercles which in time 
heal, the type they have named “.S ” invariably 
produces progressive disease'termihatmg in the death 
of the guinea-pig. As regards' the reports of successful 
infant inoculation in Europe they criticise especially 
the lack of adequate control. They would like to see- 
a series of thoroughly controlled experiments in cattle- 
and on'a large scale. 

International Congress of Mental Hygiejie. ■; 

The first International'Congress of Mental Hygiene] 
it is announced, -wiU he held in Washington in the- 
spring of 1930. The'meeting was to have been held 
in 1929, but has been postponed in order, -bo secure- 
greater cooperation with psychiatric, associations in. 
this country. It is believed at present that a large and 
representative attendance of American psychiatrists- 
is- now assured. Information on the progress of the- 
plansfor the conference may be had by writing to tbe- 
general secretary, Mr. Clifiord W. Beers, 370, Seventh 
Avenue, Mew York City. 


■DiNITED STATES OF AMEBICA. 

(From: an Occasional Coeresponoent.) 


The Medical CiiM Service, 

The standards of the public health ser'rfce in 
^toerican municipalities still l^-re 'mnch'to he deshed. 
In a,,recent sihvey made by a committee of the 
American Public Health Association it was found 
among 1281 'State, county, and city health 
officers, listed hy the H.S. Public Health Service up 
fo the beginning of this year, only 29 had a degree 
health. In 1926 only 104 degrees in public 
health -were granted in our 'Universities, whereas 
1C has been estimated that the needs of the country 
as a -whole require that 570 health officers should he 
•tramed each year. It is ob-rious that men are not 
.attracted by the profession. Prohahlv the out- 
Btanhing reason for this, is the insecurity of tenure 
I pubhc^ health office. It ■will he remembered how 
presic^nt of the association recently lost his 
Chicago on purely poUtical groimds. In 
loO cities investigated it was found that in less than 
per cent, was the office regulated hy civil sendee. 

hp-.^n, appoint their 

1p« tL term of not mote than two vears, 

ess tlian hah of them make the appointment " indefi- 

a re.,nlfpleasure of the appointing hodv.” As 
A result of these conditions applicants must either 

■ badlv ^'^^ee or ve^ 

lo accent office are willing 

Criticism of the B.C.G. Vaccine. 

Saniitori.^’m™® Branch, of the Tindeau 

^ thorough search of 

will B O r t laboratory experiments 

“ ■wit^tul 4^ eonclusion that 
referenco L ? the best position at present in 

to e V? vaccmation of infants.” Contrarv 
o the findings of many European ivorkei-s 

i.nss's'-s.ss sti 

^as grown on fluid media there ann'p-irpAWo 

<11 Sfe'S gjfS: 


bmall-pox 'in 1927, ' ' ‘ 

Pot the fifth year in succession the tTnited' States 
reported more small-pox cases than any other country 
India, a total of 38,498.cases for.1927 as against 
,33j343 cases in 1926., There wme, however, onlv 
deaths. The . Mew York State Departmek 'M 
Health has been commendahly thorough in obtaining- 
vancmation histories for every' one! of the 868 chses 
reported in their .jurisdiction. Analysis' shb-ws that 
not. a single case occur^d among those raemnafed 
sn.ccessfuUy during the last , seven 'veafs ;31 'bases 
occurred among those .vaccihated Ynbre' than. seven 
.years, pre'viously, and the reniaiiiing '337 afuong 
TOcSr^-ed have never been succ'essfully 

The Ethics of Pay Clhiics. 

The Medical Society of the Countv of Mew York 
recently appointed a special committee to inquire into 
the relatton between the pay clinic (for people able 
the cost of the service rendered) 
of Cornell U^nivermty and the practising members of 

foUows^-^^^*°°' committee reports in part' as- 

^ the public must be the first consideration 

of amedical problem, the economic difficulties of the pb^lc ^ 
being of secondary import^ce. 2. The Cornell Pav^Iiffi^ 
was a decided departure from the'urevailinn- ft-po 
pensary: (a) in that an attempt 
that would make the’!clinic self-supporthig 

dispensary which excludes the indigent noor nml 
the pemon of moderate means may iranHL?^ 
diagnostic study within his cahacitv in “thorough 

Ov?r%rpefc\\\7\fa 

ph^kiLs whl ^ro"thli/]ivL& competitibu^with 

The committee concludes that the Cornell Clinic- 
does not actually violate any State law • it n « ’ 

object to CombU holding ^a dffignotti4 elfnfo 
teachmg purposes, provided such a Minic is sub^Wis^ed^ 
by the University, hut it is opposed on nrirfehUo t 
chmes for treatment under all circumstanros^^^*^ 
for the Society is instructed to iStiS^c tfe 
aspects of the situation more thorol^lfiy! 

Bochy 2Iouniaih Spotted Fever 


able x-ariation in the' case-mortaWv^nf 

borne disease. In‘some - c' -P/ tick- 

fatalities amount to 90 per cent of f ^fontana thb- 
pur cent, of the case-mcidencc,. 
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for fiu’ther research, and invites immediate specu¬ 
lation-—vhich may lead to research—as to the 
causation of the extraordinary sex differences in the 
incidence of fatal cancer. Why this excess of cancer 
of the mouth in men ? Is it due to their lower 
standard of oral hygiene ? Is it due to smoking or 
to the drinking of strong alcoholic spirits, or to 
s^hilis ? To this point we return later. Does a 
similar explanation apply to the excessive male cancer 
mortality of the pharynx and stomach. Or do other 
indulgences of the table explain the difference ? The 
possible _ relation of uterine cancer to avoidable 
traumatism in child-bearing necessarily arises, and 
the fact that mammary cancer is increasing unlike 
uterine cancer calls for separate investigation. 

Preceding remarks have a bearing on a diagram on 
p. 72 of the Review displaying a most suggestive 
comparison between the course in recent years of 
mortality from cancer of the tongue and from 
sj-philis. In Fig. 6 the course of the death-rate from 
cancer of the tongue and that for the death-rate 
from the diseases which collectively give a fair index 
of fatal syphilis in the community are compared. 
In each case we have reduced the death-rates to a 
relative amount, each death-rate being given in 
proportion to the initial item stated as 100. The 
earlier part of the cancer curve shows a rapid increase 
in the death-rate from cancer of the tongue without 
any evidence of relation to the syphilitic death-rate. 
This may or may not indicate increasing accmacy in 
certification of the original site of cancer, or it may 
oy may not mean an actual increase of cancer of this 
site, or both. The second half of the two curves from 
1914 onwards displays a suggestive parallelism, 
though the Review is most cautious in deprecating 
premature pronouncement on this point. The general 
course of the curves shows that with decreased syphilis 
has gone decreased cancer of the tongue (as certified 
in death-returns) and confirms the wide pathological 
impression that there is a causal relation between the 
injury produced by earlier syphilitic lesions and later 
cancerous changes. As pointed out in the Review, 

“ decrease of syphilis is not the only influence making 
for decrease of lingual cancer known to have been 
operative during the last few years.” Among other 
influences may be mentioned improved dental 
care. 

The continuing increase in the death-rate recorded 
from cancer of the breast is intriguing. In 1901—10 
it averaged 158, in 1911-20 it was 171, and in 1926 
it had increased to 1S4 per million of population 
(standardised). But in the period imder comparison 
operations on mammary cancer have become more 
drastic and complete, and the real increase in 
mammary cancer may be greater than the figures 
display, for two reasons : more patients completely 
recover than in the past, and if the interval between 
operation and recurrence in another part of the body 
has increased, there is a greater likeUhood that the 
medical certifier omits the mamma in his death 
certificate. But, on the other hand, such omission of 
primary breast cancer when death is directly due to 
an internal cancer was even more likely in the earner 
years of registration, as is clearly shown m the 
parallel case of the decline in mortality from cancer 
of the liver. Who shall decide ? We are left with 
an increased sense of the necessary limitations oi 
massed statistics of cause of death when one attempts 
refinements of localisation of disease. 


The Retiebment op Dr. B. 0. TnoJireoN.—^e 
committee of management of Tyrone Coun^ Hospitm has 
accepted, with regret, the resignation of Dr. Edward Chnrles 
Thompson, who was appointed surgeon to the hospital m 
March, 1875. He succeeded his father, who had held the 
appointment for 40 yeans, making a total, for father iind 
son, of 93 years’ service. Dr. Thompson, who early in hte 
received the Albert iMedal and the St. John s Medal for 
hriivery in saving life on land, sat in Parliament ^ a 
Constitetional Nationalist for North Sfonaghan from 1900 
to 190C. He was formerly President of the North of Ireland 
Branch of the British Medical Association. 
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2?'OTES FBOM INDIA. 
(From our own Cokrespondent.) 


T/ic Incidence of Leprosy. 

■ ^'°''^edge of the incidence of leprosv in India 
IS dependent on the 1921 census figures which were 
collected by untrained enumerators and are avowedly 
iMCcmate. These figiues, while they give very little 
Idea of the total number of lepers in India, are useful 
as indicating the relative incidence in different 
provinces and districts. With a view to the collection 
of more accurate infoimation an experimental survey 
areas was instituted which has brought to 
light such facts and figures as to carry conviction 
of the necessity of continuing it at least to the end of 
1928. The survey was begun experimentally in the 
Manbhum district of Bihar and Orissa, the Manbazar 
and Raghunathpur (lianas being surveyed. Then the 
Onda, and Gangajalghati tlianas of the Bankura 
district of Bengal were surveyed; thereafter three 
areas in the Sonthal Parganas, and the end of the 
year found the sm-vey party in the oitun Hills of 
Burma. In the first three districts the incidence of 
leprosy was found to be between four and five times 
that given by the census figures, but it cannot he 
claimed that even tliis survey has revealed the total 
incidence. The important advance made in the 
treatment of leprosy is the adoption of potassium 
iodide, the effect of which has been known for a long 
time, although the reactions caused by ordinary doses 
in the best known types of leprosy had led to its being 
considered dangerous. Clinical and pathological study 
at the Calcutta School has led to a classification of 
certain types and phases of leprosy which benefit from 
iodide. The full significance of the survey may be seen 
in the report of the Indian Council of the British 
Empire Leprosy Relief Association, which has just 
appeared. 

Street Watering and Disease. 

A prominent public health authority has again 
drawn attention to the dangers associated with the 
indiscriminate use of unfiltered water for spraying the 
streets of Calcutta. The water that is used for spraying 
is drawn from the most polluted portion of the river ; 
it is practically raw sewage. When the silt that is 
thrown on the streets along with the water is nearly 
dry, and before it is sterilised by the sun, it is scattered 
all over the city by the wind. The dust teems with 
microbes and is imdouhtedly a potent cause of 
eye, throat, ear, and nose ailments in the city. It is 
also responsible for many cases of septic pneumonia. 
Until tbe unfiltered water-supply is stopped and only 
filtered water used Calcutta will remain a city in 
which respiratory complaints flom'ish. 


Malaria Problem in Bombay City. 

That malaria has become much more widely 
diffused in Bombay within the last, 15 years is the 
keynote of a report presented recently by the Govw'n- 
ment malariologist to the Bombay Corporation, ihe 
disease is still prevalent to a serious extent m tie 
southern part of the city, due chiefly to the prepuce 
unprotected weUs ; but the most intepe 
the present time is in the vicinity of the mills, 
especially in the Worli section. In 
30 to 70 per cent, of the chilton 

evidence of malarial infection. It ^ fiie 

there is more endemic malaria m j^g 

present time than there was in 1911- iRe 

&ect on the health of the ^ ^f 

infant mortality of the city, the diseap i 
very Iieavy financial loss to the npinp-fhe 

natural malaria in Bombay, of its nreva- 

absence of natural streams. The 
lence in the city is the ^ 

permanent bmeding-places arttfc J Pjj ^ cisterns^ 
man, the most important of wmcu aie ’ , „ 

fountains, tanks, water used in 
leakages from reservoirs, water-pipes, an 
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iviach subsoil -svater percolates. PrerentiTe measures 
have hitherto failed owing to lach- of a’unified control 


in ahtimalarial operations! 

Pasteur InslUuie at 'Kasauli. 

Tie Government of India has reco^s'ed'the value 
of the work done'by the Pastetu Ihstitufe of India at 
iKasauIi^in offering’a grant of towM^ 

iion-recurring expenditure besides ' increasing the 
annual grant by Ks.10,000. To this offer, however, 
was attached a provision that this financial help woiild 
be given only in case the Institute raised ari equivalent 
amoimt from other sources, which may be a difficult 
task. In the meantime rebuilding is urgmt. The 
Maharajah of Dholpur has offered Es.12,000 towards 
the provision' of electric lighting. 

Daylight Sarnng in Burma. 

.Among the. items for discussion at the forthcoming 
session of the Burma Legislative Cotmcil is the 
BayUght Saving Bill, which is ■unique in India. The 
proposal is similar to the Summer Time Act in England 
—namely,, that from .Sept. 1st until April 1st all 
clocte should be advanced an hour and all business 
carried on according to the new time. 
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and plated on a gentian-violet ;me^um. After sis 
weeks there appeared t-wo morphologically' distinct 
types of. colonies. A comprehensive study of the- 
biology of these two types'is to be published shortly^ 
Suffice it to report here that while the type christened. 
“ B ” always produces some tubercles which in time- 
heal, the type they have named “.S” invariably 
produces progressive disease termihiatin'g in the death, 
of the guinea-pig. As regards'the reports of successful 
infant inoculation in Europe they criticise especially 
the lack of adequate control. They would like to see- 
a series of thoroughly controlled e34)erimehts in cattle- 
and on a large scale. 

International Congress of Mental Hygiene. 

The first International Congress of Mental HvgieneJ 
it is announced, -will be held in Washington‘in the- 
^ring of 1930. The meeting was to ha-ve been held 
in 1929, but has been postponed in order, t-o secure- 
greater cooperation -with psychiatric, associations in. 
this country. It is believed at present that a large and 
representative attendance of American psychiatrists 
is now assured. Information on the progress of the- 
plans for the conference may be had bv -nriting to the- 
general secretary, Mr. Clifford W. Beers, 370, Seventh 
Avenue, Mew York Cit-r. 


UiNITED STATES OF AMERICA. 

(Feoii ak Occasionai. Coheespondext.) 


The Medical Civil Service. 

The. standards of the public h^lth service in 
American municipalities still l^ve much'to be desired. 
In a recent survey made by a committee of the 
.^erican Public Health Association it was found 
ttet arnong 1281 State, county, and cltv health 
officers, listed by the U.S. Public Health Service up 
to the beginning of this y^, only 29' had a degree 
m pubho health. In 1926 only 104 de^ees in public 
nemth Were granted in our Universities, whereas 
It Has been estimated that the needs of the countrv 
as a whole require that 570 health officers should be 
tramed each year. It is obvious that men are not 
.attracted by the profession. Probablv the out- 
standmg reason for this is the insecurity of tenure 
£ pubhc health office. It -will be remembered how 
tM presifent of the association recentlv lost his 
Chicago on purely poUtical grounds. In 
icii .cities investigated it was found that in less than 
.-u per cent, was the office regulated bv civil service. 

■hepin ‘appoint their 

le=t “ot more than two vears, 

ffite make'the appointment " indefi- 

Y,’ °F, ^tthe pleasure of the appointing bodr ” -As 
L conditions applicants^must either 

badiv in devoted to public service or verv 

to alop “ffiee ®“P^°^®*^^ they are willing 

Criticism of the B.C.G. Vaccine. 

^Old Branch, of the Trudeau 
fEnv* ® result of a very thorough search of 

whh ''^®“ t^or^IxperiSen?! 

‘‘wat^V?;i • come to the conclusion that 

refewnon ^ the best position at present in 

to the yaccmation of infants.” Contram- 

Amni? of many European workers thesi. 

innocuml^to^®'^ T vaccine constantlv 

small laboratory animhls. In two 

tuWffiLV»®Ev"'E'^ ^^^® Remonstrate generalised 
and i^ ‘ .diiwt inoculation into ^inea-niirs 

Xr n°"® '^stance tuberculosis was StaS^ 

““-I: 


tDlltUll-JJUJf TIL 

For the fifth year in succession the United’ States 
reported more smaU-pox cases than anv other coimtrv 
except India, a total of 3S,49S._cases for‘l927 as againA 
.rases in 1926. There -were, however, onlv 
deaths. The Mew York State Department of 
jiealth has been commendably tborough in obtaining 
vaccination Mstories for every dne' bf the 368 casra 
reported in their jurisdiction. Analysis' shows that 
not, a smgle case occurred aniong those taccinated 
sn.ccessMy during the last seven -rears': 31 "ba'ses 
occurred among those vaccinated mbre'-tlian seven 
.ye^ previously, and the remaining '337 among 
individuals who have never been su'ccessfiiUv- 
vaccinated. 

The Ethics of Pay Clbiics. 

The Medical Society of the Countv of Mew York 
recently appomted a special committe'e to inquire into 
the re^tion between ttie pay clinic (for people able 
to contribute towarfs the cost of the service rendered) 
of ComeU Univer^ty and the practising members of 
foLw^-^'°"'‘ committee reporte in part' as- 

1. The welfare of the public must be the fir=f t • 

of a medical problem, the economic difiicidlies of the 
bemg of secondary importance. 2 The Cornell PoFr-v ^ 
was a decided departure from the' 

ffiagnostic study ivithin his capacilw tA 
20 per cent, of the work of the Cornell Pav Cl c 

Over SO per cent, is derated to the 

patients. The clinic is tliu=! -w, treatment of 

physicians who earn their living. competition with 

.. *Ibe committee concludes that flm n „ . 

does not actually violate anv State ' 

object to CornbU holding ^a ffiaioltle 
teachmg purposes, provided such n clmic for- 

by the University, but it is oxmoapd .subsidised 

clinics for treatment under ® ^ 

for the Society is instructed to in^r“®f®Y 
aspects of the situation more thom^hte ^® 

■Renp f Mown/mn Spoffed Fever 

Becent myestigations i'nte j-t. 

prevention of this disea^ wA^r - ®PmIogy and' 

Parker, of the U S ' ^^mported bv Dr E B 
Fourth Intematioha’i ^Health 'Serrice "to "th ’ 

being held- 
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■whereas in the neighhoiiring State of Idaho the ^case- 
mortality, has been no higher than. 5 per cent. . During 
the last few months, ho-svever, the use of a serum 
has been definitely effective in cutting, down the 
"death-rate. . 


THE GEBMAH SICKNESS INSUEANCE, 
SYSTEM.* . . ■ 


This volume, the latest addition to the valuable 
series of publications issued by the International 
Labour Office on the subject of national health 
insurance, fully maintains the high standard set by 
its predecessors. It is evidently the fruit of much 
study and reflection and should be found useful by 
those who in other countries are grappling with.the 
various problems of sickness insurance. Hitherto the 
recent experience of compulsory insurance against 
sickness in the land of its origin has . been almost 
inaccessible to English readers who do not read 
German, for the two leading books in English oh 
the subject, Mr. Dawson’s “-Social Insurance m 
Germany ’’ and Mr. Gibbon’s " Medical Benefit m 
Germany and Denmark,’’ were published in 1912, 
and much has happened to the German insurance 
system within the past 16 years. To Enghsh readers, 
therefore, this book makes an especially welcome 
appearance. i 

Compulsory insurance against sickness on a nationm 
scale in Germany dates from June, 188^ although 
the principle of compulsion had already been intro¬ 
duced in various parts of the Empire; m PrjKSia 
miners had been compulsorily insured since ^54. 
At first the national scheme applied only 
employed- in certain named occupations, but oth^ 
were added from time to tune, espe«aUy.by the 
important Act of 1911, which brought a^culW 
labourers and domestic servants withm the 
At the present time the number of 
raker more than 20 , 000 , 000 , or nearly .one-t^d of 
the total population.__^^ In f 


invalidity ana oin age, auvi „ three 

(workmen’s compensation). _ amte 

forms of insurance is admmistered by a separam 

body of organisations 5 sickness -elf- 

-sickness funds iKranlcenkassen), which ate seu 
loTSg^sociaVions of^.in^ed pemo^ ^d con- 
■tributing employers ; invalidity and old age 
by the local insurance authorities, ^ j insur^ed 

•cratic institutions with some 
.pemons and employers ; and 

kich the employees do gj'tness^nsur- 

kcT'?not mISatXhy a smgle 

insurance. The whole s^^l® • - Goldmann and 

and difficult to ^atulated on the very 

Dr. Grotjahn are to he achieved 

considerable measure of success rney ua 
fn"iidng it to the general reader. 

Tendencies of Sickness 
Compulsory siclmess y“®es may most 

-to develop on certain ^ ?^liere insurance on 

profitably he stadied m than in other 

..Benefits of *>1® 

■|rSk?"ial-on?'5fflce by P. .S- -Kmg.anfi.Sou.. 19.8. 

"Pp. 188 . .is., . 


.tions, hut cluefly by the extension'.of insurance 
benefits to. the dependents of 'the, insured persons’! 
This extension has ihade great progress in Germany 
since the war, and it is now estimated that in addition 
to the 20 million insured persons there are nearly 
.19 million dependents for whom benefits are.available 
under the sickness insurance system, the total number 
forming more than three-fifths of the lyhole popula¬ 
tion. Secondly! cash benefits have become" relatively 
less important than benefits in kindk^ine(fical treat¬ 
ment, &o. Experience -has shown that it is more 
economical to provide the treatment necessary to 
restore working capacity than to provide the disabled 
worker with money to use at his own _ discretion. 
Consequently, the range of treatment provided by the 
sickness funds has greatly increased. Thirdly, a 
rapidly increasing activity is being displayed in the 
field of prevention. 

Range of Treatment. ' . 

Treatment is given on a scale that is surprisi^ 
to the English reader. The insured person in 
Germany is not only entitled to the services of a 
■general practitioner, as in this country, but he has 
also provided for him the whole range of, modem 
therapeutic measures—specialist services, including 
electro-physical, balneological, and orthopaedic treat¬ 
ment, and treatment and mamtenance in sanatoriurK 
and other residential institutions. Treatment may be 
given by arrangement between the sickness hiEd 
and outside institutions, but in many cases the 
make direct provision in their O'wn institutions. The 
General Local Sickness Fund of Hamburg has four 
institutes for artificial sunhght therapy and a large 
orthopaedic institute for making appliances, where 
in 1925 there were made 5424 trusses, 16,305 flat-foot 
supports, 3352 abdominal belts, and nearly 18,000 other 
articles. In 1924 no less than 19,906 X ray examina¬ 
tions were made in the institute of 
of Berlin Sickness Pvmds, and 13,71o m the Bistiture 
of the Dresden Local Sickness t 

facifities are provided on a large scale. _ The In^itate 
of the Association of the Berlin Sickness 
contains chemical, pathological, hacberiological, and 
serological departments, and makes between 5000 imq 
6000 examinations monthly. In 1924 
suited by about 3000 insurance doctors Berl^ 
In-patient hospital treatment is usuaUy 
arrkgement with institutions 
comnSmes or voluntary 
funds have established hospitals 
miners’ funds have 21 hospitals with 3970 

Dental treatment is ei’^en on a rapidly 
scale. There are some 8000 fun^. 

and about 6000 are employed by the ^ j. 

The average expen^ture on to JgU^to 

member by the funds rose from M.O oO m 
M.2-35 in 1925. In the ptr mJS! 

expenditure m the latter year was M.a P 

Preventive Work of the Sickn^s Funds. 

In recent years there klSess 

development of the P^®’^®°fU®t4ntion is given to 
insurance. For ii^tance, maternity 

maternity and child welfare. T jjQth-insured and 

benefits, which ®f® Pro'’^,f®y°^°°ce by a midwife, 
their dependents, I'^ctode ( 1 ) attw ^ 

and, if necessary, medical attendanM^^ 

payment of M.IO ; (3) a six weeks foliowmg 

four weeks precedmg and weekly cash 

confinement; and .rafte/coXement to those 
payment durmg 12 weeks . ^'he funds con- 
mothers who nurse their bames.. welfare 

tribute to the communal “f^gtld^entres of their 
centres, and'some have estab^,_ 
own, which are ")«<iely, coi^toteu , 80 p^r 

Brfurt.Sickness Efind IS con^ Goldman and 

cent, .of the mothers of.thewre^^^^ put'forth m tte 

'Dr. Grotjahn think that the seems no doubt 

aireotion is- still'madequate, .b Work is bemfe 

that an enormous .amo-iint or b . , :. 
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done The funds participate in welfare work among 
school-children, they contribute towards the provision 
of country homes, forest schools, open-air baths, 
games, &c. Some funds maintain their own country 
histitutions ; the Sonneberg Fund has its own forest 
school, where the children have facilities for sun 
baths, swimming, gymnastics, &c.Contributions are 
made "towards school meals; ' in 1925 the' Cologne 
Funds contributed 45' per cent, of the cost of the 
meals provided by the municipality ■ for school- 
children. Many funds provide orthopsedic gymn^tics 
for the children of the members. 

In the antituherculosis campaign the lead, so far 
as the insurance organisations are concerned, has been 
taken by the invalidity insurance institutions, but 
the sickness funds are now taking an active part in 
the work. The facilities they afford for free medical 
examination, with various kinds of speciahst assist¬ 
ance, tend to the early detection of the disease, and 
the sick visitors of the funds encourage the members 
to seek medical advice when disease ^ is suspected. 
The funds contribute largely to the niaintenance of 
sanatoriums and dispensaries, and some have estab¬ 
lished institutions of their own. What is regarded 
as an important health measure, especially in this 
connexion, is the provision of convalescent treatment 
and recuperation in country convalescent and holiday 
homes, forest camps, &c., particularly for young 
workers newly exposed to the stress of economic 
employment. The funds ' participate in the anti¬ 
alcohol and antivenereal movements, and a system 
of compulsory notiflcation of venereal disease, with 
supervision of the patients, has been instituted by a 
number of the funds. Much health propaganda is 
carried out by such means as the distribution of 
pamphlets and periodicals, the organisation of lec¬ 
tures, health exhibitions, films, plays, &c. The 
Central Union of German Sickness Funds publishes 
a monthly health journal which has a circulation of 
nearly half a million. The first German “ Health 
Week” was organised jointly in 1925 by the muni¬ 
cipality of Berlin and the sickness funds, and this was 
followed in 1926 hy a “ National Health Week ” 
largely owing to the efforts of the funds. 

The Sickness Fwids and the Medical Profession. 

. The extensive range of the medical services 
provided hy the sickness funds brings them into 
close relation with the great body of the medical 
profession in Germany. It is estimated that abput 
30,000 doctors, or 80 per cent., of the whole profession, 
work for the funds, and that for the great majority 
work forms the chief source of their income. 
Dr. Goldmann and Dr. Grotjahn. estimate that more 
than .half of all incomes from medical practices in 
Germany is derived from sickness insurance. The 
system of employment of doctors and the methods 
and amoimt of remuneration difier widely amongst 
the various funds, but’ the -system 'of free choice of 
doctor, which, is one of the basic demands of the 
'appears to he making' headway. Before 
iy23 the funds were practically autonomous in 
makmg arrangements with the doctors, but in that 
year provisions were introduced into the Federal 
Insmance Code to regulate the doctors’ contracts, so 
conditions of service are common to the 
whole country. . The funds, however, still possess 
considerable measme of autonomy. 

Some Crilicisms of the Germajv System. 

The German sickness insurance system is a 
wonderful achievement in the field of social reform, 
Dui as the authors of this volume do not hesitate to 
point out, it is hy no means free from defects. Tlie 
tiio funds appears to be imnei-fectlv 
coordinated with the health work of other ^agencies 

efinrt f ,o'^‘=rlappmg and duplication ' 

elTort, Mluch could bo avoided by improvements 
organisation. Again, tho system has not succeeded in 
attaining the vit.ally important object of securing 
hannomous relations between tho^ adminiTratW? 


bodies and the medical.profession, and oiir authors 
think" that no real, improvement may be expected 
until something like the British system is adopted 
under which the local airangeuients with the doctors 
are made by an insurance committee on which the 
local medic^ profession is represented. 

The'ntility of this volume to the foreign reader 
would have been enhanced ■ if the authors " had 
included a preliminary acemmt of the general frame¬ 
work of the German social insurance system, explain¬ 
ing the organisation of the different agencies concerned 
in the various forms of insurance, their relation to 
each other and to the local authorities and the State. 
Certain .technical, terms—e.g., “basic wage”—^might 
usefully have been defined and explained and the 
statistics brought to a later-date than 1925, when for 
the most part they end. And the medical reader 
would have welcomed fiiller.mformation on the subject 
of the relation of the funds to .the doctors, .the nature 
of the problems that have, arisen in that connexion, 
and the progress that is "heing made towards their 
solution. These, however, are,but minor criticisms 
of an important work of sterling value.and utility. 


MEDICINE AND THE LAW. 


Dangerous Drugs Legislation. 

The London Gazette of August 17tb gave notice 
that the Dangerous Drugs Act of, 1925 will come into, 
force on Sept. 25th, 1928, that being the date when 
the. International Opium Covention signed at Geneva, 
in February, 1925, begins to operate. The notificatiort 
■will recall to our readers the abrupt termination of the. 
proceedings against Colonel Kynaston, when counsel 
for the Crown admitted in the Court of Criminal 
Appeal that the Act of 1925 (cited, possibly unneces^ 
sarily, in tbe framing of tbe charges in that case) was. 
not yet operative. The proceedings consequently- 
resembled, as the Lord Chief Justice remarked, the- 
pulling of a bell-rope when there was no bell at the- 
other end. The Geneva Convention of 1925 pro"vided 
(by Article 8) that, if the Health Committee of the- 
League of Nations, after having submitted the question, 
for advice and report to the Permanent Committee- 
of the Office International d’Hygifene Puhlique in. 
Paris, found that any preparation containing an'V" 
of the narcotics referred to.in Chapter III. of the 
Convention—i.e., drugs to. which Part III. of our- 
•Dangerous Drugs Act, 1920, as amended, applies— 
could not give rise to the drug habit on account of" 
the medicaments with which those narcotics are 
compounded and which in practice preclude the- 
recovery of the said drugs, then the Health Committee- 
should communicate the finding to the parties to the- 
Convention and thereupon the provisions of the- 
Convention should not apply to the preparation 
concerned. Our 1926 Act was passed to give efleoF 
to the Geneva Convention. The resultant changes in 
our dangerous drugs legislation are these : Part I 
of our Dangerous Drugs Act. of 1920. (i-egulating- 
dealmgs in raw opium and restricting its import and 
export) is extended to coca leaves, Indian hemp andl 
resins obtained from Indian hemp, and all preparations 
of which such resins form the base. “ Coca leaves 
and •• Indian hemp ” are specially defined. Section 2 
of tho 1020 Act enacted that nobodv should exnort 
raw opium from tho United Kingdom except under- 
licence and from approved ports, and except in- 
packages marked in the prescribed manner with an 



Part HI. .of tlmloB Act a 



474 the lancet,] 


THE Q^MAK SJCICNESS INSURANCE, SYSTEai. 


[sept. 1, 1928 


whereas in the neighbouring State of Idaho the case- 
^ortauty. has been no higher than. 5 per cent. Inuring 
the last .few monthSj hcwevecs the use of a serum 
has been definitely effective in cutting down the 
death-rate. ; 

THE GEEMAI^ SIOKIdESS IJTSUEAE-CE 
SYSTEM.* . 


This volume, the latest addition to the valuable 
series of pubhcations issued hy the International 
Labour Office on the subject of national health 
insurance, fully maintains the high standard set by 
its predecessors. It is evidently the fruit of much 
study and reflection and should be found useful by 
those who in other countries are grappling with .the 
various problems of sickness insurance. Hitherto the 
recent experience of compulsory insurance against 
sickness in the land of its origin has.been almost 
inaccessible to English readers who do not read 
German, for the two leading hooks in English oh 
the subject, Mr. Dawson’s “ Social Insurance in 
Germany ’’ and Mr. Gibbon’s “ Medical Benefit in 
Germany and Denmark,’’ were published in 1912, 
and much has happened to the German insurance 
system within the past 16 years. To English readers, 
therefore, this book makes an especi^ly welcome 
appearance. 

Compulsory insurance against sickness on a national 
scale in Germany dates from June, 1883, although 
the principle of compulsion had already been intro¬ 
duced in various parts of the Empire; in Prussia 
miners had been compulsorily insured since 1854. 
At first the national scheme applied only to persons 
employed in certain named occupations, but others 
were added from time to time, especially by the 
important Act of 1911, which brought agricifitural 
labourers and domestic servants within the scheme. 
At the present time the number of insured persons is 
rather more than 20,000,000, or nearly one-third of 
the total population. In Germany, insurance is 
compulsory not only against sickness, but also against 
invalidity and old age, and against industrial accidents 
(workmen’s compensation). Each of these three 
forms of insurance is administered by a separate 
body of organisations; sickness insurance by the 
■sickness funds {Krankenkassen), which are self- 
governing associations of insured persons and con- 
•tributing employers ; invalidity and old age insurance 
by the local insurance authorities, which are bureau- 
•cratic institutions with some representation of insured 
.persons and employers ; and accident insurance, to 
which the employees do not contribute, by rnutual 
associations of employers. Moreover, sickness insur¬ 
ance is not regulated by a single code as in this 
■country; there is a separate body of law for wage- 
-eamers, and another for salaried employees, whue 
miners are insured under special Acts which provide 
,a single system of sickness, invalidity, and old age 
insurance. The whole subject is exceedingly complex 
and difficiilt to understand, and Dr. Goldrnmn and 
Dr. Grotjahn are to be congratulated on the very 
-considerable measure of success they have achieved 
in explaining it to the general reader. 


Tendencies of Sickness Insurance. 
Compulsory sickness insurance appeare everywhere 
to develop on certain broad lines, which may most 

profitably be studied in Germany, where insurance on 

a compulsory basis has existed longer than in other 
countries. First, the proportion of the total popula- 
-tion coming under insurance tends contmuaiiy. to 
increase, partly by the inclusion of additional occupa- 

■ • -Benefits of the German Sickness Instance 

Fra^ Goldmann, M.D., and. Alfred Grotjahn. M,D. InWr 
national Batour OflSce. -Studies and Heports, Series M (So^l 
-Insurance); No. 8; Piihlished-ln the'UnJted 
.mteSional ■Labour Office hr .P. . S. -King .and. Son. 1928. 
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*’5', <^he extehsion , of insurance 
benefits to the dependents of the. insured p^oii' 
has made great progress in Germanv 
tbn estimated that in addition 

re Jniu- insmed persons there are nearly 

.19 milhon dependents for whom benefits are available 
^der.the sickness insurance system, the total number 
formmg more than three-fifths.of the 'vvhole .popula¬ 
tion. Secondly, cash benefits have become' relativelV 
less important than benefits in kind-^—^medical treat¬ 
ment, &c. Experience has shown that it is more 
economical to pro-ride the treatment necessary to 
restore working capacity than to provide the disabled 
worker with money to use at his own discretion. 
CoMequently, the range of treatment provided by the 
siclmess funds has greatly increased. Thirdly, a 
repidiy increasing actirity is being displayed in the 
field of prevention. 

Range of Treatment. 

Treatment is given on a scale that is surprising 
to the English reader. The insured person in 
Germany is not only entitled to the services of a 
general practitioner, as in this country, hut he has 
also provided for him the whole range of, modem 
therapeutic _ measures—specialist services, including 
electro-physical, balneological, and orthopcedio treat¬ 
ment, and treatment and maintenance in sanatoriums 
and other residential institutions. Treatment may be 
given b^ areangement between the sickness fund 
and outside institutions, but in many cases the funds 
make direct provision in their own institutions. The 
General Local Sickness Fund of Hamburg has four 
institutes for artificial sunlight therapy and a large 
orthopiedic institute for making appliances, where 
in 1925 there were made 5424 trusses, 16,305 flat-foot 
supports, 3352 abdominal belts, and nearly 18,000 other 
articles. In 1924 no less than 19,906 S ray examina¬ 
tions were made in the institute of the Association 
of Berlin Sickness Funds, and 13,715 in the Institute 
of the Dresden Local Sickness Fund. Diagnostic 
facilities are provided on a large scale. The Institute 
of the Association of the Berlin Sickness Funds 
contains chemical, pathological, bacteriological, and 
serological departments, and makes beb-ween 5000 and 
6000 examinations monthly. In 1924 it was con¬ 
sulted _ by about 3000 insurance doctors in _ Berlin. 
In-patient hospital treatment is usually provided by 
arrangement with institutions established by the 
communes or voluntary organisations, hut some 
funds have e.stablished hospitals of their own; the 
miners’ funds have 21 hospitals -with 3970 beds. 

Dental treatment is given on a rapidly increasing 
scale. There are some 8000 dentists in Germany, 
and about 6000 are employed by the sickness funds. 
The average expenditure on dental trea,tment per 
member by the funds rose from M.0’50 in 1914 to 
M.2-35 in 1925. In the Hamburg funds the average 
expenditure in the latter year was M.3'72 per member. 


Preventive Work of the Sickness Funds. 

In recent years there has been a remarkable 
development of the preventive side of sicmes 
insurance. For instance, special attention is gir^ 
maternity and child welfare.' The statutory ma y 
benefits, which are prorided 

their dependents, include ( 1 ) attendance by . 

and, if necessary, medical attendance; ^ i, 

payment of M.IO ; (3) a weekly 
four weeks preceding and the six 
confinement; and (4) an additional 
payment during 12 weeks con- 

mothers who nurse their babies.. The ^velfare 
tribute to the communal of their 

centres, and'some have ®®t.aW'^h®d centre-of the 
own, which are widely consulted, , > , gg 

Erfurt,Sickness Fund is rinldnmnn mid 

cent, .of the mothers of.the.are^ Pt,',,! ‘forth in this 
■Dr. Grotjahn think that the f hrt put dorth m 

direction is stiil'madequate but ^e ^ 

that an enorm’ous .amount of Y, ,.,,, .-. ; 
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■descendants .never ■will produce diphtheria toxin, 
■there is no means, so far as I knovr, of distingukhing 
"them from other races similar in ail respects except 
"that their recent ancestors ■vrere knotm to have been 
■toxigenic—^i.e., to have possessed a different antigenic 
make up. As the vrord indicates, antigenic characters 
an a parasite imply reactions in the host and hence are 
of paramount importance in medicine. In spite of 
this fact, it is debatable if antigenic qualities are in 
genend sufficiently stable for differentiation of 
“ species,” however useful they may he in describing 
lEubspecies, types, races, varieties, and special strains 
•witlun tbe species. 

For these reasons I personally dislike including any 
TCference to toxigenicity in the description of C. diph- 
•thericc as a “ species ” ; hnt the subject is full of 
■difficulties of which this correspondence is only able 
"to give a hint. However, Dr. Arkwright’s letter 
illustrates clearly one point of practical importance— 
"that, imtil there is a universally used standard 
bacterial nomenclature, where an author refers to a 
•^hdivision of the bacteria, he must take care that 
it is possible for others to vmderstand exactly what he 
means. I plead guilty to not having done'so in mv 
previous letter. 

I am. Sir, yours faithfully, 

Sheldox P, Dtolet. 

Xoytil Xnvol College, Greenwich, S.E., Angost 11th, 19-2S. 


PAP’iVOETH COLONY AND SANATOEIUil 
TREATilENT. 

To ihc Sdiior of The Laxcet. 

Sib,—S everal daily papei-s represented at the recent 
Dublin Congress have been, devoting leading articles 
■to the above; and, so far as they help Dr. Varrier- 
Jones’s cause, they will do nothing hut good. Unfor¬ 
tunately, however, they give the impression that 
s.matorium treatment has been a failure, a statement 
wl^ is at most a half-truth, and much to he deplored 
Tlie immediate results of sanatorium treatment are 
surprismgly good; favom-able cases are restored to 
nealth, and many unfavourable ones are much 
improved. In the most favourable, the good results 
•are permanent; hut, unfortunatelv, four-fifths of 
those applying for treatment have alreadv passed 
the most favourable stage, or for other reasons am 
not ijkely to make a complete recoverv. whatever 
the treatment. In such cases the results of sana¬ 
torium treatment are conditional, and relapses happen 
lifi n ffitarters are unsatisfactory, the conditions of 
life are unhealthy, or the rules learnt in the sana- 

To blame the methods 
*^0 after-conditions are not 
ft after-conditions 

is the possibility of earmng an adequate wace under 

in the open-air if symptoms arise which call for it 
It ,s a great merit of Dr. Yarrier-Jones’rarrantS.* 

provMrf three essentials Le 

lJro\iaeci. His methods are not a substihif#» fr»>» 

I'lcthods (for there is no suhstitutel 
but they arc a valuable extension of Ms 

inmates h.ave had some treatment in a sanatorium • 

■and any of them receives a similar treatment in the 
cow whenever he needs it. reatment in the 

earliest daj-s of sanatorium pronatrandn 
®^"ted that the sanatorium 

^‘'^-though an essential one-in thr^ain of treat 
^en . So long as the fear of infectiorpmvents^l^ 

celomes like Papworth, or for sumial w-ort-Sf^ 
-advocated by the late Dr. F. S. TMker. ivil W umeftta 
lit they are not, and cannot bo, a substitoto m’ ’ 
- anntoruun. wMcli combines adv.antages in tin, s 
^vay ns a hospital for other ailmcMsf 

I am, Sir, yours faithfully, 

I'arnhMa, Surrey, August 2Sth, 1025^' 


THE LATER RESULTS OF PARTI AT. 

gastrecto:!j;t for gastric and 

DUODENAL ULCER. 

To ihc EdUpr of The Lakcet. 

Sm,—A study of the figures relating to chrome 
gastric and duodenal ulcer given by ' Mr.' Noimaii 
Lake in Ms paper on the “ Later Results of Partial 
Gastrectomy ” in The Laxcet of August 11th sho-vre 
that (1) gastro-enterostomy was vmatisfadory hi 
36 per cent, of 61 cases, but there was no mortality; 
(2) partial gastrectomy was unsatisfactorv in oidy 
2-5 per cent, of 51 cases, but there was a’ mortality 
of 9 per cent. (5 out of 56), wMch is greater than the 
risk of malignant degeneration. 

These are the “‘later ” results, but experience 
shows that the " last ” results—^i.e., after an interval 
of ten years or more instead of five years or less 
would give a much greater number of unsatisfactorv 
r^ts, especially in view of the fact that Mr. Tj.l-k 
allows his patients to eat whatever they like. In the 
German and American clinics, in which partial 
gastrectomy has been the routine surgical treatment of 
Mcer for ten years, so many anastomotic ulcers have 
followed the operations recommended bv Mr. Lake 
that nothing less than excision of four-fifths of the 
stomach is now performed. This would presumahlv 
have a still Mgher mortality, and we shall have to 
wait another ten years before we know how often it 
is flowed by jejunal nicer. Then 1 expect complete 
gas^ctomy will become tbe operation of choice for 
nothing short of this will produce acbvlia, as IHein 
ha^bouTi that when the secretion of app4tite juice 
IS stim^ted by tartmg or seeing food, but nothing 
IS sw^owed, free acid appears in tbe small portion of 
the stomach still rema^g after subtotal ^trectomv. 

It IS clear that, •»/Mr. Lake’s results can be taken 
as typical; (1) gastro-enterostomy is unjiistifiable 
except for pvlonc obstruciaon because of the 36 per 
put. imsatistactory results; and (2) partial smst^- 
tomy IS unjurtifiable because of the high mortl^^ 

An mterestmg commentary on Mr. Lake’s paper is 
the fact that smee 1921 we have had^Mi^^^odge 
Clinic 3 ( patients suffermg from gastric ulcer, 165 from 
duodenal ulcer, and no less than 6" from the ill-results 
of gastro-enterortomy or partial gastrectomr, per¬ 
formed m most i^tances for ulcer. Our experience 

psfric d^order to-day, and undoing gastro-ent^- 
tamies IS the gastric operation we now most frequ^ly 
recopimend. I am, Su, yours faithfully, ^ 

AsTtnm P, Hhkst. 

bew Loage Clinic, Windsor Forest, August 13th, 132S. 

To the Editor of The Laxcet 

. d..i a it, “ 

experience ^ extensive inquirv Mto 
the after-results of a short-^jircuiting operation for 
duodenal Mcer show that these are at l^t as^wd 
as those foUowmg any surreal procedure iu^the 
abdomra. I am not concemed^here irith the 

Bastxo-eMerostamr.''® 

I am sure that surgeons who are constaiitlf 
fuUy rarrymg out the technique invofr^ An 
operation of gastro-enterostomv will 
s figure of 36 per cent uns.4fciQfir.f 
much too high. Indeed such n 
a vc^ strong reasoi^ for s '•' 

operative procedure. In 1111 - other 

factory results are not mor4 t^n unsat is- 

m many of these the swMtoms 
evanescent that the cases should and 

Mr. Hake’s heading of “ «ndor . 

is not clear or^adLg Urh ^ 
gnstroctomies were done for duode'ftS^’ulcer mid W ‘ 
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' Anotlier notification in tlie same Gazette announces 
that-Part III. of the Act of 1020 is henceforth to 
apply to benzoyl-morphine, dihydro-oxycodeinone, 
dihydrocodeinone, and their respective s^ts, and to 
any preparation, admixture, and extract containing 
henzdvl-morphine, dihydro-oxycodeinone, and dihy¬ 
drocodeinone. This Order in Council is made under 
Section 8 Subsection (2) of the 1920 Act, -whereby 
His Majesty may apply Part III. to any drug whatever, 
if it appears that such drug is or is likely to be pro¬ 
ductive, if improperly used, of ill-effects substantially 
like those produced by moiphine or cocaine. 


TUBEECULOSIS IS lEELAJjlD. 

(Prom our o-wn Correspondent.) 


Some of the communications made to the Congress 
of the Royal Institute of Public Health held recently 
in Dublin give interesting information on the subject 
of tuberculosis in the Irish Free State. Sir .H illiam 
Thompson, formerly Registrar-General of Irelmd, 
showed slides exhibiting the death-rates from tuber¬ 
culosis in England and Wales, Scotland, and Mand 
from 1904 to 1926. The rate for England and Wales 
had decreased from 1-75 per 1000 living in 1904 to 
0-9o in 1920 : for Scotland from 2-2o to 1-00 ; and 
in Ireland from 2-85 to 1-45. In 1912 tuberculosis 
came first on the list of causes of death m Ireland 
with 9400 deaths -, in 1920 it came fourth with a 
little imder 7200 deaths. It was generally agreed. 
Sir William added, that there were eight People 
suffering from tuberculosis for each ‘feath, and one 
might conclude, therefore, that there some 10,000 
fewer people suffering from tuberculosis than in 1J12. 
Somewhat different figures were given by Mr. r. 
McCarron, Secretary of the Departoent of Local 
Government and Public Health. Contrastmg tlm 
years 1912 and 1927, he found that in the area now 
cSi^ed in the Irish Pree State the number of 
deaths from tuberculosis in 1912 
1927 by2600. If both ivriters are corr®°^ 
would appear to be a slight increase 

Mcc“ iddJd'tLTin respectthe operation 
wise expenditure in the preservation of the pumi 

bluBderer -'‘f, 

expenditure was a menace to all that was oes 

cmlisation.” jjjj.g^t.or of Veterinary Resei^, 

Department of Lands and 

State, gave valuable jr^sh Vree State, 

tuberculosis among cattle in the extensive 

There were, he said, no ® j tuberculosis in 

statistics bearing on incidence of tn e 
dairy cattle in the L^i^h Free State, but iro 
of tuberculin tests ^iricd ^ were 

might be assumed that at by separate 

tuberculous. Dm-m 1926 

statistics kept at the were found to be 

23-69 per cent, of cows slaughter we showed 

tuberculous, but of f-bese o y P ^ destruction 
lesions extensive enough to 6-59 of 

of the carcass. time past mixed 

heifers were found affected, r ? p^cts of the 

samples of from ^ ^ Pepartment of 

nountry had fieen. exanuned g the^JJep^ 
Agriculture s veterinary •^‘i-erd^s, containing 

lilt 391 samples from different h^ds^ 

3884 cows, or an ^pjes, in addition to 

had been dealt ®s^tmitted to the 

culosis Order. 


CmijS|jmt!rcnce. 


‘‘Audi alteram partem." 


SMOOTH AND ROUGH VARIANTS OP 
BACTERIA. ' 

To the Editor of The Lancet. 

Sib, —On the whole I concur in Dr. Arkwright’s 
criticisms, in The Lancet of August Htb, of my 
letter in the pre-rious number. Especially would 
I support him in the quest for biological generalisa¬ 
tions, without which clear thinking becomes mpossible. 
I therefore deeply regret my letter con-ireyed any 
impression to the contrary. Moreover, the exceptions 
to such “ laws ” are of prime import^ce since they 
often furnish a clue to the relationships between 
bacterial races. Doubtless, also, it would lead to les? 
confusion had the terms “ rough ” and “ smooth ’’ 
been reserved for the contrasted antigenic and other 
characters as originally described by Dr. Arkwright.. 
Unfortunately, smooth and rough are everyday 
words, which so aptly point the antithesis between 
two -widely distributed types of colony appearance and 
consistence that it is d^iculfc to resist using tliein 
for this purpose. The strains of parasites tenned 
C. diphtheria: in my letter, were, in the vast majority 
of cases, isolated from separate hosts, or the same 
host at different times; only a few strains were 
derived, from a common parent strain, during their 
laboratory existence. Surgeon-Commander PMker 
onlv describes the laboratory side of the investigations 
referred to. The work was an attempt to find out 
what variations took place in certain “ non-speoino 
characters of a group of bacteria aU of which had 
enough “ specific ’’ characters to satisfy my concept 
of diphtheria:. The results indicted t^t during 
their existence in their natural habitat, the human 
throat, this'group varied widely in co^osition at 
different times and places. As Dr. -^^wnght tmy 
points out; any value this wink may have depends 
on the meaning given to C. dtpMhence. Perhaps 
brief attempt to Wlain what I do mem may to a 
slight extent indicate the relationslup briween t 
species-concept and variation as apph^ed to ' 

I believe it to be unwise at the present time to d^e 
too rigidly any bacterial species. As a wortog 
thesis an organism must have 

definite criteria before it is assigned to a con 
ventional type species.” As 

be found advisable to add ” subtract criteria mm 

these which determine the type = Pof 

to exclude or include certain terto 

example, in the Greenwich i^^^tru&efore “ 
had to Po®s®ss tLe follo^g attobute 
diagnosed as C. dtphiheria;.. Ane -Ufj^jically 

ferment glucose but 


suitable age on soua ^ evident, 

-Neisser-positive, PlcotnotolHC “scm. 

from Dr. Arkwright’s.letter, ^hat altbou^o 

the above definition is the mo P production 

round, yethe/cris someretoen^te ^^ 
is essential in .0^^®^ Sn organhm, 

C. diphtheria: —^i.e., should a . .. g species, produce 

otherwise qualified for inclu|io -j^nown that its 

no diphtheria toxin, it J* jt can be named 

ancestors were as now definitely 

C. diphtheria:. It races of C. diph- 

establisbed that many variants. Before 

iheria: are able to throw o® ® many bacteriologists 
this was generally accepto^ m ^. ^gj,g species 
considered that a I f^htheria bacilli. Such an, 
distinct from virulent ^phtMr 

opinion is no longer tenable; ®^ging the critena 
p% “ pure lines ” of bacifib P®fgf l,ave and whose 
given above, whose ancestors neier 
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•descendants never vill produce diphtheria t<Hm, 
4here is no means, so far as I know, of distmgi^^g 
■them from other races sumlar in all respects e^epb 
-that their recent ancestors were kno^ to have Deen 
-toxigenic—^i.e., to have possessed a different antigenic 
make up. As the word indicates, antigenic characters 
an a parWte imply reactions in the host and hence are 
■of paramount importance in naedicine. In spite oi 
this fact, it is debatable if antigenic quahties are.m 
ceneral sufficiently stable for differentiation _ of 
* species,” however useful they may be in descnbmg 
^subspecies, typra, races, varieties, and special strains 

-within the species. „ 

For these reasons I personally dislike mcluding ^y 
’reference to toxigenicity in the description of C. diph- 
■.iheria: as a ” species ” ; but the subject is niU of 
•difficulties of which this correspondence is only able 
-to give a hint. However, Dr. Arkwrights letter 
illustrates clearly one point of practical importance-- 
that, until there is a universally used standard 
bacterial nomenclature, where an author refers to a 
’Subdivision of the bacteria, he must take care that 
it is possible for others to understand exactly what he 
means. I plead guilty to not having done so in my 
previous letter. 

I am, Sir, yours faithfully, 

Sheldon F. Dudley. 

Eoyal Naval College, Greenwich, S.E., August 11th, 192S. 


PAPWORTH COLONY AND SANATORIUM 
TREATMENT. 

To the Editor of The Lancet. 

Sib,—S everal daily papers represented at the recent 
Dublin Congress have been devoting leading articles 
to the above; and, so far as they help Dr. Varrier- 
Jones’s cause, they will do nothing but good. Unfor¬ 
tunately, however, they give the impression that 
sanatorium treatment has been a failure, a statement 
which is at most a half-truth, and much to be deplored. 

The immediate results of sanatorium treatment are 
surprisingly good; favomable .cases are restored to 
health, and many unfavourable ones are much 
improved. In the most favourable, the good results 
are permanent; hut, unfortunately, four-fifths of 
those applying for treatment have already passed 
the most favourable stage, or for other reasons are 
not likely to make a complete recovery, whatever ] 
the treatment. lu such cases the results of sana- | 
torium treatment are conditional, and relapses happen 
if the quarters are unsatisfactory, the conditions of 
life are unhealthy, or the rules learnt in the sana¬ 
torium forgotten or ignored. To blame the methods 
■of treatment because the after-conditions are not 
satisfied is not logical. One of these after-conditions 
is the possibility of earning an adequate wage under 
healthy conditions. Another is to permit of rest 
in the open-air if symptoms arise which call for it. 
It is a great merit of Dr. Varrier-Jones’s arrange¬ 
ments at Papworth that these three essentials are 
provided. His methods are not a substitute for 
sanatorium methods (for there is no substitute), 
but they are a valuable extension. Many of his 
inmates have had some treatment in a sanatorium; 
and any of them receives a similar treatment in the 
colony whenever ho needs it. 

Prom the earliest days of sanatorium propaganda 
It was clearly stated that the sanatorium is only one 
link—though an essential one—in the cliain of treat¬ 
ment. So long as the fear of infection prevents the 
sanatorium patient from obtaining remunerative 
employment under suitable conditions, the need for 
colonies like Papworth, or for special -workshops as 
advocated by the late Dr. F. S. Tinker, w-ill be urgent; 
but they ate not, and cannot be, a substitute for the 
sanatorium, ivhich combines advantages in the same 
■"■ay as a hospital for other ailments. 

I am, Sir, yours faithfully, 

V E- 'W.alters. 

larnham, Sarrey, August 25th, 192S. 


THE LATER RESULTS OF PARTIAL 
“GASTRECTOMY FOE GASTRIC AND 
DUODENAL ULCER. 

To the Editor of The Lancet. 

Sm,— A. study of the figures relating to chronic 
gastric and duodenal ulcer given by Mr.' Norman 
Lake ip his paper on the " Later Results of Partial 
Gastrectomy ” in The Lancet of August 11th sho-ws 
that (1) gastro-enterostomy was unsatisfactory in 
36 per cent, of 61 cases, but there was no mortality; 
(2) partial gastrectomy was imsatisfactory in. only 
2-5 per cent, of 51 cases, hut there was a mortality 
of 9 per cent. (5 out of 56), which is greater than the 
risk of malignant degeneration. 

These are the “ later ” results, hut e:^erieuce 
shows that the “ last ” results—^i.e., after ani. interval 
of ten years or more instead of five years or. less, 
would give a much greater number of imsatisfactory 
results, especially in view of the fact that Mr. Lake 
allows his patients to ea:t wha-tever they like. In the 
German and American clinics, in which partial 
gastrectomy has been the routine surgical treatment of 
nicer for ten years, so many anastomotic ulcers have 
followed the operations recommended by Mr. Lake 
that nothing less than excision of four-fifths of the 
stomach is now performed. This would presumably 
have a still higher mortality, and we shaU have to 
wait another ten years before we know bow often it 
is followed by jejunal ulcer. Then I expect complete 
gastrectomy veffi become the operation of choice, for 
nothing short of this will produce achylia, as Klein 
has shown that when the secretion of appetite juice 
is stimulated by tasting or seeing food, but nothing 
is swallowed, free acid appears in the small portion of 
the stomach still remaining after subtotal gastrectomy. 

It is clear that, if Mr. Lake’s results can be taken 
as typical: (1) gastro-enterostomy is ■unjustifiable 

except for pyloric obstruction because of the 36 per 
cent, unsatisfactory results; and (2) partial gastrec¬ 
tomy is unjustifiable because of the high'mortality. 

An interesting commentary on Air. Lake’s paper is 
the fact that since 1921 we have had at New Lodge 
Clinic 37 patients suffering from gastric ulcer, 165 from 
duodenal nicer, and no less than 67 from, the ill-results 
of gastro-enterostomy or partial gastrectomy, per¬ 
formed in most instances for ulcer. Out experience 
shows that gastro-enterostomy is the commonest 
gastric disorder to-day, and undoing gastro-enteros- 
tonjies is the gastric operation we pow most frequently 
recoprmend. I am. Sir, yours faithfully, 

Aethhb F.‘ Hdbst. 

New Lodge Clinic, Windsor Forest, Angust 15th, 1028. 


To the Editor of The Lancet. 

Sm,—I have read with interest Mr. Lake’s paper 
published in your issue of August 11th; there is 
a good deal in it, however, which does not coincide 
with my own experience. An extensive "inquiry into 
the after-results of a short-circuiting operation for 
duodenal ulcer show that these are at least as good 
as those foUowmg any surgical procedure in the 
abdomen. I am not concerned here with the 
respective merits of gastro-duodenostomy and gastro- 
jejvmostomy ; and for the sake of convenience will 
hereafter refer to both as gastro-enterostomy 

who are constantly and 
fuUy carrymg out the technique involved in the 

m many of these the RvmrvfAr.,? cent., and 

evanescent that the case^shouM h 
Mr. Lake’s heading«nder 
IS not clear on T],:!^ it 

gastrectomies were done L duode^narulc^Ind^h"^ ‘ 
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many for gastric ulcer. It is essential to differentiate, 
for in many respects tlie two diseases are very unlike. 
The type of patient is not the same, gastric ulcer 
makes the patient much more iU as a rule, and 
duodenal ulcer is virtually never the precursor of 
malignant disease. It is a debatable point as to 
how often carcinoma becomes grafted on to’ gastric 
ulcer, but I think most surgeons allow that it happens 
sufficiently often to cause the possibility of any such 
change to pass through their minds on most of the 
occasions on which they deal with a gastric ulcer. 
The difference between the two types of ulcer (or 
perhaps one should say the tj’pes of patient) has a 
vital bearing on the statistics of anastomotic ulcer 
following gastrectomy. I have seen -three cases 
where such an ulcer had formed after partial gastrec¬ 
tomy had been done for jejunal ulcer in which gastro¬ 
enterostomy had been done previously for duodenal 
ulcer; I have Sir Berkeley Moynihan’s permission 
to sav that he has had 12 such cases sent to 1^, 
and that he has never seen an anastomotic ulcer 
develop after a primary gastrectomy for gastric 
ulcer. IMr. Lake’s explanation, that too little of the 
stomach was removed (that is to say, not aU of the 
acid secreting part) does not apply to these cases. 

Because of the difficulty of dealing directly with 
ulcers on the posterior sui-face of the duodeni^,' 
eroding the pancreas and causing marked defonm^, 

I should regard these as tlie ulcoi-s to be treated by 
mstrectomy, if this operation were ever necessary for 
duodenal ulcer; but gastro-enterostomy is very 
successful in these cases and the mortality is less 
than 1 per cent. I venture to say that in a series 
of this type gastrectomy would show a very much 
bigger mortality, and I presume this is the or 
ulcer Mr. Pannett has in mind -"-lieu he finds it 
necessary to insert in his book on gastro^duodenal 
ulceration some paragraphs dealmg 
the bile and pancreatic ducts as a comphcation wbi^ 
is observed in a certain percentage of cases of resection. 

■ It ifiSeat mistake to think that performed 

the operation of gastro-enterostomy the business is 
fl^sS It is essential to deal with the ^eer itseff 

at the time, and to treat the Pfto 
long afterwards. I would suggest that the ^dur 

taki these two points into i^res of 

statistics goes far to explam the lugh 
unsatisfactory results sometunes Si’^en. T doe^ 
not condemn gastro-enterostomy.. or 
necessity to substitute gastrectomy ; it is a reffectio 
on the ^dsion of the surgeon, for df^\,f 
or may be, still an ulcer present, °Ptimt’s 

only goes part of the way in promotmg the patieni-s 

"T^to^ffMr.' Lake -could show that gastro¬ 
enterostomy gave the high 

factory results which he quotes, and 

measure of complementary treatmentj^ef^^^^^^^ 

after the operation, t*® gastrectomy 

there were sound grounds for 2^ed by a 

for duodenal ulcer-«ven though it is foHowea j 

Hgtor mortality, and c.mta Sdci MV pta™ *« 
atSrStar Sro-.ntaro.limy, if no 
more.—I am. Sir, P.K.O.S. Eng. 

Leeds, August 15tli, 1928. 

the heart and CIRCULATION IN BERI BERI. 
To the Editor of The Lancet. ^ 

' .SiK,—May I refer Dr. ^ 916 , hi which 

Journal of Medtcal Science ^°’;°P^.f’®^essure existing 
I draw attention to the negative 

in the pericardium of a healthy p > g^gQ^g m ill" 

to disappear from the Pe.«cnr^ of jeraon ^ 
health, especially those results in: a 

laree cavities. This negative , fluid is kept 

. suJiioh. action whereby the juce of the bearb 

-at an equal thickness aU over toe ®P™F4°'organ. A 
and acts as a support to toe worKing 


removal of that mpport affects the -weaker-walled' 
.right ventricle at ah earUer stage than the left. I have, 
suggested toe formula F=(P-(-I)-^-(T-[-S) where-. 
P=fibrillation, P=pressure, I=Lmpulses, T=tone, 
and S =support; from which it is easy to see that- 
if tone or support or both he diminished the tendency 
to fibrillation is increased. In beri-beri effusion occurs- 
■into toe serous ca-vities, the general feebleness of the 
circulation implies that tone is, less, consequently 
heart failure sets in. Prof. Wenckebach suggests- 
the existence of a law of circulatory correlation 
between the right and left heart, working along simple, 
mechanical lines. Does my formula help liim in his: 
contention ? 

I am. Sir, yours faithfully, 

G. Abboub-Stephens, 

Consulting Cardiologist, King Eduard VII. Welsh 
National Memorial. 

Swansea, Angnst 18th, 1928. 


THE VITAMIN A CONTENT OF COD-LIVER 
OILS. 

To the Editor of The Lancet. 

Sir, —In your issue of June 30th (p. 1353) Prof. 
J. C. Drummond attempts to counter statements 
made in an article published in the Angio-A’ onoegian 
Trade Journal for May,' I028,"'-which is based upon 
information which I have given the editor of that 
journal. Drummond’s reply does not touch upon 
toe crux of the matter, and is therefore unsatisfactory. 
As previous articles regarding this imtter have 
appeared some years ago, a short rdsumd is necessary. 

1. In 1924 Prof. Drummond .(University College, 
London), jointly with Dr. S, S. Zilva (toe 
Institute, London) and -Dr. Graham (The Fishenes 
Laboratory, Lowestoft), pnbbshed m the Bioc/ieniwai 
Journal (1924, SVIIL, 178) a P^pe^ 

Relation of toe Vitamin A Potency of the Liver Oil 
to the Sexual Condition and Age of the Cod. In 
this very searching work they 
the question whether toe spawmng of the cod ha 
any influence on the -vitamin content of ™® 
^peatedly, and in a most defimte way, it is stated 
in the article referred to that no such influence coM 
Z demonstrated. For example: to® 

results of the four series of toste of cod 
borough and Scarborough durmg the months or 

recuperation.” The paper ®»e 0 ^^^! 

summary: “The sexual “„fcencv of the 

rvi'^oiiv' out. similar 

investigations, c®-^ ^°ZJ^BiSendcal ToumaCi 
in -view of the paper m toe superfluous, 

considered any publication of y. iu The 

2. In 1925 Prof, ^r^oad pub^^d 

Lancet (Sept. 26to, p. 679) a P P regard to 

producing any fresh Jj® district of 

oils produced in the mporto^ 

Lofoten (Norway), to^t dmmg^^ 

becomes poor in -vitaums ^ ^ 2 ,^^ of oil 

to one-fifth of toe ^tamm 

from other places (^l^^arken^n during toe 

where the fisheries do nnuarently being that, 

spawning period. The u-Pstarving during the 

lien the Ash “ are transferring 

spa-wning P®r^°^> at “ japroductive ceto, the 

much fat and off of relatively low 

livers yield an almost wh ° ^jte to toe fia^f® 
potency.” This is Lisl)llaborators in 1924 : 

of Prof. Diai^ond and to ^ jg said that 

about toe fish in this residual liver oil is, 

•••the relative pbtency ,pf .the res. . . 

however, not eflectea. 
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Drmmnond’s paper of 1925 has during these years 
served as the basis . for ‘an exceedingly intense, 
advertising of Newfoundland- cod-liver oil, at the 
expense of the Norwegian oil and at great economic 
loss to the latter. 

3. It was not until' several months later' that I' 
became aware of Drummond’s article in The Lancet, 
of Sept. 26th, 1925, and I thereupon wrote a rejoinder' 
■which appeared in your issue of Feb. 6thj 1926 
{p. 320). Therein L expressed surprise that the Prof. 
Drummond of 1925 should contradict the Prof. 
-Drummond (and his colleagues) of 1924. 'My paper 
was couched in the most moderate terms. I sent a 
copy of it to Drummond, and although it appeared 
■ necessary that he should furnish some explanation, 
he sent me no answer. 

4. On the other hand, a reply was made hv 
Dr. Zilva, who had previously collaborated with 
Prof. Drummond. This reply is now made use of 
in such a way by Drummond in your issue of June 30th 
(p. 1353) that the reader who has not kept fully in 
touch with developments may get the impression that 
Ziiva supported Drummond. I do not believe others 
will agree with this interpretation. Zilva’s replv 
leaves nothing to be desired in the "way of explicitness; 

“As I did not see Prof. Drummond’s article until it 
appeared m print I do not hold myself responsible for 
everythmg stated therein. Prof, Poiilsson is quite right 
in asserting that the sexual condition of the cod during 
^awMg hM no hearing upon the activity of the oil, as 
was sho-pi by my collogues and myself, and I feel gratified 
coIIra^e”'^°^^ confirmed by our Norwegian 

Pi of. Drummond must he in a most unhappy frame 

accepts this severe coweetion 
without a word of protest. 

It appeared inevitable that Prof. Drummond should 
explam himself, but no such explana- 
last letter. 

in achieved by himself and his coUeagues 

devotes a lot of space to treating other 
Ixamnlp relevant to the present issul. For 
example, a comparison is made between the biological 
and colorimetric tests, obviously in order to gTSi 
opportunity to point out that mv tests of eertato 

to a defective method. In this connexion T will 
hnd pointing out th“ S LsS 

had partly been completed abeady in 1923 • fhn 
;pp«c.bi. „„ ae.4* 

and his coUeagues without conuaunicatino- +1,1^ 

s its 

OMo. ^ faithfuUy, 

__ E. PourssoN. 

instruction in psychiatry. 

To ihc Editor of The L.ancet 

is' vltns ^Z.t£ 


So long as such a short period of time is aUotted in 
the medical curriculum for the teaching of psychiatry 
in general, it seems to me that it would be’ unwise 
to employ more .than a modicum of it in dealing with 
.contentious psychological matters. When there is 
something approaching a settled doctrine I shall 
he only too glad to set it forth for those students 
and others who may care to read what I write. In 
conclusion, I find myself in complete agreement with 
what you say in your note that " so important and 
difficult a subject should he properly taught or left 
alone.” It seems to me that there is a good deal of 
modem pseudo-psychology—or pseudo-psvehopatho- 
logy—which is not properly taught, but which is 
improperly practised. 

I am, Sb, yours faithfully, 

IVimereux, August 20th, 1928. HUBERT J. NoRMAN. 


“FUSSING- OYER CANCER.” 

To the Editor of The Lancet. 

Sir,— Y'om- correspondent “ D.P.H.,” in the course 
of an excellent letter, remarks that it is reaUv a 
t^sm to say that “ the earlier cancer is detected 
the better are the patient’s chances of recoverv ” 
Having made this uncontroversial statement, 'he 
goes on to ask; “ "Why is there a certain hesitancy 
... in launching educational campaigns with regard 
to cancer ? ” and the inference would seem to be 
that cancer campaigns throughout the world ” have 
neglect^ this very useful pait of what should be 
one of their primary activities. In order to attempt 
i^erence being accepted as the whole 
tmth of the matter, may I be aUowed to draw the 
attontion of your reader to some of the educational 
^^ertaken by the Yorkshire Council of the 
British Empire Cancer Campaign ? 

Shortly after the Yorkshbe Council was creator! 
our leader. Sir Bwkeley Moynihan, recognising that 
the education of the public was of prime impo^nce 

proposed that a propaganda subcommittee Kid 
be formed and financed. This was done, and -Sie 
funds jplaced at its disposal were considerable in 
amount and were mainly derived from donatio^ 
given by Insurance and Panel committees in 
County ’Ms subcon^ttee has dKa deal 
of work. It has issued a verv comDrehen^iVo lu+i 
hook entitled ’’ Notes on Caicer “ 
the direction of the Medical and Scientffi?1tomT^t®^ 
of the Yorkshire Council, 

have been sent to all pnioti?fonem tolh^'oomto 

and many have been sent, by reouest 

parts of the Empire. An/ 

the book may have^it on appJie?t?otto oS S?cS^ 

at 4(, Park-square, Leeds. The 

organised several courees of 

to practitioners by eminent lectures 

betters including^ ™names of K’ 
men as Sb Berkllev mSL Tbofr^ 

Prof. Grey Turner, Dr. MaW <^ask, 

Sampson Handlev Most of and Prof, 

very largely attended, and^ there 
furtlier courses which the subcommiftofi for 

to be able to meet. ^“ocommittee hopes shortly 

Haying, in the above wavs a ^ 

practitioners by placing before 
available information, the siihnnrn^®vi latest 

Its attention to an effort to edurate^if greeted 
first succeeded in obtaining ■ Public. It 

potent woman doctor who^was wIiTfiH 

it felt K 
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on various questions of health is given. Lectures'hy. 
’tnedical men and. women of standing are ■ deliverfed, 
and each day 'a ‘local doctor-gives a short talk,' 
emphasising the necessity for early advice and treat-' 
'ment in all cases where the disease may be suspected.' 
The woman demonstrator has personal interviews 
with visitors throughout each day and the burthen 
of her story is: “ If you have anything wrong— 
or if you feUr you have "anything wrong—^on’t go 
on anxiously worrying, but consult your'doctor and 
ask him to examine you and advise.” These exhi¬ 
bitions have been attended bj' marked success. 
■Thousands of people have visited them, and excellent 
reports of the lectures and addresses have been given 
in the public press. They are not easy to organise, 
for the difficulty in making them attractive to the 
public, whilst at the same time excluding all “ grue¬ 
some ” details is a very real one. None the less the 
subcommittee is very satisfied with the results. 
The deplorable experience, of Dr. Stanley Eeimann, 
as given in “ D.P.H.’s ” letter, has not been ours I 
When our work began I think most lay people agreed 
that a diagnosis of cancer—^no matter where situated 
or how early or late it had been recognised—^was 
tantamount to a sentence of death. This is not so 
now. The facts that some 50,000 people die annually 
from cancer in England and Wales ; that' getting on 
for 20,000 of these cases originally arise'from super- 
gcial—and therefore get-at-able areas; that an 
enormous percentage of early cases have been shoivn 
■by fully confirmed hospital reports to be alive 10 
years after' treatment, constitute, when proclaimed, 
a “ message of hope ” which the public is not slow m 
appreciating. Evidence supplied by surgeons and 
general practitioners in our county convmces us 

°^The^'fears of “ frightening people to death,” of 
“ creating a nation of neurasthenics,” do not impress 
the meihbers of our Council. Oim leaders happy 
phrase—“frightening them to hfe 
us more strongly, and it is a' long ® * 

excellentlv logical an exposure of the futility oi 
commonl-f used objections as that given in the letter 
of-“D.P.H.” 

I am, Sir, yours faithfully, 

G. B. HiLurAic, 

rtinirman Medical Propaganda Sutcommlttee, Yorkshire 

Chairmm.^Mcmcai^i^r^P^t^pj^ Cancer Campaign. 

■q^kcOeld, August ISth, 1928. 


0 STE 0 CLAST 03IA., 

To ihe Editor of The Lahcet. 

Sni,-I should be much obliged if you 

IHi 

is dirived from the fibrous-tissue 

and that the ias®oma^°not^osteoblastoma) 

blastic) in nature. Osteoclastoma ino 
was suggested as a l^^tter n^e fo^ t^ 
any of those at present in use, comoirmiB, 
brevity ivith precision of 

Leeds, August 15t h, 1928. _ ■ _ 

Payment FOB Motob Ac^nt J^a^ts^^ 
governors of Folkestone By.. . u j^es' provisionally 
fdopted the following by the mhtron 

^tdiiitted by the resident “^^l^^.tlcome''Uigatory"as 
for' imihediate .treatment which has be.,admitted^shhll 
the result of a motor - lls^ 4(?.-per day., subject, 

■siS's K. with th. 

Bureau of Hospital Information. 


WILLLAil SMITH SYME, M.D. Edin., 
F.E.P.P.S. Glasg. 

, Mr. Syme, who died suddenly on August 14th, 
when on a holiday in North Wales, was well kno-wn 
in Cumberland and south-west Scotland as a specialist 
and -writer .on diseases of the nose, throat, and ear. 
Bom in Harbour Grace, Newfoundland, in 1870, he 
was at an early age sent to school at Blair Lodge 
and continued his medical studies at ‘Edinburgh, 
where he qualified M.B., C.M. in 1891.. He then 
went as assistant to Dr. Charles Wilson, of Crewe, 
before starting general practice himself at Gamlingay, 
Cambs, where he remained till 1902. He had always- 
enjoyed the life of the country and at that time he 
joined in the field sports of all kinds, being captain 
of the cricket 
team for some 
years. His 
return to Scot¬ 
land was actu¬ 
ated by the 
desire to 
develop the 
more scientific 
professional 
side of his 
work, and after 
attending the 
clinics of Dr. 

Thomas Barr 
at the Ear 
Hospital and 
Dr. J. W. 

Downie at the 
Western In - 
firmary, and 
working on the 
former’s staff, 
he decided to 
specialise in 
ear, nose and 
throat work, 
and in 190-4 
began consult¬ 
ing work in 
this specialty 
in Carlisle, and 
some years 

S “in^iTlS the couise at the. Western Metoml 
School was recogmsed by the Uni^rs J , ^ 

Mr. Syme was appointed surgeon to the -La . Ao-e 
and Throat Hospital, and three yeai-s ^tei^^to ^t^e 

Nose and Throat Western ^ {.ue throat, 

year he became ^?'=turer on (^eases^^^^ 
later adding appointments and a ie P 

surgery to his other duties. Scottish 

Mr. Syme was one bt th® foun ers o^^^ 

Otological and Laryngological ® ^ ge was a 

years its hon. secretary 

ready and accurate writer o ijging a handbook 
most considerable literary work bemg^a.^ 

for students .Practitionem, P bh His 

which a new edition bas recen j ff i-j^e 

aim in this book was j^ely to concern 

interest of students ^ on entering general 

them very closely, unmediawiy o missed by Glasgow 
practice. His oral teachu^ embodiment of good- 
students who found m bim always showed an 

humoured enei^, md on i-jjg nursing staff 

active interest in athletics, nnifhrm’kindness and 
•were both patients and then- 

courtesy with which he tmama f j|.jjg..jieavy'claim 

relatives. His.devotion ^d^y u^ .^.j^j. 

Af'Mfetailed 'Profession^ ax -rewmen^ 

MferidsAs contributory to his eariy u 



ME. W. B. SYME. 

Photo hy Jnnan, Gltujov 
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it is said, held such a place in the esteem and affection 

S^Se^nSrfed in 1S95 a daughter of Tho^s 
Paisler.'j.P.. of Greysouthen, Cumberland, and is 
survived by ius wife, two sons, and four daughters. 


MART LAUCHLISnE 3Ic^■ErLL, M.B. GiASG. 

;News has been received from Kamali, Afric^ of 
-the death of Dr. Marv iIcNeill, on Jnne 10th, from 
-tvphoid fever at Jinga Hospital. Dr. McXedl w^ 
horn in 1S74 at Holm in the Orkney Islands, eldest 
•daughter of the Bev. Daniel HcHeill, H.D. She went 
to school at Fochabers, studied music and languages 
in Germanv and Switzerland, and later became a 
medical student at Queen Hargaret College, Glasgow, 
where she graduated in 190o. She then returned to 
Orknev and practised there until 1914, when she 
went to Leicester to relieve her brother for service 
with the EA..H.C. In 1916 Dr. HcXeill held the 
appointment of resident physician in the Leicester 
Pever-Hospital for several months until she joined 
the staff of the Scottish Women’s Hospital in Salonika. 
She remained there until early in 1919, when 
she mov^ with the hospital to Belgrade. In the 
autumn of the same year she went to Tiberias in 
Palestine to the IJ.F. iledical ilission under Dr. 
Torrance, and thence to the Central Provinces, India, 
until 1921. After a short holiday at home she became 
a member of the Church of Borne and joined the 
Catholic African ilission, first at Kampala, Uganda; 
latterly she worked single-handed with three Fran¬ 
ciscan" Sisters at a remote station in Kamali. She 
was looking forward to comi n g home on leave in 
Koveraber. 

Prof. A. L. Hcllroy writes: “ Those who knew 
Dr. Hary JIcKeUl loved her for her upright character, 
her unselfish life, and her devotion to her family. 
Her mysticism and joy in living was a source of 
wonder to her friends. She took a great interest in 
literature and art, and had a most marked gift for 
writing and for poetry. She was a loyal coUeague, 
and always upheld the administration of those rmder 
whom she worked. Dr. HcKeill never lost her 
youthful interest in people and places. She had 
travelled extensively, had absorbed new ideas and 
made friends wherever she journeyed. Her passing 
has left a great gap in the hearts of her friends.” 




H9YAL Medical Ftjxd .—At the last 

meeting of the Committee 50 applications for assistance I 
^ere considered and £S25 5s. voted to 45 cases. Cousidera* I 
tion of the following notes on a few of the applicants helped 
will show how sad some of the cases are and how nrgent is 
the need of help, yefc unfortunately the grant was smalL 
Tbe Fund appeals for subscriptions to enable it to make more 
adequate grants. Subscriptions and donations should ^ 
sent to the hon. treasurer, 11, Chandos-street, Cavendish 
square, ”W. 1 , 

L.R.C.S, Edin., aged T4, married ; wife aged 72. The husband 
conirlctelr broken do\vn in health and is quite unfit to do any 
kind ot v»OTk. 'This old couple have a total income of £5*2 a vrar, 
made tip of Old Ape Pension £52 and Epsom Pension £30, As 
uicir rent i<5 i^ic, there remains only £50 for food and clothes, 
'Oicd £10, tbu? raising their income to £122 a year. 

«>?^*P** ^®rii 75, bedridden. Has no private means, but was 
auie to cam a little last year from literary work. Voted £i0. 

^'2ow, nged SO. of M-D. Bedridden and suffers from ccrebml 
rL-^qiiircs nursing day and night. Her oidv 
'{‘f* l>ring rent from a property which she has been 
♦ IVU‘ *o^‘-ell. Her two children have done all in their power to 
‘‘Cip ana have contributed £12 a year. Vot^ £10. 

L.K.C.P. On the death of her husband 
1^1 Vj ' , hon-e >old and the proceed* went to pay off 
x.'ting dcht.s, leaving the ^vido^v only £3T0 as capital. She 
•jPen'^ion. Her relation* have given some 
V, tc ! this year but cannot ctmtinue to do so. 


her husband 


Society of Apothecakees of Lo 2 ^ox .—At recent 

examinations the following candidates satisfied the examiners 
in the undermentioned subjects :— 

Suiveru. —J. P. CoUinson, Sheffield and London Hosp. ; 

H. B. Blaier, St. Alary’s Hosp.; E. C. Gross, C^y’s Hosp.; 

I. G. Hardinge, Charing Cross Hosp.; G. L. Johnson, 
Columbia T Tniy,. U.S.A.; C. H. AIcCoan, St. Alary’s Hosp.; 
and C. F. C. Wliite, Guy’s Hosp. 

Jledieine. —T. A. Barnabas, Bristol; C. 31. Brooks, Dmham ; 

J. S. Bury, Manchester; A. E. Gibbs, London Hosp.; 

K. Girsis, Manchester and Charinir Cross Hosp.; I- e*- 
Harding, Cbarins Cross Hosp.: H. H. Jackson, Manchester 
and Charing Cross Hosp.; G. L. Johnson, Columbia Umv. 
T7 P A : H. C. Johnson, Minnesota, iJ.S.A.; J. H. Johnston 
and G. L. McDermott, St. Bart.’s Hosp.; M. T. Y. Sehm, 
Liverpool; and H. D. K. Wrfeht, St. Bart.’s Hosp. 

Forensic JJcdicinc. —X. Das, London Hosp.; E. C. Gross, 
Gny’s Hosp.; I. G. Hardinge, Charing- Cross : 

A. H. Hennessy, Adelaide and London Hosp.; G. L. 
Johnson. Columbia L'niv., L'.SJi.; H. C. Johnson and 
K. R. Lnndeherg, Minnesota, tT.S.A.; C. P. Madden, 
St. Bart.’s Hosp.; S. M. Hahman, Calcutta and Middlesex 
Hosp,; M. T. Y. Selim, Idverpool; and H. D. K. Wright, 
St. Bart.’s Hosp. 

Muhciferi;. —C. M. Brooks. Durham ; H. C. Clifford-Smith, 
Charing Cross Hosp.; W. A. A. Collington. Guy’s Hosp.; 
J. P. CoUinson, Sheffield and London Hosp.; F. W. 
Crossiey-HoUand, St. Bart.'s Hosp.; L. P. Gregory, 
Bristol; I. G. Hardinge. Charing Cross Hosp.; A. H. 
Hennessy, Adelaide and London Hosp.; G. L. Johnson. 
Columbia L'niv., U.SA,.; H. C. Johnson and E. B. 
Lnndeherg, Minnesota. U.SA.: E. Perkins, St. Bart.’s 
Hosp.: and T. A. P. Proctor, Birmingham. 

The Diploma of the Society iras granted to the following 
candidates entitling them to practise medicine, surgery, and 
midwilery: H. B. Blaker, H. C. CJifford-Smith, J. P. CoUinson, 
I. G. Hardinge. A. H. Hennessy, G. L. Jolmson. G. L. 
McDermott, S. 31. Bahman, M. T. Y. Selim, and H. D. K. 
Wright. 

DERAtAims AMONG Bakebs.— ^At the Eighteenth 
Annual Congress of the Amalgamated Union ol Opera¬ 
tive Bakers and" Confectioners held at Cardiff on 
August 20th, attention was called by the general secretary 
of the union (Mr. W. Anfieid) to the alarming spread of 
dermatitis among bakers throughout the country. He 
asserted that there is a conspiracy of silence on the part- of 
men suffering from the disease and also on the part of their 
employers. He believed that for every one man reported to 
be suffering from this disease there were thrw others 
unreported. It was suggested that since 191S and 1919 
something had been introduced into the raw material used 
by bakers which had caused a greater spread of this disease, 
and that the sole sufferers are the operative bakers. A resolu¬ 
tion was passed stating that the conference viewed with 
alarm the spread of dennatitis among members of the unfon, 
and urged the Executive Committee to spare no expense in 
the matter, and to call for the assistance of the Government 
department together with the Master Bakers’ Association 
and the millers and the medical profession. 

The London Hospital.— In 1927 the annual 
report records there were i6,S40 in-patients who <=taved 
on an average, 15-19 days and cost- £11 3s. 6d each. 
Yew out-patients to the number of 114,509 made 5G7.5‘’5 
attendances at a cost of 12 5. each. The total ordinarv income 
increased from £234,0SS to £203.546, wh^ 
expenditure fell from £262,900 to £250.419. The vear’s 
tot^llBti £oly31oy n^-orly double fhe sveroce. 

Contributions to Hospitals from Dockers._ 

10,000 d^kers have agreed in writing to contribute 
to the Memeysido Voluntary Hospitals Pennv-in-the-Poimd 
year ended on June 30th"last Devonp™ t 
Dockyard and its allied establishments, bv me^ of a 

re‘y“am"or£lb,?Jf."' a totAl 


Manchester 
The 3Ianchcstor 


GU-VRDIANS 


, . , and Cancer Fund_ 

August 22nd agai^^us°sed^hl1?^^iaL’“® f ' 
£1000 to the u4coslure. 


on 



£1000 to the Uincoslure. Cbeshim‘'^aYo4h‘^ 
of the British Empire C.-incer Camnii™Council 
letter from the 3Iinisterof Health *l'®.msu]t of a 

sanction the contribution. , 7 ,to 

was unable to regard cq consirter?M^ Minister 

fundof this kind ns being donation-to a 

Section 36 of the Poor-law w intention of 

prepay to consider favoumhiv i- J'owever, 

Pnwdians to subscribe reason?hTJa^^^''?‘i°“® the 

^e hospitals undertaking^he of 

^rsons receiving relief from 1 ^ «'^hieh 

are to have, assistance in cases of having, or 
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MATERNirr Hospital for Southport.—T he Soutli- 
porb Health Oommittee has accepted the ofier of Miss 
Christiana Hartley, a former m.ayor of the town, to build a 
new maternity hospital.. The present building was a 
temporary soldiers’ hospital and last year, out of 1000 births 
in Southport, 300 took place within it. The new institution 
will be adjacent to the infirmary and will correspond, in 
design and material, with its main block. 

The late Dr. S. W, Griffith.—S amuel Wilbraham 
Griffith, of the Hermitage, Pwllheli, died suddenly on 
August 2‘lth, aged 72. Ho began his medical studies in 
Dublin and continued them in Edinburgh, where he qualified 
E.K.C.P, and L.R.C.S. in 1884. He was one of the best- 
known medical practitioners in Xorth Wales, a ■ J.P. of 
Gamarronshire, and senior magistrate of the shire, having 
officiated in the Pwllheli Court for nearly 40 yeass. 

Royal Westoiiesteb ' OPHTHAwnc Hospital.— 
This hospital, which has been- imder construction on its 
new site in Broad-street, Holborn; since November, 1926, 
is now completed and will he open for the admission of 
in-patients on Monday, Sept. 3rd.' The out-patient and 
casualty departments were opened last Easter. In addition 
to the public wards, there are 14 single private rooms, which 
will be available in the autumn. The new hospital has cost, 
including the freehold site, about £150,000, towards which 
nearly £100,000 has been raised by the sale of the old site 
in King William-street, Strand, and by public appe.al. The 
remaining £50,000 has yet to be found. 


LECTURES, ADDRESSES. DEMONSTRATIONS. &c. 

FELLOWSHIP OF MEDICINE AND POST-GRADUATE 
MEDICAL ASSOCIATION, 1, Wimpole-street, London, W.l. 
JIONDAT, Sept. 3rd, to Saturday, Sept. 8th.— Queen’ 
' Mart’s Hospit.\i., Stratford, E. Second week of 

Intensive Comse In Medicine, Surgery and tho 
Specialties. Syllabus on application to the Secretary. 


Brechin, F., Jt.B., B.Ch. Glnsg., D.P.H., has been appointed 
Medical Offleor of Health. Renfrew. . . 

Davidson, M., M.D. Oyf., F.R.C.P. Lond. Consultme Physician 
to St. Luke’s Hospital, Chelsea. „ „ tt ^ . 

Dunsoojibe, Clement, M.B., B.Chir. Canib., D.P.H. Osl., 
Medical Officer of Health for Mansfield Woodhouse, Notte., 
and Assistant School Medical Officer, Nottinghamshire 
County CouncU. . . . . „ , , 

Lobban, G. M. D., M.B., Ch.B. Leeds, Assistant Schools Medical 
Officer, Oldham. _ , 

MiTfcRELL, L. M. V., M.B., Ch.B. Edin.. to be one of the Meffical 
Bolerees under tho Workmen's Compensation Act, 1J3S, 
for Inverness (Mainland) District of the ShcritEdom of 
Inverness, Elgin, and Nairn. o. 

Rowntree, S. J., M.R.C.S., L.B.C.I’. Lonffi, Certifyi^ Surgeon 
under the Factory and Workshop Acte for Islmgron, 
Stevens. W. G., L.B.C.P., L.B.C.S. Edin., Consultant Medical 
Officer of Health, Renfrew. 

THOJISON. H. W., M.D. Glasg., a SPfcnhst Mcffiral Referee 
under the Workmen’s Compensation Act for Ophthalmic 
Cases in the Sheriffdom of Lanark. 

Surgeons under the Factory and Workshop 

M.B., Ch.B. Liverp. (Llanfairfcchan)! D. '' • 

(Cbagtord, Devon); Ellis, G. E., M.B., B.S. Lond. 
(BourtoDi Dorset). 


WBcatutes, 


For further information refer to the a^iterlisemenl c^umris. 
Albert Dock Hospital, ConnauaM-roait, E.—Res. M.O. At rate 

All Saints^'Hospital, 49-55, Vauxhall Bridge-roaA, S.W At 

BinnSianfand Jfidlancl Eye Hospital. Church-strcel.-H.S. 

BoUngbrlke Hospital, Wandsworth Common, S.W.—Rcs. M.O. 

Brighton. Education Commifiee.^Asst. .f*ppnfessor of 

Cairo, Egyptian University.-FMot Me"^rof^sor^o_ 
Forensic Medicine. E.E.1500. Also vroi.o MO. At 

Canterbury. Kent and Canterbury Hospitat-—3rd lies. m.u. 

Cfieltetffiam Rwoiifffi.—M.O.H. and Soh. M.O. £850. 

Chester Royal Inhmary.--D.V. £m. 

Croydon. Central Hospital.-—Cas. H.o. fci'^o- . £120. 

Dorchester, Donet County Hospital. H.S. g Each at 

Dreadnought Hospital, Greenwich .—H.P. ana n-a- 

Eastbouriw. RHneess Alice Memorial Hospital.—3dn. H.S. At 

ExetiD^Vonford House. —Deputy Medical Supt. 


^"^^£600^ Counfi/ of Kingston-upon-H\tll.— Asst. M.O.H.. 

^eds City Hospitals.—:1st Asst. Res. M.O ' £450 
Lincoln Coimty Hospital.—Jim. H.S. At rate of £ 150 . 

-^iccsfo/f, St. Luke s Hospital. — ^Med. Supt, £800 

Manchester, Anepats Hospital.— H.S. At wate of £100. 

ManBie^cr Babies’ Hospital, Biimage-latie, Levenshulme. —^Hes. 

At rate of £125. . _ 

Manchester. Monsall Hospital for Infectious Diseases.—Second 
reslmcth-cly £3T5 and £350 

Manchester, Boyal Children’s Hospital, GaTtside-strect.—ABit. 
M.O. At rate of £150. 

Manchester, Royal Children’s Hospital, Pendlebury.-Hos. Suig- 
Officer, At rate of £125, 

Afetr^alitan Bar, Nose and Throat Hospital, Fitzroy-squdre, W. _ 

D.S. £l50. 

Miller General ffospUal for Sonih-Easi 'London. Grceniinch^road^ 
S.E, — ^Pathologist. £G00. Also H.P. At rate of £125. 

National Hospital for Diseases of the Hearty Westmorcland-sireet. 
TF.—Res. M.O. .At rate of £150. 

Norihamptoju General Hospital. —^F.P., H.S., and two Asst. H.S.’s. 
Each at rate of £150, 

Patna Medical Colleoe. — Prof, of Physiology. Rupees 1200. 

Plumouihf Homoeopathic and General Hospital. — H.S. At rate of 
.£ 100 . 

Prince, of JValcs*s General Hospital, Tottenham, N. — Res, 
Anjesthetist. At rate of £120.' 

Queen Charlottc*s Materniiv Hospital, Marylebont-road, N.W .— 
Asst. Res. M.O. At rate of £80. 

SI. GtoTQt^s Hospital Medical School, S.W ,’— Pathologist and 
Decturer in Pathology. £575.- 

St. Marjfs Hospital, TV .— ^Asst. Pathological Chemist. £300. 

St. PefePs Hospital for Stone, tC-c., HenriettO'Sireet, Covent Garden, 
W.C .— ^H.S. At rate of £75. 

Salford il/uutcipaZ Maternity Home and Babies* Hospital, Seedley- 
terrace, Pendleion.-^Asst. Maternity and Child Welfare 
M.O. £600. 

Salisburu General Infirmary. — ^H.S. £150. 

Shrewsbury, Boyal Salop Infirmary .— Res. H.S. At rate of £160. 

Truro, Boyal Cornwall Infirmary .— ^H.S. £170. 

Tunbridge Wells and Counties General Hospital.^B..S. £160. 

Weir Hospital, Grovc^oad, BaJham, S.W. — ^Jun. Res. M.O. £150. 

IF^ London Hospital, Hammersmilh-road, TF. — H.P. and two 
H.S.*8. Each at rate of £100* 

TFes/minsfcr Hospital, Broad Sanctuary, S.TV .— ^H.S. to Eye, Ear, 
Nose end Titroat Depts. At rate of £102. ^ . 

Wolverhampton and Staffordshire Hasp .— H.S. At rate of £150. 

The C?hicf Inspector of Factories announces vacant appointments 
for Certifying Factory Surgeons at Langport (Somerset) and 
Aspatria (Cumberland). 

The Home Sccrctarv gives notice that in consequence oi ths 
death of Dr. A. Stuart, Medical Referee under the Worlmen s 
Compensation Act for the (Central District of the Shcrindom 
of Perth, the appointment held by him is vacant, ^plica* 
tions for the post should be.addressed to the Private- 
Secretary, Scottish Office, Whitehall, London, S.W.l, and 
should reach him not later than Sept. 19th, 1928. 


Wnlhs, anh Brafhs. 

BIRTHS. 

BaJ*tbr.—O n August 14th, at Avenue-road, N.TF,, the wife of 
David N. Balter, M.D,, of a son. , ^ 

HiSGSTox.—-On August 20th, at Uplands Cotfag^ 

drive, Wimbledon Hill, S.W., the wife of Major H. Hmgston, 
I.M.S., of a son. , 

RICH.VRDS.—'On August 15th. at r V p 

Koel Olivier, wife of W. Arthur Richards, F.R.C.fc., of a. 

Bussmf^n August 24th. at " Bredon.’’ AJverstoke, Hants, 

tho wife of Dr. Norman h- the 

Skeggs.—O n August 26th, at Bioknor Lodge, Stevenage, the, 
wife of Dr. B. Lyndon Skeggs.yf a son. „ ^mTitfort 

S-mallet.—O n Angust21st,' the Wife of Dr. L. Smalley, I 

Cottage, KenilworthvoDa » Wnslpmere-road 

Islington, of a daughter. 

MAH BIAGES. 

Sheldrake — Lak-e. —On August iStb, at the iIlb/. 

Leamington Spa, IWllyun daughter of 

Lincolnshire. j^bATHS. 

Grbenwat. —On August 19th, of 

Charles Melville Greenway, M.HA.&., -n-w.v 

Plumstcad), aged 58. following an operation, 

Hdches.— On August 23rd, at Bristol, fouowing a 

Frank Peroival Hughes, 3I.B-. P-®-. hojne, Earl’s Court, 
Kebuell.— On An^t 8th, “VohS^.R^GS., L.E.C.P., in 
Charles Frederict Vivian HeDDeii, s 

sfrrss&sw. rr. J. w. 

McYlne. , i.,fh at Melrihe-terrace, Stirling, 

MOORHOURE.— On Angmst “Le j 58 years. 

Dr. James Ernest Moorhonse, agea j , 

N.R.-A oj 





• «:cFtET.uti. ■^‘ SroXE ,lr^ 

^'^coijpoRi .. ^.C., pg , , 
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NOTES, COMMENTS, AND ABSTRACTS. 


[sett. 1, 192S 


there rvas due care in the selection of the agents or servants 
where the relation of patient does not esdst, and when the 
hospital Would otherwise be liable, there is no exemption 
to the hospitals. Hospitals are bound to use ordinary care 
to have their premises in a reasonably safe condition. Cases 
con^g under this heading would include injuiies due to 
(1) defective lifts, (2} a lift shaft negligently left' unprotected 
hospital ambulance, (4) defective stairs, 
(5) falhng roof slates or tiles, &c. The absence of reasonable 
care must, of course, be proved. 

This-phase of a hospital’s liability is not conBned to what 
may be termed strangers—i.e., persons other than patients— 
but it also includes the employees of the hospital. Hor 
instance, injuries suffered by a laundry worker, if not pro¬ 
perly instructed in operating the machinery which it was 
her duty to work, or if caused by insufficient protection or 
defective condition of the machinery,- would give good 
grounds for maintaining an action against the hospital. 
The fact that employees receive no money for their services, 
hut only lodging, board, and uniforms, does not defeat their 
right to bring an action. Nearly all hospitals contract out 
in respect of their liabilities falling under both the above 
headings j one or two undertake their own risks by the 
establishment of insurance funds, into which annual 
premiums are paid and out of wliich all accident claims 
are met. 

St. Thomas's Hospital, London, S.E. 


“ THE WELL OF LONELINESS.” 

TteE fact that “ The Picture of Dorian Gray ” fa now 
available in cheap editions, while “ The Well of Loneliness ” 
has been withdrawn by Messrs. Jonathan Cape at the request 
of the Home Secretary, suggests that Miss Eadcliffe Hall's 
book may at some future date be restored to circulation. It 
is not, of course, comparable in artistic merit with Wilde’s 
work, nor even with Miss Radclille Hall’s previous novel, 
but it is an honest attempt to portray the temptations, the 
emotional conflicts. and the social dilemmas of the homosexual 
woman. The author has considerable dramatic skill, 
though her emphasis is sometimes misplaced. The implica¬ 
tion that the parents' desire to produce a son may alter the 
emotional affinities of the daughter horn to them is difficult 
to acoejit; the origin of abnormal sex attractions cannot 
be so simply explained. The fallacy of the hook lies in 
the failure to recognise that strong attachments between 
members of the same sex occur as a phase of normal 
development. Those who fail to outgrow this phase can be 
helped to divert their emotions into other channels. If their 
efforts arc ineffectual their life must always he unhappy, 
for the race is bound to erect such -barriers as -ivill 
discourage the development of affinities dangerous to its 
existence. This duty is well recognised by Jliss Bndcliffe 
Hall. Her book, to which Mr. Havelock Ellis contributes 
a preface, is certainly not effective as a presentation of the 
case for social toleration of an abnormal habit of life, nor 
is there any evidence that tbe author bolds a brief to this end. 

JUNGLE AND MALABIA. 

The idea is widespread in tbe Federated Sfalay States 
that jungle causes malaria and that therefore ravmes 
should be cleared of jungle and secondaiy ^owth. The 
Malaria Advisory Board states, however, in its report for 
1927, that this is by no means always true, and many 
instances are known in which severe outbreaks of malaria 
have been caused by clearing jungle. An emphatic warning 
has therefore been issued against indiscriminate mihng of 
jungle, and the attention of the public is invited to the 
following points: (1) If the health of those living close to 
a jungle-covered ravine is good, on no account do any 
clearing. (2) If the health is not good, owing to attacks 
of malaria, search thoroughly for other posstole sources of 
mosquitoes before blaming the jungle. (S)_Do not clear a 
ravine, unless you are prepared to dram and ^ 
thoroughly. (4) Sometimes jungle is dangerous, but before 
felling it you should seek the of your medical prac¬ 

titioner. The Health Department will be glad to cooperate 
with him in this important matter. . . 

TheHealbhDepartmentof the F.MB. statesitswillmgness to 
coSperate with the local practitioner m coming to a decision. 

EEPOBT OF THE IMPERIAL SOCIAL HYGIENE 
CONGRESS. 

We have received from the British Social Ig-gieneCo^cil 
a copy of the proceedings of the Imperial Social Hygiene 
Confess held at Caxton Hall from Oct. 3rd to ith, mj. 
The Congress was reported at some length m om colum^ 
at the time (see The L.\ncbt, 192 i, ii., <S2, S29), 
and Mr. Neville Chamberlain in a preface expresses a hope 
that the record will have a wide circulation 
who are working to raise the moral and social standard 
throughout the Empire. The report deals in succession 
with the imperial, medical, and administrative aspects of 


NEW PREPARATIONS. 

AiopTian Baham (Messrs. Schering, Ltd.. S Llovd’? 
avenue, Limdon, E.C. 3. Bianufacturers ; Scherine-lGilil' 
baum A..G. Berlin N.39)._Th6 use of atophan iSitat “g 
the elimination of uric acid in gout and rheumatic affections^ 
as well as its Value m neuralgia and sciatica, are well known 
of ^ balsam, being an association 

phenyl salicvlate 10 per 
cent., and camphor 5 per cent., with a fatty soap base 
The balsam can he used externally either per se or as a 
supplement to internal treatment by atophan. Experiments 
.shown that the preparation has high absorption 
qualities, confirmation being given here by the excretion of 
the components into the urine. The use of the preparation 
is particularly indicated where local and massage tmatment 
are required simultaneously. It is put up in coilapsibie 
tubes. About J oz. per day is recommended for use, and 
the tubes contain about IJ oz. 

Zymocide (Slessrs. Reed and Oamrick, Jersev City, N.J. 
Agents : Jlessrs. Coates and Cooper, 41, Great Tower-street, 
Itondon, E.C. 3),—This is described as an antiseptic con¬ 
sisting of encalyptol, thymol, menthol, methyl salicylate, 
boric, and benzoic acids with other aromatic ingredients 
and alcohol 20 per cent, by volume. It is non-irritating and 
non-poisonous, and isintended for use as a general antiseptic 
where it already enjoys popularity as a vaginal douche and 
a inouth wash. A 25 per cent, solution has been employed 
for cleansing the eyes following traumatism, and in the 
treatment of conjunctivitis, blepharitis, catarrh of the 
lacrymal passages and other ocular inflammations. It is 
put up in bottles containing 14 fluid ounces. 

Bobinson’s “ Patent ” Barley in Powder. —Messrs. Keen,. 
Robinson and Co., Ltd., Carrow Works, Norwich, have 
sent us a specimen of their well-known product, used as a 
food for infants and for making potable barley watei and 
barley puddings. As a result of suggestions and criticisms 
from medical men they have now fixed on the tin, in addition 
to the directions, a table of food recipes specially designed 
for infants. The table gives in parallel columns the age of 
the infant for the first four weeks, and thereafter for the 
first nine months of its life, and the weight in pounds which 
is recognised as agreeing satisfactorily. Further columns 
give the quantity of the suggested foods and the number of 
feeds per day in accordance with the age and weight. A 
note on this table of recipes pointing out that infants should 
preferably be fed by weight rather than by age gives advice 
which might far more frequently be acted upon by the 
public—viz., that where the weight of an infant does not 
clearly correspond with the age the medical man should he 
consulted. 

THE BUCKSTON-BROWNE PRIZE. 
AcOKRESPONDEXTasks for details in regard to the Buckston- 
Browne prize to which he has found a reference in our 
columns. The prize was founded by Mr. Buckston-Browne, 
to whom the medical profession is indebted for hm generosity 
in many directions, in memory of a son who lost his life in 
the war. The interest on a sum of money given for the 
purpose provides a cheque for £100 and a medal ^hich are 
given for the best essay on some subject selected by th 
Council of the Harveian Society. The prize is awardea 
every two years, the first award haying been made in 1 
to the late Jlr. Lionel R. Pifield for his essay ““- gro^hs 
of the urinary bladder. An amplification of that exce 
essay was reviewed in The Lancet recently. 

A BROCHURE ON TEA. 

We have received from the 
Ltd., an illustrated booklet setting tp pj-.jvjajjner. 

toe company with increase in importation. 

Figures are given to sIiotv tbe vast ^ ^ 

of teawWch has been accomp^d ty 

prices, the figures really kingdom during some 

social developments in the fhi^irnamnhlet 

250 years. The Jlazawattec Tea Co^ W pampm ^ 

point out that they were toe of 

public that, as dealt with y P g Empire could 

blending, teas gro-ira withm “ of China popular, 

present all toe qualities which mad amateur of 

We do not suppose tl>f « Ythc\Tends have all toe qual^ 

Chma tea would suggest that the wen 

which personally appeal, hut the u satisfactory 

ground to have other this firm have earned 

compensation ; anyhow, those o 
their wide reputation. ___- 

THE address of the Deutsche Medhlnische Wochenschrift 

now Berlin W. 30, Viktoria Lmse Rlatz i 
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acidity per se that is so important in absorption, but 
the presence of some factor (vitamin D), Tvbich 
directly increases absorption and also produces an 
acidity, and that the reason vby some fats, such as 
cod-liver oil, are necessary for proper absorption of 
calcimn and phosphorus is that they contain this 
vitamin. 

New light has been shed on the question of calcium 
and phosphorus absorption by work carried out by 
• Bergeim. Albino rats were fed for 25 days on 
a high-calcium, low-phosphorus dietary and rickets 
was produced. They were then divided into two 
groups ; to one group were given ten drops of cod- 
liver oil daily for five days, to the other, ten drops 
of . olive, oil. The animals were then killed and 
estimations made of calcium and phosphorus in the 
small intestine, ca3cum, and large intestine; the 
results are seen in the diagram. Both groups of 
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Average absorption of calcium and phosphorus frona intestines 
of rachitic animals and animals given cod-liver oii. A, cqd- 
■ liver oil: calcium. B. rickets: calcium, o, cod-liver oil; 
phosphorus, n. rickets : phosphorus. 

animals showed considerable calcium absorption in 
the small intestine. On this diet, which produces a 
low phosphorus rickets (the analogue of human 
rickets), the rachitic condition could not therefore 
be due to a failure of calcium absorption. In me 
same area both groups also showed considerable 
excretion of phosphate—^i.e., excretion of phosphate 
appeared to be an important factor m promotmg 
calcium absorption. In the lower bowel, in th 
nniTTials receiving cod-liver oil, there an approxi¬ 
mate balance between excretion and abmrption of 
calcium and a high calcium balance resulted. JKhos- 
phorus was also reabsorbed so as to bring about a 
positive balance. In the ot^^er group calcium excre¬ 
tion was more marked than „l„g. 

a negative balance; also there was a failure of P“°f 

phate to be adequately reabsorbed so as to produce 

a positive balance. The re-excretion of absorbed 
calcium into the lower bowel, so that ^ p® 

balance results, must be due to the j-ug 

to fix calcium. This faUure, as pomted out m the 
first lecture, is not due to defects m the ^one ^ 
but to low blood phosphate, -which, m Bergem 
view, is the result of the mabihty of the tissues oi 
the body to maintain the proper 
blood phosphate by breaking down the orgai^ p^ 
phates which they contain. Antirachitic ’ 

be believes, facilitates this action and theretom 
elevates blood phosphate, and the absorbed calcium 


s deposited m the hones. The absorbed calcium 
is hence not re-excreted in the lower bowel, phosphate 
absorption is unhindered, and the phosphate balance 
becomes positive. I am not convinced that Bergeim’s 
explanation is correct in all its details, although his 
resmts appear to be incontrovertible. A reference 
to the dia^am shows that, although it would appear 
as if excretion of phosphate favoured calcium absorp¬ 
tion, yet in those animals receiving cod-liver oU the 
calcium absorption in the small intestine was higher 
•with a smaUer excretion of phosphate. Purthert he 
states that in three non-rachitic rats which were fed 
on a milk diet which was high in calcium and phos¬ 
phorus “ an acid condition generally prevailed 
tliroughout the intestines, due presumably to lactic 
acid fermentation, and both calci um and phosphorus 
were absorbed to a considerable extent in the small 
intestines.” Also, if phosphate excretion favours 
calcium absorption, it is not clear how calcium excre¬ 
tion hinders phosphorus absorption. Indeed, if his 
arguments are correct the reverse process would 
appear the more logical. It is, I think, much more 
probable that the antirachitic vitamin exerts its 
effect by an alteration of the pH of the intestinal 
canal’ rather than by any action such as Bergeim 
suggests. Reference has already been made to the 
influence of acidity of the intestinal canal on the 
absorption of calcium and phosphorus and to the 
fact that this acidity is largely due to the presence 
of the antirachitic factor. Recently Redman, 
-Willimot, and "Wokes have estimated the pH of 
contents of various sections of the gut of rodents 
by a method similar to that of Bergeim, and the 
curves they obtained on a low fat rachitogenic diet 
show that the foecal alkalinity corresponds weU with 
Bergeim’s curve of calcium a-bsorption. Administra¬ 
tion of cod-liver oil or irradiated cholesterol to these 
animals restored the acidity of then- intestinal tract. 

From this review it wUl be seen that it is almost 
impossible to say which of the two, calcium or phos¬ 
phorus absorption, is actually at fault; pro-fiably 
both are, but perhaps on the whole the e'vidence 
favours the view that defective absorption of phos¬ 
phorus is the more important. 

Tbtant. 

Infantile tetany is very closely associated and fre- 
quently occurs with rickets, in fact, some authorities 
regard it as a nervous manifestation of rickets. In aU 
cases of infantile tetany the serum calcium is low. 
The blood phosphorus may also be low, indeed it 
always is so if there are manifest symptoms of rickets, 
but the presence of low serum calcium is patho^q- 
monic of infantile ’tetany and is the one character^tic 
sign of the disease. In manifest tetany the calcium 
may fall as low as 6 mg. per cent., and in latent tetany 
it is usually about 8 mg. per cent. ISow calcium 
exists in the blood in both ionised and un-ioniseo. 
forms. The un-ionised form is in P^t morganic 
as bicarbonate and acid phosphate. Cameron ana 
Moorhouse have suggested that the calcium conten 
of the cerebro-spinal fluid, normally 5-3 mg. per cen ., 
may be regarded as the amount 
—i.e. the inorganic and ionic calcium. In ,, 

tetany the calcium in the cerebro-spmal flmd g y 
reduced and may be entirely absent. From the 
results of experiments on the j.,. „ npo-a- 

calcium through collodion Takahashi 

tive pressure, and by means of the 

equation, the amount of estimated to 

in the blood in small children has been 

be 2-1 to 3-4 mg. per cent, with an average of 2 6 ^. 

Ah the methods of My^^ete—g 

of ionic calcium are open T,npb and 

this is unfortunate, because the wo neuro- 

others has shown that the excitabdity “f “e nemo_ 

muscular mechanism depends . sodium and 
centration of the calcium, magnes , 

potassium ions, according to the formula. jjg 

In infantile tetany potassium, 

■ the serum are all normal, and it is, tnereiore, 
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acidity per se that is so important in absorption, but 
the presence of some factor (vitamin D), wbich 
directly increases absorption and also produces an 
acidity, and that the reason why some fats, such as 
cod-liver oil, are necessary for proper absorption of 
calcium and phosphorus is that they contain this 
vitamin. 

New light has been shed on the question of calcium 
and phosphorus absorption by work carried out by 
• Bergeim. Albino rats were fed for 25 days on 
a high-calcium, low-phosphorus dietary and rickets 
was produced. They were then divided into two 
groups ; to one group were given ten drops of cod- 
liver oil daily for five days, to the other, ten drops 
of . olive, oil. The animals were then killed and 
estimations made of calcium and phosphorus in the 
small intestine, caecum, and large intestine; the 
results are seen in the diagram. Both groups of 



Averaere absorption of calcium and phosphorus from intestines 
of rachitic animals and animals given cod-liver oil. A, cod- 
- liver oil: calcium, n, rickets: calcium, c, cod-liver on : 
phosphorus. D, rickets : phosphorus. 


animals showed considerable calcium absorption in 
the small intestine. On this diet, which protoces a 
low phosphorus rickets (the analogue of human 
rickets), the rachitic condition could not therefore 
be due to a failure of calcium absorption. In me 
same area both groups also showed considerable 
excretion of phosphate—i.e., excretion of phosphate 
appeared to be an important factor in promoting 
calcium absorption. In the lower bowel, in the 
animals receiving cod-liver oil, there was an appro:^- 
mate balance between excretion and 
calcium and a high calcium balance resulted. Thos- 
phorus was also reabsorbed so as to brmg about a 

positive balance. In the other group, calci^uin excre¬ 
tion was more marked than absorption, leading to 
a negative balance ; also there was a failure of Phos¬ 
phate to he adequately reabsorbed p „f^f,h«orbed 
a positive balance. The re-excretion of ab^OTbed 
calcium into the lower bowel, so that a ne^tive 
balance results, must be due to the ^ad^e of the bon 
to fix calcium. This failure, as pomted o^t m the 
first lecture, is not due to defects m the ^o^e 
but to low blood phosphate, which, in Bergeun s 
^" w, is the result S the inabfiity of the tismes of 
the body to maintain the proper concentration of 
blood pl^sphate by breaking do^ the orgimc ph^- 
uhates which they contain. Antirachitic vitamm, 
he believes, facilitates this action and therefore 
blevates blood phosphate, and the absorbed calcium 


IS deposited in the hones. The absorbed calcium 
IS hence not re-excreted in the lower bowel, phosphate 
absorption is unhindered, and the phosphate balance 
becomes positive. I am not convinced that Bergeim’s 
explanation is correct in all its details, although his 
results appear to be incontrovertible. A reference 
to the diagram shows that, although it would appear 
as if excretion of phosphate favoured calcium absorp¬ 
tion, yet in those a nim als receiving cod-liver oil the 
calcium absorption in the small intestine was higher 
with a smaller excretion of phosphate. Further, he 
states that in three non-rachitic rats which were fed 
on a milk diet which was high in calcium and phos¬ 
phorus “ an acid condition generally prevailed 
throughout the intestines, due presumably to lactic 
acid fermentation, and both calcium and phosphorus 
were absorbed to a considerable extent in the small 
intestines.” Also, if phosphate excretion favours 
calcium absorption, it is not clear how calcium excre¬ 
tion hinders phosphorus absorption. Indeed, if his 
arguments are correct the reverse process would 
appear the more logical. It is, I thiifii, much more 
probable that the antirachitic vitamin exerts its 
effect by an alteration of the pH of the intestinal 
canal' rather than by any action such as Bergeim 
suggests. Eeference has already been made to the 
influence of acidity of the intestinal canal on the 
absorption of calcium and phosphorus and to the 
fact that this acidity is largely due to the presence 
of the antirachitic factor. Recently Redman, 
WUlimot, and Wokes have estimated the pH of 
contents of various sections of the gut of rodents 
by a method similar to that of Bergeim, and the 
curves they obtained on a low fat rachitogenic diet 
show that the fajcal alkalinity corresponds well,with 
Bergeim’s curve of calcium absorption. Administra¬ 
tion of cod-liver oil or irradiated cholesterol to these 
animals restored the acidity of their intestinal tract. 

Prom this review it -will be seen that, it is almost 
impossible to say which of the two, calcium or phos¬ 
phorus absorption, is actually at fault; probably 
both are, but perhaps on the whole the eiddenoe 
favours the view that defective absorption of phos¬ 
phorus is the more important. 


Tetany. 

Infantile tetany is very closely associated and fre- 
juently occurs with rickets, in fact, some authorities 
:egard it as a nervous manifestation of rickets. In all 
lases of infantile tetany the serum calcium is lo^- 
Phe blood phosphorus may also be low, indeed it 
ilways is so if there are manifest symptoms of rickets, 
out the presence of low serum calcium is patho^o- 
nonic of infantile tetany and is the one characteristic 
sign of the disease. In manifest tetany Me calcium 
nay fall as low as 6 mg. per cent., and in latent tetany 
t is usually about 8 mg. per cent, how calcium 
‘xists in the blood in both ionised and un-iomsed 
orms. The un-ionised form is in part morganio 
IS bicarbonate and acid phosphate. Cameron an 
Moorhouse have suggested that the ralcium conten 
)f the cerebro-spinal fluid, normally 5-3 mg. per cen ., 
nay be regarded as the amount of diffusible oalra 
—i.e. the inorganic and ionic calcium. x,„ 

,etany the calcium in the cerebro-spmal fluid is ^eatly 
•educk and may be entirely absent. From the 
•esults of experiments on the fllterabflity of 
lalcium through collodion rp„kahashi 

ive pressure, and by means of the . 

squation, the amount of calcium .. x x 

n the blood in small children has been es 

9*1 f,n S*4- me’ Tier cent, with an average of 2 o mg* 
HI the me4ods of directly determ™ the^amomt 
)f ionic calcium are open to . j 

his is unfortimate, because the ^o neuro- 

ithers has shoivn that the excitabil y , ,. 
nuscular mechanism depends . codium and 
;entration of the calcium, magnes , 

lotassium ions, according to the form-ula: Q^ + Mg 
h infantile tetany potassium, 

n the serum are all normal, and it is, therelore. 
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DB. LEONABD PARSONS: RrCKBTS AND ALUED DISEASES, 


in' cceliac disease the converse of the condition j 
described by Bloch in infants fed on a sldnuMed , 
milk' dietary. ' In cceliac disease there is rickets hut 
no xerophthalmia; in dystrophia, alipogenetica there 
is xerophthalmia but no rickets. The explanation of 
this anomaly seems to be that after the period of 
infancy the child is more susceptible to a diminution 
in the supply of D- than of' A-vitamin. Rickets 
occurs in cceliac disease only when the latter is 
severe and of long standing. It seems that, although 
as a result of defective fat absorption, normal amounts 
of vitamin I) are not absorbed, yet enough is absorbed 
to enable the child to obtain sufficient calcium and 
phosphoras to ossify a fragile osteoporotic bone 
during the period whilst growth is' slow, but that 
this subnoimal absorption of vitamin £) is quite 
insufficient to ossify growing bone, and so rickets 
results. A low fat dietary seems to ensure a better 
percentage absorption of fat, and, therefore, probably 
ensures the absorption of any fat-soluble vitamin that 
niay be present in the diet, but here again the amount 
of vitamin D is so small as to be totally inadequate 
when growth occurs. From what has been said it 
is obvious that I regard the osteoporotic bone a 
prerachitic stage, only awaiting a period of growth 
actually to declare itself as frank rickets. 

It is not very unusual to meet with cases of rickets 
which appear to resist treatment by cod-liver ml 
but which respond to treatment by ligM or by the 
administration of ergosterol. One such case was 
reported to have been under treatment with cod- 
liwr oil for years, but at the age of 7 was unable 
to walk because of severe and progressive rickets. 
Radiograms showed an extreme degree of osteo¬ 
porosis and a large rachitic metaphysis. Treatinent 
by light and ergosterol ?• 

healed the hones, and the child is now able to walk. 
In another case, in spite of a life spent under id^l 
conditions, most careful dietmg and the adimm^ 
tration of cod-liver oil, a gml 
3 vears old, evidence of rickets of moderate degree, 

wlScrhas Released slowly, until her Present age of 

S vears There was a history of mild digestive 
disturbances, and 

higher fat content than nsual, and tbemm m my 
opinion, lies the cause of her 

ckn be cured by light and ^Ptbesame 

children were smaller than as S 

age, and although they could not 

fo2£rp£iSar&“ oSS-St.»o*. to 

and therefore absence of rickets. 

As already pointed °^t, t^ere ^^efective 

be any bone disorder n®®®«y®^g^rent state of 

calcium ex<wetion of phosphate, 

affairs exists '"^th defective ex ^ nephritis, a 

fPhe latter ocems ^?-ij^’^!^’^'^rnduces marked infant- 
disease which in Pgg. 5 ,eie bone deformities 

ilism and not y valgum to the 

Tanging from a mild • vfts_" renal rickets. 

severest “^mfestations of nek t 

In these children defect ooes absence 

; of calcium and phosphorus, nor is it d e ^ defective 

of vitemin D, or sunshine, but is pure ^ ^^^tion 
excretion «« Phosphate by 

-of the blood reveals mtrogen an P^ f 


SS'th^^ wo^^dVp'^^^ first sight, because. 


although 5 mg. per cent, is the normal concentration 
in infants, many of these children have reached ah’ 
age when the normal blood phosphorus is considerably 
below that figiire. Blood calcium in comparison with 
blood phosphorus is always low hut in actual values b 
frequently at or above the normal fl^re .of 10-11'mg. 
per cent., a very different state of affairs from 
that found in azotsemic nephritis of adults and after 
the injection of phosphate into animals or children. 

In azotsemic nephritis of adults the higher the 
retention of phosphorus the lower is the calcium in 
the serum. Injection of phosphate into animals or 
children raises blood phosphorus, lowers blood calcium, 
and in some cases produces tetany. Why, therefore, 
does not blood calcium become low and tetany occur 
in renal rickets? I think the answer may be that 
the increased blood calcium is an effort on the part 
of the child to prevent tetany. Tetany is a serious 
disease, and to prevent it I suggest that the child 
mobilises calcium from the bones, producing osteo¬ 
porosis and rickets, an action similar to that pro¬ 
duced by the injection of parathyroid hormone. If 
that suggestion is true, administration of the hormone 
should definitely make renal rickets worse. In one 
case the bone condition was reported by my radio 
legist colleague (Dr. Teall) to be worse after adminis¬ 
tration of the hormone, but the variations in the state 
of the rickets are so marked in the ordinary clinical 
course of renal rickets that too much importance 
caimot be attached to this observation. Tetany 
does not occur in chronic azotsemic nephritis of 
adults in spite of the fact that the blood calcium is 
diminished; the explanation usually accepted is 
that advanced by de Wesselow, that in this form 
of nephritis there is an acidosis and usually a dumni:^ 
tion of the bicarbonate content.of the plasma, wmch 
conditions favour an increased ionisation of calciwp. 
There is, however, another factor of importance m 
explaining the immunity of the adult from tetany. 
It has been shown that if the blood plasma is rab- 
iected to ultra-filtration under negative pressure there 
is a considerable diminution m the calcium content 
of the filtrate in tetany but not m ctoomc neptotis. 
In the latter, therefore, the diminution. of 
in the plasma is largely due to 
diffusible calcium, or, in other words, is *wfly dn 
to diminution in calcium hound to 
renal rickets there is no diminution the caloi^ 
of the filtrate. Indeed, as would he ®^®®’^^ 
theory is correct, m some cases pere is an mcr^se. 
oSonally, however, tetany does oocm m renal 

rickets, but so far I have not been ®ot fffiv 

a case. Acidosis occurs in renal rickets, not offiy 

doeV it increase ionisation of tnd 

washes out calcium from Soriverl’ and 

presumably from the bones .(Boss and Scriver), ana 

therefore helps to Prodi^® ^^ich contribute 

There are, therefore, two factom w 

to the causation of gome mechanism, 

kidney condition in yood 

probably a Tfi ’ T^^tual & azotemic 

calcium at a higher level than is usual 

nephritis; (2) acidosis. rnuch more impor- 

There is, however, n.third^nd m h defective 
tant factor to be considered 

excretion of phosphorus. ? , pjjigm geal, and then 
develop i^ case of renal i^. t * between 

relapse, l^ns there is correlated with 

healing and relapse, and nd 

periods in wffich the t>loo pn non-protem 

wanes. If estimations of loo^ of 

nitrogen are made, it is toun nitrogen 

phosphorus retention parallels m jj,any 

mtention. “ Renal” irfants P^s 
attacks of uramia ^eftwe th ^ believe, make 

chequered career. Such atteo , ^ between 

their rickets woree by mcre^mgtW periods of 

calcium and P^osplmrus, w return to 

improvement the ^osphom calcium- 

normal limits, with the rickets 

phosphorus ratio become . j^galing are a 

heals. Contributory factors m mis 
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stege of cartilage formation had.been described 
by Nesbitt in 1736. Ooincidently ivitb the slow 
unfolding of the microscopic structure of bone, the 
experimental method was pursued by Stephen Hales, 
Nehemiah Grew, John Belchier, and John Hunter 
in this coimtry, by Duhamel in Paris, and by Haller 
in Gottingen. Their methods consisted .lai^ely of 
actual measurements of growing bones and of the 
feeding of madder to experimental animals. Hales 
and Grew were activated by the search for vegetable 
processes in the development of the animal world. 
The madder experiments of Belchier and Himter 
have been repeated on innumerable occasions, the 
most recent being the work of Prof. Brash,= of 
Binningham, on the growth of the mandible. It 
is interesting to note how most modern investigators 
have failed to appreciate Himter’s description of the 
sites of deposition of the dye. Hunter “ insisted on 
the fact that the whole of the bone was stained by 
madder, and that the depth of the staining was 
proportional to the rate of deposition and absorption 
of the earthy salts, 

“ But in the full-grown state, it would appear from the 
circumstances of reddening a whole hone by feeding the 
animal with madder, that a bone, although completely 
formed, yet is changing its earth, and probably every other 
part. This effect, however, is much slower than in the 
growing bone. This would show that the madder does not 
act as a dye upon the earth which is already deposited in 
the bone, but only upon that matter which is every day 
deposited ; and as there is a great deal more deposited in 
a young hone than in an old one in a given time, in the 
same proportion must it dye sooner than an old one. The 
new matter that is deposited in an old bone is to make 
up fbr the waste that is daily going on in it; but in a very 
old hone the waste is more than the repair.” 


This is the first clear expression of the fact that the 
calcium of the bones is not permanently fixed as a 
deposit account but can be brought into the circulation 
as a current accoimt. lie recent brilliant work of 
Collip * with parathyroid extract indicates the ease 
with wliich the extract can raise the blood calcium 
to abnormally high values by calling upon the calcium 
in the bones and muscles. 

Grew, Duhamel, and the other botanists regarded 
bone as the product of the deeper layers of the 
periosteum, which they regarded as a “ cambium ” 
layer, by analogy ivith the actively proliferating 
zone of plants. Haller regarded bone as a product 
of the arteries, which could lay down bone anywhere. 
Htmter favoured this view, and Sir Arthur Keith • 
has recently attributed to the perithelial cells of the 
capillaries the power of conversion into osteoblasts. 
Goodsir, differing from Hunter, believed that the 
cartilage cells gave rise to “ bone-forming corpuscles.” 

The present-day teaching of the formation of bone 
in membrane, in cartilage, and in the deep layCT of 
the periostetun represents a consolidation of the views 
of Sharpey, Kolliker, and Virchow. The swrce of 
the osteoblast is, however, still a problem. Stimp 
traces the cartilage cell, the subperiosteal osteoblast, 
the endochondral osteoblast, the osteoclast, the 
endothelial cells of the growing capillaries, the 
primitive blood cells and the “ hasmoblas^_ to the 
same young connective tissue cells. Tms is an 
extreme statement of the monophyletic origin, hell, 
in a study of osteogenesis in the domestic fowl, claims, 
on the other hand, that the chondroblasts suffer a 
triple fate. They may give rise to osteoblasts, as 
described by Ranvier, Eetterer,_ Macewen, and \ an 
der Stricht, or they may give rise to the reticulum 
of the bone-marrow, or they may degenerate ana 
disappear. Experiments on animus, such as cnose 
of Bast, Sullivan, and Geist ’ on the_ repair of frac¬ 
tured bones, show that the “ cambium layer of 

the periosteum, the . osteogenetic cells li^g tne 

Haversian canals, and the cells of the 
all active in the production of new ^prie. They fom 
that the only site of formation of cartilage » th 
repair of bones was at the cut edge of t^e fibrous 
pl?t of the periosteum. They saw fibrous tisme 
cells siving rise to cartilage cells. Carey and .2Ieit, 

a result of the study of the ossifymg patella in the 


dog, emphasise the dual origin of the osteoblast ana 
depict both osteoblasts arling frX the 
thelial mesenchyme cells accompanying the invadine 
blood-vessels, and osteoblasts fonned directly from 


Nerve-supply of Bone. 

The problem of the nerve-supply of bone has 
remained in abeyance. The innervation of the 
two tissues of the body which exhibit the greatest 
power of regeneration and repair, bone and its marrow, 
CTill awaits adequate description. Sir G. Thane in 
Quain’s i^atomy (tenth edition), mentions the’fact 
that distmct nerves can be seen entering the 
nutrient foramina of the long bones. D. Goering ® 
has studied the influence of the nervous system on 
bones and joints. She concludes that bone has a 
somatic and a sympathetic innervation by means of 
medullated and non-medullated nerve-fibres. Numer¬ 
ous investigators have found that trophic changes in 
bone follow nerve-section, such as loss of size and 
weight, diminution of inorganic material, and, in 
growing animals, defective development. Numerous 
observations have been recorded upon the influence 
in bone of nerve lesions and diseases in man. Here 
again, especially in leprosy, regressive changes seem 
to be the rule. In general, lesions of mixed nerves 
produce more bony changes than those of purely 
motor nerves, and irritative lesions of sensory nerves 
seem to be the most potent, as in leprosy. Goering 
concludes, on clinical grounds, that there are special 
trophic fibres of sympathetic origin passing to bones, 
with corresponding spinal centres. A general con¬ 
trolling centre, so it is claimed, is situated in the brain 
in the region of the floor of the third ventricle. It is 
obvious that there is much room for anatomical 
and clinical research in this field, and that the bony 
changes of anterior poliomyelitis and tabes dorsalis 
offer abundant material. 

Problem of Calcium Metabolism. 

The vast literature relating to bone formation 
was admirably summarised by Gideon Wells in 
the Harvey lecture of 1911. Since that date bio¬ 
chemistry and the intensive study of the vitamins 
have revealed the complexity of the whole problem 
of calcimn metabolism. Wells stated that the 
questions to be answered are :— 


1. Why is calcium deposited in the tissues at all ? 

2. Why is it deposited in some tissues and not in others ? 

3. How is the calcimn carried in the blood ? 

4. How is it held in the tissues where deposited ? 

5. Why is the composition of calcified deposits so con¬ 
stant, qualitatively and quantitatively ? , • o 

6. What are the causes of rickets and osteomalacia. 

These questions still await concise answers. The 
first question involves the whole problem of senescence 
and death. Calcification occurs not only in certain 
cartilages but also in tumours, such as fibroids and 
granulomata, in the meninges, and in tendons, 
ligaments, and arteries. The second question bnngs 
to mind the fact that the tissues wMch undergo 
calcification in senescence are the tissues wmeh 
afford examples of vegetative reproduction, with or 
without mitotic division of nuclei, m 
less areas. Cartilage, which 

calcification, is a tissue in which the cells live by the 
imbibition of tissue juice, removed from an ac i 
blood-supply. There is undoubte^y a limit to the 
size of the mass of cartilage which any amma 
grow, just as there is a limit to the +i,p 

men the limit of growth is reached certam of tte 
cells degenerate and the matnx calcifies or caseate^ 
Thus in cartilage proliferation, 
calcification are closely related to 
processes of proliferation withoyt specia , 
Liction and without di^'^’^tiation of structme 
leading to old age and death of the tissue On the 
other hand, bone formation is an ah ^„sence 
distinct from calcification, j Sifferen- 

of a rich blood-supply and is ifistinct 

tiation of the primitive cells for functio , 
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stege of cartilage formation had . been described 
by Nesbitt in 1730. Coincidently with the slow 
unfolding of the microsoopic structure of bone, the 
experimental method was pursued by Stephen Hales, 
Nehemiah Grew, John Belchier, and John Himter 
in tins coimtry, by Duhamel in Paris, and by Haller 
m Gottingen. Their methods consisted largely of 
actual measurements of groudng bones and of the 
feeding of madder to experimental animals. Hales 
and Grew were activated by the search for vegetable 
processes in the development of the animal world. 
The madder experiments of Belchier and Hunter 
have been repeated on innumerable occasions, the 
most recent being the work of Prof. Brash,= of 
Birmingham, on the growth of the mandible. It 
is interesting to note how most modem investigatoi-s 
have failed to appreciate Hunter’s description of the 
sites of deposition of the dye. Hunter ’ insisted on 
the fact that the whole of the bone was stained by 
madder, and that the depth of the staining was 
proportional to the rate of deposition and absorption 
of the earthy salts. 

“ But in the full-grown state, it would appear from the 
circumstances of reddening a whole bone by feeding the 
animal with madder, that a bone, although completely 
formed, yet is changing its earth, and probably every other 
part. This effect, however, is much slower than in the 
growing hone. This would show that the madder does not 
act as a dye upon the earth which is already deposited in 
the bone, but only upon that matter which is every day 
deposited ; and as there is a great deal more deposited in 
a young hone than in an old one in a given time, in the 
same proportion must it dye sooner than an old one. The 
new matter that is deposited in an old bone is to make 
up for the waste that is daily going on in it; but in a very 
old bone the waste is more than the repair.” 

This is the first clear expression of the fact that the 
calcium of the bones is not permanently fixed as a 
deposit account but can be brought into the circulation 
as a current account. The recent brilliant work of 
Collip * with parathyroid extract indicates the ease 
with wliich the extract can raise the blood calcium 
to abnormally high values by calling upon the calcium 
in the bones and muscles. 

Grew, Duhamel, and the other botanists regarded 
bone as the product of the deeper layers of the 
periosteum, which they regarded as a “ cambium ” 
layer, by analogy with the actively proliferating 
zone of plants. Haller regarded bone as a product 
of the arteries, which could lay down bone anywhere. 
Himter favoured this view, and Sir Arthur Keith * 
has recently attributed to the perithelial cells of the 
capillaries the power of conversion into osteoblasts. 
Goodsir, differing from Hunter, believed that the 
cartilage cells gave rise to “ bone-forming corpuscles.” 

The present-day teaching of the formation of bone 
in membrane, in cartilage, and in the deep layer of 
the periosteum represents a consolidation of the views 
of Sharpey, Kolliker, and Virchow. The source of 
the osteoblast is, however, still a problem. Stump ‘ 
traces the cartilage cell, the subperiosteal osteoblast, 
the endochondral osteoblast, the osteoclast, the 
endothelial cells of the growing capillaries, the 
primitive blood cells and the “ hsemoblasts^ to the 
same young connective tissue cells. Ttas is an 
extreme statement of the monophyletic origin. Feh, 
in a study of osteogenesis in the domestic fowl, claims, 
on the other hand, that the chondroblasts suffer a 
triple fate. They may give rise to osteoblasts, as 
described by Eanvier, Eetterer, Macewen, and an 
der Stricht, or they may give rise to the reticulum 
of the bone-marrow, or they may degenerate ana 
disappear. Experiments on animals, such as those 
of Bast, Sullivan, and Geist ’ on the_ repair of frac¬ 
tured bones, show that the “ cambium layer ot 
the periosteum, the . osteogenetic cells liMg the 
Haversian canals, and the cells of the end^teum are 
all active in the production of new bone. They foimd 
that the only site of formation of cartilage in the 
repair of bones was at the cut edge of ^be AbroiK 
part of the periosteum. They saw fibrous ^ssue 
cells giving rise to cartilage cells. Carey and .^“t, , 
as a result of the study of the ossifying patella in the 


dog, emphasise the dual origin of the osteoblast, and 
osteoblasts arising from the subendo- 
thelial mesenchyme cells accompanying the invadine 
blood-vessels, and osteoblasts formed directly from 
the embryomc chondroblasts in the neighbourhood 
of the capillaries. 

Nerve-supply of Bone. 

The problem of the nerve-supply of bone has 
remained in abeyance. The innervation of the 
two tissues of the body which exhibit the greatest 
power of regeneration and repair, bone and its marrow 
still awaits adequate description. Sir G. Thane in 
Quain’s Anatomy (tenth edition), mentions the fact 
that distinct nerves can be seen entering the 
nutrient foramina of the long bones. D. Goering ’ 
has studied the influence of the neri'ous system on 
bones and joints. She concludes that bone has a 
somatic and a sympathetic innervation by means of 
medullated and non-medullated nerve-fibres. Numer¬ 
ous investigators have found that trophic changes in 
bone follow nerve-section, such as loss of size and 
weight, diminution of inorganic material, and, in 
growing animals, defective development. Numerous 
observations have been recorded upon the influence 
in bone of nerve lesions and diseases in man. Here 
again, especially in leprosy, regressive changes seem 
to be the rule. In genera], lesions of mixed nerves 
produce more bony changes than those of purely 
motor nerves, and irritative lesions of sensory nerves 
seem to be the most potent, as in leprosy. Goering 
concludes, on clinical grounds, that there are special 
trophic fibres of sympathetic origin passing to bones, 
with corresponding spinal centres. A general con¬ 
trolling centre, so it is claimed, is situated in the bram 
in the region of the floor of the third ventricle. It is 
obvious that there is much room for anatomical 
and clinical research in this field, and that the bony 
changes of anterior poliomyelitis and tabes dorsalis 
offer abundant material. 

Problem of Calcium Metabolism, 

The vast literature relating to hone formation 
was admirably summarised by Gideon IVells in 
the Harvey lecture of 1011. Since that date bio¬ 
chemistry and the intensive study of the vitamins 
have revealed the complexity of the whole problem 
of calcium metabolism, wells stated that the 
questions to be answered are :— 

1. Why is calcium deposited in the tissues at all ? 

2. Why is it deposited in some tissues and not in others ? 

3. How is the calcium carried in the blood ? 

4. How is it held in the tissues where deposited ? 

5. Why is the composition of calcified deposits so con¬ 
stant, qualitatively and quantitatively ? , ■ o 

6. What are the causes of rickets and osteomalacia ? 

These questions still await concise answers. The 
first question involves the whole problem of senescence 
and death. Calcification occurs not only in certain 
cartilages but also in tumours, such as fibroids and 
granulomata, in the meninges, and in tendons, 
ligaments, and arteries. The second question brings 
to mind the fact that the tissues w^ch undergo 
calcification in senescence are the tissues wmch 
afford examples of vegetative reproduction, or 

without mitotic division of nuclei, in relatively blood¬ 
less areas. Cartilage, which most readily _und»goes 
calcification, is a tissue in which the cells live th 
imbibition of tissue juice, removed from an activ 
blood-supply. There is undoubtedly a limit to tn 
size of the mass of cartilage which any ammal m 
grow, just as there is a limit to the size of a ' 

When the limit of growth is reached certam ot tne 
cells degenerate and the matrix calcifies or caseates. 
Thus in cartilage proliferation, ^rgeneration 
calcification are closely related to the 
processes of proliferation without specialisid 
function and without <bfierentiation of stru , 
leading to old age and death of the ^tssim. 
other hand, bone formation is an 
distinct from calcification. It occurs in 
of a rich blood-supply and is accompamed by differed 
tiation of the primitive cells for function, as distmot 
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nersists in the mblat teeth of the rat after eruption. 
Srotm continues to increase in both dmensions ; 
as inuch as 10 per cent, is added to its length and 
breadth, during the first two years, and the growth 
Splace in the dentine. , This startling obsen-ation 
compels us to regard dentine, like bone, as a tiMiic 
Set to prolonged growth, pecuharly susceptible 
to chan'^es in the blood calcium, and revealing the 
same processes of absorption and deposition as bone. 
The rapid development of caries and the fragmentation 
of the enamel in pregnant and nursing mothers may 
be due to the inroad made on the calcium of the 
dentine and the resulting shrinkage. _ , , , 

Still more numerous are the problems afforded by 
comparative anatomy, and it is surprising that so 
little has been added to the original observation of 
John Goodsir (1814-1867), who inaugurated the study 
of calcification in sponges and molluscs. Pearl and 
Surface®' in 1009 performed a classical experiment. 
Thev anastomosed the gut to the oviduct of the fowl 
and'showed that the fieces were covered -n-ith a shell. 
The domestic fowl..with its active metabolism and 
great powers of repair, appears to be an idwl animal 
for the studv of calcification and ossification. Con¬ 
sidering the' extent to which the costochondral 
junction and the costal cartUages have figured iri the 
literature of 'rickets and respiratory diseases, it is 
evident that a detailed study of the comparative 
anatomv of these structures offers a promising field 
for research. The costal cartilages calcify in old 
age in man, in adolescence in sheep and goats, and 
they become really ossified in birds. 

It seems that imtil the chemist explains the colloidal 
processes which lead to the deposition of the salts 
of calcium in two tissues so fundamentally distinct 
as dying cartilage on the one hand and living bone 
on the other, we must continue to regard the osteo¬ 
blast as a splendid being, endowed with genius, 
sensibility, and intelligence, ever ready to perform 
the work at hand. 
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CAiTOEE OF THE lETESTHS'E. 

A CLIMC.AL STL-DY. 

BY RICHARD WARREX, M.D.,'M.Cii. Oxf., 
F.R.C.S.EN-G., 

RfROKov TO THE .iu;x.4xnn.v me-moriai. nosprr.u., wisrox- 

' SIT-En-M.VRE ; LITE St-ROEOX TO THE tOXPOX nOSriT.VL. 


This uccount is bosofi on observutions of 69 cases 
of cancer of the bowel (excluding the rectum) verified 
hv operation. In all except two cases the cancer 
was of the large intestine. .rVlthougli distinctly a 
di‘;case of middle and old age, no stage of life affords 
immunitv to it. The youngest in this series was a 
bov of 15 (much younger cases are on record) and the 
oldest a man of 78. Cancer of the small gut is rare ; 
only two cases were noted. In the colon the distribu¬ 
tion was as follows : cascum to hepatic flexure, 12 ; 
transverse colon, 4 ; splenic flexure and descending 
colon, 20 ; sigmoid, 31. It is, therefore, much more 
common at the two ends of the colon, especially the 
lower. 

The onset is usually insidious, taking the form of 
a vague dvspepsia or abdominal discomfort which 
may "be regarded lightly by the patient until the 
crisis arrives with a well-marked attack of intestinal 
obstruction. The commonest symptonis and signs 
are : (a) in the earlier quiet period—pain, flatulence, 


and meteorism or distension with gas, alteration in 
the motions such as constipation and diarrhoea, and 
occasionally a local tumour; (b) the urgent con¬ 
dition—signs of acute intestinal obstruction and of 
local or general peritoneal irritation. Most of the 
early signs are those of early intestinal obstruction 
and'must be weighed carefully before being regarded 
as trivial. 

Early Stages. 

In the early stages a mild degree of obstruction is 
apt to be the only significant sign. Rarely a local 
tumour can be felt. A woman of 50 who had suffered 
from metrorrhagia for some years was brought up 
for examination. In addition to the enlarged nodular 
fibroid uterus there was a small mohUe lump on the 
left of, and not definitely attached to, the uterus, hut 
sufficiently close to lead to the conclusion that it was 
a very mohUe subperitoneal fibroid. At operation 
the small lump proved to be a cancer of the sigmoid. 
The cificum is the part where a cancerous tumour 
is most commooly noted early. 

1. The pain tends to be intermittent and varies from 
abdominal discomfort to fairly severe colic as the 
obstruction becomes more advanced. It may have 
a relation to meals and is, in fact, one of the forms 
of dyspepsia. The time relation is not, however, 
constant, like that of peptic ulcer, and the associated 
flatulence renders it more likely to be confused with 
gall-bladder dyspepsia. In a great many instances 
the pain is not enough to make the patient seek 
advice before acute obstruction supervenes. More 
rarely there is pain of a different type in the vicinity 
of the growth, as in one case where there was a laige 
growth of the csecum simulating a renal tumour, 
but not reducible into the loin. In other patients 
spread of the growth from the splenic flexure along 
the lieno-renal ligament gave severe pain, which in 
one instance preceded any signs of obstruction by 
some weeks and drew attention to the kidney rather 
than the bowel. Localised pain from ulceration of, 
and peritonitis over, the distended ciecum is discussed 
later. 

2. Flatulence is a word covering various conditions. 
It may refer to eructation of gas associated with pain 
or discomfort, or to " 

which is relieved by ■. : . ■ ' . .'j 

tion with gurgling and tinkling noises known as 
borborygmi. Such noises and eructations are so 
commonly due to errors in diet, neurosis, &c., that 
unless they are of recent development and recur 
frequently, accompanied by pain which is relieved 
by the passage of gas, they have little significance. 
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carcinoma. _ Lastly, the propinquity of a rapidly 
growing capillary system in the bone-marrow brings 
into the region a new set of factors which lead to 
tissue differentiation as distinct from cell proliferation. 
The capillaries of the bone-marrow proceed to remove 
the dead calcified cartilage as they would proceed to 
remove any other foreign dead body, such as a 
caseated granuloma or a ligature. The cells of the 
calcified cartilage that are not quite dead, but rather 
in a resting or “ spore ” stage, respond to the approach 
of the blood capillaries by active amitotic division 
tp form osteoblasts. Any primitive connective 
tissue cell in the vicinity of the actively proliferating 
capillary ciui give rise to osteoblasts, whether this 
Cell be periosteal, peiivascular, or reticiilar. This 
process of cell differentiation for function is in part 
attributable to the arrival in the area, via the blood 
stream, of fat-soluble blood-borne substances. These 
fat-soluble, _ blood-borne substances correspond to 
the “ ergusia ” or differentiating, energj^-producidg 
substance of Burrows, and to vitamin A proper. 
The osteoblasts are cells designed for work, not for 
proliferation, and a failure of ergusia or vitamin A 
leads to the formation of imperfectly differentiated 
osteoblasts. The degree of ^fferentiation may be 
so low that the osteoblast is little more than a fibro¬ 
blast ; it may be more advanced, so that the cells 
deserve the name of “ osteoidoblast,” but only in 
the presence of an adequate supply of the blood- 
borne vitamin A does one see the fully differentiated 
osteoblast with deeply staining nucleus and numerous 
basophilic granules in the cytoplasm. This con¬ 
ception of the vegetative proliferative process _ in 
cartilage, in contradistinction to the differentiating 
and functional process in bone, is not entirely new. 
Its formulation in terms of archusia and ergusia 
on, the one hand, or in terms of water-soluble and 
fat-soluble vitamins on the other hand, is but an 
experimental and clinical statement of a long- 
established teleological fact., Bichard, Owen»=® when 
Curator of the Royal College of Smgeons of England, 
said, as far back as 1843 :— ■ 

“ Organic forms result from the antagonistic working 
of two principles, of which one brings about a vegetative 
repetition of structure, while the other, a teleological 
principle, shapes the living thing to its functions. . . . 
In every species these two forces are at wort, and the 
extent to which the general polarising or ‘ vegetetive 
repetition force ' is subdued by tlie teleological is an index 
of the grade of the species.” 

Evolution is measured by the extent of the triumph 
of ergusia and the fat-soluble vitamins over archusia 
and the w«ater-soluble vitamins. 

The term metastatic calcification _ was applied 
by Virchow to the occurrence of deposits of calcium 
-salts in abnormal sites. There is hardly a tissue in 
the body which does not present nuruerous examples 
of abnormal calcification, from ganglion cells and 
skin on the one hand, to kidney, liver, lungs, and 
gastric mucosa on the other. Most of the cases of 
calcification occm' in an area of senile or necrosed 
tissue, with a poor hlood-supply and a slow lymph 
stream. There are, however, thi-ee marked exceptw^, 
for calcification has been repeatedly reported m the 
lungs, kitoeys, and gastric mucous membrane. These 
three areas are the sites of excretion or sTCretion 
of acid substances, and the tendency to calcification 
in these areas may he an expression of this mCT. 
Cartilage, when calcifying, stains -s 

basophilic dyes, and has an acid reaction. Wells- 
has stated that the w’ell-known tendency of muscle- 
fibres to calcify in the vicinity of recent wounds, 
including lapai’otomy wounds, may be due to tne 
precipitation of calcium salts by lactic amd, set tree 
by the injury to the muscle-fibres during the process 
of degeneration. The question whether a site of 
calcification shall also become a site of bone formation 
is apparently a question of blood-supply, aendon^ 
ligaments, the' media of arteries and caseatmg 
granulomata rarely produce true hone, but ™tjscle, 
kidney, lung, suprarenal, and tonsil frequently do, , 
by reason of the association of prinutive | 

tissue cells with a rich capillary network. Cusbmg I 


and Weed,’" in their experimental studies on fhn 
cerebro-spinal fluid of ^ts, obsei^T nuS^rS^s 
mstMces of (Reification and ossification of the 
arachnoid membrane. Calcification occurred in nSi! 
vascRar are^, for the nutrition of the arachnoid 
IS obteined through the cerebro-spinal fluid rather 
than through the blood stream. On the other hand, 
every case of true bone formation was vascularised 
and coifid be attributed to the proliferation of 
mesothriial cells in a vascularised area, as distinct 
from the calcification of aged cells in an avascular 
cadaver of the dissecting-room 
calcification of the membranes, both dura and 
arachnoid, is common. True bone formation, on 
the other hand, is rare. 

For a considerable time it was thought that the 
secret of calcification would be found in the formation 
of calcium soaps with fatty acids, for the early 
pathologists had described calcification by soap 
formation in degenerating lipomata as early as 1850. 
The absence of any appreciable amount of calcium 
soaps from areas of normal calcification has negatived 
this idea, and the presence of large quantities of 
calcium soaps in certain stages of the digestion of 
fat without associated calcification is also against 
the theory. We seem to be confronted with the 
need for a new chemical concept. The hydrogen-ion 
concentration and the salt content must he known, 
not only for the arterial and venous streams but also 
for the contents of the lymphatics, for the tissue 
juice, and for the interior of the cell. The high 
percentage of calcium which can be absorbed in a 
cartilage designed for later calcification was shown 
by Wells, He showed that pieces of epiphysial 
cartilage, tracheal cartfiage, and costal cmtilage 
absorb decreasing amounts of calcium salts, irre¬ 
spective of whether the cells in the transplant be 
alive or dead. Moreover, decalcified hone-grafts 
are known to be less effioient than normal bone-grafts, 
so that a preliminary calcification or power of calcium 
absorption in the tissue seems to be advantageous for 
subsequentossification.Patho2ogicalossification,iioless 
than normal ossification, seems to require preliminary 
calcification of the cartilage or of the necrosed tissue. 

Since no chemical ion or soap in cartilage can be 
proved to be an adequate agent in producing the 
deposition of calcium phosphate and carbonate, it 
is interesting to note that Jan Wolfhas returned 
to the problem of chondroitm-sulpburic acid. This 
substance is a normal constituent of cartilage; it is 
increased in calcifying cartilage; it ocem's in the 
amyloid deposits of the spleen, liver, and arteries; 
its calcium salt is very soluble. Jan Wolf has shown 
that the small veins draining the costal cartilage 
contain a measurable amount of chopdroitin-sulphuric 
acid, and that this can be stained in situ by muci(;armm 
or basophilic stains. The acid is not found in the 
arteries. Tliis suggests that the continuous removal 
of chondroitin-sulphuric acid froin the mati^ M a 
cartilage is necessary tOi preserve it from calcificRon. 
As yet no one has studied'the effects on the solubility 
product of this acid or its calcium salt in. the presence 
of other ions. Even as long ago as 1891, Schmroe- 
berg suggested that one of the functions of cartilage 
was the production of chondroitin-Rpl^ic acid 
and that this acid served as a mordaR and possioiy 
as a regulator of the processes of nRrition m o 
tissues. A chemical study of cartilage 
point of view may throw some h^t iipon the me - 
holism of mucin, which hitherto has been unsql 

Dentine and the OdonioMast. 

Closely associated with the prRIem rf 
and bone is the problem of the odontoblast and 
dentine. The metabolic mroljed are 

closely related, and the pathological 
paraUel in craniotabes, in dysostosis cleidocxani^s^ 
m osteomalacia, and in expermiental rmkets. 

problem has been disc^sR „ftention 

MeTlnnbv W Pish and B. Stewart,’® and attention 
mu^ be^draL to the disturbing evidence addu^d 
b^ Donaldrorand French,’® who claim that growth 
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Careful inquiry into the smaller happenings of „ 
patient s abdomen will often be helpful. Hfeteorism 
or considerable distension of the abdomen ndth gas 
may be regarded as the acme of flatulence ; it is 
hardly an early symptom but is evidence that 
mtestinal obstruction is already well developed and 
that the case has passed into stage (6). 

3. Irregular action of the bowels, if of recent origin 
in a middle-aged or elderly patient who has previously 
been normal, is one of the most suggestive sjunptonjs. 
Less frequent, smaller, and perhaps tiiin and tape-like 
motions suggest an obstructive growth low down in 
the large intestine. Obstruction higher up, where the 
motion is soft or liquid, will not have the same effect 
in causing constipation and alteration in the shape 
of the motions. Diarrhoea is less frequent and is 
usually associated with constipation, though it may 
be the initial symptom. Two quite different con¬ 
ditions are classed together as diarrhoea. 

(а) The first is the liquefaction of teces above an 
obstruction which has perhaps become temporarily 
blocked with a scybalous mass, the pouring out of 
secretion by the mucosa irritated by the retained 
fiEces, and, still more, the inability of the mucosa to 
perform its normal function of extracting water, from 
the fascal porridge. The result is a great mass of 
peasoup-hke material above the stenosed part. The 
temporary block gives way and the flood of liquid 
faces pours down as diarrhoea or, if the dam does not 
yield naturally, persists until the suigeon lets out 
many pints of liquid fasces through a Paul’s tube to 
relieve acute obstruction. 

(б) The second is the irritation of a fungating growth 
by the passage of fieces which causes an outpouring 
of mucus, pus, sloughs, and perhaps blood, and 
irritates the bowel below, causing tenesmus and small, 
frequent, slimy stools. Diarrhcsa of this type is a 
special feature of cancer of the lower part of the 
large gut, especially the rectum, and is common in the 
early morning. In the former class we find large inter¬ 
mittent stools of liquid faices, and in the latter small, 
frequent stools with plenty of mucus, perhaps blood 
and occasionally sloughs. 

A palpable tumour is not common, and when present 
is, in my experience, of evil significance. The larger 
number of cases are those of annular stricture, which 
can only be felt when the abdomen is opened. A cancer 
is most often palpable in the ctecal region. Unfor¬ 
tunately, the tumours that can be palpated are apt 
to be secondaries in the glands, mesentery, and 
omentum, and indicate that the stage for radical 
removal has passed. 

To sum up, the only early signs of cancer of the 
bowel, except tumour, which is uncommon, are those 
of intestinal obstruction. The difficulty consists in 
distinguishing in time obstruction from other abdo¬ 
minal conditions of less serious or, at any rate, of 
less urgent import. 

Later Stages. 

The signs at this period are those suggesting what 
is commonlv known as the “ acute abdomen, and 
are of two types, (o) the obstructive, and (6) the peri- 
tonitic, though a combination is not uncommon. 

The signs of acute obstruction hardly need 
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repetition here ; the sevem colicky ® I annendix surrounded wun ijmipu 

I ™ved »'d" a. .bdo^e. o.».a., ™ 

Su“pfeS, ““S S/cLrofSlS/eK 

fecal voWing is best seen ; it 
the obstruction is low in the bowel. Visible 
and marked meteorism, without tenderness or 
rigidity, complete the picture. , . , ,, 

The less frequent but more obviously 
is where the bowel above the ^a- 

distended that it has become ulcerated with mfla^a 
tion spreading to its peritoneal coat. ^ 

vangrenous. or perforation may have taken place. 

The^bdomen will then show marked tenderness and 
rigidity, which may be general ^^er® le^tog of 
feces through a perforation has taken place, or 
localLd es|eciall/in the right iliac fossa, because 


the ca3cum 
where 


IS the place of maximum distension 
^ngrene and perforation most commoX 
occur. This last type of case gives a picture closelv 
in^dia^^ori^*^'^^^ appendicitis and has caused difliculty 

X Says in Diagnosis. 

Since ahnost the only signs are those of oncoming 
mtestinal obstruction, it behoves us to get any heln 
we can in distuiguishing this from other varieties of 
dyspepsia. Careful following of an opaque meal 
downwards and, stUl better, of an opaque enema 
upwards with tlie fluorescent screen, is of great help 
iTx early and doubtful cases, but more often results in 
proving a negative and saving an exploratory 
laparotomy than in finding and locating an intestinal 
^owth. Most commonly, in my experience, by the 
tune the patient and doctor realise that anything 
serious is the matter, it is sufficiently obvious that 
operation is urgent and that X ray examination will 
only take up time which might be better employed, 
^ere can be no doubt, however, that if this means of 
investigation were used more frequently for patients 
with obscure abdominal symptoms, a good many 
cases would be diagnosed with sufficient probability 
to warrant operation at an earlier period. 

Complications. 

These are, unfortunately, only too frequent, and 
they may be :— 

1. Direct sequelae of the growth: (a) Spread of 
the cancer to_ omentum, glands, peritoneum, or liveri 
rendering radical removal impossible. (6) Distension 
of the bowel above a constricting growth, ending in 
localised ulceration, gangrene, and perforation, and 
leading to local or generalised peritonitis. 

2. Association with totally distinct diseases such as 
appendicitis, suppurating ovarian cyst, or fibroids of 
the uterus, any of which may render radical removal 
of the growth much more' difficult. 

Treatment. 

Out of 69 cases preliminary drainage by colostomy 
(including ceecostomy) or lateral anastomosis was 
done in 57 ; in the other 12 the operation was 
primary excision and anastomosis. Of the 43 cases 
which survived colostomy or anastomosis excision of 
the growth was done in 24, and 16 recovered. ^ far 
as possible the rule was followed of not resecting at 
the primary operation when any obstruction was 
present. In some special circumstances this rule was 
broken, and not always with bad results. Taking it 
all round, patients did far better after, secondary 
than primary excision, the mortality being SO per 
cent, as against nearly 60 per cent. There is a great 
temptation to try to get the matter finished with as 
few operations as possible, especially in aged patiente, 
but experience shows that people over 70 stand the 
extra time in bed, needed for a second and thutt 
operation (excision and closure of colostomy), quite 
well. Colostomy, though a relatively minor 
tion, has quite a sufficiently high mortality ; m tos 
series it was 20 per cent. This may seem high, bu 
it is partly caused by complications. For instMce, 
a middle-aged woman was admitted to hospital w 
well-marked signs of appendicitis. A large, 
surrounded with lymph 


red, 

was 


movea ana cue anaomen ciu==^- r-- - 

a good recovery for 14 days and WM -o-crPT-e 

up when she was suddenly ®®,*f®‘\ 
abdominal pain and rigidity with coUap . 

laparotomy revealed tt^^ombos^ the rigmoid and 
mesenteric vessels, early gangrene „„ the 

descending colon, and a smaU a^ffiar ®ancer of the 
sigmoid. Whether the appendicitis was a pure 
coincidence or a sequel to septic abso p ,, ^ j_ 

ulcerated growth, as well as a source for thrombosis, 
is a matter for conjecture. , , . 

In SCToroI easel 
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Capful inquiry into the smaller happenings of 
patient s abdomen wiU often be helpful. Meteorism 
or considerable distension of the abdomen uith gas 
may be regarded as the acme of flatulence; it is 
hardly an early symptom but is evidence that 
mtestmal obstiniction is already ivell developed and 
that the case has passed into stage (6). 

3. Irregular action of the boiccls, if of recent origin 
in a middle-aged or elderly patient who has previously 
been normal, is one of the most suggestive svmptoms. 
Less frequent, smaller, and perhaps thin and' tape-like 
motions suggest an obstructive growth low down in 
the large intestine. Obstruction higher up, where the 
motion is soft or liquid, will not have the same effect 
in causing constipation and alteration in the shape 
of the motions. Diarrhcea is less frequent and is 
usually associated with constipation, though it may 
be the initial symptom. Two quite different con¬ 
ditions are classed together as diarrhoea. 

(а) The first is the liquefaction of faices above an 
obstruction which has perhaps become temporarily 
blocked with a scybalous mass, the pouring out of 
secretion by the mucosa irritated by the retained 
fteces, and, still more, the inability of "the mucosa to 
perform its normal function of extracting water, from 
the faecal porridge. The result is a great mass of 
peasoup-like material above the stenosed part. The 
temporary block gives way and the flood of liquid 
faeces pours down as diarrhoea or, if the dam does not 
yield naturally, persists until the surgeon lets out 
many pints of liquid faeces through a Paul’s tube to 
relieve acute obstruction. 

(б) The second is the irritation of a fungating growth 
by the passage of faeces which causes an outpouring 
of mucus, pus, sloughs, and perhaps blood, and 
irritates the bowel below, causing tenesmus and small, 
frequent, slimy stools. Diarrhoea of this type is a 
special feature of cancer of the lower part of the 
large gut, especially the rectum, and is common in the 
early morning. In the former class we find large inter¬ 
mittent stools of liquid fffices, and in the latter small, 
frequent stools with plenty of mucus, perhaps blood 
and occasionally sloughs. 

A palpable tumour is not common, and when present 
is, in my experience, of evil significance. The larger 
number of cases are those of annular stricture, which 
can only be felt when the abdomen is opened. A cancer 
is most often palpable in the crecal region. Unfor¬ 
tunately, the tumours that can be palpated are apt 
to be secondaries in the glands, mesentery, and 
omentum, and indicate that the stage for radical 
removal has passed. 

To sum up, the only early signs of cancer of the 
bowel, except tumour, which is uncommon, are those 
of intestinal obstruction. The difficulty consists in 
distinguishing in time obstruction from other abdo¬ 
minal conditions of less serious or, at any rate, of 
less urgent import. 

Later Stages. 

The signs at this period are those suggesting^ what 
is conamonlv known as the “ acute abdomen, and 
are of two types, (a) the obstructive, and (61 the peri- 
tonitic, though a combination is not uncoi^on. 

The signs of acute obstruction hardly need 


repetition here ; the severe colicky pain, the 
pulse, the vomit turning from green to brown, then 
acquiring a foul odour and finally consisting of liquid 
faices, add the inability to pass flatus form a very 
definite picture. This is the class of case where true 
faecal vomiting is best seen; it simply denotes tha 
the obstruction is low in the bowel, \isible peristalsis 
and marked meteorism, without tenderness or 
rigidity, complete the picture. , . , , ■ 

The less frequent but more obviously acute type 
is where the bowel above the obstruction is so 
distended that it has become ulcerated with inflamma¬ 
tion spreading to its peritoneal coat. It may oe 
gangrenous, or perforation may have taken place. 
The^bdomen will then show 

rigidity, which may be general where leaking of 
fseces through a perforation has taken place, or 
localised7es|eciaU/in the right iliac fossa, because 


the 


ciecum 


is the place of maximum distension 
Tc^cm perforation most commoS? 

picture closely 
appendicitis and has caused difficulty 

X Sags in Diagnosis. 

ahnost the only signs are those of oncoming 
mtestmal obstruction, it behoves us to get any heln 
we can m distinguisMng this from other varieties of 
dyspepsia. Careful following of an opaque meal 
downwards and, stUl better, of an opaque enema 
upwards with the fluorescent screen, is of great help 
in early and doubtful cases, but more often results in 
proving a negative and saving an exploratory 
lap^tomy than in finding and locating an intestinal 
^owth. Most commonly, in my experience, by the 
tune the patient and doctor realise that anything 
serious is the matter, it is sufficiently obvious that 
operation is urgent and that X ray examination will 
offiy take up time which might be better employed. 
There can be no doubt, however, that if this means of 
investigation were used more frequently for patients 
with obscure abdominal symptoms, a good many 
cases would be diagnosed with sufficient probability 
to warrant operation at an earlier period. 

Complications. 

These are, unfortunately, only too frequent, and 
they may be :— 

1. Direct sequelae of the growth: (a) Spread of 
the cancer to omentum, glands, peritoneum, or liveri 
rendering radical removal impossible. (6) Distension 
of the bowel above a constricting growth, ending in 
locaUsed ulceration, gangrene, and perforation, and 
leading to local or generalised peritonitis. 

2, Association with totally distinct diseases such as 
appendicitis, suppurating ovarian cyst, or fibroids of 
the uterus, any of which may render radical removal 
of the growth much more" difficult. 

Treatment. 

Out of 69 cases preliminary drainage by colostomy 
(including csecostomy) or lateral anastomosis was 
done in 57 ; in the other 12 the operation was 
primary excision and anastomosis. Of the 43 cases 
which survived colostomy or anastomosis excision of 
the growth was done in 24, and 16 recovered. As far 
as possible the rule was followed of not resecting at 
the primary operation when any obstruction was 
present. In some special circumstances this rule was 
broken, and not always with bad results. Taking it 
all round, patients did far better after secondary 
than primary excision, the mortality being 30 per 
cent, as against nearly 60 per cent. There is a great 
temptation to try to get the matter finished with as 
few operations as possible, especially in aged patients, 
but experience shows that people over 70 stand the 
extra time in bed, needed for a second and third 
operation (excision and closure of colostomy), quite 
well. Colostomy, though a relatively minor opera¬ 
tion, has quite a sufficiently high mortality; m this 
series it was 20 per cent. This may seem high, out 
it is partly caused by complications. For i^timce, 
a middle-aged woman was admitted to hospital wi 
well-marked signs of appendicitis. A l^tge, m , 
swollen appendix surrounded w^h lymph 
removed and the abdomen closed. The patient m 
a good recovery for 14 days and was s.ho ® 
up when she was suddenly seized f- 

abdominal pain and rigidity with inferior 

laparotomy revealed thrombosis o , 
mesenteric vessels, early gangrene of tb S™ 
descending colon, and a small a^ular ^ ^ 

sigmoid. Whether the from^the 

coincidence or a sequel to septic abs p 
ulcerated growth, as well as a source for thrombosis, 
is a matter for conjecture. , , . 

In several other cases the ®®®7cases succumbed, 
grenous or perforated ; Tn another 

but those who survive are 
patient a suppurating orerian Cfst 
preliminary colostomy and excis 
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intestinal obstruction is becoming ob't’ious. Earlier 
investigation -with opaque enemata should help to 
separate this class of “ dyspepsia ” from other le^s 
serious conditions. It is largely delay rrhich makes the 
mortality of colostomy so high. 

A certain number of cases are beyond radical 
operation, from secondary spread, before anv 
symptoms are noted by the patient. A preliminary 
colostomy (crecostomy) is a rvisc precaution even 
■where there is no obvious obstruction. 

_ There is no need for great haste after the colostomv 
IS established ; -weeks or oven months may be needed 
before the patient is fit to undergo the more radical 
operation of resection of the cancerous gro-wth. 


THE THERAPEUTIC ACTIOIV OP 
PLASMOQUmE AITD PLASMOQmEB- 
COMPOEJTD* IK MALAEIA. 

By PHILIP ilAKSOH-BAHE, D.S.O., M.D. Ca3ib., 
F.R.C.P. Lond., 

PHTSICIiN TO THE HOSPITAL FOR Tn0PlC,lI, BISEASES, EOXDON. 


One of the first specifics in medicine to be dis 
covered, quinine has held the premier place in the 
treatment of malaria for nearly 300 years, and, in spite 
of a vast amount of research upon the action of the 
alkaloids of cinchona during the last 14 years, no 
striking improvement has been made in its therapeutic 
qualities. No one can doubt the instantaneous and 
selective effect of quinine upon the malaria parasite, 
but the drug does not entirely extirpate the infection 
from the body; there usually remain trophozoites 
•which migrate to some secure spot and there multiply 
and produce a relapse rrhenever conditions become 
favourable. Effective quinine therapy is based upon 
the belief that it is necessary to continue its adminis¬ 
tration in gradually decreasing dosage until t'wo 
months from the tirne of the last appearance of the 
malaria parasites in the circulation ; in other ■words, 
it is believed that only hy constantly assailing the 
parasite with repeated doses of quinine is it possible 
to prevent it from multipljnng and producing further 
relapses. Tliis is especially true of the henign tertian 
parasite, Plasmodhun vivax, which may produce an 
infection that it is almost impossible to eradicate vrith 
quinine until the'natural life-span of the parasite has 
been run and it dies out from inanition. This may 
take from one to three years. 

We have no really conclusive evidence that quinine 
—^for instance the bihydrocliloride salt—when injected 
intramuscularly or intravenously, is able to extirpate 
an infection more effectively or speedily than when it 
is absorbed hy the alimentary tract. The drug is 
excreted equally rapidly from the body, and, although 
inj'ection has its legitimate uses when quinine hy the 
mouth cannot be tolerated, yet it is cumbrous, 
painful, and sometimes even dangerous. Somepeopm, 
especially women, have an insufferable intolerance to 
the drug. In different subjects it may provoke 
intractable dyspepsia, vomiting,_ and _ diarrhoea, the 
most irritating tinnitus, or a toxic urticaria, while m 
some it is a powerful cerebral depressant. R^earch 
upon the various salts of quinine has not demonstratect 
that any particular combination has special curative 
or preventive virtue. The other alkaloids of ciimhona 
.bark—cinchonine, cinchonidine, and quimome 
possess no greater parasiticidal action than qninme 
itself. Obviously some alternative specine orug lor 
malaria is eminently deshable. 

Plasmoqiiine. _ 

The chemical formula of quinine is complicated, but 
it is knotvn to be a combination of a quinoline ring 
•with piperidine. The former appears to be a proto¬ 
plasmic poison. Many upuccessftd 
been made to synthesise qmmne m 

other compou nds have been elaborated m the process. 

» Identical with plasmochin and plaEmochin'Compotmd. ■ i 


Schulemann, Schonhofer, and Wingler have svnthe- 
sised a derivative of quinoline (ethylamino-quinoliae- 
hy^ocMonde) which is now known as plasmoquine- 
thf found to exert a toxotropic effect upon 

the plasmodiim of birds {Plasmodmm mawx) 
According to Horlem, its exact constitution is the- 
salt of alkylammo-methoxyquinoline. Kopanaris, the 
biothers Sergent in .Mgiers, and Giemsa in HhmbiHa-- 
had aheady shown that quinine exerts an effect upon 
tne Plasmodium of canaries which is comparable to- 
its effect upon the malaria parasites of man. 


Estimation of Therapeutic Action. 

The treatment of bird malaria with the various 
derivatives of the quinoline ring afforded a means of' 
comparison of these compounds with the salts of' 
quinine. Further extensive experiments upon 
canaries artificially infected with P. prcecox were- 
carried out by Roehl in the Chemotherapeutic 
Laboratories at Elberfeld. Difficultv was at first 
experienced in assessing the correct therapeutic action,, 
as plasmoquine caused too violent a local reaction 
when injected into the breast muscles of these delicate- 
creatures, and the exact amount ingested could not 
be estimated when it was mixed with their food. 
Finally Roehl devised a pipette about the size of a. 
ureteric catheter, tlirough which an exact amount of 
pliismoquine could be injected directly into the- 
stomach of the canary and its effect upon the parasite 
accurately estimated. By calculating the amount of' 
quinine necessary to cause a permanent disappearance- 
of P. prmcox from the blood of infected canaries, it 
was found that plasmoquine exerted a parasitotropic- 
action CO times greater than that of quinine. Another- 
remarkable observation resulting from these experi¬ 
ments was that plasmoquine exercises an especially 
destructive action upon the sexual stages, or game- 
toeyfes, upon which quinine is almost inert. The- 
next step was to test the effect of plasmoquine upon. 
human malaria. A dose of 0-25 g. daily was found to- 
exert toxic effects ; the patient developed a blue 
lividity of the skin and nails, the blood became a-- 
peculiar chocolate-bro'wn colour, due to the conversion 
of hfemoglobin into methEemoglobin, while partial 
collapse and sometimes vomiting was produced. This- 
cyanosis, which, when intensive, is extremely alarming’ 
both to patient and physician, is now generally 
recognised as indicating that the dosage of plasmo— 
quine' is too large and that it is exerting a toxin 
effect. At first Miihlens and Sioli advocated a dose 
of 0-1 g. plasmoquine daily for three days after the- 
disappearance of the malaria parasites from the- 
circulation. Later it was found that even this dose- 
was too large for general use and that 0-06 g. felly 
was sufficient to extirpate the _ infection without 
producing cyanosis. Plasmoquine is practically 
tasteless, but when chewed produces a curious ■ 
anffisthetic effect on the tongue and pharjmx. uhen 
tested by Sioli in therapeutic malaria for general, 
paralysis and by Miihlens in a series of 134 naturally 
acquired infections, it was found that plasrnoqiune 
exerted the same lethal action upon the gametocytes 
of benign and subtertian malaria as it bad already 
been shown to exert upon the P. prcccox of birds, ine ■ 
gametocjdes, or crescents, of the subtertian parasi e 
disappeared after four days. The action of the fefe 
upon trophozoites of the subtertian was mum le- 
satisfactory than upon similar stages of the 6enio 
tertian parasite. These observations I was able 
confirm in a series of 28 cases of naalaria treated 
London in 1926. In addition I noted the rapid reduc- 
tion in tbe size of the spleen; in 
slirinkage was so rapid as 

pain over the splenic area, and m others ^, 

teation of the drug had to be discontinued on 

of the acute abdominal pam it 

found necessai-y to interrupt tbe course oj Pja 

to allow of the total excretion “c- 

body. The drug could be given m full therapeutic- 

fesS (0-06-0-08 g.) dailv for seven comecufcirefey^j 

for six separate vreeks if a break of five 
alloived between each course. 
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intestinal obstruction is becoming obvious. Earlier 
investigation -with opaque enemata should help to 
separate this class of dj'spepsia ** from other less 
serious conditions. It is largely delay -which makes the 
mortality of colostomy so high. 

A certain number of cases are beyond radical 
operation, from secondary spread, before anv 
symptoms are noted by the patient. A preliminary 
colostomy (caicostomy) is a -wise precaution even 
where there is no obvious obstruction. 

There is no need for great haste after the colostomy 
is established ; weeks or even months may be needed 
before the patient is fit to undergo the more radical 
operation of resection of the cancerous growth. 
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THE THEEAPEUTIG ACTIOE OP 
PLASMOQUIZsTE AlTD PLASMOQUIEE- 
COMPOUA'D* lA- SfALAEIA. 

Br PHILIP MAHSOH-BAHE, D.S.O., M.D. Cawb. 
P.E.C.P. Lond., 

PHYSICIAN TO THE HOSPITAL FOR TROPICAL DISE.ISES, LONDON 


One of the fii-st specifics in medicine to be dis¬ 
covered, quinine has held the premier place in the 
treatment of malaria for nearly 300 years, and, in spite 
of a vast amount of research upon the action of the 
alkaloids of cinchona during the last 14 years, no 
striking improvement has been made in its therapeutic 
qualities. No one can doubt the instantaneous and 
selective effect of quinine upon the malaria parasite, 
but the drug does not entirely extirpate the infection 
from the body; there usually remain trophozoites 
which migrate to some secure spot and there multiply 
and produce a relapse whenever conditions become 
favourable. Effective quinine therapy is based upon 
the belief that it is necessary to continue its adminis¬ 
tration in gradually decreasing dosage until two 
months from the time of the last appearance of the 
malaria parasites in the circulation ; in other words, 
it is believed that only by constantly asKiiling the 
parasite with repeated doses of quinine is it possible 
to prevent it from multipljung and producing further 
relapses. This is especially true of the benign tertian 
parasite, Plasmodium vivax, which may produce an 
infection that it is almost impossible to eradicate with 
quinine until the'natural life-span of the parasite has 
been run and it dies out from inanition. This may 
take from one to three years. 

"Vfe have no really conclusive ewdence that quinine 
—for instance the bihydrochloride salt—^when injected 
intramuscularly or intravenously, is able to extirpate 
an infection more effectively or speedily than when it 
is absorbed by the alimentary tract. The drag is 
excreted equally rapidly from the body, and, although 
injection has its legitimate uses when quinine by the 
mouth cannot be tolerated, yet it is cumbroiis, 
painful, and sometimes even dangerous. Some people, 
especially women, have an insufferable intolerance to 
the drug. In different subjects it may provoke 
intractable dyspepsia, vomiting, and _ diarrhoea, the 
most irritating tinnitus, or a toxic urticaria, while in 
some it is a powerful cerebral depressant. Besearch 
upon the various salts of quinine has not demonstrama 
that any particular combination has special curative 
or preventive virtue. The other alkaloids of pif^h ona 
■ bark—cinchonine, cinchonidine, and qumiome 
possess no greater parasiticidal action than quinine 
itself. Ob-viously some alternative specific drag lor 
malaria is eminently desnable. 

Piasmoquine. 

The chemical formula of quinine is complicated, but 
it is kno-wn to be a combination of a quinoline ring 
with piperidine. The former appears to be » 
plasnuc poison. Many unsuccessful 
been made to synthesise quinine in the laboratory and 
other compounds have been e laborated in the process. 

• Identical with plasmoohin and plnsmoehin-compoimd. 


Schulemann, Schonhofer, and Wingler have synthe- 

Wdrrf quinoline (ethylamino-qui^linL 

which IS now known as piasmoquine- 
and winch was found to exert a toxotropic effect upon 
he plasmodi^ of birds {Plasmodium prcccox). 
According to Horlein, its exact constitution is the- 
salt of alkylammo-methoxyquinoline. Kopanaris, the 
brothers Sergent in Algiers, and Giemsa in Hambiira- 
had already shown that qm'nine exerts an effect upon 
the Plasmodium of canaries which is comparable to- 
its effect upon the malaria parasites of man. 


Estimation of Therapeidic Actio?!. 

The treatment of bird malaria with the various 
atiVGS of tlio quinoline ring" afforded a means of' 
comparison of these compounds -with the salts of' 
quinine. Eurther extensive experiments upon 
canaries artificially infected -with P. prcecox were- 
carried out by Eoeli] in the Chemotherapeutic 
Laboratories at Elberfeld. Difficultv was at first 
experienced in assessing the correct therapeutic action,, 
as piasmoquine caused too violent a local reaction 
when injected into the breast muscles of these delicate- 
creatures, and the exact amount ingested could not 
be estimated when it was mixed with their food. 
Finally Eoebl devised a pipette about the size of a • 
ureteric catheter, through which an exact amount of 
piasmoquine could be injected directly into the 
stomach of the canary and its effect upon the parasite 
accurately estimated. By calculating the amount of 
quinine necessary to cause a permanent disappearance- 
of P. pra:cox from the blood of infected canaries, it 
was found that piasmoquine exerted a parasitotropic 
action 60 times greater than that of quinine. Another- 
remarkable observation resulting from these experi¬ 
ments was that piasmoquine exercises an especially 
destructive action upon the sexual stages, or game- 
tocytes, upon which quinine is almost inert. The- 
next step was to test the effect of piasmoquine upon. 
human malaria. A dose of 0-25 g. daily was found to ■ 
exert toxic effects ; the patient developed a blue 
lividity of the skin and nails, the blood became a 
peculiar chocolate-brown colour, due to the conversion 
of hremoglobin into methiEmoglobin, while partial 
collapse and sometimes vomiting was produced. This- 
cyanosis, which, when intensive, is extremely alarming- 
both to patient and physician, is now generally 
recognised as indicating that the dosage_ of plasmq— 
quine’ is too large and that it is exerting a toxic 
effect. At first Mulilens and Sioli advocated a dose 
of 0-1 g. piasmoquine daily for three days after the- 
disappearance of the malaria parasites from the- 
circulation. Later it was found that even this dose- 
was too large for general use and that 0-06 g. daily 
was sufficient to extirpate the _ infection without 
producing cyanosis. Piasmoquine is practically 
tasteless, but when chewed produces a cu^us- 
anaisthetic effect on the tongue and pharynx, \\nen 
tested by Sioli in therapeutic malaria for general- 
paralysis and by Miihlens in a series of 134 naturally 
acquired infections, it was foimd that plasmoqmne 
exerted the same lethal action upon the gametocyms 
of benign and subtertian malaria as it had already 
been shown to exert upon the P. prcecox of birds, ine 
gametocytes, or crescents, of the subtertian parasite 
disappeared after four days. The action of the dru„ 
upon trophozoites of the subtertian was mum le- 
satisfactory than upon similar stages of the h®tugn 
tertian parasite. These observations I wm able 
confirm in a series of 28 cases of malaria treated 
London in 1926. In addition I noted tbe rapid reduc- 
tion in the size of tbe spleen ; in some instances^ 
shrinkage was so rapid as to 

pain over the splenic area, and in others , 

tration of the drug had to be discontinued on < 

of the acute abdominal pain it 

found necessary to interrupt the coume 

to allow of the total excretion tiw 

bodv. The drug could be given in full «ierapeutm 

doses (0-06-0-08 g.) daily ^avs were- 

for six separate "vreeks if a break of five y 
allowed between each course. 
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Quartan Malaria .—I liave liad. only one opporbunitv 
of observing the effects of plasmoquine-compound in 
quartan malaria. 

The patient had suffered almost continuouslv for four 
years from persistent relapses of a peculiarlv {ntractahle 
form of fever mliich did not yield to quinine.' She had a 
large and painful spleen and a scautv infection of quartan 
parasites in the periplieral blood. A full course of plasmo- 
qume-compound was followed by a. slight cyanosis, which 
was transitory and iinaccompanied by any other alarming 
.symptoms. The clinical results, as far as could be ascer¬ 
tained. were satisfactoiy and no more I’elapses have occurred. 
The physical condition is satisfactory. 

Conclusions. 

The time is not yet ripe to dr.TW a final conclusion 
upon the r61e which plasmoquine is destined to play 
in the therapeutics of malaria. I am not suggesting 
that it is going to replace quinine in the treatment of 
every case, bub I submit that sufficient evidence has 
now been accumulated to sliow that, under certain 
circumstances, it can act as an efficient substitute in 
patients who have been susceptible to, or intolerant of, 
large doses of quinine. Its most important property 
is that it affords an alternative treatment and is 
undoubtedly tolerated in severe cases with pei-sistent 
vomiting when imre quinine is nob. The amount of 
the drug necessary to banish the parasites from the 
blood is much smaller—a very important point—the 
taste is not disagreeable, the effects upon digestion are 
negligible, and it is well tolerated by children. 

Occasional signs of relative intolerance to plasmo 
quine and plasmoquine-compound are slight cyanosis, 
dyspepsia, colic, and splenic pain. 


SPLEIs^IO Al^JEUlA AJTD POSTAL 
THEOMBOSIS. 

By J, CONWAY DAVIES, M.B. Camb., 
JI.R.C.P. Lond., 

rnTSICIAN* TO THE SE.IMEN’S HOSTITAI,, GIlF.r.XWICn ; PEMOX- 
STRATOR OP PATHOLOOV, ST. EARTHOLOJtEW’S HOSPITAL. 


The relation between splenic anjemia, Banti’s 
disease, and portal thrombosis has been the subject 
of much controversy in medical literature. The 
current orthodox view applies the term “ splenic 
ana;mia ” to a condition of primary splenomegalic 
antemia of unknown origin, without enlargement 
of lymph nodes or cirrhosis of the liver and harung 
a striking tendency to gastrb-intostinal hcemorrhage ; 
the expression “ Banti’s disease ” is confined to cases 
in the above group which terminate in atrophic 
hepatic cirrhosis with ascites. Therefore cases of 
siilenic anoemia which progress without showing any 
tendency to cirrhosis, or which develop a late hajmm 
lytic jaundice—again without cirrhosis—as described 
by Banti himself,* would be excluded from this group. 
On the other hand, cases of splenic anaemia exhibiting 
later the signs of Banti’s syndrome would be regarded 
after the event as early cases of Banti’s disease. The 
latter, it is held, is a teiminus towards winch certain 
cases of splenic anaemia progress. They do not all 
do so, and therefore the terms can only be s^onynious 
in certain cases, and then only retrospectively, bpleno- 
megalic anaimia associated with syphilis, malaria, 
tuberculosis, or kala-azar should also, on this xiew, 
be grouped separately. Accordmg to this dassin- 
cation it will be seen that any case exhibiting Banti s 
sundromc, attributable to a hitherto recogmsed 
cause, ceases to be one of Banti’s disease ; this applies 
also to splenic anaimia. Both are essentmlly ppectant 
groups awaiting nomination. This is the view taken 
bv Leon-Kindberg, amongst othms, in his admiiably 
clear and discriminating article on the sclerotic 
splenomegalies.- 

Differing Inierprclations. 

Jilanv writers, however, chiefly French and 
American, disagree with this conception, and wish 
to classifv the conditions under the general headings 
of (1) hepatic congestion or cirrhosis, (2) sjiihilis, and 


(3) malaria. Gilbert and LerebouHet,*' in 1904 
pomted out that a condition, indistinguishable froni 
Banti s ^sease can be produced by portal congestion 
of hepatic origin. The spleen, in their i-iew, is the- 
satellite of the liver, and splenomegaly of this tvpe- 
is merely an episode of portal hypertension. Per¬ 
sistence of the umbilical vein, so that excessive- 
amounts of blood are carried to the portal sinus, has 
also been described as a cause. Oettinger and 
Fiessinger,* and Warthin,^ consider that Banti's. 
disease as such is an illusion, and describe a group of 
splenomegalic anaemias associated with poi-tal throm¬ 
bosis. Warthin is particularly out-spoken, and 
says; “ Until it has been shown that the splenic 
anamiia of Banti’s complex can exist without any 
evidence of obstruction in the portal or splenic veins,, 
then my contention must hold that the complex is. 
no disease-entity. Until this is done, splenic anaimia 
and Banti’s disease must be regarded'as coordinated 
symptom-complexes and not indmdual. disease- 
entities.” Elsewhere he says that an infective 
thrombophlebitis of the portal or splenic veins is the- 
essential feature of all these cases, no matter imder- 
what head reported—splenic or portal thrombosis,, 
splenic anremia or Banti’s disease. The importance of 
tin's view is further emphasised by the fact that of thfr 
six cases diagnosed clinically as either splenic aniemia 
or Banti’s disease in the post-mortem register at 
St. Bartholomew’s Hosiiital since 1920, portal throm¬ 
bosis was present in every one. The facts, then, are 
not in question. What seems doubtful is the inter¬ 
pretation to be placed upon them, whether such 
thrombosis is primary or secondary, and the exact 
discrimination of the causal sequenbes at work. 
Relation in point of time is notoriously difficult to- 
establish by post-mortem methods, and it is difficult 
to see how this question can be settled other than bw 
an analysis of events occurring within the course- 
of the disease itself. Two cases, occurring recently 
at St. Bartholomew’s Hospital, seem to go some ivay 
towards meeting Warthin’s challenge and supplying: 
a solution to this problem. 

Tico Cases Delated. 

Case 1. Fatal Termination. — A woman of 50 was admitted 
to hospital complaining of breathlessness, palpitation,, 
epigastric pain after food, and pain in the left side o* tue- 
chest, all of one year’s duration. She was pale and salJow. 
The spleen was p.alpable, and both it and the liver were- 
described as being “ three fmgers-breadth below the costa 
margin.” Ascites w.as absent. There had “Cen no- 
hasmatemesis. The IVassermann and sigma reactions were 
negative, and the fragility of the red celJs was witbm norma . 
limits. Van den Bergh’s test was not done, but tliere was- 
no obvious jaundice. A blood count showed : ’ 

35 per cent. ; red cells, 2,510,000 ; white cells, oSOO^ipoly- 
morphs, 2508 ; lymphocytes, 1210); colour-index, Uu. Ao- 
nucleated red cells or megaloblasts were seen. 

Tlie patient iiad never bad malaria or jaundice, and 
were no onl.arged lymph nodes. A diagnosis of ®P 
nnaimia was made, and tliree blood transfusions were p ,• 
which raised tlie hiemoglobin to -10 per cent, and tb , 
blood cells to 4,900,000. Splenectomy was then 
Tile patient progressed nneventfully «ntd the o 
day after operation, when she suddenU„ ^t fa-t “d 
her temperature dropped from 90 to y. i.,,*. 

100; respirations, 20 The abdomen was but 

no pain, tenderness, rigidity, ^ed blood*. 

The patient passed two stools containmg ^ ^ 

Early the next morning the pulse-rate bbi>deuly rose^ to 
150; temperature, 9o° ; bospirations, 2 . ^ 

count at this time showed ; Bed «lls, ,S , 
globin, 85 per cent. ; white cells, 03,400. ( - ^ 

operation a leucoerte count showed only 0000 ) The 

striking rise in the number of red cells and in ‘. .j 

content was ertdently due to sudden 

blood, associated with shock. The Pb^'^nt e 

too ill for operation, but a further transfusion was , 

one hour after wliich the of 

patient died the following morning with a temperature o 

Post-mortem Examination.—Ti]e feet 

tained mucli clear yellowisli fluid. liratures 

of the ileum were congested „„ evidence- 

on the splenic pedicle were intact and there was 
of suppuration: A film made from the tissues of 
and stained by Gram’s nietiiod showed no g 
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Quartan Alalaria .—I have had only one opportunitv 
of observing the effects of plasnioquine-conipound in 
quartan malaria. 

The patient had suffered almost continuouslv for four 
years from persistent relapses of a peculiarly intractable 
form of fever vhicli did not yield to quinine. She had a 
large and painful spleen and a scanty infection of quartan 
parasites m the peripheral blood. A full course of plasmo- 
quine-compound vas followed by a slight cvanosis. which 
was transitory and unaccompanied by any other alarming 
•syinptoms. The clinical results, as far as could be ascer- 
frmed, were satisfactory and no more relapses have occurred. 
The physical condition is satisfactory. 

Conclusions. 

The time is not yet ripe to draiv a final conclusion 
upon the role -which plasmoquine is destined to play 
in the therapeutics of malaria. I am not suggesting 
that it is going to replace quinine in the treatment of 
every case, but I submit that sufficient evidence has 
now been accumulated to show that, under certain 
circumstances, it can act as an efficient substitute in 
patients who have been susceptible to, or intolerant of, 
large doses of quinine. Its most important property 
is that it affords an alternative treatment and is 
undoubtedly tolerated in severe cases with pei-sistent 
vomiting when pure quinine is not. The amount of 
the drug necessary to banish the parasites from the 
blood_ is much smaller—a very important point—^the 
taste is not disagreeable, the effects upon digestion are 
negligible, and it is well tolerated by children. 

Occasional signs of relative intolerance to plasmo¬ 
quine arid plasnioquine-conipound are slight cyanosis, 
dyspepsia, colic, and splenic pain. 


SPLEIs^IO Als^iEMIA AITD POSTAL 
THEOMBOSIS. 

By J. CONWAY DAVIES, M.B. Game., 
M.R.C.P.Loyd., 
rirrsrciAX- to the se-uien’s hospitai., cREENivicn; nEirox- 

STRATOR OF PATHOtOGT, ST. BAIfmOLOMEW’S HOSPITAL. 

The relation between splenic anremia, Banti’s 
disease, and portal thrombosis has been the subject 
of much controversy in medical literature. The 
current orthodox view applies the term “ splenic 
anromia ” to a condition of primary splenomegalic 
anaemia of unkno-wn origin, without enlargement 
of lymph nodes or cirrhosis of the liver and ba-ving 
a striking tendency to gastrb-iutestinal haemorrhage ; 
the expression “ Banti’s disease ” is confined to cases 
in the above group which terminate in atrophic 
hepatic cirrhosis with ascites. Therefore cases of 
splenic anaemia which progress without showing any 
tendency to cirrhosis, or which develop a late haemo¬ 
lytic jaundice—again without cirrhosis—as described 
by Banti himself,^ would be excluded froni this group. 
On the other hand, cases of splenic anaemia exhibiting 
later the signs of Banti’s syndrome would be regarded 
after the event as early cases of Banti’s disease. The 
latter, it is held, is a temiinus towards which certain 
cases of splenic anaemia progi'ess. They do not all 
do so, and therefore the terms can only be synonynious 
in certain cases, and then only retrospectively. Spleno¬ 
megalic anaemia associated with syphilis, malaria, 
tuberculosis, or kala-azar should also, on tins view, 
be grouped separately. According to tins masmi- 
cation it will be seen that any case exhibitmg Banti s 
syndrome, attributable to a hitherto recognised 
cause, ceases to be one of Banti’s disease ; this applies 
also to splenic anaemia. Both are essentially expectant 
groups awaiting nomination. This is the -new taken 
bv Leon-Kindberg. amongst others, in his adrmrably 
clear and discriminating article on the sclerotic 
splenomegalies.- 

Differing interpreiaiions. 

Manv writers, however, chiefly French and 
American, disagree with this conception, and wish 
to classify the conditions under the general headings 
of (1) hepatic congestion or cirrhosis, (2) syiihihs, and 


(3) malaria. Gilbert and Lereboullet,’ in 1904 
pomted out that a condition, indistinguishable from 
Banti s disease can be produced by portal congestion 
Of Sin. The spleen, in their view, is the- 
satellite of the liver, and splenomegalv of this t\-pe- 
IS merely an episode of portal hypertension. Per¬ 
sistence of the umbUical vein, so that excessive- 
amounts of blood are carried to the portal sinus, has 
also been described as a cause. Oettinger and 
hiessinger,^ and Warthin,= consider that Banti’s. 
disease as such is an illusion, and describe a group of 
splenomegalic anaimias associated -with portal throm¬ 
bosis. Warthin is particularly out-spoken, and 
says : Dntil it has been shown that the splenic 
anaemia of Banti’s complex can exist without any 
ei*idence of obstruction in the portal or splenic veins,, 
tben^ my contention must hold that the complex is. 
no disease-entity. Until this is done, splenic anaemia 
and Banti’s disease must be regarded as coordinated 
symptom-complexes and not individual disease- 
entities.” Elsewhere he says that an infective- 
thrombophlebitis of the portal or splenic veins is the- 
essential feature of all these cases, no matter under- 
what head reported—splenic or portal thrombosis,. 
splenic anaemia or Banti’s disease. The importance of 
this view is further emphasised by the fact that of the^ 
six cases diagnosed clinically as either splenic amemia 
or Banti’s disease in the post-mortem register at 
St. Bartholomew’s Hospital since 1920, portal throm¬ 
bosis was present in every one. The facts, then, are 
not in question. What seems doubtful is the inter¬ 
pretation to be placed upon them, whether such 
thrombosis is primary or secondary, and the exact- 
discrimination of the causal sequenbes at work. 
Relation in point of time is notoriously difficult to- 
establish by post-mortem methods, and it is difficult 
to see how this question can be settled other than by 
an analysis of events occurring -within the course- 
of the disease itself. Tivo cases, occurring recently 
at St. Bartholomew’s Hospital, seem to go some way 
towards meeting Warthin’s challenge and supplying: 
a solution to this problem. 

Two Cases Related. 

C.ASE I. Fatal Termination. — A woman of 50 was admitted 
to hospital complaining of breathlessness, palpitation,- 
epigastric pain after food, and pain in the left side of the- 
chest, all of one year’s duration. She was pale and sallow. 
The spleen was palpable, and both it and the liver were- 
described as being “ three fingers-breadth below the costal 
margin.” Ascites was absent. There had been no- 
hmmatemesis. The -Wassemiann and sigma reactions were 
negative, and the fragility of the red cells was within normnL 
limits. Van den Bergh’s test was not done, but there vas 
no obvious jaundice. A blood count showed : 

35 per cent. ; red cells. 2,540,000 ; white cells, 3S00^(poly 
morphs, 2508; lymphocytes, 12IG); colour-index, O-i. Ao- 
nucleated red cells or megaloblasts were seen. 

The patient had never had malaria or jaundice, and tnere- 
were no enlarged lymph nodes. A diagnosis of splenic- 
amemia was made, and tliree blood transfusions were gii en,. 
which raised the limmoglobin to 40 per cent, and the re 
blood cells to 4,900,000. Splenectomy was then Pertoimea 
The patient progressed uneventfully until the fom-te 
day after operation, when she suddenly^ frit faint . 
her temperature dropped from 09° to 9o F. ; r 

100; respirations, 20. The abdomen w.as distended, but 
no pain, tenderness, rigidity, or shifting dullness was no ■ 

The patient passed two stools containing bright-md b .• 
Early the next morning the pulse-rate suddenly '^o ,- 

150; temperature, OS”; resp'rations In nno^ h^mo- 

count at this time showed : Bed ’ .ftpr- 

globin, 85 per cent. ; white cells, 63,400. (®ux days < 
operation a leucocyte count showed only • 

striking rise in the number of red cells and m the luemog 
content was ertdently due to sudden f, j 

blood, associated ivith shock. The patient was ooh®idered 
too ill for operation, but a further transfusmn was done 
one hour after which the temperatm-e rose to 102 . ine 
patient died the follomng morning with a temperature ot 
107®, 

Post-vwriem Ex-aminaiion. —^The pOTitoneal cavi^ con¬ 
tained much clear yellowish fluid. licatures 

of the ileum were congested and cedematous. The i 
on the splenic pedicle were intact and p nedicle- 

of suppuration. A film made from.the tissues of pediefr 
and stained by Gram’s method showed no o g. 
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if must be remembered that here sbock was probably 
the predominant factor. 

Summary. 

The relationships between splenic anasmia, Banti’s 
disease, and portal thrombosis are mentioned. The 
classical view of Banti, and later of Leon-Kindberg 
IS summarised, and contrasted with that of Warthin! 
Two cases of anaemia with splenomegaly associated 
i^th portal thrombosis are described in detail. 
Beasons are given for believing them to be examples 
of primary splenomegalic anaemia (which therefore 
exists) rather than of thrombotic splenomegaly. For 
this rMson it is suggested that they may meet 
Warthin’s challenge, quoted in the body of the paper. 
Bosenthal’s work on the platelet content of the blood 
in Banti’s disease is mentioned, and an attempt made 
to relate this with the tendency to thrombosis. 

I have to thank Prof. G. E. Gask, Mr. R. M. Vick, 
and Dr. George Graham for their kindness in allowing 
xne to refer to cases under their charge. 

References. 

1. Banti, G. : Sem. m(5d., 1912, vxxil., 205. 

2. Leon-Klndbere, M. de B.: In Roger, Widal, and Teissier’s 

Nouveau traitd de mid., Paris, 1920, ix., 000. 

3. Gilbert, A., and LerebouUet, P.: Rev. de med., lOOi, vriv , 

893. 

4. Oettinger, W., and Fiessinger, N.: Ibid., 1907. xxvii., 

1109. 

5. 'Wartliin, A. Scott: Internat. Clinics, 1910, iv., 189. 

0. Tanslni, J., and Alorono, G. : Ref. in Leon-Kindberg.* 

7. Langdon-Brown. W.: St. Bart.’a Hosp. Bepl, 1902, xxxvii., 
53. 

S. Prick, A.: Jour. Amer. Med. Assoc., 1922, Ixxvili., 421. 

9. Pnjgoni, C.; Rel. in Leon-Eindberg.* 

10. Rosenthal, N.; Jour. Amer. Med. Assoc., 1925, Ixxxiv., 
1887. 

IX. Leon-Eindberg, M. de B.: Loc. cit. 


Clttttral BMh 

A CASE OP CERVICAL RIB. 

Bt George A. Dunlop, M.B. St. And., 
D.T.M. & H. Liverp., 

itEDIC.VL OFFICEn TO THE EtTROPE-VN HOSriT.VL, KUALA LTOn’tTB, 
FEDnn.iTED M.UuVY STATES. 


The discovery of cervical rib by X rays is not 
uncommon, but the sjTnptonis of this case were 
interesting. 

The patient, an assistant school-master, is a healthy 
man of 24, who has twice fractured his left clavicle. I first 
saw him in his bungalow in October, 1927, when he looked 
rather pale and complained of a feeling of compression 
over the left side of the chest and of severe pain in the left 
supraclavicular region, radiating down the left arm. He 
felt “ giddy ” and “ faint,” and had “ palpitation.” The 
pulse-rate was 140 but regular, tlio apex-heat was visile 
in the ^th interspace just outside the nipple line. The 
heart sounds were well heard at all areas, regular and 
closed. There was no swelling or oedema of the arras or legs, 
and no bony deformitv of the clavicle; nothing abnormal 
could be palpated at the root of the neck and there were no 
signs or symptoms of disease of the nervous s^tem. 

He stated that he had had a number of these attacks 
since August, 1920, the first attack occurrmg m a rickshaw, 
when be had “ giddiness in the head, general numbue^ down 
the left arm and side, and pain in the chest. w^ 

diagnosed as pseudo-angina. A second attack, m uctooer, 
1926, was similar, but he noticed “ a feelmg of tightness 
in the left arm and a swollen appearance of tbe vei^. 
During a third attack, in November, 1926, whi^Ie in a motor¬ 
car, there was “numbness” and a feelmg o* 
arms and extreme cardiac pain. In December, 192 , 
had a fourth attack in Hong-Kong during a da“ce, ^en, 
after the first dance, he had a violent palpitation and simUar 

sensations in the arm and chest .®‘cfrtobep' 

During 1927 he had a senes of simijar attacks up to Octaber, 
when 1 saw him. He also had attacks of palpitation m bed 
at night after he had been lying down for some 
reco^ised prodromal symptoms of sleepmess and general 

weariness before an attack. mneter 

About ten days after I first saw him, the head m^ter 
of his school telephoned me to come urgently as the P^ent 
had “ fainted ” whUe teaohmg and was unconscious. When 


r arrived he appeared to have just regained consciousness 
1 ^ respirations quick, and his pulse- 

very confused mentaUy and was g^oaSne 
iaem was no swelling of either arm, and he said that the 
impression and pam in the chest was sufioeXg Mm ' 
He was assisted to his feet but was too “ giddy ” to^stanri 
h!ld“d!>v1 felt better ^ter being made to walk^about. He 
fioA marked neiwosis about his conditioi iml 

come into hospital for investigation 
Phpical exaimnation did not reveal anvthing, but X tav 
exammation of the upp^ thorax and cervical region showed 
Mataral cervical riK The clavicles were normal in outline. 
He yas suo^ tlie X ray films, the condition was explained 
to him, and he was discharged. During the next five months 
the neurotic sympto^ cleared up, but ho had occasional 
attacks of pain, palpitation, and a feeling of constriction of 
the chest. I advised him to walk about at the onset of an 
attack, and tms relieves him. As he was proceeding to 
hingiancl on leave be was advised to seek surgical advice 
at home. 

Dr. B. Dowden, principal medical officer, P.M.S., 
kmdly gave me permission to communicate this 


NORMAL BIRTH OF A CHILD TTEIGHING 
SIXTEEN POUNDS. 

By P. E. Parakh, M.D. Manch., M.B.C.S. Eng., 

CHIEF MEDIC-IL OFFICER, DR. r.AR.VKH HOSPITAL, BOMBAT. 


A Parsee woman was admitted to the Dr. Parakh 
Hospital on Jan. ISth, 1927, with strong pains and in 
full labour. The woman was well built, of average 
weight and height. She was 28 years old, and a 
primipara, with noi-mal pelvic measurements. The 
abdomen was enormously enlaiged, and twins, 
hydi’amnios or triplets were suspected, but after a 
careful examination these were eliminated and a 
monster or a giant was diagnosed. There were no 
foetal heart sounds audible, and as the head was 
fairly low into the pelvic cavity, and the soft parts 
were dilating and bulging well,' no interference was 
indicated. After a labour of 11 horns she was 
delivered of a well-formed healthy stillborn child 
weighing 10 pounds. The child showed no signs of 
any monstrosity or any other deformities, and looked 
a child of three months of age. The length of the 
foetus was 59 cm., and the testicles very large. There 
was a plentiful growth of hair on the head, the bones 
of which were faiidy hard. The father of the child 
is a small-made man of 30 years of age. Two cliildren 
by bis first wife weighed 9 and 10 pounds each. All 
the members of bis family and his present wife’s 
family are of ordinary size and weight. 

The puerperium has been normal throughout, 
and the perineum, which was badly ruptured, has 
healed well and firmly. 


A CASE OP 

RUPTURE OP THE SPLEEN AFTER 
ARTIPICIAL INDUCTION OF MALARIA. 

By Noel G. Harris, M.B. Lond,, 

ASSISTAXT JLEDIC-VL OFFICER, SPRINGFIELD 3IENT.VL HOSPITAL, 
TOOTING. 


The following case is, I think, worth recording: 

A man, aged 30, was admitted to Springfield Mental 
Hospital suffering from general paralysis of the imM . 
The disease was in an early stage, the first symptoms hav g 
been noticed only three to four montte before admi^ion. 
Physically he was sound, except for the fact that he . 

from chronic dysentery, having contracted the ^™®bio 
and bacillary forms during the late war. There w 

history of any malarial infection. inn Tnnlnria 

On Dec. Cth he was inoculated with benign t®^tian mnliwi . 

He had ten good rises of temperature lasting over a pmod of 

12 days. On the morning following the t^th is 

out of bed suddenly. A feiY seconds after getting back n^ 

collapsed, and was dead in an hour. At autopsy mij^ 

was found to be full of blood frb“ 
spleen was only semi-solid, and the vMsel W ^ 
have just torn away, no defined rent being 
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Cambridge. 

The percentage of children reciuiring treatment 
(7 per cent.) is remarkably low in Cambridge com¬ 
pared with the rest of the country, and the fact that 
it is higher in 1927 than in the previous seven years 
is probably due to more stringent marking. On the 
■other hand, the tuberculosis figures for Cambridge 
are high-—38 cases were notified for pulmonary 
tuberculosis—that is nearly 2 per cent, of those seen 
at routine inspection, the usual figure for England 
and llhles being about i per cent. -The open-air 
school about to be opened may do much to combat 
this high incidence. The proposed school will not 
be quite of the usual type, since it is to accommodate 
120 physically defective and also 30 mentally defec¬ 
tive chUdren. Preidously there were no special 
schools, and the exact tj'pe 'of child taken into 
the class for backward children is not specified. 
Dr. A. J. Laird gives a table showing the steady 
decUne of cases of ringworm in the borough over a 
period of 14 years. 

Cambridge is well known for pioneer dental work, 
and Mr. W. Baird Grandison can use for comparison 
tables dating from 1908. Three sets of figures are 
given to show how much improvement has been 
effected during this period. The percentage of 
sound permanent teeth has risen from 12-5 per cent, 
in 1909 to 03 per cent, in 1927. The proportion of 
children with sound dentitions, temporary as well as 
permanent, is now 39-2 per cent, against 2-0 per cent, 
in 1909. The percentage of unsavable permanent 
teeth is said to have decreased from 30-0 per cent, 
in 1909 to 1 per cent, in 1927. These figures are set 
out to prove the value of a deliberate attempt to 
preserve the permanent dentition by sound preventive 
and constructive principles. Mr. Grandison acknow¬ 
ledges the cooperation of other workers, especially 
the teachers. A scheme of dental education was 
applied to 160 older girls ; the course of lectures was 
followed by an examination, the results of which 
were so good that the lectures are to be repeated to 
double the number of children. Mr. Grandison 
makes a special plea that if an 11 o’clock meal is 
held to be desirable, the food consumed should be 
selected so as to eliminate injury to the teeth. 

MENTAL HOSPITAL BEPOKTS. 

The Hertfordshire County Mental Hospital at Si. 
Albans had 918 patients on its books at the end of 
last year. The recovery-rate for the year was 
22-1 per cent, and the death-rate S-IS per cent. 
Thirty-two post-mortem examinations were held. 
There is serious overcrowding, so that proper classi¬ 
fication and adequate treatment on modem lines js 
impossible. The general health was good; there 
were four cases of dysentery, one of diphtheria, and 
one of erysipelas. Five patients were notified as 
suffering from tuberculosis. The dental surgeon 
treated 158 cases. Patients were allowed out on 
leave on 296 occasions. The ward on each side js 
run on the open-door system, and a number of 
patients have full parole outside the grounds. Omers 
are free to walk about the estate and a few have Men 
allowed to go into St. Albans for football matches. 
There has been no abuse of these privileges. Improve¬ 
ments have been made in the dietary. A pathologist 
has been appointed, and his work has already been 
of great value in treatment. A sistor-tutor has also 
been appointed, and seven nurses and one attendant 
obtained certificates during the Jfe.v. Possession 
Bas now been obtained of a site at Hixberry which is 
to be used for mental defectives. 

The Essex and Colchester Mental Hospitals ave 
two in number. At Brentieood there is overcrowdmg 
on the female side and urgent 

with 1770 patients on the books. Of the 18o patmnts 
discharged during the year, 136 were 
nreliminary trial. The recovery-rate was 2b 1 1 per 
cent., a very fair figure considering the large propOT- . 
tion of patients who are hopeless on adnussion. Xne 
Sh4ate was 8-11 per cent., and the principal j 


causes of death were cardio-vascular degeneration 
and general paralysis. Eight cases of the latter 
disease were treated by induced malaria; two were 
discharged, and two others gi-eatly improved. The 
consulting surgeon has performed a number of 
operations, with excellent results. Full use is made 
of the verandahs on the admission and infirmary 
wards, and the 21 cases of tuberculosis are nursed 
on them. Nhne wards are administered on the open- 
door prmciple, and liberal parole is granted. 4 
nurses’ home is badly needed, and plans for one have 
now been passed. A consulting engineer has been 
appointed to report on the question of electric light 
and power. Weaving and handicraft work have gone 
steadily forward., and about 50 women are employed 
on it. The idsiting dentist has seen a large number 
of patients, and artificial dentures are being supplied 
to many of them. _ 119 nurses are now certificated. 
The Visiting Comimssioners urge the appointment of a 
fifth assistant and a pathologist. 

At Severalls there were 1730 patients under treat¬ 
ment at the end of the year. The death-rate was 
7-52 per cent. and.the recovery-rate 23-2 per cent. 
The general health was good except for a few cases of 
typhoid. Search is being made for carriers. A 
useful annexe has been opened for acute cases and 
the home for night nurses is nearly ready. An 
infirmary ward and a verandah are being buUt. 
The handicraft instructress has done good work and 
both patients and nurses have benefited from gym¬ 
nastic classes. There are now 113 certificated nurses, 
but far too many of the women are untrained and 
inexperienced. 

Of the two Kent County Menial Hospitals, that at 
Barmmg Heath housed 1853 patients at the end of the 
year. The new Nurses’ Home has added 157 beds 
to the hospital accommodation as well as realising 
a long-cherished ideal concerning the better training 
and education of the staff. Since 1911 it has been 
compulsory for nurses to obtain a certificate, and 
every effort is made to attract the well-educated girl. 
The recovery-rate of S6’l per cent, was above the 
average; the high death-rate of 8-7 per cent, was 
caused by a severe outbreak of influenza in the 
spring. Pneumonia accounted for a quarter of the 
deaths, and general paralysis for one-tenth. Post¬ 
mortem examinations were made in 94-4 percent, of 
cases. The hospital has been free from d;^sentery 
and enteric for two years. The new cinema is much 
appreciated by the patients. The Visiting Com¬ 
missioners advise the installation of X and viol^ 
rays and the provision of clinical rooms. Much 
occupational work is carried out in the wards, as well 
as on the farm and in the shops and laundry. In 
each large “ chronic ” ward a room is set aside for 
difficult patients, and they are encouraged to occupy 
themselves with some simple handicraft. On the 
male side 68-5 per cent, are usefully employed, ana 
the shops are becoming overcrowded.^ ... 3 

At Chartham Doivns there were 127o patients, and 
it is foreseen that the hospital will be oyer-full m a 
few years’ time. The new clinical laboratory ana the 
X ray plant are proving valuable additions, but at 
present there is no operating theatre and no speciaMts 
attend regularly. Twenty-four per cent, of tae 
patients admitted were regarded as hopeless cases. 
The death-rate was 8 per cent, and the tecoyerywa 
29 per cent. Twenty patients 
tuberculosis, but half of them had the disease before 

admission. Verandah accommodation is muon ne • 

One clinical room has been arranged and otne 
to be provided. Twenty-four patients were allowed 
out on trial, and parole is granted beyond the es ^ 
to 46 patients and within it to 88 ; only ^ 
privileged are women. One female and , r 

are conducted on the open-door system. ^ , x 
men and 22 women nurses are certificated or r „ 




InsUtidions for Private Patients. 

There were 173 patients at Janies ^ 

Asyhun, Perth, on March 31st last. 
the 66 new patients admitted during the year came 
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Cambridge. 

The percentage of children requiring treatment 
(7 per cent.) is remarkably low in Oambridge com¬ 
pared with the rest of the country, and the fact that 
it is liigher in 1927 than in the previous seven years 
is probably due to more stringent marking. On the 
other hand, the tuberculosis figures for Cambridge 
are high——38 cases were notified for pulmonary 
tuberculosis—that is nearly 2 per cent, of those seen 
at routine inspection, the usual figure for England 
and "Wales being about I- per cent. -The open-air 
school about to be opened may do much to combat 
this high incidence. The proposed school will not 
be quite of the usual type, since it is to accommodate 
120 physically defective and also 30 mentally defec¬ 
tive children. Previously there were no special 
schools, and the exact type 'of child taken into 
the class for backward children is not specified. 
Dr. A. J. Laird gives a table showing the steady 
decline of cases of ringworm in the borough over a 
period of 14 years. 

Cambridge is weU known for pioneer dental work, 
and IMr. W. Baird Grandison can use for comparison 
tables dating from 1908. Tliree sets of figures are 
given to show how much improvement has been 
effected during this period. The percentage of 
sound permanent teeth lias risen from 12-5 per cent, 
in 1909 to 63 per cent, in 1927. The proportion of 
children with sound dentitions, temporary as well as 
permanent, is now 39-2 per cent, against 2-C per cent, 
in 1909. The percentage of unsavable permanent 
teeth is said to have decreased from 30-0 per cent, 
in 1909 to 1 per cent, in 1927. These figm’es are set 
out to prove the value of a deUberate attempt to 
preserve the permanent dentition by sound preventive 
and constiaiotive principles. Mr. Grandison acknow¬ 
ledges the cooperation of other workers, especially 
the teachers. A scheme of dental education was 
applied to 150 older girls ; the course of lectures was 
followed by an examination, the results of wliich 
were so good that the lectures are to be repeated to 
d.ouble the number of children. Mr. Grandison 
makes a special plea that if an 11 o’clock meal is 
held to be desirable, the food consumed should be 
selected so as to eliminate injury to the teeth. 

MENTAL HOSPITAL BEPORTS. 

The Herifordsliire County Mental Hospital at St. 
Albans had 918 patients on its books at the end of 
last year. The recovery-rate for the y’ear was 
22-1 per cent, and the death-rate 5-18 per cent. 
Thirty-two post-mortem examinations were held. 
There is serious overcrowding, so that proper classi¬ 
fication and adequate treatment on modem lines is 
impossible. The general health was good; there 
were four cases of dysentery, one of diphtheria, and 
one of erysipelas. Five patients were notified as 
suffering from tuberculosis. The dental surgeon 
treated 158 cases. Patients were allowed out on 
leave on 290 occasions. The ward on each ®ide is 
nm on the open-door system, and a number of 
patients have full parole outside the grounds. Omers 
are free to walk about the estate and a few have been 
allowed to go into St. Albans for football matches. 
There has been no abuse of these privileges. Improve¬ 
ments have been made in the dietary. A pathologist 
has been appointed, and his work has already been 
of great value in treatment. A sistor-tutor has also 
been appointed, and seven nurses and one attendant 
obtained certificates during the year. Possession 
Jias now been obtained of a site at Hixberry which is 
to be used for mental defectives. 

The Essex and Colchester Mental Hospitals ^ve 
two in number. At Brentwood there is overcrowdmg 
on the female side and m-gent need for expansion, 
with 1770 patients on the books. Of the ISo patients 
discharged dming the year, 136 were 
preliminary trial. The recovery-rate was 26 --1 peri 
cent., a very fair figure considering the large propOT- 
tion of patients who are hopeless on adnussion. xne ; 
death-rate was 8-11 per cent., and the prmcipal j 


causes of death were cm-dio-vascular degeneration 
and general paralysis. Bight cases of the latter 
^ease were tmated by induced malaria; two were 
ctisciicirged., 8,nd two otliers greatly improved The 
consulting surgeon has. performed a number of 
operations, ivith excellent results. Pull use is made 
df the i erandahs on the admission and infirmarv 
wa^s, and the 21 cases of tuberculosis are nursed 
on them. Nine wards are administered on the open- 
door principle, and liberal parole is granted. A 
nurses’ home is badly needed, and plans for one have 
now heen passed. A consulting engineer has been 
appointed to report on the question of electric light 
and power. IVeaving and handicraft work have gone 
steadily forward, and about 50 women are employed 
on it. ^ The visiting dentist has seen a large number 
of patients, and artificial dentm'es are being supplied 
to many of them. 119 nurses are now certificated. 
The Visiting Commissionei-s urge the appointment of a 
fifth assistant and a pathologist. 

At Severalls there were 1730 patients under treat¬ 
ment at the end of the year. The death-rate was 
7-52 per cent. and.the recovery-rate 23-2 per cent. 
The general health was good except for a few cases of 
typhoid. Seax'ch is being made for carriers. A 
useful annexe has been opened for acute cases and 
the home for night nurses is nearly ready. An 
infirmary ward and a verandah are being built. 
The handicraft instructress has done good work and 
both patients and nurses have benefited from gym¬ 
nastic classes. There are now 113 certificated nurses, 
but far too many of the women are untrained and 
inexperienced. 

Of the two Kent County 2Iental Hospitals, that at 
Barming Heath housed 1853 patients at the end of the 
year. The new Nurses’ Home has added 137 beds 
to the hospital accommodation as well as realising 
a long-cherished ideal concerning the better training 
and education of the stafi. Since 1911 it has been 
compulsory for nurses to obtain a certificate, and 
every effort is made to attract the well-educated girl, 
The recovery-rate of 36-1 per cent, was above the 
average ; the high death-rate of 8-7 per cent, was 
caused by a severe outbreak of influenaa in the 
spring. Pneumonia accounted for a quarter of the 
deaths, and general paralysis for one-tenth. Post¬ 
mortem examinations were made in94-4 percent, of 
cases. The hospital has been free from dysentery 
and enteric for two years. The new cinema is much 
appreciated by the patients. The Visiting Com¬ 
missioners advise the installation of N and idolet 
rays and the prolusion of clinical rooms. Much 
occupational work is carried out in the wards, as well 
as on the farm and in the shops and laundry. In 
each large “ chronic ” ward a room is set aside for 
difficult patients, and they are encouraged to occupy 
themselves with some simple handicraft. On the 
male side 68-5 per cent, are usefully employed, and 
the shops are becoming overcrowded. ... , 

At Chartham Doiois there were 1273 patients, and 
it is foreseen that the hospital wUl be over-full m a 
few years’ time. The new clinical laboratory and the 
X ray plant are proving valuable additions, but at 
present there is no operating theatre and no speciatots 
attend regularly. Twenty-four per cent, of th 
patients admitted were regarded as hopeless cases. 
The death-rate was 8 per cent, and the recovery-ra 
29 per cent. Twenty patients are ■ suffering tro 
tuberculosis, but half of them had the disease before 

admission. Verandah accommodation is niuch nee • 

One clinical room has been arranged and othem me 

to be provided. Twenty-four patients wer® ^illowea 

out on trial, and parole is granted beyond the estam 

to 46 patients and witliin it to 88 ; 

privileged are women. One female and two male 

are conducted on the open-door system, 

men and 22 women nurses are certificated or iBo 

Histitutioijs for Private Patients. ^ 

There were 173 patients at James 
Asylum, Perth, on March 31st last. ^ 

the 66 new patients admitted durmg the year came 

s -..V 
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arttr ^atxm of IBooks. 

Physical Diagnosis. 

By Charles Phillips Esierson, A.B., M.D., 

Professor of Medicine, Indiana Dniversity School 

of Medicine. London: J. B. Lippincott Comnany. 

1928. Pp. 553. 35s. 

It has always been difficult for authors to define 
the scope of the term which Prof. Emerson has 
chosen as the title of this volume. It is continually 
dinned into our ears that our fathers before us made 
their diagnoses without the adventitious aids which 
we now possess, but those who sing the previous 
glories of a golden age of medicine forget that 
the assistance of such aids has always been sought 
when available ; at one period horoscopes were all 
the rage and the position of the planets more important 
than that of the fragments of a broken limb ; the 
stethoscope was once regarded as a deplorable 
innovation, likely to destroy all the finesse of diagnosis. 
The stethoscope, the ophthalmoscope, and even the 
sphygmanometer have now been generally accepted 
as clinical aids ; there still remain those who regard 
a microscope or a test-tube with suspicion. 

Prof. Emerson is not in this group, but in his preface 
he does make a valiant effort to separate “ physical ” 
diagnosis from the other sort, whatever that may be. 
The effort has been made before and will be made 
many times again, but the result can never be quite 
satisfactory. The diagnostician will make use of 
such methods as he considers likely to assist liim to 
Ills goal. These may comprise the exercise of palpa¬ 
tion, the use of a thunder-box, the examination of 
a blood film, or the casting of a horoscope. Axiy ol 
them may be supposed to constitute aids to diagnosis ; 
but the art remains obstinately indivisible, and efforts 
to split it by definition are never satisfactory, since 
assistance which is scorned to-day may be recognised 
to-morrow as indispensable. Yet Prof. Emerson has 
produced a book both valuable and important, larger 
than most works of its kind, and packed with sormd 
and interesting information. It is doubtful if “ Ellis’s 
S-shaped cum’e of dulness ” ever afforded miich 
information not available by the use of an exploring 
needle, and even Grocco’s triangle is usually idenoified 
after the diagnosis has been established. But the 
author is an instructive guide, with a keen historical 
sense, and an ardent desire to impart information 
as to early diagnostic technique. It is good for a 
medical man of this generation to understand the 
steps by which the methods he uses daily at ^e 
bedside were developed, and to contemplate the dilm 
culties which faced his forebears, though it rnay lead 
him to be thankful that he has no need to rely solely 
on his own powers of observation, and can call in 
help not available to them. . 

The illustrations are excellent, those in the section 
on the skin almost constitute an atlas of diseases oi 
the integument, and the diagrams are clear and 
instructive. The book deserves a wide popularity 
among students and medical practitioners alike. 


A Test-book of Gynaecology. 

By James Young, D.S.O., M.D., P.B.C.S.fE.), 
Physician, Royal Maternity Hopntal; Assistant 
Gynaicologist, Royal Infirmary, Edinburgh. Lon 
don : A. and 0. Black. 1928. Pp. 338. 15s. 

The second edition of tliis text-book 
comnletely revised and alterations made to brm„ it 
into line ^th recent discovery. The section on the 
ovary and the relation of its cyclic changes to rnen- 
sSion has been rewritten. The exposition of this 
nart of the subject is now thoroughly up to date and 
£ the best with which we are acquainted iR ‘'*“1 ^ 
the smaller text-books, as might be expected from 
nn author whose own coRtributions to the phjiiology 
of menstruation have been so noteworthy. A oner 


section on endometrioma has been added, though a 
clearer account of the work of J A 
woffid probably have added to its valuk Perhaps 
author will consider whether, in a future edition toe 
chapter on endometritis ” should not be consider¬ 
ably modified ^ as to brmg it into fine with the m^t 
recent views.. Cffiomc metritis is described as synonv- 
rnous ivith fibrosis uteri,” and although if this 
change were present it would be adequate to explak 
the chief symptom from which the patient suffere it 
does not represent the true pathology in the majority 
of cases. Myomectomy and hysterectomy are the only 
alternatives recommended for fibroids that have 
undergone necrobiosis during pregnancy, whereas 
experience shows that with expectant treatment 
most of these cases settle doivn and go on to term 
The final short chapter on minor gynacolomcai 
procedures is a most useful one, for it gives a 
concise account of such procedures as vaginal douch¬ 
ing, application of tampons, upon which the student 
IS apt to have rather hazy ideas. This book can be 
thoroughly recommended to the practitioner and to 
the student preparing for his final examinations. It 
gives clearly what he wants to know, with the miTiiTmim 
of unnecessary detail. 


Modern Medicine, its Theory and Practice. 
Edited by Sir Wm. Osler, M.D., P.R.S., Thomas 
McCrae, M.D., and Elmer H. Punk. Vol. VI. 
Diseases of the Nervous System—Diseases and 
Abnormalities of the Mind. Third edition. 
London: Henry Kimpton. 1928. Pp. 964. 
£12 12s. per set. 

Some unevenness is to be expected in a work 
containing contributions by a number of authors, 
but it is exceptional to find in a text-book of the 
standing of Osier and McCrae’s Modem Medicine 
such grave inadequacies and inaccuracies as are' 
present in its sixth volume, that on diseases of the 
nervous system, of which the third edition has just 
been published. Some of the articles in this, at 
once be it said, are imexceptionable. It woidd be 
aq impertinence to praise Dr. Harvey Cushing’s 
contributions on “ Cerebral Tumour ” and “ Hydro¬ 
cephalus ”; the editors may be congratulated on 
having induced Dr. Cushing to piit his unique experi¬ 
ence within easy reach of the general practitioner 
and the medical student. The articles by Dr. 
Gordon Holmes, Sir Parquhar Buzzard, and Dr. C. P. 
Symonds leave nothing to be desired. But, at the 
other extreme, we cannot but condemn an article 
on subacute combined degeneration of the spinal 
cord in which the statement is made that “ the blood 
changes so commonly found in these cases are more 
often of the nature of a secondary aniemia than of 
the pernicious variety,” in which gastric achylia 
receives no mention, and nothing is said concerning 
treatment by the a dmini stration of acids or a liver 
diet? The section on intracranial aneurysms is an 
abstract of an article on this subject by Beadles, 
published in 1907. It contains no reference to more 
recent work, no mention of the congenital or embolic 
origin of such aneurysms, and no adequate account 
of the clinical picture which follows leakage of blood 
from the aneurysmal sac. The writer who deals 
with trigeminal neuralgia has clearly no personal 
experience of treating these cases by alcoholic injec¬ 
tion of the Gasserian ganglion, or so at least it is 
to be hoped, for he states that after the first injection 
two or three more are given within a week to complete 
the treatment, and that following the injection the pain 
is reheved in “ three or four hours.” No descr^tion 
of the technique of these injections is given. iLheie 
is unconscious humour in the mis-stetement that 
tennis elbow is an occupation neurosis, and in the 
quaint juxtaposition in one chapter of astasia-abasia 
and adiposis dolorosa. The inclusion m one chapter, 
under the title Scleroses of the Brain, of disseinmated 
sclerosis, pseudo-sclerosis, and tuberous sclerosis, 
three conditions which have nothing in common but 
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SCIENCE AND CRAFTSMANSHIP. 

Ix reflecting on tlie miserable conditions imder 


industry tbc opportmiities for adrenture are no less. 

Thou* sb.alt lore the Lord thy God with all thy 
heart and irith all thy soul and rrith all thy strength ” 
means to the student of science that he is to jjut all 
lie is into his rrork, knoTring that every attempt to 
rmderstand the vrorld he lives in is rvorth while. 
And if he writes up, “ Sirs, yc are brethren ” as well, 
he will help his fellows all the better. 


which our primitive ancestors must have survived 
IViLLUii J.utES has remarked somewhere that it 
us characteristic of man that he prefers life on any 
terms to no life at all. It is equally characteristic 
that he makes every effort to improve his circum¬ 
stances, and if by •' craftsmanship ” we mean the 
•skill which is exercised in the production of whatever 
is wanted for human welfare, thou croftsmauship 
represents in a summary way m.in's effort to live. 
■Such is the meaning which Sir 'SViixi.vii Bb-agg puts 
•on the word in Ms presidential address delivered 
before the ninety-eighth meeting of the British 
Association for the Advancement of Science, which 
was opened at- Glasgow on Wednesday, Sept. 5th. 
Tiof. Bragg has charmed many audiences at the 
Pvoyal Institution with his explanations of and 
■commentaries on the intimate relation between 
modem scientific knowledge and the empirical 
practice of old artificers, and the burden of his present 
discourse is that scientific trainhig and scientific 
method provide the erttfrsmanship of modern industry. 
There is a cult which exalts the beautiful .and efficient 
implement made long ago by hand, singly and pain¬ 
fully, to a level wMch is wholly denied to the products 
-of the machine tools and factories of to-day—a cult 
which often misleads itself by thinking that the 
average excellence of past production is fairly repre 
aented hy the examples of old work which owing to 
vheir exceptional quality hare survived for us to see 
and use. 

With such, a point of view the President of the 
British Association has very little sympathy ; he 
sees that the mass conditions of to-day demand for 
success just that same combinatiou of imagination, 
intelligence, and manipulative skill which was needed 
when man was groping Ms way through the early 
stages of the development of what SAiiCEi. Bctler 
so aptly calls detachable hmbs. Conditions have ^ 
-changed because what is knowable has outgrown the 
-c.apacity of one human miud to know, and specialisa¬ 
tion has come in with, as always, some tendency to 
•disintegration. The intelligence and imagination of 
modem production are now largely derived from 
those who pursue natural knowledge, .and progress 
in invention depends on the progress of science and 
the degree to wMch use is made of its discoveries in 
the practical world. Leoxardo or RfeAGWun are 
tmpossible to-day, but there is no reason why science 
-and technology should not acMeve equal triumphs if 
they can cooperate with such free friendliness as takes 
xo count of status or credit, if only the common good 
as achieved. Empiricism is not the prerogative of 
technology, nor coherent knowledge of natural 
■science. The wave theory of light is good because, 
m some relations, it works,- the electrical theory is 
■mso good because it also, in other relations, works. 
And no one so far has had the wit to see how the two 
theories may be reconciled. That such a state of 
Bfiairs should prevail in the branch of natural knoW' 
ledge which has made the most notable jirogress in 
the last 50 years testifies alike to the Common 
numanitv of science and to the field wHch it offers 
tor intellectual adventure. In its applications to 


THE LATE RESULTS OF BREAST SURGERY. 

Xow that operation as the method of choice in 
tre.ating cancer of (he bre.ast is being seriously chal¬ 
lenged by (be supporters of radium therapy. Dr. 
Jaxet Laxe-Ceatpox's survey * of the late results of 
various kinds of operation for growths at different 
stages is opportune. She has here freed the literature 
of breast surgery from the reproach, exitosed by her pre¬ 
vious analysis (Xo. 33 of the same scries of grey books), 
that most of the statistics published are b.ased on a 
follow-up after operation of only three years, wMch. 
period she found to be the average duration of life 
in untreated cases. Surgeons vriU be gratified, if 
hardly surprised, to le.trn that on the whole the 
impressions derived from short periods o! observa¬ 
tion are confirmed ; the lasting success of the Halsted 
tcclmique or one of its modifications depends almost 
entirely on the st.nge of disease at which it is per¬ 
formed. The basis adopted by Dr. L.\xe-Ce.atpox 
for calculating results is that of the net stirvival 
rate—^that is, the proportion of survivors to those 
operated upon, after deducting entirely from the 
sample those not traced and also those certified as 
having died from causes other than cancer. Early 
cases, where the primary growth was undoubtedly 
malignant but microscopic.al e-vaminarion showed no 
iuvasion of cancer glands (Group IP.) show the remark¬ 
ably Mgh surviv.al-rate. ten years .after operation, 
of 73'3 per cent. This rate includes partial operations, 
and rises to 77-2 if only those cases submitted to 
radical operation are included. In many other 
respects — such as the mean lowered fertriity 
in the Mstory. delay in seeking treatment, and the 
good functional results after remov.al of the pectoral 
miiscles—the commonly accepted teaching is also 
confirmed. It is profitable, however, to'' examine 
tMs exhaustive study in order to ascertain in what 
respects the conclusions reached differ from those 
generally held. The lessons that the clinician may 
ie-.tm through the massed results from eight impor¬ 
tant coimty boroughs are noteworthy. 

Broadly speaking, it seems that the clinical criteria 
of malignancy of a primary growth are reliable and 
need no revision. At least this is tbe deduction to 
be drawn from the direct evidence afforded bv 364 
c.ases where the diagnosis was not confirmed *bv a 
pathological report on the primary growth. The 
results following operation on these cases have been 
considered separately and have been if anything 
slightly worse than those of the confirmed 'ca=es'’ 
Indirect evidence, on wMch Dr. Laxe - Clavpox 
lavs considerable stress in a doselv written artmment 
(Chapter 13), is less flattering to the clinician. Amon»- 
the total number of cases in tbe survev there were 
3S0 in which the malignancy of the priinarv m-owth 
was established Mstologieally, though neither ^patho¬ 
logist nor clinician could find anyriace of invasion 
of the axillary glands ; 370 of these were das 


sified 


■ Reports on Medical ■__ ... ,, . 



606 the lancet,] EEVrETTS and notices op books.—NEW INVENTIONS. 


[sept. 8,1928 


A West Indian Peppeh-Pot. 

By T. R. St.-Johnston. With, coloured illus¬ 
trations by Eva Welkin. London : Philip Allan 
and Co. 1928. Pp. 209. 10s. 6d. 

TPtE Colonial Secretary introduces Colonel 
St.-Johnston’s new book to the public, pointing out 
that slowly, but steadily, after long years of seclusion 
and stagnation, the West Indies are returning into 
the Imperial picture. Jlr. Amery, therefore, holds 
that anything which tells us of the life of the general 
community in the West Indies is to-day worthy of 
attention. Colonel St.-Johnston, as the Adminis¬ 
trator of St. Kjtts-Hevis, is able to UTite from first¬ 
hand experience. And this experience he uses with 
skill and humour in 13 “ Quashie ” stories, “ Quasbie 
beingasortofgener' ’ ' ” — . - 

peasant, as “ TaSy 


disease are discussed.—Guillain 
and Thevenard, in a subsequent article, on tl^ 
subject of Extracortical Jacksonian Epilepsy, describe 
four cases with typical Jacksonian attacks in which 
no lesion of the cerebral cortex at the site indicated 
by the attacks was found at operation or post¬ 
mortem. They associate these cases with those 
described by Spiller as subcortical epfiepsy.—Guillain 
“a. contribute an important article dealing 

with the syndrome of paralysis of all the cranial 
^rves of one side ; this is always due to sarcoma of 
pile Dd.S6 of tlie skull cind. yet tliere are no signs of 
increased intracranial pressure nor of invasion of the 
brain by the growth. Three personally observed 
cases and one from the literature are Jiven Tto 
being a sort of generic slang term for the West Indian syndromes resulting from injuries of groups 

peasant, as “ Taffy ” is for a Welshman, or “ Pat ” , cranial ne^es at their various foramina of exit 
for an Irishman. Some of the stories are sensational ^ skull are ^Iso briefly discussed.—Guillain 

some are mystical, and some are both, and all heln to in the next article, draw attention 

set before us, as they are, an agricultural people in occasional pccmrence of sonmolence as a 

districts where agriculture reigns supreme, and where ?5T3aptom of dessemina^d sclerosis; it always 


the Christy Minstrel type is non-existent. The may give rise 

illustmtions are bold examples of modem colour¬ 
printing, and convey well the spirit and the messages 
of the stories. 


to difficulty in the differential diagnosis from 
encephalitis lethargica.—In the last article Bertrand 
and Hadzigeoi^iou describe their technique for using 
infra-red rays in the microscopic study of the nervous 
system ; photographs are taken on specially sensitised 
plates and must be developed in complete darkness. 
Glasgow : | The effect of the long wave-length of the infra-red 
region is that there is little dispersion by the particles 
of the tissue and the power of penetration is conse¬ 
quently very great; refraction is practically avoided 
by cutting out all waves less than approximately 
700 X. hfeuroglial elements and the intracellular 
stmeture of ganglion cells are remarkably well revealed 


Medical Vignettes. 

By T. P. Dewae, C.B., M.D., D.Sc. 

Alex Macdougall. 1928. Pp. 73. 

Dr. Dewar has republished a series of sketches I tissue and the ^wer of penetration is conse- 

first issued in the Caledonian Medical Journal and, ■ fluently very great: refraction is practicallv avoided 
in one instance, in Chambers’s Journal. They are 
all well written, and many of the incidents form the 

right material from which to construct an episodal i,_... it j- » • i.- 

note or stoiy. If this may he said especially of those j method of examination, 

which tell of occurrences during the war, the other 
vignettes have for the most part a message wliich 
was worth delivering—some medical lesson, perhaps 
of large significance, illustrated by a small every-day 
happening. _ 




AN IMPBOVED STETHOSCOPE. 

We have contrived and been using for some time 
an instrument which combines the handiness of the 


JOURNALS. 

Ann.Ales db MiiDECiNE. —The June number is I_ __ 

devoted to neurology under the direction of Prof, pocket phonendoscope with the clear transmission of 
Guillain. The first article is a lecture given at the the wooden stick stethoscope. As is shown in the 
Salpetridre by Dr. A. P. Hurst on Subacute Combined illustration, the ear pieces are separate and made to - 
Degeneration of the Spinal Cord and its Relation to twist well into the eais where they remain firmly in 
Pernicious Aniemia. Even though at the onset of place. The chest piece is of light composition, veiy 
the spinal symptoms no aniemia may be present, 
nevertheless the red blood cells show’ the increase 
in their average size which is characteristic of per¬ 
nicious aniemia, and gastric achlorhydria is always 
present. Achlorhydria is the most important rntio- 
logical factor, since, in the absence of free HCl in 
the stomach, streptococci gain entrance to the bowel, 
and hence their toxins gain access to the blood and 
nervous system. Subacute combined degeneration 
is usually a consequence of a constitutional achlor¬ 
hydria, hut has also resulted "from that of gastric 
carcinoma and of chronic alcoholic gastritis. Liver 
treatment, though it cures the anseima, has, _ by 
itself, no influence on the progress of the spinal 
disease.—In the next article Guillain, Alajouanine, 

Bertrand, and Garcin describe a case of acute myelitis durable, and causes no such pull on the ears as does 
with optic neuritis. One of its pecMiarities was the heavy phonendoscope. The lumen of the 

occurrence of a focus of degeneration in the suo- transmitting tube is constant throughout, and by 
thalamic region, and this manifested itsell ci^caiiy tapering at the joints between the tube and the chest 
by frequent tonic crises resembling tetany, aftecting pieces aU dead space for “backwash is 

the limbs of the opposite side to the lesion. En cue eliminated. The chest piece is protected by a rubber 
eight months of its duration the illimss showe seve ^ ensure comfort for the patient and added 

remissions and exacerbations ; the first attach causea ejgamess for the transmission. The essential distmc- 

spastic symptoms and severe pains ; the secona, a tiveness of the instrument is its exceptional conduction 

month later, gave rise to the tome fits ; the thu^, handiness for carrying about. It has the addi- 

three months later, left the patient blina , , , . tional advantage of selling at a moderate price. 

death showed extensive foci of acute necrosis in the ^ IDlpateick Reid, M.B., Ch.B. Liverp. 

S'SerS V. Ow.. M.B., OhB.Edto. 
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reasou. The five operating methods used u-ere: 
1 (244 cases), radical opei-ation; 2 (45 cases); 
two operations—that is, removal of tumour or 
breast for pathological report, foUo-sved by radical 
operation at a later date ; 3 (28 cases), removal of 
the breast, together ■with such of the axillary contents 
as could be taken -without removing the pectorals; 
4 (18 cases), amputation of breast only; 5 (35 
cases), removal of tumour only. Dr. Lane-Clatpon 
gives her reasons for eonsidermg that where methods 
2, 4, and 5 were chosen—that is, in 98 cases—tJiero 
must have been an original error in clinical diagnosis. 
In none of them is there a note of either a preliminarj' 
incision or a frozen section, and in several instances 
the first operation was performed in the out-patient 
department or by the patient’s own doctor. From 
these and other considerations she assumes that the 
practitioners were reasonably satisfied as to the 
innocence of the growth. In one of the 45 cases 
where method 2 was used, duct pai)illoma had in fact 
been recorded, in another chronic mastitis, while 11, 
diagnosed as suffering from cysts, had in fact 
cysts, with small foci of cancer cells in the wall 
or in an intracystic paijilloma. Incidentally, these 
cases provide instructive examples of the different 
microscopical appearance to bo found m different 
paz'ts of the same breast, to which Sir LentU/VL 
CiiEATLE has drawn attention, and support his con 
tention that a pathological report confined to the 
obrious tumour may bo highly misleading. Statist! 
cally, the method of two operations gives results nearly 
as good as does radical operation at one sitting, but 
since a second operation is sometimes refused and 
much distress of mind often occasioned, it is recom- 
mended that in all cases tumours should be removed 
under such conditions that the surgeon can proceed 
at once to the larger operation if he tliinks it desirable. 
Leaving for the moment consideration of method 3, we 
note that pathological reports on the 53 cases in which 
methods 4 and 5 were used indicate that the growth was 
very early. In 20 of them the clinical diagnosis was 
definitely that of an innocent condition, and it may 
be assumed that no surgeon would do such a very 
limited operation in the face of a suspicion of cancer. 
The data supplied in tliis report does not show the 
converse side of the picture—how many persons have 
had a radical operation for a benign growth. This 
may be relatively unimportant to those cluefly 
concerned with the public health, but the practitioner 
considering drastic operation for a doubtful tumour 
might pertinently ask the question. An educated 
izatient who has been persuaded to have breast and 
pectoral muscles removed may await the pathologist’s 
report -with keen apprehension, but her relief when 
she hears that her tumour was a benign growth may 
well react on her faith in her medical adviser, especially 
if hers is one of the rare cases where the functional 
results are indifferent. It is possible, too, that when 
women are trained to report any swelling of the 
to their doctors immediately they notice it, the diffi¬ 
culty of clinical diagnosis 'will be greatly enhanced 
since the chief criteria of malignancy with which 
every student is familiar may not be apparent in 
really early cases. This is a bogy that need not yet 
cause alarm, for, nnfortimately, the doctor rarely sees 
the disease at its inception, and the malignant nature 
of a primary growth is probably diagnosed more 
successfully in the breast than in any other situation. 

The chnical estimation of the invasion of axillary- 
glands is, apparently, far less satisfactory, and it is 


in a table according to the operation performed, 
nine being discarded because the exact technique’ 

used was not recorded, and one for no stated | Dr. Laxe-Clatpon shows thar^fm^p^sh^^^^^^^ 


obr-ious that at an early stage of invasion these 
glands are not palpable. In Chapter 6 of her report 


are for the most part confirmed by histolomcal 
exammation, palpation is quite unreliable as a method 
of assessmg the condition of these glands Of the- 
169 cases in which examination.at the bedside gave- 
negative results. 90—or 53 per cent.—were incorrect 
the import of this grave error is best seen in refard 
to tbe selection of operation. The third method in 
Dr. Lane-Claypon’s list consists of removal of 
breast together with such of the axillary contents, 
as can be taken without removing tbe pectorals, and- 
has evidently been chosen by tbe surgeon in the- 
mistaken hope of saving from the radical operation 
those patients in whom the axillary glands are deemed' 
to be normal. The fate of patients operated on by 
this method is, as Dr. Lane-Clatpon puts it, surprising 
and very deplorable, being much worse than that 
of those in whom either breast or tumour only was 
removed. The survival-rate after method 3 in the 
^oup of oases showing no clinical evidence of 
invaded axillary glands is lower at all periods 
after operation even than the rate of the advanced, 
group where the glands were definitely palpable. 
There is, moreover, reason to believe that the cases, 
operated on by method 3, far from being advanced,, 
were considered to be so doubtfully malignant as to- 
be suitable for a conservative operation. The con¬ 
clusion reached is that the terrible results are due 
to the rapid spread of the growth foUotring incision, 
into axillary tissue which contained undetected 
cancer cells, and that this operation should never 
bo performed. Evidence that clinical palpation of 
the axillary glands is not reliable has another bearing 
not mentioned in tbe report. Some surgeons of the- 
younger school are inclined to despair of the possibility 
of eradicating the disease if the axillary glands are- 
already palpable, and are inclined to remove the- 
breast only as a palliative measure. We call their- 
attention to the fact that positive results of axillary 
palpation, though more accurate than negative ones,, 
are too pessimistic in 17 per cent, of cases, and that 
tbe survival-rate after ten years, even of the group- 
where glands are easily palpable, is by no means- 
negligible if radical operation is performed. 


COLLAPSE-THERAPY IN PULMONARY 
TUBERCLE. 

Nearly half a century has elapsed since the firsk 
tentative experiments in collapse therapy were mader 
but it is only in the last 25 years that the method 
has been generally employed. In that period tn^ 
treatment of pulmonary tuberculosis by artificial 
pneumothorax has saved more lives thai^II the other- 
methods of treatment added together. By its means- 
those who would formerly have been regarded, as- 
incurahle have regained health, and the djung nave- 
been restored to life. Time, which has seen the rising 
and setting of innumerable “ cures,’ has only estab¬ 
lished more firmly the value 
tr^appily, only a minority of the alSicted^can 
by this method of treatment. Those suffering 
bilateral disease may obtain a, measure of relief 
artificial pneumothorax, but in -[Wdlh- 

temporary benefit can, as a rule, 
probably more than half of the unilateral case < 
unsuitable on account of adhesions ^^ic . 
lung to the chest wall and efficient coffapse.. 

The greatest triumphs of collapse 
ohtamed in the case of patients in f- w 

is limited to one lung and m whom tb® plema “e®' 
If these conditions are present, ®®“PM? " clses^ 
cure may be anticipated m a proportion 
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ago than 1896-1000 B'as responsible for a death-rate of 
176 per million persons living. Compare this with 
the rates for the year 1921 when separate returns for 
encephalitis lethargica became available, and -for 
the six subsequent years— 

Enteric fever .. .. IB .. 12 .. 12 .. 13 .. 10 !) 

Encephalitis lethargica.. 19 .. 9 .. 13 .. 30 .. 34 " ” “>8 

Diabetes. 90 .. 99 .. 92 .. 87 .. 88 .. 89 !! 95 

ll'e have added a column dealing with diabetes, on 
which a recent report of the Registrar-General 
contained a valuable study in detaU. 

A note may be made, in conclusion, on the tables of 
cases of infectious diseases notified to medical officers 
of health during 1927 in each sanitary area. It 
would be interesting to ascertain how many or, 
rather, how few, medical officers see these tables 
tucked away in the last pages of a volume for which 
the non-official purchaser must pay 15$. Their 
public health value is gi'eat in reviewing the experi¬ 
ence of each year and in comparing this experience 
with that of other areas: They are valuable finger¬ 
posts, indicating where further investigation is needed 
from an administrative standpoint; and their value 
as implements of epidemiological research rises year 
by year. We take this opportinity of emphasising the 
importance of these tables to every medical officer of 
heffith in the country._ 

THE USE OF WELCHII ANTITOXIN IN ACUTE 

OBSTRUCTION AND GENERAL PERITONITIS. 

The actual cause of the to.xaimia in cases of acute 
intestinal obstruction and general peritonitis remains 
obscure, and attempts are continually being made to 
elucidate it. Gatch, Trusler, and Ayres '■ consider 
that the toxaemia following obstruction is due to the 
absorption by a damaged mucous membrane of 
toxins which would not bo absorbed by the normal 
mucous membrane. Further strangulation ensm'cs the 
development of an ideal culture medium for the rapid 
proliferation of pathogenic bacteria, and the gases 
resulting from putrefaction cause increased pressure 
within the lumen and so increase absoiption. 
Dragstedt - and his collaborators have shown that 
■experimentally closed loops of duodenum or jejunum 
prove rapidly fatal unless drained from the outside, 
and fiu'ther, that if closed loops of intestine are first 
washed "with ether or an astringent wash the obstruc¬ 
tion is not fatal to the aninal. All these observers 
n,gree that death is caused in cases of strangulated 
bowel by conditions which increase the absorption 
of toxins, the actual natm-e of u-hich toxins being 
.still undetermined. Working in the Clinical Surgical 
Unit of St. Thomas’s Hospital, B. W. Williams” 
Attempted to demonstrate the presence of a true 
bacterial toxin of intestinal origin and to indicate 
its nature and the conditions of its development. 
Stiuck by the clinical similarity between the toxasmia 
in acute obsti-uction and general peritonitis, and the 
toxaimia of gas gangrene, he was led to investigate 
the development of B. vclchii in the two first con¬ 
ditions . He showed that there is evidence of immense 
proliferation of B, welchii in the contents of the small 
intestine of patients with acute obstruction and 
peritonitis with stasis," and also of the presence ot 
the exotoxin of the organism ; the cliriical aspects oi 
patients, the occiu'rence of intravascular ^molysis, 
and the microscopical changes in the heart and liver 
of fatal cases suggest that absorption of toxin has teken 
place. The truth of his hypothesis appeared to be 
confirmed by the results of a therapeutic test or 
B. welchii antitoxin at St. Thomas’s Hospital in cases 
■of acute obstruction and general peritomtis. &- 
■comparison of cases so treated with a control series 
showed definite low'ering of the mortality and alle¬ 
viation of the sjnnptoms and clinical signs of toxiemia, 
■even allowing for the dilHcidty of prognosis before 
treatment and therefore of assessmg its results. 
^Following the publication of Williams’s paper, Bower 


■ 1 Sure., Grnec., Obst., 1928, xlvi., 332. 
= JoM. Expef. Med., 1919, -xxx., 109. 

» Brit. Jour. Sure., 192G, sir., 29a. 


and Clark have used B. welchii antitoxin at the 
Samaritan Hospital, Philadelphia, in 25 cases 
Eleven of these suffered from acute diffuse suppura¬ 
tive peritomtis, mne had acute intestinal obstruction, 
and hye were cases of acute suppurative cholecystitis, 
in which the process had extended to the peritoneum 
or pancreas. In the first and second of these groups 
the ^thors were able to substantiate the claims made 
by Williams. The patients treated with antitoxin 
were less restless, consciousness was less acute, the 
pulse-rate was diminished, the temperature was 
reduced, distension became less, and the intestines 
were evacuated earlier. Two cases in the third 
group also appeared to derive benefit from the anti¬ 
toxin. The small number of cases treated and the 
Wide variation possible in the type of case cbosen for 
treatment hy different ohsen'ers make percentage 
mortality figures useless for comparison with those 
from another institution. The fact that workers 
under quite different conditions have obtained 
confirmatoiy results suggests that Wfilliams’s hypo¬ 
thesis should he followed up and given further trial, 
for if surgical treatment of intestinal obstruction 
can he supplemented by a trustworthy method of 
combating toxaimia, its high mortality should be 
considerably reduced. _ 

MEDICAL PROBLEMS IN AERIAL WARFARE. 

The Kellogg Treaty recognises that war is not 
inevitable, while responsible statesmen must explore 
every avenue to prevent its occurrence. Almost 
simultaneously with its signature the aerial manoeuvres 
round London have reminded us that, though the 
contingency of war may appear remote, there is a 
weapon forged which can strike with swiftness and 
effect into the heart of a nation—a weapon, moreover, 
that can be immediately mobilised from the rapidly 
increasing supply of commercial aircraft. We are 
reminded by a correspondent of the medical pinblems 
that might arise in future conflicts in the air. “ At 
the outbreak of the last war,” he writes, “ we had a 
breathing space, for "n-hich the late Lord Haldane 
was largely responsible, in which to gather om- hffi 
fighting strength, but in the future, with a rapid 
declaration of war and perhaps an equally rapid 
decision, we shall stand or fall hj* our degree of 
preparedness at the actual moment of the commence¬ 
ment of hostilities. Though, with the majority of our 
countrymen, medical men hope and truly believe in 
better things, we should be false to a trust if we failed 
to point out certain aspects of the question, 'tt’lide 
the care of tlie sick and wounded in our home towns 
wiU be largely in the hands of the men on the spot, 
none can say exactly where a blow may he delivered. 
The attack may quite as easily fall on some small 
country town as a large city; the object of bombara- 
meut from the air, comprising high explosive, incen¬ 
diary and gas bombs, may be intentional or uninten¬ 
tional at any particular spot. The actual concentration 
of gas is immaterial; it may disable by killing or by 
sickness, but whichever it is it must be dealt witn 
energetically and at once,” These things are samy 
true. The hospitals are almost without except! 
situated near the bull’s eye— for the target will alway 
be the large city, and they may for this 
become useless. The victimisation of tlie m 
centre will be accidental, and the real prohlern 
he to evacuate the hospital patients as well . 

casualties into some gas-free zone, and a clear i 
therefore desirable as to the best procedure. ,. 

Ought this to he a matter of immediate ^tention 
on the ground that if organisation is A 

while itisnot needed, when it is needed the p P . 

will be too late ? Our correspondent writes fiufcher^ 

We shall discover the necessity for _ 

nurses to understand aU the details of ant "d P -j., 
tions, but far larger matters am at issue The siting 
of temporary hospitals on high 51’°'^'’^'^,, ig a 

at the shortest possible distance ^^9“ 
matter which needs thought. Co nditi __— 
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few papers have had a more far-reaching effect tlian 
the one in question. Literally Irandrcds of thonsands 
■of eves have been saved from permanent blindness by 
von Graefe's work. He died suddenly in 1S70 while 
the Fmnco-Prussian VTar was in progress. 


LADY OSLER. 

The death of Grace Osier, \vidow of the famous 
Hegius Professor at Oxford, has evoked expressions 
of regret from a remarkably wide circle, Tlie mimher 
of guests, medical and literary, to whom Sir VTilliam 
•dispensed at ICorham-gardens an unending hospitality 
would be suiprising if it were known, and Lady 
■Osier, as his wife, was responsible for their enter¬ 
tainment. The house was nearly always full, for 
every doctor who visited England from 'America or 
Canada, and most of those who came to owr shores 
from the continent, considered it a dutv and priviloce 
to “look up Osier and his wife.” ‘Grace Revere. 
Lady Osier, born 71 yearn ago at Boston, was the 
great-granddaugbter of Pavd Revere, the bero of the 
famous ride. As a ■young -woman she married Dr. 
S. W. Gross, a professor of the Jefferson Medical 
College, Philadelphia, and the son of Samuel Gross, 
the famous American sui-geon. She was loft a young 
widow in I8SS, and four yearn later married William 
Osier, who, having come south from Canada, -was 
earning his famous reputation as a scientist and 
physician at Baltimore. For 13 veare Ladv Osier 
husband’s helpmate at Baltimore then, in 
lOOo, came the appointment to the Oxford chair 
and from the moment that Osier and his wife arrived 
m the old Umversity city it was seen how admirahlv 
fitted for what the'y made into a joint 
effort. A well-knoim Oxford professor writes of her: 

She was an instant success and theh home became 
a centre of attraction, drawing all sorts and condi¬ 
tions of men from every quarter of the globe, the most 
gifted and famous mingling with the voungest under- 
gaduates arriving to present letters of intreduction. 
Rer house was also converted into a veritable home 
for many of the Rhodes scholar, and not a few of 
remember with affection and respect the 
^eshe bestowed upon them, her valuable influence 
■and her practical help—thmgs which gi-eatly assisted 
m promoting the success of Cecil RhSs sdllme!” 
w of war found Lady Osier in America, 

out she returned immediatelv and thi-ew hei-self 
whole-heartedly into all the activities connected -^h 

tWuvh'Zf'i? treatment of the wounded. wh£ 
through her influence in America, she was from the 
able to obtain great ^ums of mXv to 

son was lulled at St, Julien, but stricken as she trai 
she only bestii-red herself to help with more fnthTate 

?n r, companion to her husband. 

St “if lie had at 

thoroughly flttinj? the 
PhSSTef conne^on with the Chair of 

been a medimval appointment tvhiei, 
lad made a special appeal to Sir Osle^! 


the development of obstetrics and 

GYN/ECOLOQY. 

the responsibffities of the gvn4cX^t1,i°^ greatly 
■since the days when etiqurtte restricted ld« 
actmties to the perhieum 

i™it ot the developmert ol tOTiSwJtafbfSS 


clear dcinonstiation that too large a proportion 
of the commoner diseases of women, notably salping¬ 
itis and prolapse, are often traceable to unsuspected 
infections ot venereal disease, or to unscientific 
midwifery, both of avhich causes may have long- 
delayed effects. Venereal disease is now being 
resolutely attacked, but the practical teaching of 
obstetrics, as we liave recently pointed out, still 
needs even closer attention than has been given to 
it by most of the licensing bodies. Dr. George 
Peachey reminds us in his lettei' {p. 530) that in the 
firet part of the eighteenth centiwy a licence for the 
practice of midwifery had to he obtained from the 
Bisfiop of London, bub that in 1783 the College of 
Physicians took cognisance of practitioners of that 
art and instituted for a short terra of years only a 
distinct order of licentiates in midwifery." It is not to 
be doubted that intei'csb in obstetrics will be stimu¬ 
lated by the rcinstitution of a special diploma such as 
that now granted by the Society of Apothecaries of 
London. A historical review * of the aebieveraents of 
the ninoteenth cenUuy in the field of g>-na;cology and 
obstetrics, recently published in Vienna, is opportune 
efforts now being made to secure for 
obstetricians and gynecologists a status appropriate 
to the lunge of them specialty. Dr. Fischer’s siwvev, 
undertaken with the patience and thoroughness that 
marks the whole of the vast text-book of which it is 
a part, covere every department of the subject, 
section by section, and refers to every book and paper 
mP”, appeared during last centurv. 

The bibliography alone fills no less than 41 pages of 
small t\-pe. A early all the vast network of ^iontific 
im estigation which has culminated in the institution 
Of chairs of ga-mecolog>' and obstetrics of everv 
univoi-sity, with laboratories in which anatomy and 
pliysiologj- of the nonnal and pathological repro¬ 
ductive oigans are constantly being studied, has 
p;o^i up since 1800. The results of the works of 
riister. Koch, and Seramelweis, and the discoverv of 
“^cVO-orgaHisms, have in no o'ther 
department of medicme. been of more vital import 
loi prophylaxis, diagnosis, and therapv. The ^s- 
covery pf the application of general and local ames- 
thesia m con3imction with aseptic technique, and 
the later discoveries in serology and radiologv, have 
surgeom'’®*’^”^ ffl^-'ccologist as to the 'general 

Dr. Fischer s synopsis is not light readin" hut 
the reader intent on tracing the evolution ol aiiv 
aspect of midwifery or g>-na?cology through the a^e 
Its erowth, will find it an^admirable 
notice the gap between 1S09, when 
the survey ends and the present dnv, tlie more 
for the gu^ance he has had through the precSto- 

beea%f even mml 

^tnessed a proewess 
twice as rapid as that which Dr. Fischer clJoSdpf 

hoped that this volume mar be sunnle-^ 
mrated by an account of tbe development of obst-irtrics 
and gymecology m the fiist quarter of this cenlmy. 

EDUCATION AGAINST TUBERCULOSIS 

The National Association for the Prevention of 
been successful in its IS 
i-iuu,000, and tbanks to tlie fiinrlc: ^ ? 

extensive propaganda thron^hrmf fUo r. 
being undm-tekem The reS of III 
tbe year 1927 which h^ iS fo*- 

deteUs of the educational 

under the guidance of tlm mcHinli Pros^'ess 
Dr. Yfilliam Brand, and iWa 
commissionera who were medical 

have all been activelv enga^ff 

countrv, where thev hara^ different parts of the 
-1!_ -l.y bale .aroused interest and 
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percentage of cases when a heterologous strain of 
•spirochrete is employed than vith a homologous 
•strain. The refractory state toTrards a second 
i^ection in rahhits, -which develops in time, is more 
marked towards -the homologous strain than a 
heterologous strain. Second infection in cases of 
neuro-sjphilis -would, if frequent, add support to the 
existence of dermotropic and neurotropic strains of 
;spiroch£ete ; hut Halley and Wasserman -n-ere 
unable to find any tenable reports of such reinfection. 
The increasing number of reported cases of second 
infection in man, and their preponderance among 
-those -who received treatment -with orpnic arsenical 
•compovmds in the early stage of the disease, support 
-the claim made for these remedies of producing 
.complete sterilisation in early sj-philis. 


BLOOD FORMATION. 

TJsiXG the bones of foetal and young guinea-pigs and 
labbits, Prof. 'Witheringt.on Stump, of the Department 
•of Anatomy of the University of Sydney, has recently 
reinvestiga'ted the problem of blood formation, so far 
as it takes place in the red marrow. Prof. Stump 
found this type of material particidarly well suited 
for investigation, and expresses smprise that pre\-ious 
workers have so seldom used it. The results, which 
nppear in a recent number of the Medical Journal of 
Ajislralia (1027, ii., 702), contribute few new facts 
but constitute a valuable commentary on the present 
■state of our knowledge of blood formation. Prof. 
SUunp finds himself most closely in agreement with 
the -t-iews of Dantschakoff and IMaximow on the 
genesis of the various cells produced in the red marrow; 
he is a conrdnced and thoroughgoing monophyt-ist, 
belie-^-ing that aU the peculiar cells of the red marrow, 
«ven to the megakaryocytes, are produced from a 
pommon stem ceU. This ceU he believes to develop 
bv dii-ect maturation of certain of the indifferent 
'niesencln-me cells; the remaining mesench^e cells 
finally produce the reticular system m which the 
differentiated stem cells then come to he. These 
stem cells occurred abundantly m the tissues used 
bv the author; they are described as possessing a 
large deeplv staining nucleus, with abundant chro 
matin and*a strongly basophile cjdoplasm. 
this cell the author was able to trace the development 
of red cells, granulocytes of all three and 

megakarvoc^des—the monocytes apparently did not 
Tome within the purview of the study. The article 
contains some valuable liints as to techmque foi 
-those wsliing to follow a similar line of investigation, 
lor Prof, sfeunp is one of those rare mdiyidu.als 
uossessing a simplifying mind. He keeps his des¬ 
criptive terms within strict linuts, and has a hmd 
word for the “ unwieldly terminology (of hiematolo^^) 
wWch harpassed beyond the limits of scientific 
T ” T+ liowevcr» possible "fco be too 

sample Ind it ifto be hoped that Prof. Stump wm in 
di^couSf publish more^detaUed descriptions of his 

researches. - 

SINGULTUS EPIDEMICUS. 

The occurrence of epidemics of hiccough associated 

f in Gzecboslovatia is given by 

KuMov&J the first ^o^*°^“ityin?i^°uenz^^ epi- 
Xemiclard & Nov.^l92G tojiarch 1^927^^'*“^ 

in Frenct. 

jlugUsh, and German. 


The hiccough in every case was extremely resistant to 
treatment. Sleep was always disturbed and the 
sugar in the cerebro-spinal fluid was increased. 
There were present also myoclonic contractions which 
affected both halves of the diaphragm, the muscles of 
the upper part of the chest, the throat, the external 
eye muscles, and eventually those of the extremities. 
In two cases the respiratory rhythm was disturbed 
after the hiccough had passed off, or between the 
attacks, and in one case compression of the eyeballs 
produced apneea. The first attack of hiccough* lasted 
from one hour to 14 days, most frequently being three 
to four days in duration. In four of the patients 
subsequent attacks developed some weeks later. The 
shortest duration of the illness was seven days and the 
longest 110 days. In four of the patients there was a 
well-marked hysterical element. In the chronic cases 
galvanism of the phrenic nerve was employed with 
success in treatment. Attempts to transmit the 
disease to rabbits and guinea-pigs failed, although the 
presence of an infective agent in the nasal and naso- 
pharygeal mucus of the other mfluenza patients 
had * been proved by experiment. These cases 
of hiccough raise interesting points for study; 
there is a close parallelism between many of the 
associated nervous symptoms and those occurring 
in or following epidemic encephalitis. 


ALBRECHT VON GRAEFE. 

Hew in surgerv, and none in ophthalmic surgery, 
have better deseiwed than Albrecht yon Graefe the 
familiar apostrophe “ E tenebris tantis tarn clanun 
extollere lumen qui potuisti.” In his short life of 
42 years he revolutionised much of ophthalmology. 
His* glaucoma operation has stood the test of time, 
while his cataract knife is used daily throughout the 
world. In this country his name is always coupiea 
reverently with those of Bo-wman, George Critchett, 
and Ponders. The four were great friends ; Bowman 
and Critchett were mainly responsible for placing the 
science of ophthalmology on a sure basis in th^ county 
and von Graefe did a like service for fi in Germany. 
This is von Graefe’s centenary year. He was bom m 
BerUn a hundred years ago ; he was the youngest so 
of Charles von Graefe, a well-knoum furgeon of hw 
day in Germany. His father dfd /Bile vas yet 
in chUdhood, and he was largely dependent foi his 
upbringing on his mother’s care. iVfter the usual c 
of study at Berlin he spent some time m tbe duet 
foreign clinics, notably under Arlt at havuu- 

Vienna. To Arlt is said to belong the «®dit foi ha^ 
first turned von Graefe’s attention to 
He also visited the British Isles and ^ 

in London, Edinburgh, and ./^Pifa^voun- 

means sometimes have a soporific ? effect 

professional man, but they had no P«^f 
upon von Graefe, who built a kosp>tol of bts own an^ 
rapidly acquired a tremen^us ^epht^ion ot^om 

G^any but throughout Europe. He ^ 

starting on Ids ophthalmological career P j jg 
time; In 1851 von Helmholtz gave to 

epoch-makmg discovery of the P g advan- 
Von .Graefe was fihick to see the en 
tages that would accrue to credited with 

familiar with the new HistnmenL H Helmholtz 

having annoimced ,^^„«‘^^j^?g%pp?eciation of the 
has opened a new world. i-i"„ (Laefe is in marked 
ophthalmoscope on the P®^^ ° -Wharton Jones, 

contradistmction to that accede J model of an 
a few years earlier, ■"’keH.shoim content 

ophthalmoscope by Charles 1S54, 

-irith an enormous practice, von single-handed 

the ArcMvfiir OpMM^»ologie a.n r ^ Ai'lt and 
for the fimt year. In 18o5 he w^ j„s 

Bonders in the appeared without 

deathhardly a number of this journal , 

containing a co^umcation oy i iridectomy m 

1857 he gave his fa“°’^®i„^°omatous process ” to 
“ Glaucoma, and on the gl safely be said that 

the world in its columns. It can saiei> 
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fe\r papers have had a more far-reacliing effect than 
the one in question. Literahj- hundreds of thousands 
of eves have been saved from permanent blindness by 
von Graefe's ■work. He died snddenly in 1870 while 
the liVanco-Prnssian War was in progi'ess. 


LADY OSLER. 

Tece death of Grace Osier, ■widow of the famous 
Hegius Professor at Oxford, has evoked expressions 
of regret from a remarkably wide circle. The number 
of guests, medical and literacy, to whom Sir William 
■dispensed at Xorham-gardens an unending hospitality 
would be surprising if it were known, and Irfidy 
Osier, as his wife, was responsible for their enter¬ 
tainment. The house was nearly alwai-s full, for 
every doctor who visited England from 'America or 
Canada, and most of those who came to our shores 
from the continent, considered it a duty and privilege 
to “look up Osier and his wife.” 'Grace Ilevere. 
Xady Osier, born 74 yeai-s ago at Boston, was the 
great-gra:ndd.anghter of Paul Revere, the hero of the 
famous I'ide. As a young woman she married Dr. 
S. W, Gross, a professor of the Jefferson Medical 
^hege, Philadelphia, and the son of Samuel Gross, 
the famous American sui^eon. She was left a young 
■widow in ISSS. and four ycara later married William 
Osier, who, having come south horn Canada, was 
earmng his famous reputation as a scientist and 
physician at Baltimore. For 13 vears Ladv Osier 
■was her husband’s helpmate at Baltimore ; then, in 
1905, came the appointment to the Oxford chair. 
^Bu from tlie mouient tb^fc Osier and bis wife nrrived 
m tbe old University city it vras seen bow admirablv 
they wero fitted for what they made into a joint 
well-known Oxfoi'd professor writes of lier; 
bhe was an mstant success and their home became 
a centre of attraction, drawing all sorts and condi- 
of men from every quarter of tbe globe, tbe most 
gifted and famous mmglmg -svitb tbe voungest under- 
^duates arriving to present letters of introduction. 
Bm house was also converted into a veritable home 
Rhod^ scholare, and not a few of 
affection and respect the 
•care she bestowed upon them, ber valuable influence 
her practical help—things winch greatlr assisted 
success of Cecil Rbodes’s'sebeme.” 
pe outbreak of war found Ladv Osier in Ameri^ 
but she returned immediatelv and threw herself 
whole-heartedly mto all the activities connected ^h 
the succour and treatment of the wounded, whUe 
tlnough her influence in America, she was from the 
^i^g able to obtain great Ws of mo^v to 
^ry on various schemes. As is weU known her'onlv 
son was Mled at St. Julien, hut stricken as she was 
-he only hestiiTed herself to help with more intimate 
® could not help them- 
Tirel^a ^ compamon to her husband. 


Phviw if.a C" ^ connexion with the Chair of 
laJma. 1 ^ ^ been a me^aeval appointment wMdi 
■bad made a special appeal to Sir M’iUiam Osier 


the development of obstetrics and 

QYN/ECOLOQY. 

discussions at 





clear demonstration that too large a proportion 
of tbe commoner diseases of women, notably salping¬ 
itis and prolapse, are often traceable to unsuspected 
infections of venereal disease, or to unscientific 
midwifery, both of which causes may Lave long- 
delayed effects. Venereal disease is' now being 
resolutely attacked, but the practical teaching of 
obstetrics, as we have recently pointed out, still 
needs even closer attention than has been given to 
it by most of tbe licensing bodies. Dr. George 
Peachey reminds us in his lettei' (p. 530) that in the 
first part of the eighteenth centmy a licence for the 
practice of midwifery had to be obtained from the 
Bishop of London, hut that in 1783 the College of 
Physicians took cognisance of practitionere of that 
art and instituted for a short toiTn of yeare only a 
distinct order of licentiates in mid'wifery.' It is not to 
be doubted that interest in obstetrics'will be stimu¬ 
lated by the reinstitution of a special diploma such as 
that now granted by tbe Society of Apothecaries of 
London. A historical roi-iew ' of the achievements of 
the nineteenth century in the field of gvnrecologv and 
obstetrics, recently published in Vieima, is opp'b’rtune 
m vieur of the efforts now being made to secure for 
obstetricians and gj-niEcologists a status appropriate 
to toe range of their specialty. Dr. Fischer’s smwev, 
undertaken with the patience and thoroughness that 
marks the whole of the vast text-book of which it is 
a part, covere every department of the subject, 
section by section, and refers to everv book and paper 
reading that appeared during last centurv. 
1 he bibliography alone lUls no less than 41 pages of 
small type. ^ early all the vast network of scientific 
investigation which has culminated in the institution 
ot chairs of gynnjcology and obstetrics of everv 
unnereity, with laboratories in which anatomv and 
physiology' of the normal and pathological repro¬ 
ductive oigans are constantly being studied, has 
gro^ up since ISOO. The results of the works of 
Lister. Koch, and Semmelweis, and the discorerv of 
tne nature of micro-organisms, have in no o'ther 
department, of medicine, been of more vital import 
for prophylaxis, diagnosis, and therapv. The dis¬ 
covery of the application of general and local ames- 
thesia in conjunction with aseptic tochnique, and 
“ serology and radiologv, have 
OTrgeon."®^^'*^ gymccologist as to the general 

fi.?*; synopsis is not light reading, but 

tracmg toe evolution of anv 
moci ^ midivifery or gynaicology through the a<-'e 
for ite growth, wiU find it an admirable 

|e -V? "p?esS"^dTv,^S 

interest than the last and has 'witnessed a ■Drosn-psc, 
iris^to as that which Dr. Fischer cbFom^T 

volume mav he simufe' 
mented by an account of toe develomuenf'nf 
.nd ta th. SptwSS'tMSgJr™ 

EDUCATION AGAINST TUBERCULOSIS 

.Prevention of 

£100,000. and thirnks ^ thf fo*" 

ptensive propaganda throughout Provided 

bemg undertaken. The report of + « .is now 

the year 1927 which has imt hoL ■ ^°«ation for 
details of the eduratS work whSf-^ 

^fonnee of tbe medira^ n ^ progress 
Dr, Wilham Brand ^..nieaicat commissioner 

comxni^ioaeis ivho were apStedT!?''®*' medical 
have^ been activelv eneaZdT^-t Tear. Thev 

country, where thev ^a?®^ Parte of the 

---;___na 2 __aro^ .interest and 

Richer. 
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enthusiasm. Bach' lecturer is accompanied by a 
caravan fitted ndth exlubits consisting of models, 
photographs, pictorial posters, and literature; a 
cinema projector with lantern attachment is carried 1 
along -with films and lantern slides. Already a 
considerable part of the country has been covered, and 
e-verywhere the closest cooperation -ndtli local healtli 
authorities and voluntary organisations has been, 
seemed. The particidar objects of these educational 
campaigns may he described as t-ivo-fold. There is, 
first, the prevention of infection by attention to 
o-eneral hygenic principles, and special precautions in 
the event of the disease being present in a member 
of the family ; secondly, tliere is the education of 
the public to know what to do when afflicted by 
tuberculosis, including the life to be led after sana¬ 
torium treatment. The films used by the lecturers 
illustrate these two main objects. “ The Imnsihle 
Enemy,” deals -with the prevention of the disease. 


sho-wing by means of a story, of a mother and her 
dying son, what must be done to avoid the disease. 
“ The Story of John M’NeU,” features the eradication 
of tuberculosis in a family on the Edinburgh system. 
“ A Day in a Sanatorium ”and“ Burrow HiU Colony,” 
paint sanatorium life and its extension in the colony- 
idea. The Association' aims' at letting the public 
know that early treatment of the disease is essential, 
and its educational work is partly concerned with the 
“ warnings ” of the disease and the facilities for 
treatment. It is also directing some of its energies to 
educate the “ fool ” who, it has been said, can never 
be cured of tuberculosis—^unless, that is, he is first 
cured of his folly. The dangers of mUk and the social 
problem of tuberculosis are also dealt with, so that a 
very wide field is covered. With the impetus given by 
the success of the recent appeal, the Association 
should be able to carry out its ambitious programme 
of educating the whole commimity. 


Cltttical Inicriirdattott d 
tfl Btasttnsi5. 

A Series of Special Articles conlrihuicd hij Invitation. 

II.—EEPOETS ON SWABS EEOM THE 
THEOAT AND NASAL PASSAGES. 

By J. E. McCartott, M.D., Ch.B., D.Sc., 

nmECTon of rese.vrch .ixd fatholoou^ services, 
JilETROPOLITAN’ ASIXIDIS BOABD. 


(1) Cases Suspected of Diphtheria. 

It is the habit of many practitioners, 

; any acute inflammatory condition of the ttooat, 

1 take a swab of the throat and send it to the labora- 
ory'fora report Often .there is no information 
urmshed regarding the patient, and when such 

l“SonIfsentit is.often meagre and of 

,o assistance. The clinician frequently waits lor tne 
ibSry report before instituting tr^f^^by 
Lis whole conduct of the case is Many 

he Datholoeist’s findings in the material ^ 7 

iractitioners regard the aSimie that the 

ible, and in so doing are content to a^ime 

)V civing cei’tain information, -natient 

Zefei ii relation ^ conffltion o^thejjitient 

Phe practitioner himself a regard 

ligniflcance of the pathologis s rep identical 

)o each individual ^^^dozen 

reports may be issued fr absolutely different 

nterpretation of fjem “ay^b ^ ^ 

tctebs-Loffihr Bacillus (K.L.B.). 

The great majority of thr^^^^^ 

should be exercised by t^P^ the lesion, 

swab that ma-tMial is o technique usually 

Laboratory Techmgite —The serum, 

employed is to “pculate a tube o^^ ^ 

which is then made from the swab. 

In addition, two ^^rect fitos^ m diphtheria 

and one is stamed and ^ dilute carbol- 

bacillus, to deto-miM if the organisms 

fuchsin or meth^molet to d« ^ a proportion of 


Tn"e°x1ml-t?o^n of St'lC^ut cultures must 
o be made as a routine. 


After incubation, films are made from the culture 
and stamed -with the particular diphtheria stain in. 
use in the laboratory, which may be Loffler’s methy¬ 
lene blue ; Neisser’s stain (either the original method 
or a modification); Pugh’s acetic acid ^toluidme 
blue ; or Albert’s method, which is a modification 
of Pugh’s stain. The particular stain used depends 
entirelv on the choice of the individual bacteriologist, 
and should have no influence on the accuracy of the 
report. 

The stained films are examined microscopicahy, 
and the characteristic beaded appearance of the 
diphtheria bacillus makes its recognition easy m 
definitely positive cases. A number of bacim oi.i'b& 
“ diphtheroid ” group resemble the diphtheria bacums 
mori or less closely, but a competent bacteriologist 
can usually discriminate between them-with confidence. 

The Significance of Positivb Reports.^ 

The report as to the presence of diphtheria bacim 
is made from the microscopic examination of cne 
culture. 'When the swab is taken from a case o 
acute inflammation of the throat or an 

the clinical disease is suggestive of . 

presence of diphtheria bacilli _m f’r® licpLe 

positive reporG-is sufficient evidence that the <bseas& 
Fs diphtheria, and that the f>a®iU\«re 
carriers, however, or m persons not ®fro^^= 
svmptoms of diphtheria, fermptation and whence 
tests must be carried out to establish the fuU Y 

of the organism. _ 

The report may be variously drafted: 

(1) “ Diplitberia baciJli present.” 

(2) ‘‘Diphtheria hacilU positive.” , , t \ 

(3) “ Diphtheria hacilU-h” (or ++> or + + +i‘ 

(4) “ Diphtheria hacilli positive (scanty). ajnh- 

(5) “ Bacilli morphologically indistmgms a P 

thlria hacilli are present. A 

and the report will be forwarded m o-8 day 

In any report the terms “ repm-ts 

theria bacUli ” are synon^ous. ihe p 
(1), (2), and (3) explain themselves. 

(4) This report inffleates after efflture, 

diplitberia bacilli can be ® the Kght of the 

and must be interpreted solely inflam- 

clinical condition. If 'iiv not diphtheria, a 

mation of the tl^at, but elm equivalent to 

report such as this would f*®, ,j tie watched and 

a negative finding. The c?se sh ^ 

a further swab sent immediatoly. indicates that 

if the swab is from a convalescent. and 

the diphtheria bacilh J?®'®® ®Sgjed fit for discharge, 
that the case may soon he coi^id® , ^^teriologist 

(5) “Where no indication is qJ the disease ; 

as to the clinical 

where the material is from som ^^^^ 4 . ^-here 
body, such as the ear, eye, or in even a 

the case is that of. a suspected 4 iptitheria-like. 
chronic carrier, the mere presence m 


' Tesf 

Daciliiic _ 
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BEITISH MEDICMi ASSOCUTIOJST. the incidence of diphtheria amon-^ 

AimuAI, MBETING AT OABDITO. 

SECTION OP MEDICINE. S.Sii”Se“to'^'‘ 

„ 4- Fergus Hewat (Edinburgh), Vice- exposed to massive doses of virulent infection 

President of the Section, took the chair at a ™ereas other negative Schick persons ivho were 
discussion on the exposed to only slight and occasional infections 

Prevention and TuEA-niENT oe Diphtheria. S^niktion ‘'S*tod?cat?d°1f s!h“c^^^ 

Dr. J. D.Eoi^STON(M.A.B.)consideredprevention orphanages,andothercollectionsof children.’Although 

under tiro headings : (1) general measures, including ho fatal accidents following active immunisation had 
isolation, disinfection, and treatment of the carrier; occurred in this country, as they had in the Dnited 
specific immunisation. Although it was States, Austria, China, and Eussia, the local reaction 
doubtful whether isolation of diphtheria patients and constitutional disturbance were often severe 
in special hospitals had had much effect in reducing Owing, therefore, to the occasional failure to protect" 
its incidence, it was generally agreed that diphtheria and the possibility of severe reactions, Dr. Eolleston 
required such treatment more than any other disease ^^ad been unwilling to make active immunisation 
admitted to fever hospitals. -There was a growing against diphtheria compulsory, like vaccination 
tendency among medical officers of health, medical against small-pox, especially as diphtheria antitoxin 
superintendents of fever hospitals, and other sanitary H-as an infallible remedy within the first 24 hours,, 
authorities to discredit the value of terminal disinfec- whereas in small-pox no treatment, however early 
tion after diphtheria, and to regard the living carrier H-as employed, invariably modified the course of 
as responsible for the spread of the disease. The disease. 

period of isolation of a patient should be determined . Eolleston discussed the treatment of diphtheria,. ' 
by clinical considerations. In the absence of any in order of importance, under the headings of serum 
discharges from the nose or ear or acute inflammatory therapy, general measures, and local treatment. Like 
condition of the throat, a patient who had had a Hiost of his colleagues in the Metropolitan Asylums- 
mild attack might be set at liberty at the end of Board hospitals he was, he said,_in favour of com- 
a month. In cases of any degree of severity the paratively large doses of antitoxin— viz., 4OOO-S00O- 
patient should be detained at least six weeks, as during RHits for mild faucial or nasal cases, 12,000-16,000' 
that time some form of paralysis was most likely to HHits for moderate attacks, and 24,000 units, reputed, 
develop. No uniformly successful method had yet if H®cessai^,_ for severe attacks. He preferred intra- 
been discovered for dealing with the carrier. The muscular injection into the vastus extemus to any 
most efficacious measures were tonsillectomy and other raethod, as it ensured a much more rapid, 
treatment of sinus infections, but they were not absorption of antitoxin than the subcutaneous- 
always practicable nor invariably successful. The method, and_ was much safer aud pleasanter for the- 
praotice of insisting on one or Wo negative faucial patientthanintravenousinjection, which was followed 
and nasal cultures before discharging a patient was SL* Pi'oporiion of c^es _ by rigors or shock, 
merely .illusory, as owing to the frequent occurrence 'YHuemlly corniced of the importance of early 
of intermittency in the carrier state a false sense of adi^stration of antitoxm, havmg never, seen a 
security might arise from obtaining such cultures. diphtheria nor severe paralysis when 

As the Wrn case rate was no higher in those hospitals antitoxm had been given on the first day of the 
which had abandoned the pmctice of swabbing ^ise^e, he could not too strongly denounce the 
patients before discharge than in those in which it doctrine that antitoxm was of no value after the ffith 
was still observed, Dr. Eolleston had discontinued day. of ibsease. As he had mamti^ed many ye^ 
the practice at Hs hospiW^^^^^^^^ EXn"s 

“o,^thout flnffinlthaUhl discontinuance had been diphtheria, the presence of mpihrane in the throat, 

followed, by an Xel£; TKiet^IvaTce"?n"reS^^^^^^ 

Specific immumsarion aga^t diphtheria aipj^theria had been the use of a refined or con- 

passiye, by injection of ^ 11 ' , . similar centrated serum, whereby the incidence of rashes- 

or active, by injection of to^-antitoxm w unpleasant sequelie had been reduced to- 

preparations. The ^.P^urnty conferred by Plosive ^ njinimum. The only manifestation of serum 
immunisation, though immediate, was only of short urticaria, the frequency of 

duration, and the injection of antitoxm also pre ijowever had been reduced from 60 to SO- 

disposed the individual to an unusually severe reaction injected. The most toportant 

when a therapeutic dose was needed in the couree general treatment of diphtheria was 

of the next few years., ^r. Eolleston said that m enforcement of rest for a period proportionate 

hospitals and m famil^s where the to severity of the initial angina. It was doubtfol 

be kept under close observation if any drug had power to modify favourably the- 

infection he did not tlu^ it necessary y course of the disease, though adrenalin appeared o 

passive immunisation, though he wp be of value in forestalling or combating the suprarenal 

some clinics, especially on the eentinent, it was the played an important part in the- 

practice to administer prophylactic doses of antitoxin g known as cardiac paralysis. Alcohol, 

with or without a PreluHifary Schick test, on tte regarded as indispeMabfe 

occurrence of a single case of diphtheria in diphtheria, so far from being of any value 

ward. . . _ -rpEipi, disease, was liable to increase the myocardial d^e 

In carrying out active tion initiated by the diphtherial gf 

conferred a more durable and when no alcohol at all was used m the 

immunity, it had recently become practice, at the Western Hospital, the case mortahty 

especially in public health work in dealing With children ^ cent.) was lower than m any 

Sr 6 years of age, to dispense with the PrebuuHary Since the infeoduction of antitoxin 

Schick test, as the great majority of them were applications to the throat bad 

susceptible to diphtheria. Bi adults, “hJ he otUer position m treatment. In treat- 

handf who were more likely to react ®ejerelT, a Bolleston had emp oyed local treat 

nreliminary Schick test was necessary. In a.targe per cent.)^JIost_ot_t^ 
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-natients -were older cWldren or advilts, who welcomed 
form of local ti-eatmcnb which younger clnldrcn 
jts'a rule resisted. Prom comparative observations 
St had been found that the average period for the 
throat to become clean after injection of antitoxin 
was practically the same whether local treatment 
had been employed or not. 

Discussion. 

Dr. Gbaham Fokbes (London) gave a summary 
■of diphtheria preventive work in Great Britain up 
to June, 1928 : (a) of 44,131 persons tested in council 
:Schools and welfare centres, 72 per cent, had proved 
-positive and 40,512 had been immunised ; (b) of 
^6,329 persons tested in residential schools, 13,625 
had proved positive and 9155 had been immunised ; 

(c) of 10,511 members of hospital staffs, 3598 (34 per 
•cent.) had been found positive and 41S4 had been 
immunised. In this total of 91,036 pemons of all 
ages, of whom 53,841 had been immunised, no known 
serious harmful effect—^still less a fatality—liad 
resulted, though a total of at least 300,000 injections 
had been given. 

Dr. E. W. Goodam, (late M.A.B.) marvelled that 
after so many yeare there should still be a diver¬ 
gence of opinion on such important questions as 
the method of administration and the dosage of 
■antitoxin. There conld be no question that the 
serum was brought into Immediate contact with the 
toxin in the blood by intravenous injection, yet when 
the remedy was first introduced most remarkable 
results were obtained by the subcutaneous method. 
The dosage of the early days would he considered 
insignificant by most modem clinicians. .As the result 
of trial of intravenous injections, and large doses up 
to 200,000 units, he had come to the conclusion, 
after a very large experience, that intravenous injec¬ 
tion should be reserved for the more serei-e eases, 
intramuscular for the moderately severe, and sub¬ 
cutaneous for the benign. He considered that about 
80,000 units was the limit of dosage beyond which it 
was unnecessary to go. As regards serum treatment, 
■every case should be treated on its clinical merits, 
irrespective of the duration of the illness. It was foUy 
to wait for the result of a bacteriological examination 
before administering serum. Prolonged rest in the 
recumbent position was essential if the patient was 
to he secured from the risk of heart failure during 
•convalescence. He had long been of the opinion that 
cardiac stimulants were useless in the acute stage. 

Dr. JoHX McGakkitv (Cardiff) said that with 
the late Dr. Claude Her he had carried out the Schick 
test in over 3000 individuals of all ages, including 
patients, nurses, and medical students during the 
latter part of 1022. and during 1923 and 1924 in. the 
■City Hospital of Edinburgh. At Dr. Ker’s suggestion 
he had immunised with toxin-antitoxin over 300 
Schick-positive children in that institution, practically 
^ under 10 years of age. This group showed so little 
iocal or constitutional reaction that Dr, Her advised 
the public health authorities of Edinburgh that 
siMar measures could safely be emploved among the 
s^chool-children of that city. The work had been 
pegun in 1923. and over 6000 children had now been 
mununised without any ill-effects. In those days 
^^^hi-antitoxin was used, and while few, if any. of 
'Mdrea \mder 10 years of age were upset in the 
, Qo • inoculations, many of the nursing staff, 
of whom were immunised, suffered severely 
Doth locally and constitutionaUy, especially those 
Who showed pseudo-reactions when Schick" tested 
omce the use of toxoid-antitoxin had become general 
it was unusual to encounter any reactions at all even 
among adults. During the last three vears none 
m the mimes in the Cardiff Isolation Hospital bad 
vomplamed of anythmg worse than a sore arm and 
m schools some hundreds 

M ciiil^en had been tested and immvmised since the 
work began in 1926 without anv ill-effects 
Cardiff no ciuld who had given a negative Schick 

ricTClZ. ^cbooh had up to date 

•developed diphtheria ; nor during the last three vears 


had any of the nurses or maids at the Isolation 
Hospital with a negative reaction contracted the 
disease. The treatment of diphtlieria depended very 
largely on the early clinical diagnosis and the oai’ly 
administration of a suitable dose of diphtheria anti¬ 
toxin, although the after-care was very important. 
Dr. McGarrity’s practice was to give an intramuscular 
injection in doses of from 3000-4000 units for mild 
cases, GOOO-SOOO units for moderate cases, and from 
10,000-20.000 units for severe cases. He seldom found 
it necessary to give more than 60.000 units of anti¬ 
toxin to tiie most severe cases, hub he invariably 
gave the fu'st dose in severe cases intravenously and 
the rest intramnsciilarly. He had found caffeine- 
sodio-salicylate or camphor the best drugs to use in 
tln-eatoning heart failure, given hypodermically in 
from gi\ i to grs. 1 or 2, every two or four hours. 
He was also in favour of alcohol in small doses. In 
the treatment of larj-ngeal diphtheria he prefeired 
intubation to tracheotomy, hut did not recommend 
it for use in general practice. He recommended 
spoon-feeding ratiier than feeding by nasal tube in 
either case. 

Dr. Cybil Le'WIS (Cardiff) presided when Prof. 
T. Gilluaw JIookhead (Dublin) opened a discussion on 

Acbte Hepheitis. 


A study of the i-eports of the Irish Free State for the 
last five years showed, he said, that one death in every 
231 registered to he due to acute nephritis. In England 
and 'Vl’ales over the same period, one death in every 
334 was found to be caused by acute nephritis. Owing 
to the comparative infrequency of the disease, the 
study of groups of cases was not possible until the 
Great 'War period. Prof. Moorhead desired to em¬ 
phasise at the outset tlu'ee points in prophylaxis— 
the common-sense removal of aU septic foci, with 
especial attention to the throat and nasal sinuses; 
Osman’s alkali treatment, which he received with hope 
but with caution, for Peters had found no significant 
difference in the onset of —*’ '■ tho'se 

treated with and without ■ ‘ ■ ■■ ’. in a 

series of 8000 cases analysed for the period 1910-22. 
The third point—the value of scarlatinal antitoxin 
was stiff sub judice—hut reports up to date were 
" fairly satisfactory.” 

The repeated attempts at classification had resulted 
in a lack of recognising the unity which underlies 
the varying pathological manifestations of the acute 
condition. The term nephrosis was not necessary, as 
he regarded it merely as a variety of acute nephritis 
identical with the condition called toxremic kidney 
by English witers. Rather than have a classification 
it was wiser to have in mind “ the kidnev composed 
of four elements—-glomerular, tubular, "interstitial, 
and vascular—and that each element mav be involved 
in a varying degree according to the "cause of the 
inflammation, its severity and its duration, and 
provided we remember that the functional changes 
are likely to vary also with the degree of involvement 
of each of these structures and the severitv of that 
involvement, we will do better as clinioians to'teco<mise 
one form of acute nephritis only.” That staphy¬ 
lococcal toxins are more likely to produce parenchy¬ 
matous lesions and resultant oedema, and streptococcal 
toxins glomerular lesions, is nob a view that has 
been Convincingly proved, and hiemorrhagic and 
oedematous cases are by no means invariablv pIpat 
cut. The value of blood-pressure estimation wS 
stressed, for a rise occum m aU primary acute attacks, 
and a fall accompanied by a diminution in sw4 
of tbe heart are favourable signs. The onlv oa^sp.? 
that are open to any doubt in diagnosis are lases of 
anmia with palpable sweffmg of one or both kidneys 
and delayed appearance of cedema. 

The character of the protein in the urine desires 
tether and closer study; attention was drawn to toe 
work of Hellaway, Davies, and Williams, who sngg^ 
that much of the protein present consists of 
substance in cases of severely damaged kidnevs 
estimation of the quantity of protein passed per diem 
of value in acute nephritis, but the Esbaoh’s albSm 
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BEITISH MEDICAB ASSOCIATION. 

ANlSrUAL. MEETING AT CARDIFF. 
(Continued from p, iSO.) 


SECTION OF IMEDICINE. 

Dr. A. Fergcs Hettat (Edinburgh), 
President of the Section, took the chair 
discussion on the 


Vice' 
at 


Prevention and Teeatsient of Diphtheria. 

Dr, J. D. Eol^STON (M.A.B.) considered prevention 
under two headings : (1) general measures, including 
isolation, disinfection, and treatment of the carrier; 
and (2) specific immunisation. Although it was 
doubtful whether isolation of diphtheria patients 
in special hospitals had had much eSect in reducing 
its incidence, it was generally agreed that diphtheria 
required such treatment more than any other disease 
admitted to fever hospitals. -There was a growing 
tendency among medical ofiicers of health, medical 
superintendents of fever hospitals, and other sanitary 
authorities to discredit the value of terminal disinfec¬ 
tion after diphtheria, and to regard the living carrier 
as responsible for the spread of the disease. The 
period of isolation of a patient should be determined 
by clinical considerations. In the absence of any 
discharges from the nose or ear or acute inflammatory 
condition of the throat, a patient who had had a 
noild attack might be set at liberty at the end of 
a month. In cases of any degree of severity the 
patient should be detained at least six weeks, as diming 
that time some form of paralysis was most likely to 
develop. No uniformly successful method had’yet 
been discovered for dealing with the carrier. The 
most efficacious measures were tonsillectomy and 
treatment of sinus infections, but they were not 
always practicable nor invariably successful. The 
practice of insisting on one or two negative faucial 
and nasal cultures before discharging a patient was 
merely .illusory, as owing to the frequent occurrence 
of intennittency in the carrier state a false sense of 
security might arise from obtaining such cultures. 
As the return case rate was no higher in those hospitels 
which had abandoned the practice of swabbing 
patients before discharge than in those in which it 
was still observed. Dr. Eolleston had discontinued i 
the practice at his own hospital since his appoint¬ 
ment as medical superintendent two and a half years 
ago, without finding that this discontinuance had been 
followed by an increase in the return case rate. 
Specific immunisation against diphtheria was either 
passive, by injection of small doses of antito::^, 
or active, by injection of toxin-antitoxin or similar 
preparations. The immunity conferred by passive 


immumsatiom ^bough immediate^jya^jo^y^iJf^ short seen was ^urticaria, the frequency of 


duration, and the injection of antitoxin also pre¬ 
disposed the individual to an imusually severe reaction 
when a therapeutic dose was needed in the couise 
of the next few years. Dr. Eolleston said that m 
hospitals and in families where the children could 
be kept under close observation after exposure to 
infection he did not think it necessary to carry out 
passive immunisation, though he wm awMe that m 
some clinics, especially on the continent, it wm tne 
practice to administer prophylactic doses of antitoHn 
with or without a preliminary Schick test, on tne 
occurrence of a single case of diphtheria m a children s 

carrying out active immunisation, which 
conferred a more durable and possibly permanent 
immunity, it had recently becorne 
e^cially in public health work in dealmg with chi dren 
Sr 6 ve^ of age, to dispense with the 
Schick test, as the great majority of them were 
susceptible to diphtheria. In adults, on the (rther 
handf who were more likely to react s^erely, a 
nreliminary Schick test was necessary. In a large 
ESn^ of fever hospitals it was now the mie to 
c^y out active immunisation of the nursing staff on 
jSg. Since the introduction of active immumsa- 


had showm a slight fall. Attacks of diphtheria 
occasionally did occur in mimes whose Schick reacHo^ 
were negative either spontaneously or as the result of 
ii^imisation This was probably due to “ 
being exposed to massive doses of virulent infection 
whereas other negative Schick persons who were 
e^osed to only slight and occasional infections- 
escaped. In addition to protecting nurses, active- 
immumsation was indicated in schools, creches 
orphanages, and other collections of children. .Mthoueh 
no fatal accidents following active immunisation had. 
occurred in this country, as they had in the Dnited 
States, Austria, China, and Kussia, the local reaction 
^d constitutional disturbance were often severe.. 
Owmg, therefore, to the occasional failure to protect, 
and the possibility of severe reactions, Dr. Eolleston 
had been unwillmg to make active immunisation 
against diphtheria compulsory, like vaccination 
against small-pox, especially as diphtheria antitoxin 
was an infallible remedy within the first 24 hours, 
whereas in small-pox no treatment, however early 
it was employed, invariably modified the course of 
the disease. 

Dr. Eolleston discussed the treatment of diphtheria,. ' 
in order of importance, under the headings of serum 
therapy, general measures, and local treatment. Like 
most of bis colleagues in the Metropolitan .4sylunis- 
Board hospitals he was, he said, in favour of" com¬ 
paratively large doses of antitoxin—^viz., 4000-8000 
units for mild faucial or nasal cases, 12,000-16,000' 
units for moderate attacks, and 24,000 units, repeated, 
if necessary, for severe attacks. He preferred intra¬ 
muscular injection mto the vastus extemus to any 
other method, as it ensured a much more rapid- 
absorption of antitoxin than the subcutaneous- 
method, and was much safer and pleasanter for the- 
patient than intravenous injection, which was followed 
in a large proportion of cases by rigors or shock. 
While fully convinced of the importance of early 
adramistration of antitoxin, having never ^ seen a 
death from diphtheria nor severe paralysis when 
antitoxin bad been given on the first day of the 
disease, he could not too strongly denounce the 
doctrine that antitoxin was of no value after the fifth 
day. of disease. .As he had maintained many years 
previously,^ clmical rather than chronological con¬ 
siderations should be the guide in the_ treatment of 
diphtheria, the presence of membrane in the throat,, 
nose, or elsewhere being an indication for sero-therapy. 

The chief advance in recent times in the treatment 
of diphtheria had been the use of a refined or ‘con¬ 
centrated serum, whereby the incidence of rashes 
and other unpleasant sequel® had been reduced to- 
The only manifestation of serum 


which, however, had been reduced from 60 to 
per cent, of the cases injected. The most important 
principle in the general treatment of diphtheria was 
the enforcement of rest for a period proportionatn 
to the severity of the initial angina. It was doubtmJ 
if any drug bad power to modify favourably the 
course of the disease, though adrenalin appeared to 
be of value ia forestalling or combating the suprareM 
insufficiency wliich played an important part ih ^ 
syndrome known as cardiac paralysis. _ .Alcoh , 
which for long had been regarded as indispensa 
in diphtheria, so far from being of 
disease, was liable to increase the myocardial degenera¬ 
tion initiated by the diphtherial f 

when no alcohol at all was used ih the 
diphtheria at the Western Hospital, the case mortality 
(3-01 per cent.) was lower than m any 
M. A.B. hospitels. = Since the introduction 
local applications to the throat bad ® j.g 

secondary position in treatment. In ‘ treat- 
3000 cases Dr. Eolleston had 

ment in only 364 (12-13 per cent.). Most ot tne^ 


> The Lancet, ■ 

* See The Lancet, I92S, i., S-0. 
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meter is quite unreliable—^tbe readings of which vary 
widely with the temperature. Dr. Moorhead thought 
that the progress of the case and the immediate 
prognosis may be better determined by blood-urea 
estimation than by any other laboratory examination. 
Discussing the question of chlorides and their absence 
from the urine, he regarded it the result of a locking-up 
of chlorides in the body due to tissue demand rather 
than to renal failure. A slight acidosis, due to 
^minution of the sod. carbonate content of the blood, 
is also present—an observation which had been 
foreshadowed long ago by clinicians who knew that 
it was more difficult to make the urine alkaline in 
acute nephritis than in health. 

An increase of phosphates in the blood is associated 
with the development of toxic symptoms, and the 
return of the phosphates to a normal level is of 
favourable significance. This is the basis of von 
iSToorden’s special recommendation, that large 
quantities of calcium be given to aU cases of nephritis 
taking milk as their stable diet, for the phosphoric acid 
content of milk is high. 

Changes also occur in the cerebro-spinal fluid in acute 
nephritis—it is imder increased pressure—an increase of 
urea and an increased protein content. Writers have 
also remarked on the high cliloride content of the 
cerebro-spinal fluid in nephritis, and thata high chloride 
value is invariably found in ursemia. Kegarding 
prognosis, by far the largest number of cases pursue a 
favourable course. In the experience of Dr. Moorhead, 
those cases which present the greatest increase of 
blood pressure recover most rapidlj'. He refers to 
the observation of de Wesselow, that 70 per cent, of the 
war nephritis have recovered completely, and also the 
work of Hume and Nattrass, who showed a recovery in 
77 per cent, in war cases, but only 45 per cent, recovery 
in acute cases in the period 1922-25. In judging these 
cases following an acute attack, functional tests are 
most valuable, but he cannot agree with some writers 
who have stated that provided these tests are normal, 
a persistent albuminuria can be discarded, for, in his 
opinion and experience, they remain poor in health 
and are liable to intercurrent infections. 

Speaking on treatment. Dr. Moorhead thought that 
the rigid rests in bed treatment had been overdone ; 
provided there is no hasmaturia, cases with albumin 
in the urine and oedema often improved when they 
are allowed to get up. Dor the few days of the 
acute condition, when there is frequently anorexia, 
small quantities of milk and water, to ■which a little 
calcium carbonate has been added, satisfies. Hater, 
carbohydrates can be increased, followed by_ a 
gradual increase in the protein intake ; but restriction 
in protein intake is recommended for some time, even 
when there is almost complete recovery. No <irug 
treatment is required apart from the giving of mud 
diaphoretics and purgatives. The kidney should not 
be stimulated. Ammonium chloride, so warmly recmn- 
mended by the Mayo Olinic, has not proved successml, 
and novasurol should most certainly be used with 
great caution in renal oedema. “ 'When coma develops, 
either subsequent to or independent of epileptirorm 
convulsions, and when all ordinary measmes, such as 
hot packs, the use of pilocarpine in small dops, and 
purging, fail to produce rapid improvement, vene¬ 
section should be performed.” Dr. Moorhead also 
advocated lumbar puncture m acute nephritis, 
complicated with nervous phenomena ; he has always 
found it to be beneficial and that it has ne'ver resulted 
in any harmful effects. He has not obtained any 
satisfaction in the use of Fischer’s solution, and t^ 
iniection of plain sodium cliloride and of sodium 
citrate solutions can be justified only as diluents of 
retained toxins. Morphia—the sheet-anchor fOT the 
allied condition, eclampsia—should be used » the 
treatment of convulsions; although having been under | 
suspicion for long it is both safe and satisfactory. 

Dr. H. Letheby Tidy (London) dealt with j 

Acute Hccmorrliagic Nephritis 
the form of nephritis of which the outstanding and 
frequently the only characteristic of which is renal | 


h^norrhage. It is the condition described bv Hale- 
VVhite in 1911 as essential renal hasmaturia. All 

hospital records show that it is a common disease_ 

in fact, that it is commoner than “ acute parenchv- 
matous nephritis.” Cases may attend in an out¬ 
patient department once or twice and then, owing to 
the absence of any symptoms, disappear permanentlv 
It is most co^on in children and young adults, and 
a throat infection is present in 75 per cent, of the case® 
There is either a frank tonsillitis or a marked adenith 
Predisposing infections are not so commonly found iii 
adults, and that is why such cases are investigated 
surgically. Renal haimorrhage is frequently sudden, 
and a large amount of blood may be passed in the 
urine. Bacteriological examinations are nearlv always 
negative—^but sometimes the same organism is isolated 
from the urine and from the pus from an abscess in 
the neck. The classical symptoms of acute nephritis are 
absent. (Edema is usually entirely absent; when 
present, it is only a slight pufflness of the evelids or 
more often a pallor of the face with a pulSness of the 
forehead. The hiematuria disappears rapidly in the 
majority of cases—^in some, especially in children, in 
whom it has remained for three to four weeks, it 
quickly disappears after tonsillectomy. The large 
majority of the cases recover completely, but a 
small number, about 5 per cent., remain with definite 
eiddence of renal deficiency after the lapse of some 
years. These are the cases in whom the initial attack 
caused anxiety by general signs of ill-health, persistence 
of albumin and hrematuria, and defective urea, con¬ 
centration tests. This small group advances to 
chronic interstitial nephritis, eventually dying of 
urremia. The pathogenesis of acute hiemorrhagic 
nephritis is uncertain, but, in general, the group 
appears to be intermediate between a nephritis and a 
hmmorrhagic state. The condition may 'be defined as 
an acute glomerulitis (Fahr described it as a “ diffuse 
capillaritis of the glomerular loops Similar changes 

are seen in the kidneys in subacute bacterial endo¬ 
carditis. But, unlike this condition, bacteria are not 
found in the affected glomeruli, and the urine is 
practically always sterile in hremorrhagic nephritis. 
Again, the haemorrhage is usually onlv microscopic in 
subacute endocarditis. It may be definitely stated that 
acute hremorrhagic nephritis is not due to bacterial 
emboli. The diagnosis is easy in children, but in 
the surgical causes of hrematuria have to be excluded 
before such a diagnosis is made. 

Discussion. 

Dr. Hugh Gainsborough (London) emphasised the 
importance of focal infection in acute nephritis, and 
is in agreement with Gray’s explanation of the special 
sensitivity of the kidney to circulating 
toxins being caused by the concentration M the blood 
in the glomeruli and' of the toxins in the tubules. 
Histological evidence of glomerular daruage is too 
coarse a test, and the glomeruli may be mDured m the 
sense of altered permeability, and yet 
when viewed by the microscope. This plus tn 
evidence of experimental nephritis speaK agai^ 
the arbitrary division of nephritis mto ^ / 

glomerulo-tubular, or pure tubular ^rms. . 

yet explain why an acute nephritis becomes c . , 

whether it is because of the seventy of 

injuiy, or because of the continuance of ^ . 

factors, or as a result of metabolic 

about, for example, by the ?oi^tmu®d albi^murm. 

The metabolic disturbances m acute ne^r 

more easfly studied in Sr in 

disturbances are less transitory thou„ vmex- 

nature. The hypercholesterotema 

plained—the albuminuria may he important m thi 

^^Dr. A. B. Gow (London) vmTouf 

incidence of nephritis in f different 

periods. He regMded the class^catio^f 


essential differences ^tween ^ 

type of nephritis. He also called att^^ion m 
possible presence of syphihs as the po 
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dissolved in ether. The speaker believed in the 
infective theory of pancreatitis, the infection travelling 
from the gall-bladder Ada the lymphatic glands of the 
hUum. The pancreatic duct was guarded by a very- 
efficient vali'e. The wall between it and the bile- 
duct became thiimed out into a flap which acted as a 
A’alve so that regurgitation of bile could not take 
place. In gastric ulcer the pancreas was protected 
by fibrous tissue forming on the floor of the ulcer. 

_ Dr. Mackenzie Walus (London) said he had been 
interested for a number of years in the diagnosis of 
pancreatitis. In 1920 he had published the results of 
a long series of investigations on tests for pancreatic 
function and his conclusions had since been confirmed 
by others. No individual test was pathognomonic 
but tliree—^namely, the diastase content of the urine, 
Loewy’s test, and glycosuria if taken together gave 
a reliable index of pancreatic disease. These tests 
could be rapidly performed. If time permitted the 
findings might be confirmed by the finding of excess 
of undigested fat and muscle-fibres in the stools. 
The fleeting character of the tests must be borne in; 
mind. They might be posithm one day and negative 
the next. The results were often discai'ded because 
this was not recognised. Glycosuria fluctuated 
exceedingly, but the same was true of the diastase 
test. The speaker gave examples. In one case the 
diastase content fell from 200 units to 10, then rose 
again to 220, and finally remained constant at 10. 
He regarded these rises as due to recurrent attacks 
of subacute pancreatitis. The Loewy test was of no 
value by itself, but useful in conjunction with the 
others. In chronic pancreatitis the tests were of 
value, but here complete chemical examination of the 
stools was indicated. Catarrhal pancreatitis was 
common in association with jaundice. It also occurred 
after removal of the gall-bladder; hepatic bile was 
irritating because it contained no mucus, bile from 
the gall-bladder was non-irritating. If hepatic bile 
regurgitated into the pancreatic duct catarrhal pan¬ 
creatitis followed. Diarrhoea and nausea after removal 
of the gall-bladder were due to this. Duodenal 
intubation gave important information especially in 
chronic interstitial pancreatitis. Cyanosis was due 
to acidosis set up by fat necrosis. The treatment was 
to place gauze soaked in horse serum in contact with 
the tissues. Horse serum had great capacity for 
absorbing pancreatic ferment. 

The President, Prof. A. W. Sheen (CardiS) 
described pancreatitis folio-wing parturition and asked 
whether members had seen, similar cases. He com¬ 
mented on the rapid pulse of pancreatitis. 

Mr. P. C. Pybus (Newcastle-on-Tyne) spoke on 
diagnosis and laid special stress on subscapular pam 
as a symptom in pancreatitis. Pain -under the left 
subscapular was diagnostic unless ulcer on the lesser 
curvature of the stomach was present. Rapid pulse 
and cyanosis were also important. The pancreas 
should be remembered when dealing -with any lesion 
in the upper abdomen and in anomalous cases of 
gall-stones, especially if the symptoms were worse 
than the diagnosis suggested. 

Prof. A. H. Burgess (Manchester) had bad 21 cases 
in the last four years. The mortality was 20 per C6nt. 
Contrary to text-book teaching, males pr^onderateU 
and the mortality amongst them had been muen 
greater—44 per cent, compared to 16 per cent, m 
females. The disease was commoner than was 
generally supposed. A swollen pancreas ana la 
necrosis were often found in operations for g^-stones. 
There was usually a history of previous attacks antt 
this was true of cases in which no gall-stones naa 
been found. 

Prof. A. Fullerton (Belfast) said that all gi'ad^ 
of pancreatitis existed between fuhninatmg and ^d 
cases. In his cases the outstanding feature had been 
the severitv of the pain. Cyanosis was not marAea. 
Even after^sloughing of a large piece of the pancreas 
patients might do well. 


Mr. B. St. L. Brockman (Sheffield) gave an account 
OT a rem^kable case of cyanosis in acute pancreatitis. 
He ^w the man one and a half hours after the’ onset 
of abdominal symptoms. The patient was the colour 
of a boiled lobster and the colour had come on since 
the pam. Soon after the red colour changed to 
t^ical cyanosis. The speaker refrained from touching 
operation. He drained the gall¬ 
bladder and, if necessary, put a tube in the pelvis. 

Mr- A. W. Adams (Bristol) described cases of 
pancreatitis following pregnancy. 

Hr. Grant replied. He did not agree with Mr. 
Chamberlain’s conclusions, for in many cases both 
gall-bladder wall and bUe were sterile. If the con¬ 
dition was due to hmmolytic streptococci the logical 
thing would be to remove the gall-bladder, but if this 
were done the patients died. 

Diagnosis op Ureteric Calculi. 

The discussion was opened by Prof. Fullerton. 
He_ said that contrary to text-book teaching the 
main constituent of his calculi was calcium oxalate. 
The symptoms of hiemorrhage and pain were easily 
accounted for. It was rare for a ureter to be com¬ 
pletely blocked by-a calculus but reflex anuria might 
occur. A remarkable phenomenon was reflex polyuria 
on the affected side. This sign was extremely 
important in diagnosis. It might be the only sign 
incriminating the kidney and the speaker described 
cases to illustrate this. Out of 20 undoubted cases of 
ureteric calculi with no renal stones diuresis, with 
diminished specific gravity of the specimen taken by 
ureteric catheter, was present on the affected side in 
70 per cent. The explanation of both anuria and 
diuresis was afforded by a study of the vasoconstrictor 
and vasodilator nerves to the kidney. The stimulus 
of a calculus might cause vasoconstriction and reduc¬ 
tion of secretion of urine on that side, or vasodilatation 
■with increased blood flow and diuresis. 

Pain was often due to distention of the renal pelvis, 
and the pain due to passage or arrest of a ureteric 
calculus could not be distinguished from that due to 
a renal calculus lodged in the pelvis of the kidney, 
A precisely similar calculus might give rise merely to 
discomfort in one patient while in another there might 
be the severest pain. The site of pain was extremely 
variable. In one patient it was in the knee, in another 
it radiated from the lumbar region to the shoulder 
and head. Pain in the iliac fossa was common and 
surgeons should be careful not to mistake meteric 
calculus for chronic appendicitis. Frequency of mictu¬ 
rition was not necessarily present. Hcematuria mignt> 
be the first symptom and in rare cases the only symprom 
of calculus, but might for a time be absent. In taking 
a specimen for examination it was importent not to 
use a catheter, for any instrument might draw 
scopical blood. In -the clinical exammation of tn 
patient gi-eat care must be taken to exclude oth 
abdominal conditions. A stone in the Itwer 
the urethra could frequently be 
rectal or vaginal waU. The speaker then 
X ray diagnosis, and finally described the o^tos P 
appearances. Changes at the ureteric otmee 
present in 20 out of 50 cases and sometun 
calculus itself could be seen. 

Dr. E. B. O. jMatrs (Belfast) gave the residts of 
analyses of urine obtained by i 

ureters in 50 cases. Such an analysis seldom 
to distinguish between the ROi-mal and the ^ 
kidney. Urines collected from the two kidney 
not always identical in volume and 
in normal kidneys the differences were 
were due to irritation from the fatheters. 
diuresis of reflex origin could •oroblera 

injury to the kidney. The most 

was to distinguish reflex diuresis from kidney 

centrating power due to insufficiency ^ 

epithelium. In diuresis the urine 
blood plasiha for the kidney had less time P 
alterations in the glomerular filtrate. But tne 
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Another valuable method was X ray examination 
with lipiodol, which was injected until the patient 
complained of tension pain. 

Small ovarian cysts might prevent ova from ripening 
by pressure and distortion, and a limited peritonitis 
might veil off the ovary from the peritoneal cavity. 
Persistent corpus luteum, which was known to 
prevent oestrus and pregnancy in cattle, might have 
the same effect in women. “ Incompatibility,” or 
“ selective sterility,” was the name of the condition 
in which a presumably normal couple failed to pro¬ 
create ; most cases would not bear critical examina¬ 
tion. Dr. Porsdike believed that they were really 
“ combined relative sterility,” both partners having 
low fertilising power. 

Stenlity in the Male. 

Jlr. EIenneth Walkeb’s paper dealt with sterility 
in the husband, which various observers had found 
in differing degree in more than half the childless 
marriages they had investigated. Of 57 husbands 
referred to him by gyntecologists, he had found 25 
normal, 18 with azoospermia, and 14 with impaired 
fertility. Oligospermia might be due to the condom 
or to recent coitus ; oligozoospermia should only be 
diagnosed if indicated by every specimen examined, 
and oligonecrozoospermia usually meant an inflam¬ 
matory focus in the genital tract, probably in the 
vesicles, yenereal disease was responsible for most 
male sterility, but a comparatively mild infection of 
the tubules by other organisms might impair the 
spermatogenic function of the testicle, which was 
much more delicate than the internal secretion. 
Kyrle, who had studied a thousand testicles, stated 
that a normal testicle was hardly ever seen in a man 
dead of acute infective disease. Alcohol and similar 
poisons, endocrine disturbances, heat, diet, and local 
conditions might be responsible. 

Artificial insemination was successful in veterinary 
but disappointing in medical practice, and the reason 
was probably that in the former it was always per¬ 
formed after natural coitus. The secretions from the 
genital passages were probably essential to fertility. 

Removal of obstruction or of infections, the improve¬ 
ment of the general health and the administration 
of gland substance, preferably anterior lobe pituitary 
extract, were the chief remedial measures. Little 
or nothing was known of the physiology of reproduc¬ 
tion or the function of the secondary glands of sex, 
and only by combined research could the knowledge 
be obtained which was indispensable to the scientific 
treatment of sterility. 

Discussion. 

Prof. H. Beckwith Whitehohse (Birmingham) 
stated that pregnancy had occurred in two cases in 
which he had excised the isthmic end of the tube 
and inserted the stump into the uterine cavity. 
Lipiodol prevented the adhesions so common m 
salpingotomy. He did not think the stress that 
Mr. Forsdike had laid on saving the :tobri» was 
justifiable ; as long as the lamina were intact preg¬ 
nancy was possible. A promising method of artificial 
insemination was to paint the endometrium with the 
secretion of the cervical canal just after intercourse. 

Prof. B. Vahdescal (Paris) warmly co^ended 
lipiodol as safe for the general practitioner. Pr^nancy 
could sometimes be obtained when the tube was 
destroyed by grafting the ovary into the wall or the 
womb. 

Dr. Mabgabet Basdbn (London) remarked on the 
frequency of blocked tubes. She always used an 
anaisthetic for insufflation to eliminate tubal spasm. 
Corpus luteum had corrected amenormcna 
sterUity in obese patients when given in 5-gr. doses 
three times a day. 

Dr. B. O. Buist (Dundee) summed up toe treat¬ 
ment of toe idle and sterile in the advice, Live on a 
shilling a day and earn it.” Much^ vaginismus coidd 
be avoided by antemarital education; a wife wao 
was hurt in her first coitus might pass the rest ot her 
life in terror of it and remain childless. 


Mr. E. Paequhab Muebay (Newcastle-upon-Tvnel 
said that he had been struck by the frequency— 
nearly 50 per cent.—of mUd vaginal anA uterine 
infections. Tubes sometimes appeared blocked on 
one test and open on another taken six months later 
Of SIX patients he had opened for blocked tube, five 
had shown definite signs of miliary tubercle, and he 
would never hesitate to perform an investigatory 
operation on a patient with a blocked tube and a 
tuberculous history. 

Dr. P. Edge (Birmingham) recounted the method 
employed by the late Prof. Taylor, who had penetrated 
the ovary with a cautery, split it, and stitched it up 
again, to provide a normal exit for the ovum. It 
was advisable in all operations for sterility to tell the 
house surgeon and nurses what was being done, to 
avoid trouble from the patient later on. 

Dr. Mobtkanb (Hew Zealand) held that one test for 
blocked tube was not sufficient. 

Dr. Gray Ward (New York) spoke of the good 
results of X ray stimulation of the ovarian function 
recently obtained by Dr. Bubin. The method was 
widely used in America. Not more than three 
treatments were given, at intervals of a week or a 
fortnight. 

The Chairman* hailed insufflation as the most 
important gynaecological discovery of recent years. 
Its inventor had enjoined repetition when a negative 
result was obtained. As an alternative to lipiodol 
barium powder had been used for photographing the 
pelvis. No operation should be undertaken without 
investigation by one of these methods. Dr. Bubin 
had suggested that insufflation might remedy sterility 
by displacing a plug of inspissated mucus. 

Dr. Giles, Dr. Poksdike, and Mr. Walker replied. 

Prof. Vahdescal then read a paper on 

Myomectomy dheing Pbegnahcy. 

This operation, _ he said, was to be avoided when 
possible. The indications were (1) diagnosis of a 
large fibroid before the third month; operation at 
this time averted later complications ; (2) unmistak¬ 
able signs of necrobiosis ; (3) distortion of the uterM 
likely to cause miscarriage ; (4) torsion of the pedicle 
of the tumoiu’, which caused severe and lasting pain; 
(5) pressure on neighbouring organs. In operation 
general anresthesia was preferable to spinal because 
it suppressed uterine contraction. The tumour was 
decapsulated by a single incision over its siunmit, 
and aU bleeding carefully stopped. When the fibroid 
was between the layers of the broad ligament, it 
must be approached by the transligamentous route. 
No drainage was provided, and one-sisth of a grain 
of morphine was given every six hours or less during 
the three days after the operation. Out of eigut 
myomectomies the child had been saved in seven. 
Out of 21 casqs of myoma, however, hysterectoiny 
had been obligatory in 13, and so operative interference 
should be postponed as long as possible. 

Mr. L. 0. Bivett (London) recognised only one 
indication besides necrobiosis—excessive size. 

Dr. Giles, Mr. Parqhhab Mhebay, Prof. White- 
house, and Mr. Tenison Collins also took part m 
the discussion. 

Acute Conditions in the Pelvis. 

Prof. W. W. OmPMAN (Montreal), m. 

Victor Bonney’s saying that the i.,,man 

anus to the genital tract was a great defect in 
development. He added that, as 
there was at present no remedy, but to*") liibilitv 
together with venereal disease, ®^P^^“‘?rr,rpnvpr the 
of the pelvis to acute infections. ..Moreove^, toe 

pelvic cavity was the largest ^ „o^er so 

body and had a corresponding absorptiv p 

that infection was always serious. J ,, ‘moisture, 
of Vallialla for organisms, P^vi^g jarmtA mo j 

and food. The “ emergency abdonaen 

a grave emergency ; an “i^pision whether 

never toe same abdomen, and the d c o),iected 
or not to open it was no hght one. He onjeoic 
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-was much less if the acute phase iivas alloived to 
.settle down a little. A tube, tmhke an appendix, 
hai'div ever perforated. On the other hand, a cyst 
with twisted pedicle called for immediate operation 
to prevent necrosis of the tumour, adhesion to the 
ihowel, and peritonitis. 

Prof. CraPMAN, replying, deplored the number of 
patients who came with retroversion or prolapse that 
might have been detected and put right at a recent 
appendix operation if the general surgeon had 
-thought to explore the peh-is as Well. He encouraged 
Hr. lYiUiams to give a fair trial to the operation on 
-the acute tube, but said that liis own experience of 
it had been decidedly unfavourable. 

H.ADrcii Thek-^pt in Carcinoma of the Cervin 
TJteri. 

Dr. Gr.at Ward read a paper with this title in which 
he outlined the results obtained at the Women’s 
Hospital in New York during the past ten yeare. 
To assess the value of radium it was necessaiy to 
-compare its results in operable cases. There were 
only a few extending back over five years, and his 
ohi'ect was to fill this gap. He referred to the recently 
published statistics of Dr. Janet Lane-Claypon and 
Dr. Hevman. and compared them with his own. His 
hospital possessed only 2S0-mg. of radium salt, which 
-was applied in rubber-sheathed platinum tubes in 
doses of 2200—1200 mg.-hours, but massive doses had 
proved elsewhere to give no better results. No high 
voltages nor X rays were used except to produce 
lymphatic block, where neighbouring -riscera would 
not be damaged. An essential part of the treatment 
was close and individual supendsion of every patient, 
4 ind monthly observation for the rest of her life; 
-this, by detecting recrudescence long before the 
patient was aware of it, was largely responsibl^e for 
his hospital’s results. Thii'ty per cent, of the patients 
had had more than one application, and many had had 
•three or more. Subsequent doses were based on the 
initial reaction. Radium tubes were anchored by 
■sutures at intervals not closer than 2 centirnetres, 
and short needles were preferred to long. A selx- 
-retaining catheter was inserted at the same time as 
-the radium. To combat sepsis during the sloughing 
rstage, when toxins were being ahsorhed, blood trans¬ 
fusion was a valuable adjuvant. 500 
■ .given before dosage whenever possible. Daily douches 
-were given to stimulate sloughing. 

It was rarely possible to predict the course from 
-the tvpe of cell, as various kinds were usually present 
dn different parts of the same groirth. 


hility and primary mortality rates should, he said, 
always he given. 

Mr. Farquhar JiIcrray (Newcastle-on-Tyne) 
delivered a paper on the same subject, describmg 
observations based upon over 200 cases treated iviHi 
radium since January, 1926, and a series of 130 radical 
"Wertheim operations. His supply of radium had 
been limited to 100 mg. in hospital and 200 mg. 
of the salt in private practice. All cases were 
subjected to a thorough examination imder an®s- 
thetic. 100 mg. were applied for 24 horns to 
the os, or cavity if one existed. Tlie patient then 
rested for 14 days. Operation was of doubtful 
value when there were glandular deposits. Opera¬ 
bility should be based on the local condition as 
assessed by the possibilities of a radical operation, 
and should not take into account the age or general 
condition of the patient. The term meant that the 
growth was limited to the cervix or only involved the 
vagina to a limited extent, and that there was only 
a slight infiltration into the cellular tissue. 

Twenty operable cases had been treated by radium 
before January of the current year. Two had not 
been traced, three had improved, three were stationary, 
and 12 were worse or had died. Mr. Miuray did not 
use radimn before operation, as it seemed to make 
the local condition woi-se and the operation area 
more vascular. It should he used if the ulcer "were 
spreading on to the vagina, and there were some 
infiltration. The results had appeared to he 
unfavourable to radium, hut this was because it 
had raised the standard of operability. It s^med, 
however, to increase operative risk._ It ■undouhteoly 
improved the local condition in inoperable cases. 
Of 23 inoperable cases treated in 1926 four were 
alive, but three of these were going ■ downhill, m 
1920. however, radium had so improved five cases 
considered inoperable that the radical operation 
liad been performed ; two were alive and well vntn 
no evidence of recurrence. In h^ experience, 
radium was invaluable and produced results nttie 
short of miraculous in certain cases. It was pareicii- 
larly useful in elderly women, m whom the nialignan 
cells were peculiarly susceptible to its It 

had also given very encouragmg results m 5& cases o 

“iTSukon, radium was practicaUy “ 

as hysterectomy, and was especially m^cated 
disease of the heart, lungs, and kidneys, -where » 
amesthetics must be avoided, 

and elderly patients. It was not to be a routme 
measure for cases complicated by fibioios. 


Rcsulfs. 

The group numbered 134, treated between 19 
.-and the first five months of 1923 and the 
been audited by professional statisticians. cases 

-ivere of carcinoma ongmatmg ’ i,™ ige 

had been treated elsewhere. Of this WO 

had been traced, and 31 were stfil f ’ a percent „e 
■of 24-6. Of Classes 1 and 2, -where f o^th 

limited to the cervix, 17 were Aimg out of 32 tr^^ 
.and 30 traced: 66-7 per cent. He^an s fibres 
Iiad elven IS per cent, of successes from ramcai 

t!;LS 

-however, had to he set a ^<jn 2'per cent, 
-mortality with surgery, against less than per ^ 
-with radium. The really ''htal compa^on, f ^ 
-was in the “operable” .group. Ta^g 
figures operation Aad given 3o 6 p e 

had numbered 

■“^The^ltahilisation of ^^erapy was l^toed by^a 

lack of standardisation m onlv, early 

advocated the recognition less than five 

and advanced, and that no lesul anuroved of 

veL’ standing should he tot approvea 

ihe four classes of Dr. Schnudb, of Chicago, 


Discussion. 

Dr. Mabel Ramsay (Plymouth) 
tages of radium therapy m nroiding op gj,pacity 
and scar contraction, and m within e P j 

of any surgeon of ortoary aW tP- T^e 

Research Council had ra<hi^ 

hospitals, and the general fe®!®'’ ‘ these. 

of cervical cancer sliould be taken to 

Dr. Margaret Basden jn the 

wonderful results in early disease -\yertheini 

hospitals mentioned. She pra^f ^ especially 

opemtion. liowever, m operable cases^ P 
where glands were mvol^d. S^^^hcagia, fearing 
of radium for Ron-mahgnant menori . ^ 

its effect on the ovaries, especially ^ ^ 

Major P. Fleming Gow (Calcutta) ^ jjie 
diagnostic method he had “lucose iodine; 

suspected area was painted ^rh „ ^ clinically 
any malignant tissue, even the 

recognisable, remained white, therelore 

cancer cells contained no glyco^ea 
could not fix the iodine, an after-effect 

several cases cmed oP®ra^^^®^ this occurred 

of chi-onic cystitis. Be asxeu 

with-radium. T%-ne), speaking 

Dr. W. T. HAtt (I'^e^®f*’tconrrIdium, extolled 
to general Prae^tionere h J o bleeding and pam 
opium as a pafiiative ior oouu 
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States. These -wards are conducted on hospital lines,- 
and their heneficial effect may he seen from the fact 
that no fewer than 1240 patients passed through them 
at Stobhill and Dute-street during one year, and of 
these 788 returned to their homes witljout the 
necessity for certification. In the foreign clinics the 
advantages are even greater, inasmuch as patients 
requiring advice do nothecome “paupers” in the 
process, while mild. cases of nervous and mentel 
breakdown seek skilled ad^’ice more freely and receive 
the special treatment, which, o-sving to its cost, can be 
adequately provided only by public authorities. For 
such patients there is no public provision here beyond 
the observation wards, the majority being unable to 
afford the expense of private nursing homes. Early 
stages of functional nervous and mental disorder are 
left tmcared for or treated in such a desultory manner 
that in the long nm the majority seek admission as 
■Voluntary boarders or are certified to asylums. In 
Scotland'the extension of the General Board’s powers 
so as to include all matters relating to mental health 
should present no great difficulty. This ■\yas the 
course recommended by the Royal Commission last 
year. If the £115,000 granted annually to improve 
the care of the lunatic could be allotted at the dis¬ 
cretion of the Board to assist all mentally defective 
persons other than those provided for as mental 
defectives, no matter what their circumstances or 
station in life, the objects of the Board would be 
better furthered. _ 


BBELIN. 

(Fkoji our own Correspondent.) 


Professional Secrecy. 

The annual meeting of the Aerzte-vereinsbund was 
held this year at Dansig, where the most interesting 
order of the day was professional secrecy, the speakers 
including medical men and criminologists. _ Dr. 
Vollmann, the editor of the Bund’s journal, pointed 
out that professional secrecy is no longer absolute 
since the laws on workmen’s insurance and recently 
on venereal diseases compel medical men m certom 
cases to reveal facts concerning their patients. But 
apart from those exceptions the patient has a ri^gbt 
to be protected against indiscretion on the part ot 
his medical attendant as well as of assistems, nurses, 
and students. Dr. Ebermayer, ex-Pubhc Prosecutor 
at the High Court of Leipzig, said that the provisions 
of the criminal law which make a medical man liable 
to punishment if he violates professional secrecy 
concern qualified men only. A patient consulting a 
non-qualified person should be aware that neitlwi 
can he rely on his professional secrecy nor can he 
prosecute him should he reveal facts concermng Itas 
Slness. In the new Criminal Bill shortly to 
Parliament these provisions will be 
include assistants, nurses, and students. It wU also 
be made illegal for a medical man to confirm a 
concerning one of bis patients. A patient may dis- 
chargrSf medical attendant from the obligation of 
S^sioml secrecy, but may at any moment rev^ 
twSctorge. If a patient has died the good renown 
S tlSdSd demLd. that 

bistories of patients written by medical men or 

'’£??S°Sd txSmSA li? 


inquiries were often, however, fruitless ■ because 
rhedical men declined to answer such questions on the 
plea of professional secrecy. But there are, he said, 
overruling moral obligations. In the instance of a 
terrible murder a Berlin medical man, after having 
scrupulously considered all the circumstances, very 
reluctantly revealed the name of the criminal dressed 
by him, so that he could be, arrested by the police. 
He was sure no one would blame the, medical man for 
his action. The meeting ended -with the passing of a 
motion tp the effect that the rules of professional 
secrecy should not be remitted except for reasons of 
public welfare, that judicial orders to produce books 
kept by medical men should be prohibited, and that 
the forthcoming reform of the criminal law should 
contain provisions to "that effect. 


The Socialist Party and the Medical Profession. 

The number of medical members in the recently 
elected Reichstag is only four, of whom one is a 
democrat," one a member of the Bavarian popular 
party, and two Socialists. Owing to the increased 
influence of the Socialist Party it is of interest to know 
their medical programme. It is explained by Prof. 
A. Grotjahn, who, although not belonging to the 
Reichstag, is an influential member of the party and 
occupies the chair of social hygiene at Berlin Univer¬ 
sity. Prof. Grotjahn demands that medical practice 
should be nationalised by an extension of the 
existing social insurance system, now limited to 
certain classes of workers, to every meinber of the 
population. Hospitals, dispensaries lor infants, for 
tuberculous and venereal patients would form the 
nucleus of socialisation. All private institutions, such 
as sanatoria and convalescent homes, would be taken 
over. The medical profession would work in these 
tutions under better conditions than hitherto.^ They 
would have the rights of civil servants, their work 
would be done in common, and thus more economic¬ 
ally ; they would also enjoy the lei^e hitherto 
demed to them. Pharmacies and factories prodmung 
chemical agents and sanitary appliances would be 
owned by the State. Prof. Grotjahn, who belongs to 
the moderate wing of the Socialist Party, believes 
these measures would have to be introduced ^aduaiiy; 
for a period the socialised and the capitalistic institu¬ 
tions would exist side by side. It may be pointed out 
that these principles to some exteirt have been pur 
into practice by the sick clubs of Berlin, 
those the greater part of which are under Socia 
management. They have set up j 

nearly every kind of disease at ij-ose 

medical men are working. They have fitted ou 
dispensaries with modem -nrovision 

laboratories. They have stocked drags the 
of which is not reserved by law to „„ the 

When such a drug is prescribed by ^ macy or 

patient is obliged to fetch it fthe 

a drug store, hut from the drag store of the sick emu 
Prof. Grofcjahn’s plan aims at extending this system 
to the whole populationT 

Statistics of Suicide. ™o,1inai 

Dr. Prinzing, of Dim, the in 

statistician, has ^ San States Saxony 

Germany and abroad. Of the 

has the greatest H'^her—namely, j^goo to 

100,000 of the population dmmg the pe^^ 

1910. This figure increased nom y Prussia 

reaching 36-6 in 1925 and 38-1 i • 25 . 4 . The 
the corresponding figures y??® ^ja and of Wurtem- 
lowest numbers were those of Bavari u nearly the 

bei-g. The figures of Switzerland were n^^ 

same as those of Germany. 20 suicides 

they were much higher, France had abomzu ^ 

for every 100,000, BstSinm 13-1 . jTgtherlands with 

inNorthern Europe were those of the jgg ggO. 

6 and of Norway with 5 „^^idls was always 

In Southern Europe the numbCT increase has 

very small, but in recent yearn a immediately 

been observed in Italy “L„re frequent among 
after the war suicides were more 
■women than among men. 
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O’Conor. Sir John, K.B.E., L.Med.L.S., 
ISSGd). 

Oddy, John B., M.B., 1925(E). 
O’Donoghue, James B., L.A.H., 1911(1).- 
O’Donovan, Patrick H., M.R.C.S.. 

1923(E), 

O’Flanagan, Mary M., M.B., 1923(1). 
O’Flanagan, Pauline K., M.B., 1924(1). 
O’Flynn, James P., M.B., 1914(1). 
O’Fiynn, Jerome, M.B., 1913(1). 

O'Grady, Anthony T., L.R.C.P., 1923(1). 
O’Grady. Donald de C., D.S.O., L.R.C.P., 
1905(B). 

O’Grady, Patrick J., M.B., 19240). 
O’Kelly. James J., M.B., 1909(1). 
O'LoghIcn, John E., L.R.C.P., 1912(1). 
O’Malley, David J., M.D., 18S2(E). 
O’JIearn, John F. C., M.B., 1915(E). 
O’Neill, Patrick, M.B.. 1917(1). 

Oram. Arthnr M., M.B., 1880(E). I 


O’Reilly, Francis J., L.R.C.P. ISGSm 
Orfeur, Charles H., M.R C S ISGRiW' 
Orisadipe, Ohasa of ffija 
M.R.C.S., 1891(E). ^ (Prmce). 

°T9“o7(§®‘'’'‘^''‘ I'-B-C-P.S., 

Osborne, Thomas, L.R.C.P igeofri 
O’Sullivan, David, L.R.C.P., 1909(11 
Owen. Allan C., M.B., 1903(M ' ' 

Owens, Edward M., M.R.G.S., 18GS(E). 

Parker, Charles, M.B., 1892(S). 

Paton, George A., L.A.H., 1887(1) 
Pierpoint, Harry IT., M.R.C.S , 19b‘>(E) 
Pilgrim, Eustace G., M.B., I8S9(S) 
Pope, Henry B., M.B., 1881(1) 

Power, Patrick W., L.R.C.P., lOD’H) 
Prentice. Thomas. M.B., 1923(3). 

Price, William, M.D., 1808(1). 

Quigley, Matthew J,, L.A.H., 18SG(I). 


Read, Edward L, L.S.A., 1S79(E). 

Ross, Alexander F., M.B., 1915(S). 
Rowe, John M., J/.C.. M.B., 1912(1). 
Russell, Elizabeth D., M.R.G.S., I91S(E). 


Sanders, Ernest L., M.B., 192I(S). 
Savage, John J., M.R.C.S., 1917(E). 
Servante, Stewart Q., M.R.C.S., 1925(E). 
Sharman, Edward W., L.R.C.P.S., 

189I(S). 

Shaw, George I., M.B., 1924(S). 

Stuart, Christina, M.B., 1922(S). 
Sturges, Frank, L.S.A., 1883(E). 
Supramanian, Vytillngam, L.M.S., 1919 
(Col). 

Sxvinton, Lt.-Col. Francis E., G.I.E., 
M.R.C.S., 1891(E). 


TwcUs, Charles H., L.R.C.P., 19040). 


Watt, Thomas M., M.B., 1905(S). 
Webster. Percy S., M.B.C.S., 18S6(E). 
Whyte, Frederick H., M.B., ]92.t(I). 


MEDICmB Am) THE LAW. 


The Law of Incest. 

On a charge of incest, brought against an uncle 
•and his niece by marriage, the accused were found 
:guilty in the Glasgow High Coui-t on Augu^ 28th 
after some debate regarding the degrees of relationship 
•withiii which marriage is illegal. _ Though ancient 
history contains hints that in certain royal dynasties 
'the marriage of brother and sister was not unknown, 
-society has placed its taboo upon in-breeding, and the 
laws of England and Scotland reflect the specific 
inhibitions of the Old Testament. A Scots Act 
■of 1667 declares incest to be a high crime and offence 
<(a phrase which is equivalent to a “ felony ” in 
English law) and defines it by allusion to Chapter 18 
■of Leviticus—an early example of legislation by 
'reference. When Parliament permitted a man to 
■marry bis deceased wife’s sister (in 1907) and his 
■deceased brother’s widow (in 1921), Scots law must 
•have ceased to regard these particular unions as 
■criminal. In the recent case at Glasgow the uncle 
and niece, by marriage, had apparently been unaware 
'that they stood -within the prohibited degrees. -As 
rtbe prosecution observed, if public _ sentiment no 
longer sees objection to the matrimonial relationship 
■of an uncle with his niece by marriage. Parliament 
will no doubt alter the law. 

The same ignorance of the offence of incest has been 
freely noticed in England. Originally the offence 
—i.e., of sexual intercourse between persons -witum 
.the prohibited degrees of affinity or consangumity as 
■annexed to the Book of Common Prayer vms a 
■matter for the ecclesiastical courts only ; it was there 
ipunishahle by excommunication and penance, in 
the case of criminal assault the ordmary courts 
might take note of the fact that the assault had been 
incestuous in character and might on that account 
increase the punishment -within the court s discretion ; 
but the ordinary criminal courts had no jmisaicGioa j 
to try incest as such until it was made a misdemeanom 
in 1908. The 1908 Act, which applied to England and 
Ireland, concerned the relations of a man with ms 
<^rand-daughter, daughter, sister, or mother. Ihe 
Natural hesitation to give publicity to the evidence ■ 


in trials of this nature resulted in the insertion of a 
clause providing that aU.proceedings under the Act 
should be held in camera. But this restriction was 
found_ to be ill-considered, as might also probably 
be said of the restrictions regarding divorce court 
reports under the 1926 Act. Lord Darling and other, 
judges recorded their experience at assizes and 
declared that the secrecy led to -widespread popular 
ignorance of the law. Eventually, in 1922, the clause 
was, as respects England, repealed. Prosecutions 
are rare ; the cases, when they occur, usually seem to 
be due to inadequate housing and a drunken father. 
So far as concerns the marriage of persons within the 
degrees at present prohibited, it will be remembered 
that a Bill specially dealing with the case of uncles 
and nieces by marriage was narrowly defeated last 
session, mainly on the appeal of the veteran ■•^Gh- 
bishop of Canterbury, who was making his final 
official utterance in the House of Lords. Ecclesias¬ 
tical opinion is against any relaxation of existmg 
limits; what does medical opinion say ? 


ROYAL NAVAL MEDICAL SERVICE. 

Surg. Lt. R. W. Mussen to be Su^. to 

J. G. Paley as Surg. Lt. for short service, and apptd. t 

Victori/ for Haslar Hospl. 

nOT-VL NAVAL VOLUXTEBB BESBBTO. 

SUrg. Sub-Lt. H. G. Hngley to be furg. Lt. 

H. A. M. Whitby entered as Proby. Surg. Lt., and atta 
to List 2 of the London Division. mr/nm for 

Proby. Snrg. Sub-Lt. J. M. Eidyard to F-oKoiV, 
R.N. Hospl., Haslar, for training. 

ROYAL ARMY MEDICAL CORPS. 

Col. 0. I. Stockwell is granted the temp, rank of B g 
whilst Comdt., Sen. Offrs. Sch., India. j on hafi- 

Gol. N. J. O. Rutherford, late uoval -(Farraot 

pay under the provisions of Arts. 139 and 486, Royal ivarra 

for Pay and Promotion, 1926. , -,r r to be Col., vice 

Lt.-Col. B. B. Burke, Irani the B.A.M.C.. to be eoi., 

Col. N. J. 0. Rutherford. t t Col B B. Burke, 

Maj. J. S. Wallace to be Lt.-Col., x ice Lt. Col. B. 

promoted. 
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and Mr. Hint that only 10 per cent, ill-results follow 
the 'operation, they are hotli giving a true account 
of their own experiences, but they are certainly not 
talking about comparable things. To maintain as 
much would be nothing less than an intellectual 
affront to the reader. The controversy over the 
merits of medicine and surgery in the treatment of 
gastro-duodenal ulceration has proceeded in this 
fasldon for far too long a period, and, difficult as the 
subject is, I am convinced it is possible to arrive 
much more neatly at the essentials of the matter. 
Collected statistics always suffer from a difference 
of outlook of the several observers who have, as a 
rule, dealt with material selected in different ways. 
There is a common language hut no identity of 
concepts denoted by its terms. For deductions made 
from massed statistics of very specialised physicians 
and surgeons should be substituted the judgments 
of men who have adequate experience of the several 
methods imder investigation. 

In the Surgical Unit at St. Mary’s Hospital an 
attempt to evaluate the different surgical methods 
used in the treatment of ulcer has been made, and my 
close association with Prof. F. S. Langmead, of the 
Medical Unit, where a like work on medical methods 
is being carried out, has enabled me in some way 
to settle that larger question as to when sm^ery 
should be considered at aU. I have been criticised 
adversely for advocating partial duodenectomy for 
duodenal ulcer in suitable cases, but not one of my 
critics seems to have treated parallel series of cases, 
the one with gastro-enterostomy, the other by partial 
duodenectomy. The time is not ripe yet to make 
dogmatic statements upon such a question, but I 
can say that amongst the patients coming imder my 
care the results I get with the larger operation are 
better than those with gastro-enterostomy. _ From 
the section in my book on the dangers of injury to 
the bile-duct, Mr. Flint has got an impression that 
I did not mean to convey. I have once only injured 
the bile-duct in 63 duodenectomies, and the victim is 
happily well some years after the accident. The 
danger of the operation can be fairly accurately 
assessed. Amongst my duodenectomies there have 
been two deaths, both from lung complications. 

Finally, may I state my beUefs about the treatment 
of gastric vdcer ? Surgery is an evanescent pheno¬ 
menon in the treatment of this disease. Almost 
certainly the future will provide a inethod of treat¬ 
ment which ■will avoid the physiological disturbance 
which surgery entails and which is so distasteful 
to the thoughtful surgeon. A very large proportion 
of cases, even now, are amenable to medical treatment. 
But there is a residue which only svugery can help, 
and amongst these a very large majority is restored 
to health.—I am, Sir, yours faithfully, 

Charles A. Pannett. 

Pensford-avenuo, Kew, August 31st, 1928. 


LICENSING IN MIDWIFEKT. 

To the Editor of The Lancet. 
Sib,— In his “ History of British Midwifery,’ 


Dr. Herbert Spencer thinks it remarkable that, m 
spite of the clause in the Act 32 Henry ^ III., cap. 40, 
i^ch gave to Fellows of the College of Physicia^M 
the right to practise physic m all and every its 
members and parts,” Dr. Peter Ch^berlen, the 
third, a Fellow of the CoUege, sho^d have been 
r^uired to obtain a licence 
But that midwifery was not considered 
tn be included in physic IS clear from the fact tnat 
Ms fXr, Tbarber-surgeon, had been brought before 
the College, not for practising midwifery, but for 
nrescribing physic, and was warned not to practise 
medicMe.^The licence for midwifery was at that 
S lanted by the Bishop of Londonit was not 
S 1783 that the College of Physicians took 
™<Ssance of practitioner in imdwifery, and instituted 
r^stMct order of Licentiates m Midwifery; the 
these and other special hcences, long pre¬ 
viously practised, was abandoned by the College m 1800, 


Dr. Peter Chaniberlen, the third, although he was 
a Fellow of the College, had not obtained the Bishop’s 
licence to practise midwifery, and on the petition 
to the ^g, of the midwives over whom Chamberlen 
had endeavoured to assert Ms self-constituted author¬ 
ity, the inquiry was handed over, not to the CoUeee 
^t to t he Archbishop, who, by virtue of the Act 3 
Henry VIIL, cap. 11, exercised the episcopal authority 
and ordered Chamberlen to apply to the Bishop of 
London for a licence to practise midwifery. 

I am. Sir, yours faithfully, 

„ , , , , ,, George C. Peachey. 

Hnndolph-crescent, W., Sept. 2iid, 1928. 


TOTAL DEATH-EATES, NOETH AND SOUTH. 

To the Editor of The Lancet. 

Sir, —I have observed with interest, on p. 476 
of your last issue, a paragraph drawing attention 
to the differences between the total death-rates of 
the North and South of England. Some 20 years 
ago 11 disclosed the percentage of the total population 
which survived to 75 and over, in every registration 
district of England and Wales, and showed the 
astonishing differences which existed, as deduced 
from the Eegistrar-General’s decenuial report for 
1891 to 1900. Thus, whereas in the Devonshire 
district of South Molton 27-5 per cent, reached those 
ages, in the district of Manchester only 2-2 per cent, 
did so. It at once became apparent that the largest 
survivals were in country districts and the smallest 
in toivns. I considered the fallacies which might be 
introduced by (1) infant death-rates, and (2) the 
movement of population from coimtry to town, and 
concluded as follows :—■ 

1. That there is a very remarkable disparity of longevity 
in different districts of England and Wales. 

2. That this disparity in closely related to density of 
population. 

3. That mere movement of population from country to 
town, whilst probably tending to make the disparity appear 
greater than it really is, has on the other hand probably 
no very considerable effect upon the dgures. 

I would pomfc out that the differences were by no 
means a matter of “ north ” or ‘‘ south,” since some 
of the worst districts in respect of longevity were in 
London, and some of the best were in Yorkshire. 
Social conditions seem the most likely chief cause of 
the disparities.—am, Sir, yours faithfully, 

Exeter, Sept. 1st, 1928. W. GORDON. 


NEW SOLVENTS POE SKIN ANTISEPSIS. 

.To the Editor of The Lancet. 

Sift,—In your last issue (p. 444) Dr. Macdonald and 
Mr. Peck state that “it is on account of the heavy 
annual cost to hospitals that we have searched for a 
solvent that would replace ” rectified spint. But is 
isopropyl alcohol, the solvent suggested, really 
cheaper? -The answer to this^question depends upon 
the net cost of rectified spirit. The authors state ttus 
to be «2 13s. after deduction of rebate. I suggest 
this figm-e is inaccurate. Actually the cost per ga 
after deduction of rebate is 26s. Moreover, / 
find a reference m the paper to “ The Grant 
in respect of duty paid by voluntary hospitals “h p 
used in then’ dispensaries for Hiedicmal pmp 
wMch is received from the Government thro g 
Ministry of Health. In 1927 this »'^eraged 16s. 4d. 
per gallon of rectified spirit at the London H p > 
thus reducing the cost to 9s. 8d. per SaUoR- , 

authors state that the cost of ^ 

alcohol would he 10s. 6d. per gallon, it app , 
the promise of a saving of 8o per f 

It is not to be expected that the Chanc 
Exchequer will continue the grant in aid if t 


spirit is abandoned. , ,, 

lam. Sir, yours faith^y 


Sept. 1th, 1928. Pharmaceutist to the London 


F. A. Hocking, 

iHoi- the London Hospital. 


' The Distribution of Longovitj- in England and 
Brit. Med. Jour., 1909, 1., 1314. 
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London (Royal Fkeb Hospital) School of 
Medicine fob Women.— The following scholarships have 
heen awarded during the session 1927-28 ;— 

St Dunstan’s Medical Exhibition : Miss M. Louden (St. Paul’a 
Girls’ School). Isabel Thome Scholarship : JIiss M. Maveiir 
(St Paul’s Girls’ School). Sir Owen Roberts Memorial Scholar¬ 
ship: Mss M. Tate (Retford High_ School, Notts). Mabel 
Sharoian Crawford Scholarship and Lieutenant Edmimd Lems 
m rjF.) and Lieut. Alan Lewis (R.N.A.S.) Memonal Scholar- 
bWp- Miss B. F. Goldsmith (L.S.M.W.). Sc^ol Jubilee Bur- 
• Aliss N. I. Faux (L.S.M.W.). AUred Langton Scholarship : 
Mss ’d Woodman, M.Sc. (LS.M.W.). Ellen Walker Bursary: 
Miss H B. Burt (L.S.JI.W.). Flora Munuv Bursa^: Mss 
M N Limn and Miss E. M. Newham (divided). Dr. Edith 
Pechey Phipson Post-Graduate Seholarship : Dr. Annie Price. 

Metropolitan Asylums Board.—A t a meetmg 
of the Board held on Sept. 1st it was announced , that the 
Board of Control had accepted in principle the view that 
the mental hospitals under the direction of the M.A.B. 
should henceforward be reserved to meet the needs of 
London itself. Arrangements will be made for the gradual 
removal of cases from other counties, so that m any event 
none of them will be retained after September, 19o0. 

King’s College Hospital.—T he annual dinner of 
past and present students will be held at i.30 P-^at the 
Thocadero Restaurant, Piccadilly-circus, lAndon, W. 1, on 
net 3rd Dr B. B. Turner will'be m the chair. The dinner 
secreterts Ire Dr. Ernest Playfair and Dr. H. A Eiehards. 

PTwrq TO Universities.—L ord Haldane made the 
folSl public b^uests,-all free of Gover^ent duties: 
DnSty of Edinbmgh, £1000, Yf 
(£2000 ; Birkbeck College, lAindou £1000 Unwe^Ry ot 
GOftingen, £1000 ; British Institute of Adult Education, 

£ 2001 . 

<^nrrE?rY FOR THE STUDY OF INEBRIETY.- ^A meeting 
will b?hrfd fn thTrooms of the Medical Society of ^“^0“. 

S’en fdSion on ‘‘Alcohol and Drug Addiction m 
Relation to Jfental Disorders. 

ASSOCIATION f 

TION Opnb 14th-17th. Among the 

at New College, Oxford, P/. Tvpes of Indexes to 

subjects to he discussed are - S Vocational 

Technical Periodicals, the LibrariM Information 

Selection and Guidance, Nec^sity for the Standard- 

on Accident Prevention, “4f*!® ^ 
isation of Bibliographical Methods. 

THE LATE dr F. P; .SY«^^^5^^er.Rron"'on 
Hughes, who died ho qualified in .1904 

August 23rd, was a ^^7 . He held a senes of 

taking his London depms m ^ deciding to 

house appointments at Guy H Stained resident posts 
specialise in mepal ^ sepe, be Counties 

at Bethlem Eoyal Hospitp, and ^ where he acted 
Asylum. Later ho. pttled at Y*““®(?^.^.ernment lymph 
M assistant bacteriologist to tbe 
establishment at Hendon. 

T /i/'xxrr'Tiw^S AT HAAIBURG* Tho 
Pharmacological german Pharmacological 

eighth annual session of the 1.5th 

Society takes pipe at Ham^ „ f Hospital St. Georg 

in the Pharmacological Inshtuw a Thursday is 

After formal meotings on _ ■m.oers on the heart and 

^n up entirely to a f "^IgP^fey" Dr. G. T. Anrep 
great vessels in an invitation to lecture ^ 

(Cambridge) hamng ‘]®‘=®TY®Yhvsiology and pharmacology 
new investigations into ^^her major communication will 

of the coronary vessels. ,,9 . (Stockholm), A. Jarisch 

he made by Prof-^p- ’ fcbUtogen), and H. Eppmger 
(Innsbruck), H. tbl fSb ect of modem mtos- 

Preiburg i'.Br.). .,0“ by Prof. P. Flury (Wum- 

trial poisonmg wiB be Saturday Prof. GK 

burg) and H. Zangger (Koricli). uu entitled Old an*! 
■B^er (Edinburgh) 'riH BHe af Stoll (Basle). More 

New about Ergot, to be followed by A. range of 

than 40 separate made in common with other 

Excursions will be made in German 

iSHi SHSisr 

Heidelberg. 


St. George’s Hospital.—^T he annual report for 
1927 lays stress upon the great increase in the cost of 
maintenance which, at £83,000, was more than double 
that of 1913, and more than £50()0 in excess of the income 
Unless at least £20,000 a year of additional income is 
obtained it may he necessary greatly to curtail the hospital’s 
activities. Last year 5304 in-patients were treated at a cost 
of £13 12.S. 4d. eacli for an average stay of nearly 22 days. 
New out-patients numbered nearly 37,000 and cost 7s. each’ 

The iate Db. J. H. Wiseman.— James Harry 
Wiseman, who died at Shetfield on August 23rd, took bis 
medical studies at Sheflield University and London Hospital, 
qualifying M.R.C.S. in 1917, and straighway entering the 
B.A.M.O. Special Deserve. He was in partnership with 
his father, Dr. Charles Wiseman, and well known in the 
(irookes and Walkley districts of Sheflield. 

Aberdeen iNFiRyiARY.—On August 2Sth the 
Prince of Wales laid the formdation-stone of the new Eoyal 
Infirmary. The buildings will cost £400,000, of which over 
£340,000 kas been collected in rather less than 18 months. 
On the new site, some two miles from the centre of the ci^, 
will eventually be massed the Royal Infirmary itseu, .the 
Aberdeen Sick Children’s Hospital, the Maternity Hospital, 
the Public Health Department, and the Univereity Memcal 
School. The Infirmary will consist of five wings holing 
500 beds, and there will be a large nurses’ home. The 
adjacent Burnside Home for Mothers is to he enlarged 
5C to 150 beds, while the Maternity Hospital will have 
70 beds. 

The LATE Db. O. W-. B. Browning. —^Dr. Browning, 
whose career has been cut short at the age of 2i years, 
was a son of the late Dr. Samuel Browning of Bi^gtem, 
and a nephew of Dr. J. O. W. Barratt. He qualified from 
University College Hospital in-1925, and was a 
worker wL was regarded by his teachers as like!v to attorn 
distinction. Encephalitis lethargica com 

studving for the London M.B. exammation, and after con 
siderable improvement had gipn hope of his resum g ^ 
active existence, death occurred unexpectedly nearly 
years after the initial attack. : 

A Can.adian Medical TouR.-ySome 40 
of the Canadian Tuberculosis Associatmn, 
toeir President, Dr. J. H. Elliott, a^d Executive Se^reto^ 
Dr. R. E. Wodehouse, reached Liverpool last Smday iot a 
study of tuberculosis and its methods of ._i., 

treatment as practised in this county and _ „ad 

.Yiter a visit to Liverpool Cathedral they went on by Rad 

sn^n^de?«“|t|e 

Association, and Alton Park, "Xn’qtitutlon for surgical 
Gauvain was to show them the PRaaerinstitution lors ¥ 

STercIe. On Oct. lOth the party ^Osh nS^Sso- 
London by their coUeagues the Bri return 

ciation for the Prevention of ^ubercMosi ^ a “ .(yiiitg 
home will be made from Glasgow on Oct. -ua “J 
Star liner Calgaric. _ 

■ „ The L-VNCEt issued 

Corrigendum—In some copies £ 1 ^ account of the 

last week a misprmt occurred m ta? .pj^jj^Q.^aryngology 
First International Congress .01 , ^ Pohiman, 

held at Copenhagen. The opmio lengthened bone 

speaking on mmimal “XYcM’ was actually oppo 5 <:dX 
conduction is apparently n^ rwi, -^ool present at the 
clinical observers of the ixermau 
Congress. 




Information to be included ^^jf^Zppfar if it reaches 
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«s later than the first post on iVednesaaj 
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knowledge of legal medicine among medical men is not as 
higli as it should be. Tet the science of medicine touches the 
administration of law at many points. If a crime of violence 
is committed, an examination of wound or weapon often 
yields indispensable evidence. If human remains are found, 
the Identity of the corpse, the cause of death, and the 
circumstances siu-rounding it are often questions only 
answerable by a medical man. The insurance office calls 
medical aid to the making of its contracts with its clients; 
the probate court is often guided by the adwce of the alienist 
in its disposal of disputed -wills. The development of legal 
medicine is thus extremely helpful, if not indispensable, 
to the administration of justice, and we can think of no 
bettor way of promoting it than the establishment in 
London of a medico-legal institute. 


THE PREVENTION OF DROWNING. 

From a statement just issued by the life-saving service 
of the American Red Cross we learn that between 0000 and 
SOOO persons are drowned each year in the United .States. 
Mr. H. F. Enlows, who directs this service, claims that 
SO per cent, of these fatalities are preventable. Many 
drowning accidents, he says, occur within a comparatively 
short distance of safety, few of them happen in mid-stream 
or far out from shore. Lives are lost through people losing 
their heads. If they find themselves out of their depth 
unexpectedly for the first time, they become so panic- 
stricken that they are unable to save themselves. Therefore 
the Red Cross beginner’s test arranges for this class of 
swimmer to jump into water that is over their heads and 
swim for safety. Having learned to do this imder super¬ 
vision, they are safeguarded against panic. Under the 
aegis of the American Red Cross more than 168,000 swimmers 
have already been taught life-saving metliods. During 
dime of this year II training schools in various part of the 
country gave a 10-day intensive course in life-saving to 
nearly 1000 swimmers. Upwards of uOOO examiners and 
a special corps of 21 travelling instructors arc now at work 
throughout the country. Duriug the summer season special 
demonstrations are given at hundreds of resorts. During 
the -winter the campaign is carried on at in-door swimming 
pools, with special attention to those of the universities 
and colleges. 

RATS AND RED SQUILL. 

Referexce was recently made to the eflicacy of red 
squill in the destruction of rodents without endangering the 
lives of other animals, and our attention has been dra\™ to 
aleafletissued by the Rural Information Bureau of Sidmouth, 
in which it is remarked that although Government and 
mimicipal authorities obviously cannot recommend anything 
of a proprietary nature, no matter how efficient such may be, 
it is an open secret that the ideal form of red squill is 
available under the registered name of Nomorats. The 
one-pint tin of this preparation at 7s. Od. net is sufficient 
for about 400 baits, and special rates can bo quoted for 
large consumers. We can testify to its efficacy from actual 
experience. Nomorats is distributed by Mcssis. Abol, Ltd., 
of Paddock Wood._ 




SiX)A>f. AiiLEN Thomson, M.B., Ch,B. Edin., has been appointed 
Medical Officer of .Edinbiirg:h Prison. 

Surgeons imder the Factory and Workshop 

H. P., M.D. Edin., D.P.H. (Linlithgow District ^ 
County of West Lothian); Ainscow, A. E., M.B., Ch.BA ict. 
(Melbourne District of the County of Derby). 

MancUestsr Royal Infirmary. Resident Appointments: .-HEP; 
PARD, R. F., M.B., Ch.B.; Longwouth, J. A., M.^, Ch.B., 
1VII.KI.VS0X, J. F,., M.B., Ch.B. ; Hardmiv\ G.^B^ JLB., 
Ch.B., House ’ Ai,*Ti ’r 

Osborne. R. P.. ” pa b' -’ 

Tickle. H., JI.I kie Miss 

I M .r . -^Mal 

Brnneio.” BuS:’, jr’K.; SlD-. 

resident Appointments .- Clegg, S. F._.,M.B., Ch.B., 
Registrar (Second). . ' j.',' j[^sistants 

Davies, ^liss M» G. tj » tt-phuf’rt 

(Slirgic;;!). BODOANO, ' ' B- • HERBERT, 

Miss A.. M.B.. Ch.B., 


Ifacaitdes. 


For further information refer to the adrertisemeixt columns. 

All Saixits' Hospital, 4S-55. Vauxhall Bridge-road, S.B .—H.b. 

rat© of £150. , ^ , i 77 ^ •Pf.g ^Fcd 0» At 

Albert Dock */ i-itah Conmiught'roacl, E. —Res. Mca. w 

Ashllf^xiuie^H}ync, Distnd lufirman/.—B.S. At rate of £150. 

Chxxrch-sirecl.-B.S. 

£110. 


BZac| 6 ura Union Ijislituiion and Jnflrmarg.—Bes. Asst. M.O. 

Udncafian CemmiHcr.—^Asst. Sch. M.O. £G00 
^ell^ham Borough.—iX.O.H. and Sch. M.O. £850 

Connaxight Hospital, TVallhamstoir, B. —Sen. Res H it 
at mti otfl- 00 :^"° H.P;®'Eath 

DcnbjffMnmrh AortA TFales Sanatorium.—MaleAsst. Res. M.O. 

C-oxoefi.—Tuberculosis Officer. £750. 
at rate* of In o"^’ ‘S.B.—E.P. and H.S. Each 

Erctcr, E'onford //oiisc.—Depnty Medical Supt. 

Gloue^ter, Gloucx^tershire Bogal Infirmary, c£-c.—Second H.S. 
At rat -0 of £100. 

Hospital, for Sick Children, Great Ormond-street, II'.C.—H.S. 
Also H.P. Each at rate of £50. Also Part-Time Jun. 
Cas. O. At rate of £75. 

Ipsunch, East Suffolk and Ipsxcieh Hospital. —H.S. £100 
^Mttdon^ck Hasp., 91. Dean-st., IF.—H.S. At rate of £200. 
Manchester, Ancoats Hospital. —H.S. At rate of £100. 
Mancheder Babies’ Hospital, Bumage-lane, Lettenshulrnc.—nes. 
M.O. At rate of £125. 

Man^cster Ear Hospital, Grosvenor-smiare, All Saints, —Two 
H.S.’s. At rate of £150 and £ 120 . 

” ’ ” arc Centres. —^JI.O. £600. 

' ■ - !t London, Greemeieh-road, 

. - . ■ H.P. At rate of £125. 

, - ■ .—^Asst. P. 

rham. College of Medicine. 

. H.S., and two Asst. H.S.’s. 

Each at rate of £150. 

Orkney, Island of North Ronaldshav. —^Sledicnl Practitioner. £100. 
Patna Medical College. —Prof, of Physiology. Rupees 1200. 
Plymouth, Homoeopathic and Qexxeral Hospital. —^H.S. At rate of 
£ 100 . 

Portsmouth. Si. Mary’s Infirmary, Institution, d-c. —Second 
Asst. Res. M.O. Also Third Res. M.O. £300 and £250 
respectively. 

Queen’s Hospital for Children. Hackney-road, E. —H.P. Also 
Cas. O. Each at rate ot £100. 

Rcdhill, Sxirrey, Boynl F.artsxcood Institution. —Jun. Asst. M.O. 
At rate ot £250. 

Bichmond, Surrey, Boyal Hospital. —Sen. H.S. At rate of £150. 
lioyal Northern Hospital, Hotloxcay, iV.—Hcs. M.O. £200. 

Also H.P. and Obstetric H.S. Each nt rate ot £70. 
Boyat IVaterloo Hospital for Children and TTomen, ITaterloo-road, 
S.E.—Cas. 0. £150. 

St. Mary's Hospital, TJ’. —^Asst. Pathological Chemist. £300. 

Salisburti Generr’’■"•r -—-• -no- '"'o 

Soxxth Shields, . H.S. £150. 

2’algarth, near - Tanatorium, cC-c.—^Asst. 

Res. M.O. £200. 

Truro, Boyal CornxrnU Infirmary. —H.S. £170._, „ 

University of London, S. Kensington, S.TJ’. —William Juhtts 
Micklo Fellowship. £200. _ „ , , 

rTesi London Hospital, Hammersmith-road, TT'. —H.P. and two 
H.S.’s. Each at rate ot £100. 

Res. M.O. £130. 

and Staffordshire Hospital.'- 
! Ot £100. 

S. At rate ot £170. 

The ( 7 ' - - - * - announces vacant appointnmnts 

f Surgeons at Corris (Merionethshire) 


IBkfbs, 0(amB^ts, aitl) iBrafhs. 

BIRTHS. 

C.iiBD.—On August 24th, at Glastonbury, wife of Karl F. Caird. 

Johnston.—O n August 2Gth, nt F^st-roml, ffirkenbeaffi to 
Marj- Murray Johnstop. M.B., Ch.B., D.P.H. (ad. Jack), 
wife ot F. B. Johnston, M.A., of a son. , 

Leon.—O n August 30th, nt Clarence Gnto-gnrdcns, the wife 
Kenneth Leon, M.R.C.S. Eng., of a KoJoraon 

Mayburv.—O n August 10th, at Siota (leja. 

Islands, tho wife of Lysander Montn^io . y 
M.B., ot a son. „„ 

DEATHS. 

Atkinson. -On Sept. 2nd, at Ilkley, ^‘leffical officer”!)! 

M.R.C.S.. L.R.CJP., of Bowerlcji Settle, meoicai uun. 

health, Ck ^ j 3 Brow-ning, 

Browning.—O „,yprl "7 rears. 

M.R.C.S., Edw-ord 

H.i.w^.—On Anmist 31st. suddenly, t 

Drummond Hay Hawke, M.R.L.:^., New-castle, 

Morgan—(J n Aue:ust 2Gth at « Hartlepool, 

Georgro Frederic EUiotMorjran.M.B.O.fc., oi 
agred C4 years. ^ Roneiral, Edwin 

NEwm,L.—On August 30th, at Moville. Co. Done„.u, i). 

G. Newell, M.D. Dub. . Francis Jolm 

!4lcnOLI.S.—On Sept. 1st, at a aged 58 years. 

Nicholls, -M.B., B.Ch. Gamb;, ‘“Ss Orford, Grace 

3sler.—O n August 3Ist, at boibam-ffiirdc^ 

Revere Osier, wife ot the late ''‘'j homo in London. 
Pritchard. —On August 31st. at >1,’JJStard M.D. Brux., of 
after an operation, Ow-eu Pritcuar 
Glouccster-squnrc, aged 74 jears. nf 

V.H.-A J. oj -/D-eSr 
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[ABBIDGED] 

OK THE 

EBLATION OB PHYSIOLOGY TO 
OTHER SCIENCES. 

Delivered before the Section of Physiology of the British 
Assodaiion at Glasgow on Sept. 11th 

By Prop. C. LOVATT EVANS, P.B.S., 
ruEsrDEXT or the sectzok. 


[Acter reviewing the close association between 
physiology and clinical medicine and their mutual 
debt, Prof. Lovatt Evans deplored the regrettable 
estrangement between the two subjects which arose 
in the latter part of last century, when physiologists 
were concerned with matters such as nerve-muscle 
physiology, which appeared to be chiefly of academic 
interest. At the present day it was admitted that 
the knowledge then gathered has proved of great 
value in directing physiological inquiry along scientific 
hnes, from which the science of medicine has profited 
as much as physiology itself. The interesting rerdval 
of the study of the same subjects by more accurate 
methods within the past few years had further 
into tlie fundamental phenomena 
of hfe and rdndicated the opinions of our predecessors 
as to the value of such investigations. The develop¬ 
ment of physiological chemistry, largely due to the 
influence of Prof. TF. D. Halliburton, and of such 
science as neui'ology, histology, embryology, organic 
cnemistry, physical chemistry, experimental phvsi- 
°‘°Sy, and pharmacology was the great dilemma of 
the medical curriculum. Prof. Lovatt Evans con- 
ttnued:—] 

_ The solution to the difficulty lies, in my opinion, 
in two directions : first in the extensive modification 
pi the present system of examinations, and secondly 
^ sympathetic understanding on 
the part of specialist teachers of the difficulties of 
the student and a proper perspective of the relation 
subject to the requirements of the 
cumculum as a whole. 

The IJtiusation op Physiological Methods in 

CUKICAL hlEDICINE. 

quite impossible, and perhaps 
hi present time to frame instruction 

m physiolo^ so as adequately to equip the ordinarv 
S ^ proceed directly I tL proseS 

branches; this can only be 
si of study o/the 

for an hoLure 

pr>Iw!'+i. objects. of instruction is to 

to be P^^y®*o^ogmal investigation 

one of in seems to me that 

I’est ways for this to he effected is for some 

to em?r thrstiff ^ physiological methods 

resp^pS; “ , “ clinical units where facilities for 
one time^evau\ hand. The opinion was at 
their chnicians that if 

to thSe r®. f “®thods slS^lar 

be physiology these should 

are ciSc ? physiologist, and although there 

advantfge ttf® f °«®djire may be followed ^th 

reanpil l^Vi -9 *^^oh harvest which has aheadv beer, 
and physiological knowledge 

from, tlie lather than the export of problems 

tomer '‘ittTn’ instificatiou^for the 

put out iit^'e*^ Work of .1 lower order, which can be 
an iiiferiw eSrtemplojinent of 
'VC niav be ivtlu . 1 ^' present dav, however 

hut caieiHo ""t merely willing to adm^ 

. jCagei to .assert, th.-it we cannot recognise funda¬ 


mentally distinct methods of physiology, of psych¬ 
ology, of medicine, of chemistry, or of physics; we 
only admit a method of experimental inquiry common 
to all science and slightly modified to suit particular 
cases. 

The Application of Mathematics to Physiological 
Problems. 

[In discussing the scientific aspects of physiology, 
the lecturer advocated mathematics as one of the 
collateral subjects of study which might be chosen 
by the young physiologist, for the following 
reasons:—] 

The qualitative observations of one generation 
tend to become quantitative at a later stage of 
development of a science, and the degree of develop¬ 
ment of a science can indeed to some extent be 
judged by the extent to which it fahs into a scheme 
of the unity of science by giving results which are 
capable of mathematical treatment and of expression 
in broad general principles. Mathematics and mathe¬ 
matical physics liave been of considerable use to 
physiology in increasing the accuracy of its experi¬ 
mental data, and this in two ways. First, by bringing 
the accurate experimental and intellectual methods 
of physics to bear on the construction and use of the 
numerous physical instruments which it employs. 
It has been said by Prof. A. V. Hill that many of the 
early investigations on muscle were in reahty studies 
of the properties of levers, and it is certain that 
similar remarks apply to only too many investigations 
m which the properties of the apparatus used have 
not been suitably investigated. As illustrations of 
the value of mathematical-physical study of apparatus 
one may mention the classical investigations of Frank 
on hasmodynamical recording apparatus, the funda¬ 
mental treatment of string galvanometers and similar 
instruments by Einthoven, the correction of capillary 
electrometer records by Keith Lucas, and the vast 
improvements in galvanometer systems effected by 
Downing and Hill. 

Even when the apparatus at the disposal of the 
physiologist is unexceptionable, however, it is often 
tlie fact that, owing to the nature of the subject,, 
results ar‘ ^ ' « ^petition with the same 

ease and of chemical or physical 

experime' _ of the results is due 

m such, cases to what are called accidental circum¬ 
stances, a term which in reahty means circumstances 
over which we have no control, owing either to our 
Iterance of fheir nature, or else to our inability to 
alter them. In those cases where further study 
provides methods of mo"" .■ , ... , \ 

therefore more adequatel . ■ cum 

stances, valuable results ; ■ . _ 

m^ance, certain of the obscure causes of different 
behaviour under particular conditions are inborn 
and can be controlled by the use of inbred strains of 
an^ah such as those of the standard inbred wMte 
rats; or agam, one may mention the far-reachiue- 
results of the observation by Pavlov that the ut^l 
care must be exercised when studying the confliti^ii 
reflexes to exclude ah stimuh. howlv^ tSX^ 
may appear, except the one under consTdeSn ^ 

if L « favourable conditions, however 

It has up to the present been usual fn ««1 
siderable unavoidable marrfn ' 

results of many ubx^olnSeai^ tamtion in the 

regar^g these provisionaUyfs 

considerable help may be obtaine/w ff ^^^tions, 
of the theory of eirom wf u/ 

probability. In reality ais h or, e —® of 

of which Poincare has^said that “ e^e 
believes m it, because m-ifhoPi i- .®^®^Fbody firmlv 
it is a fact of ober^atio™ anTnK®’®^® imagine that 
theorem of mathematirs”’ H e observers that it is a 
it cannot, as seems sometim^el 

accurate observatim^^-P^^P®^®'^’ 

&1”” SS“k 
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Tiseful method of investigation, as, for instance, in 
the study of the toxic or other action of drugs, the 
data of the oestrus cycle, &:c. An elementary deduc¬ 
tion which can he drawn from the consideration of 
these facts is that, where only a few experiments of 
any kind are performed, important conclusions 
cannot he drawn unless it can he shown that the 
conditions are so controlled, and the accuracy of the 
actual observations so high that the sum of the 
individuaJ “ chance ” variations must he small. 
Observation of this precaution would, in my opinion, 
reduce the bulk of contemporary physiological 
literature very materially, with a corresponding 
improvement in its qualitj'. 

Lastly, as a means for evolving generalisations out 
of experhnental data, and of bringing these into 
relation ^vith the generalisations of other branches 
■of science, the use of mathematics is incontestable. 
One need only mention as examples the fresh outlook 
which has been provided for further investigation 
by the exact study of the data relative to the segrega¬ 
tion and recombination of hereditary factors, tiie 
beautifiil investigations of L. J. Henderson on the 
equilibria in the blood, the theoretical study of the 
phenornena of excitation, the employment of thermo¬ 
dynamics, and the numerous other applications of 
physico-chemical theory. 

[Prof. Lovatt Evans then commented on tlie reunion 
between physiology and chemistry, which had given 
rise to the science of biocliemistry, and briefly outlined 
the relations of physiology to zoology, botany, 
anatomy, and psychology. Prom his concluding 
section on the philosophical position we select a 
few stimulating paragraphs :—] 

Phieosophicai, Considebations. 

Although the application of those sciences which 
are called “ exact ” is of immense value to physiology,' 
we must be under no misapprehension as to their' 
real relation, which is merely that they enable the 
phenomena of life to be described more accurately. 
They in no way furnish an explanation of those 
phenomena or enable us, without direct reference 
to physiological facts, to forecast them. The so-called 
exact sciences appear to be so because of the simpM- 
cations of which they' are capable, by reason of which 
problems can readily be formulated and _ attacked. 
Disturbing conditions can provisionally be ignored or 
allowed for, and a first approximation reached which 
can be corrected later. In biology this can less 
readily be done. It is the failure to appreciate this 
elementary fact which leads some of those trained 
only in the methods of the exact sciences into the most 
palpable and unpardonable blunders when they attack 
biological problems. To take a simple illustration, 
no amoimt of pme physics, chemistry, and mathe¬ 
matics would have enabled the intricate and beautiful 
physico-chemical adaptations which have been slmwn 
by L. J. Henderson to happen in blood, to have been 
predicted, because these adaptations depend, among 
other things, on the presence of membranes round the 
red cells, fashioned by the living cells_ and haymg 
pi'operties incapable of prediction. The investigation 
of the equilibria themselves, in their physiolomcal 
significance, was a necessary preliminary to the 
duction of physico-chemical theory. When these 
phenomena, and deductions from them, became 
known, it was possible for the physical cheimst to 
step in, apply the appropriate theories, and thus 
enable the phenomena to he more accurately described 
in his own language, , ... , 

But the fact remains that this description tu^ 
entirely on the postulated physico-chemicm properties 
of the membranes as deduced from them actual 
* behaviour under given conditions in what are m 
reality physiological experiments. It brmgs no 
nearer to an explanation, perhaps, but it certainly 
does enable us to link up some of the phenomena 
of life with phenomena in the non-hvmg, ana so to 
describe them in terms which we think we undemtana 
better, because for some reason we regard pnysics 
and chemistry as more fimdamental sciences tnan 
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biology. ‘Whether they are really more exacf 
however, is a point which might be debated. ’ 

of application of the exact sciences 
to physiology consists, in reality of studvint- thp 
phenomena themselves and then adopW 
p ai^ible explanation capable of formifla^n hi W 
M E *^1 science. _ dhere is no other war. But 

final explana¬ 
tion of what life is by this or any other methods 

. Physiologists, in attempting to' know what life 
f’fm ^ opinion attempted too much, and 
1 th^ that a new standpoint is essential. One 
m the greatest of contemporary thinkers, L. J. 
Hendereon, has recently submitted an argument 
with winch I venture humbly to agree. The idea of 
adaptation, luged by Claude Bernard, should be 
adopted by physiology as its basal principle, as the 
chennt accepts the conservation of matter or the 
physicist the conservation of energy. We need not 
seek to know why it is so : that is the province of the 
philosopher ; all our experience tells us that it is so. 
It is not a definition of what life is, but a brief state¬ 
ment of its way, which is valuable, stimulating, and 
true. But we must treat the organism and its 
environment as one if we are to gain a proper insight 
mto the adaptations mai^ested by the former, fife 
is conserved by adaptation, and I venture to think 
that this conception will be useful alike to general 
biology, to physiology, and perhaps most of all to 
pathology. Por there is no fact in biology, pathology, 
or therapeutics which may not jirofitably be vievred 
from this fundamental physiological standpoint. 

The Trend op Modern Phtsioiogt. 

In many ways a great future lies before physiology. 
HtUising the other sciences as its tools and itself 
reacting powerfully on them, we can confidently 
predict progress to undrearpt-of heights, an enormous 
development of experimental pathology and medicine, 
and far-reaching effects on economic and sociological 
conditions. Yet, implicit in these very potenti^ties, 
there is another and a gloomier side to the picture. 
The rapidly accumulating wealth of detailed know¬ 
ledge and of special technique demands an increased 
specialisation; unless there is a periodic intellectual 
stocktaking there must inevitably be a loss of perspec¬ 
tive and of grasp of great general principles. But 
how can this stocktaking he done ? Can team work 
ever reach that harmony of action which distinguishes 
the individual ? Any scientific subject is capable 
of indefinite expansion, and with the biological 
sciences it is hard to foresee what the ultimate end 
of mere expansion can be. How will scientific 
literature develop ? ‘Will there have to be abstr^ts 
of abstract journals and reviews of reviews . Will 
the subdivision of the subject necessitate m the long 
run the creation of lectureships or professorships 
to deal, for example, with the special physical 
chemistry of heterogeneous equihbria in hiologirti 
systems, with intermediary metabolism, with the 
problems of bmmodynamics, or mowth, or repro¬ 
duction ? If so, how wfll the results of tbeu special 
investigations be brought to common muund u no 
great unifying principles come to light 
expect that such unifying prmciples will ^PP , ; 
if they do not, will the progress of science be oroughb 
to an end by the accumulation of its own pr ^ 

The establishment of special research Pro^essoreh^^ 
however profitable in isolated cases, canno . ^ 

opinion make good this growing 1^® 

it will tend to divorce research and teac^i^ ormarent 
the teaching professor on a level of re^ o PP‘ ^ 
inferiority. The idolisation of 

of the advancement it brings is irorse than 

which threaten us. If there is 

■■ a me^ocrity who does the present 

mediocrity who does. mere ai , 
time a large number of junior resear h P , 

^ho on trial show no aptitude for t 
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rutblesslr eliminated. As they often cannot, there ^ 
S consequence a number of yoimg people vrho drift 
from one research scholarship to pother, perhaps 
nd; aimlesslv, hut with no better objective than the 
manufacture of papers designed to their 

employment. The hapless editore of each of the 
swellins tide of journals are coaxed, hoodwinked ana, 
if nece^arv, bullied, to ensure that these papere see 
the light of day. In the fullness of tune the list of 
short-time research posts is exhausted, and the j^ung 
inv^gator must now either turn to some entu^xy 
diSerent occupation or else, as one of my menite 
expressed it, subside into a professorial cliair 
for which, incidentally, he is probably entirely 
unfitted. The pursuit of science is nowadays, perhaps 
uufortunatelv, a career, and one in which moreover 
it pays to advertise. Science, we ^ often told, 
is the cream of civilisation. If Tve believe this let us 
use all our endeavours to ensure that it be not a 
vrMpped cream, specious, puSed up Ttith uind, and 
presenting a fictitious appearance of solidity. 


ICctisomiatt Ifectans 

ox 

EHEUMATIC HEAET DISEASE IN 
CHILDHOOD. 

Delivered before the Medical Society of London 
Bt P. JOHN POYNTON, M.D,, F.R.C J*. Lox-d. 

SHTSlCIAX TO THE HOSKTAI. FOB SICK CHnjOKEX, GREAT 
ORMOXD-STBEET; PHrSIClAX TO U.VITEIlSnT 
COLLEGE HOSPITAL. 


LECTUBE t 


respects they closely approximate. They are mulfi- 
nucleated, the chromatin substance of the nuclei in 
most cases appearing as a sharply defined margin 
with a small central mass or masses ; the rest of the- 
nucleus takes no stain and thus gives the cell a 
vacuolated appearance. They are surrounded by 
plasma cells and leucocides, chiefly of the mono¬ 
nuclear variety. The nodules frequently arise in 
connexion with an arteriole, either around it or 
even in the wall itself, and their eventual fate appears 
to be cloudy swelling or cicatrisation.” My view is 
that these nodules are the first signs of healing in 
a rheumatic lesion, and that they are probably evidence 
of a streptococcal infection, but that their absence 
from the lesions of a fatal acute rheumatism is no 
proof that the condition is not rheumatic. 

When there is a severe infection the changes in 
the connective tissues, be it subcutaneous nodule, 
pericardium, cardiac valve, or synovial membrane, 
are aU built on the same plan. The subcutaneons 
nodule is the best illustration, because it affords a 
complete example on a small scale. In the centre 
of the infected area there is necrosis, in the adjoining 
zone leucocytic infiltration and cell proliferation, in- 
the outer zone vascular dilatation _ and swollen and 
often gelatinous-looking connective tissue flhres.^ 
Identical nodules were demonstrated by Sir Thomas 
Barlow in the pericardium and endocardium more 
than 40 years ago, and in the original paper on the 
rheumatic nodule, published in ISSl, Warner and 
Barlow said : “ Such nodifles belong strictly to the 
fibrous tissues, and in nature are probably homologous 
with the inflammatory exudation which forms the 
basis of a vegetation on a cardiac valve.” The 
results of the healing of these lesions are also clear i 
the necrotic tissue must be replaced by scar tissue, 
which in the nodules is negligible, but which in the- 
pericardium may lead to adhesion or to great 
thickening of the layers, and in the valves to deformitv- 


Ddixered on Ftb. 20th, i$2$. The Necrotic Areas in Rheumatic Lesions. 

Ie these three lectures I shall pursue three particular The point on which to focus attention now and in the- 

themes. The first is the correlation of the patho- future must be tbe degree of perfection of the healing 
logical lesions of the heart with other rheumatic of .the necrotic areas in the connective tissue skeleton 
lesions; the second the clinical manifestations of This is very difficult while the nature of the infective 
rheumatic heart disease ; tbe third the treatment of agent remains ■ doubtful, and wUl continue difficult 
the heart disease. This lecture deals with the first even should it prove to be streptococcal, 
theme, and the pathological lesions will be considered All mv investigations with Dr. A. Paine into the 
under two headings: (1) Those in the connective morbid anatomy, suggested that the infective avent 
tissue skeleton. (2) Those in the “ noble ” tissues-- —.e mieonve agent 

for example, the heart muscle and nervous tissues. 


There is general agreement that acute rheumatism 
is the result of an infection and that this infection is 
dependent upon various predispoang causes. These, 
however, are not generally agreed upon and are in 
process of careful investigation. In accordance with 
my own conviction, I shall assume the infection to 
he a diplococcus of the streptococcal group, though 
1 adimt that medical opinion generally inclines to 
the view that the cause is not yet known, and I 
Mcognise that the next great scientific move must he 
further extensive research in this direction. 

1 - The Iesioxs of the Coxxective Tksue 
Skeifhox. 

The earliest lesions in the myocardium, as shown 
m histological sections demonstrated before the 
Boyal Medico-chirurgical Society in 1890, are scattered 
foci ol cellular infilti-ation and tbe appearance of 
multi nucleated cells between tbe muscular fibres. 
Auese are, in mv opinion, the antecedents of the 
Aschoa nodule. ' 

•^chon’s nodule has been the basis of extensive 
and world-wide research, in this country paiticiilarly 
Carey Coombs, who says: “The suhnuliary 
nodules in myocardial rheumatism consist of rounded 
mshorm areas formed by large spindle-shaped 
ecus lying in the intermuscular trabecul® of connective 
tissue. ’ The average length he would estimate as 
somewhat less than 400 ft. “The special cells,” 
“ are much larger than the fibroblasts of i 
ordinary inflammatory reactions, to which in other- 


would most probably be found where the zone of 
cell exudation merges into the dead tissue, for just 
at this point the infection has killed the resistance of 
the cells, but has not become, as it were, buried in the 
necrosis that it has produced. We need to know 
the frequency, duration, and extent of these unhealed 
lesions, .especially in tbe connective tissue of tbe 
heart. We w^t, still more, to know whether thev 
contam the infective agent in some form or another 
I pu^osely say “ in some form or another,” because if 
the infection is unknown it may, when discovered 
be found to assmne some resting phase in such areas: 
Dr. Pame and I showed, at a pathological meeting nf 
this society in 1911. that tL dip&^tSS 
could he converted, by alterations in media in mTro 

into a micrococcus 
mdistm^able m appearance from a staphvlococc^s 
If a section of a gross streptococcal endoimffitte K 
made in a region where there has been ^ 

healing, we find the micrococci towLd the^e^r 
area staining red, not blue, with methvW 
later stfll becoming unstained 
the light blue fluffy ne^™su? Thf„ 

are they then dead ? D we watch „^n?Anestion is : 

as milk under"^ 

■ : ■ ■ ■ ■ ■ ^nactile dots, 

uxpiu-sirepiocoecus. If the developed 

these areas of necrosis^ ®^Pi<^coccal 

ot tJiQ morbid anatomv. ^ 

be dwelhng upon recondite f io 

^lomg tbe difficulties of thf^-^ bnlv 
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of 


I RSccrtaiD tliis ? Wliat is tli6 iniporfcciiiCG 
unexplained fever in acute rheumatism 'i When -we 
look at these questions from the aspect of morbid 
anatomy we can well understand how much further 
investigation is required to answer them, and how much 
oui- difficulties are increased by the great rarity of 
^atal rheumatic heart disease in the very earliest 
phases of the_illness in man. 

Some light is thrown, however, upon the destruction 
of the rheumatic infection by experiment and by 
some observations made by Dr. Paine and myself 
in 1911 upon experimental appendicitis in young 
rabbits ; and in 1912 upon acute appendicitis in man 
associated with follicular tonsillitis. The same 
streptococcus was isolated from the tonsils and the 
appendix, and produced a series of cases of multiple 
arthritis and appendicitis in rabbits. The advantages 
of these investigations were that the animals could 
be killed in the early stage of iUness and that the 
human appendix was in an early phase of acute 
infection. 'We hardly ever obtain such a lesion as 
rheumatic endocarditis at this early stage. 

Possibly the rapid recovery of arthritic, compared 
with cardiac lesions, is due to the extreme vascularity 
of the synovial membranes and the profuse leucocytic 
reaction in them, combined with our ability to keep 
joints at rest. The cardiac valves are under great 
disadvantage, but a mitral valve which has been 
slightly damaged by a row of marginal vegetations 
will, in course of time, heal with slight thickening 
only; this in turn may smooth down and become 
of no functional importance, as clinical* experience 
has amply demonstrated. 

Every investigator of acute rheumatism must be 
struck by its general resemblance to tuberculosis, 
and I would compare the acute phases of the two 
infections. 

Chronic Rheumatic Infection ; Mitral Stenosis. 

I now come to another type of lesion in wliich the 
invasion of the connective tissue skeleton is subacute 
and distinguished by a slow process of fibrosis. This 
type we all know too well as the cause of what is 
probably the most serious form of organic heart 
disease; mitral stenosis. Our efforts to ameliorate 
rheumatic heart disease must depend to a considerable 
extent upon a better understanding of the life history 
of this type of rheumatic infection. 

At the onset we are met by two puzzling problems. 
Why is this type so much more frequent in the 
female ? and does the process of fibrosis depend enthely 
upon the infective agent or is there also some tendency 
in the individual tissues to react in this fashion ? 
This second question is of great clinical importance 
and may be put in another form : does a severe 
mitral stenosis result from a single prolonged attack 
of rheumatism, or does it more frequently result from 
repeated and often unrecognised reiffiection or 
recrudescence ? The brutal attacks and the gross 
injuries of infective processes in human beings ne 
comprehend, but it is the quiet, stealthy movements 
of infection that are so baffling and so hkely ^ead 
to wild theories and sometimes equally wild metnoas 
of treatment. The chorda tendineje of the mitral 
valve of a rabbit is but a mere thread of connective 
tissue, yet by intravenous inoculation we can, 
demonstrate that the infection fastens upon one 
segment of this slender cord. I 

In one little girl who died of rheumatic myocarditis 
in a first attack, I traced at the bedside, in the short 
period of five months, the development of the physiciU 
signs of mitral stenosis in a valve at first ^ 

healthy. The cusps after death were greatly <>^Hckene(i 
throughout, but showed no projectmg mar^n 1 
vegetftions. The sections showed a conffit on 
identical with that found in a rheumatic nodul . 

Dr. Carey Coombs, in 'mluable monograph upon 
rheumatic heart disease, gives exceUent illustrations 
of similar changes in the musculi papiUares. buen 
ext?^e damagf to the cusps of a valve as occurred 
in t^ small child might well if she had su™d 
and had no further attack, have caused sufficient 


contraction to produce a grave stenosis. There arc 
however manv cases in which one suspects obstinate 
recurrent iffiection as a more probable cause of sevpir 
stenosis. This is shown, for example, by repeated 
attacks of chorea as evidence of recurred acffilr 
of the rheumatism. Let us hope that recurrent 
rheurnatism is more usual, for upon this hypothesis 
tffiere is more encouragement to efforts at prevention. 
Xhis chronic process of fibrosis is sometimes met ivjtb 
m the aortic and tricuspid valves, and also in the 
myocardium. 

Many physicians have noticed the occurrence of a 
chronic art^itis of the hands in association ivitli 
advanced mitral stenosis, and there is also a consider¬ 
able number of examples of fibrosis of the kidneys 
with the same association. It is difficult to speak 
with any certainty of a chronic arthritis of rheumatic 
origin in the child, although I suspect that it may 
occur in exceptional cases. Eheumatic nodules may 
undoubtedly remain for long periods of time, reach 
a considerable size and show much fibrous change 
under the microscope, as also may a chronic fibrositis 
and tenosynovitis in the palms of the hands. Some 
cases of chronic arthritis I have seen have been 
complicated with sclerodermia and with endocarditis 
of the sclerotic type, but these are very rare and tbeir 
rheumatic origin may he questioned. 

My experimental observations, made with Dr. 
Paine on endocarditis, suggested that infection of 
the valves takes place from the coronary circulation 
and not from the blood in the heart chambers, and 
that morbid changes begin within the structure of 
the valve as they do withm the wall of the vennifoim 
appendix. 

The Pericardium. 

The morbid changes in the pericardium also bepn 
within the peri'cardial tissues beneath the endothelium. 
'When the infla mm ation is severe, an infinite number 
of necrotic areas appear and destroy the endothelium, 
thus producing the shaggy appearance. In the 
subendothelial pericardial tissue there are vast 
numbers of blood capillaries, and their distension and 
rupture explain the fact that acute cheumstism is 
the most frequent cause of hremorrhagio pericarditis. 
The numerous foci of inflammation account both for 
pericardial adhesion and for the fact that when a 
pericardium has been thought to be generally adherent 
a renewed outburst of infection may lead to a localised 
but unexpected reappearance of friction in some area 
which has not become glued do^vn by the earlier 
attack. The chronic flbrotic type of pericarditis, m 
which nodules of considerable size may be found and 
in which great thickening may occur, is of clinical 
interest, because it may very closely siroulate a 
pericardial effusion, and thus prove a pitfaU to tue 
clinician or radiologist who is not well acquamted wirn 
the possibilities of rheumatic infection. 

It is generally accepted that an ext^su'e pericardic 
effusion in childhood—i.e., one sufficient m hs 
strangle the cardiac movements is altogetb 
exceptional. However extreme the area of 
dullness, the physician’s first thought mi^t aw. 
be : is this the result of cardme Nation, or of 

dilatation with a thickened and adherent pe • 

Prolonged periods of pericardial infection 

reappearance when, g^s'efto*^ provm that 

again becomes active, make „ ^..,,00 nf a 

an obstinate but active infection is 
thickened and fibrotic pericardium, than that it is 
the cause of a clironic valve 
exceptional cases the process rp-ult the 

pericardium but both pleur.'e and 
remarkable sequence of events met much 

serositis. These are ^trauglmg of the hearL ^ 
enlargement of the is 

and severe ascites. In r , jjjgg^jon 

more frequently due to » ckronio t bercul^^^^ chronic 
of the serous membranes, lu 0 ^“ , mediastinal 

infection of the PeHcarffinm^ ^ 

tissues causes an mdurative shackling of 

which eventually, by gross ^rithmit the 

the heart, produces fatal consequences witimi 
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Recent Investigations^ 

A recent paper by K. E. B. Birkbaugb ^ is oni 
cnafc must arouse attention. Here, again, a strepto¬ 
coccus is the centre of interest, ^^en we brought 
forward our first paper in September, 1900, we were 
faced, by the difficulty that if we called the micrococcus 
a streptococcus the reception would be: “ These 
gentlemen have rediscovered the streptococcus 
' * There was then no general realisation 

complexity of the streptococcal group. That 
dmculty has long passed away, to be supplanted by 
the converse and formidable problem of how to 
distmguish the various groups of streptococci. The 
researches of Swift and Ixinsella, Andrewes and 
Derick, could find no specific type of streptococcus in 
acute rheumatism. Then came the work on scarlet 
fever, and the development of the Dick test. Here, 
again, we find the streptococcal group in evidence, 
and we must remember the association of scarlet fever 
and rheumatism. Bmkhaugh isolated, from an acutely 
fatal case of juvenile rheumatism, what he terms 

a new species of non-methiemoglobin forming, 
inulin-fermeiiting, bUe-insoluble and toxigenic Gram- 
positive streptbcoccus.” This he also' isolated from 
the tonsillar crypts, blood and cardiac vegetations 
feces and urine. He groups it apart from the 
Streptococcus hcemolgticiis and Streptococcus viridans. 
Among 6S strains of this streptococcus 72 per cent, 
were found to produce a soluble toxic filtrate ■with 
which 76 per cent, of rheumatic children gave positive 
skin reactions. Intramuscular injections of increasing 
doses in laboratory animals and in human beings 
susceptible to the toxin produced a neutralising 
antitoxin; The micro-organism injected into rabbits 
produced the various manifestations of rheumatism. 
EinaUy, the author of the paper, who had preidously 
given a strong positive intradermal reaction, produced 
in himself, by intra-articular and intramuscular 
■injections of large doses of the soluble toxic filtrate, an 
acute polyarthritis of the rheumatic type. This is a 
research which, if it meets ivith confirmation from 
•other investigators, ■wUl mark a definite step forward 
in our knowledge of the causation of acute rheumatism, 
but it clearly needs very thorough confirmation, and 
at the moment I use it chiefly as an illustration of 
"the modem lines of thought on the problem of the 
streptococci. 

In association with rheumatic carditis ■we sometimes 
meet -with unusual rheumatic manifestations such as 
pldebitis. I believe this to be of the same type as 
■the other lesions : an interstitial inflammation _ in 
the wall of the affected veins. Similarly the peritonitis 
is strictly akin to the pericarditis, pleurisy, media- 
stinitis, arthritis and tenosyno'ritis. Again the 
tonsillitis, when severe and still more when recurrent, 
•will lead to fibrosis and, as a result, the perming 
up of foci of infection deep from the surface. Surgery 
has now demonstrated this incontrovertibiy. The 
involvement of the tonsillar cervical glands is easOy 
understood, and the study of the morbid anatomy 
of the disease leads us to believe that m these glands 
there will be-great destruction of the infective agent 
if it is streptococcal. Clinical observation bears out 
the morbid anatomy, lor there is a large group of 
mild rheumatic infections which show themswves in 
sore-throat, enlargement of the cervical glands, and 
a passing cardiac dilatation from the escape of tne 
infection or its toxin into the system. 

2. Lesions op “Nobi.e Tissues, 

In the second group of lesions _ caused by the 
rheumatic infection we are once again confronted by 
a large unexplored field, and realise how es^ntial m 
is to decide the exciting cause of the disease. We Imow 
nothing fundamental about the nature of the poisons m 
acute rheumatism, or to what extent they act by 
direct injury to the tissues or by the more subtle 
process of building themselves into them.and thus 
producing some more or less_permanent ^aheration 
in tlie nonna.1 metabolisni, 
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biochenust wifi no doubt slowly solve some'^rtW 
essential problems which the clinician and morWd 
anatonust can but ^y recognise. We know with 
certemty tfet dmect damage is done to the muscle 
of the heart and to a lesser degree to the nervous 
s^tem, as shown by the meningo-encephalitis oi 
chorea. We suspect from the highly nervous 
temperament and the occasional thyroid enlargement 
of many rheumatic children that an attack of acute 
rheumatism may possibly alter the metabolism or 
at any rate, the normal functioning of the tissues 
long after any active sign of infection has disappeared. 

I am a firm believer in the hereditary factor in 
acute rheumatism. Upon this the private case-boobs 
of the late Dr. W. B. Cheadle, deaUng’with educated 
patients, gave clear e'vidence : in 30 consecutive cases 
23 gave a fai^y history, and in-103 out of ISO there 
was also family history in parents or near relatives. 
Again, when acute rheumatism attacks children under 
5, there may be striking examples of this hereditary 
factor. 

A female, aged 2, had severe rheumatic carditis -nith 
arthritis. Her father had had rheumatic fever, and her 
maternid uncle died of the disease. A female, aged 41, had 
acute rlieumatic arthritis, and her mother had three attacks 
of acute rheumatism and suffered from heart disease. A 
female,.aged Si, died from acute carditis. Her father had 
suffered from acute rheumatism, and her paternal uncle 
had died of the disease. A male, aged 44, had an attack of 
acute rheumatism with arthritis and carditis. His father 
had also had an attack of acute rheumatism. 

It is my belief that some peculiarity of constitution 
is transmitted to such children, rendering them less 
resistant to the infection, but it-is impossible to speak 
■with any certainty in our ignorance of the rheumatic 
toxins. 

We know that the cardiac muscle may be terribly 
injured. Patty changes are the most ■ easily 
demonstrated, and on two occasions I have seen small 
cardiac aneurysms of the right ventricle, the blood 
in the ca'vity of the chamber being separated ftom 
the pericardial ca'vity only by the ■visceral pericardium. 
When there are also extensive and scattered lesions 
in the interstitial tissue, it can be readily underwood 
how grave the results must be. It is most exceptional 
for this condition of the heart to be imattended by 
some degree of pericarditis, but cases have been 
recorded and death has resulted from_ acute asystole 
due to a primary rheumatic myocarditis. 

Injury to the Nervous System. 

I spoke of chorea as a rheumatic meningo¬ 
encephalitis—a -view held by Dr. Paine and myself 
as the result of our investigations, further upheld by 
Dr. Gordon Holmes and myself, and again supported 
by the distinguished pathologist to the National 
Hospital for Nervous Diseases, Dr. J. G. Greenneld, 
in a detaUed investigation of a fatal case of chorea, pum 
lished in The Lancet (1922, ii., 603). It is ^^ported 
also by various Continental investigators, vipni tne 
standpoint of morbid anatomy aU are agreed that ree 
lesions in the nervous-tissues are comparatively shght. 
Recent years have, however, re'vealed ^ , 

that was unknown before, for the , 

encephalitis lethargica has shown ns con . , - 
what devastation apparently 
may produce in such a be 

brain. Not only may the ® 

great, but the character of the patient ^ 
altered. We know that chorea is an 
of rheumatism and attracts the • ... 

most superficial observer.. We 

rheumatic child is exceedingly ^®^° A „ condition 
chorea there may children may 

bordermg on dementia. Hueuma ouffer 

also, between attacks of 

from prostratmg headaches,fromparoy intense 

cyanosis of a limb, or spasms of attacks'of 

neuralgic pains. Still more femarkable are 
anginal pain, in which there is prove 

functional element, but which neverthe -^g cannot 

fatal if there is orgamc disease of tne v 
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deal satisfactorily -Kith heart disease in the yoimg 
af we do not realise how important a part the nervous 
system takes in its management and treatment. 

Chorea is the most frequent solitary manifestation 
i)f rheumatism, and yet it may be a precursor of and a 
manifestation in the most severe attacks. I believe 
that injury to the nervous system not possible to 
appraise in the terms of morbid anatomy may lower 
the resistance of children to the rheumatic infection, 
and that continual strain from brain work, not perhaps 
of any high degree of excellence, tells upon this kind 
of child much more than we recognise. On account 
of their keenness and lack of reserve nerve power, 
these children require more rest than others, and if 
they do not get it they are more likely to he attacked 
by the disease. I look npon lowered nerve tone as an 
hnportant predisposing cause. Certainly no children 
with a severe attack of heart disease require more 
care and tact in nursing and handling. In manv cases, 
also, excitability of the heart’s action, which adds 
much to the dhSculty of obtaining complete recovery, 
is by no means dependent upon an active myocarditis, 
hut upon some damage in the nervous system. 


Injury to the Blood. 

Sometimes the streptococcus can he isolated from 
the blood stream and at other times it may be 
-demonstrated in the diplococcal form in' the 
” ' leucocytes. It would surprise me 

■hese events were frequent, because 
the lesions produced are chiefly focal and the tissue- 
resistance to the infection is great, so that the 
micrococci are destroyed more or less completely in 
the lesions. The red cells suffer severely and the 
hamoglobin in particular is damaged by the rheumatic 
poaons. The anfemia may be very slow in abating, 

2 ind I suspect the .’ '' • ' ' ' . associated iu 

adol^cence with ■ ■ ' favours the 

Uev^opment of malignant endocarditis. Swift and 

recently investigated the 
Bmte cells, and find that the leucocytosLs mav reach to 
10,900 per c.mm. Then researches have teen vers 
careful and detailed, and they hold that anti-rheumatk 
nrugs will control this leucooytosis, which will agak 
^ert itself should they be discohtinued 

• I sm anxious to corroborate 

,, •clearly it may help us in estimatins 

tlie progress of a case. ' 

subtle changes iu 
the blood plasma as a result oUhe rheumatic infection, 
out ox such I have no kao\rIedge. 


SznnrARr, 

I have endeavoured in this lecture to brine 
prominence the two chief ways in which \ 
rhe^atism damages the heart and other om 



-"lu,, a Burepcococcus as 

wS + Tf' T^®f® SI’® *5® local interstitial les 
wtoch tend to necrosis and fibrosis, and there 
circulating poisons. 

cuS ^ S® to produce results wl 

vaSr corroborai 

I®®!®!!®’ pericarditis and local mvocat 
®ff®®t® of the Sect 

sv5^ damage to the cardiac muscle and nei^ 
correlated with Sv Tefi 
that a ^ believe it would be difBcuIt tom 

than the 1 imagme no more difficult proh 

poisons, some of w] 
^® Ptoducednn the living ortEar 
■ s cause 

eS°T’wtjf apparent th^ 

exnlinef®®® ^ “ when discovered to give us 


from my native county of Somerset, Roger Bacon, 
said of Peter of Maricourt: “ Of discourses and 
battles of words he took no heed, he followed the 
works of wisdom and in them found rest. Through 
experiment he gained knowledge of natural things.” 


CAROTID OAVERjSTODS SIIifDS 
AR-BDRTSM. 

By G. P. B. HTJBDT, M.S. Bond., P.E.GS.Bng., 

SCRGEOX TO THE DUDLEV-ROAD HOSPlTAE, BEBlnxaHiM. 


In this article I refer particularly to carotid caver¬ 
nous sinus aneurysm, bub many of the references and 
figures relate to articles on “ pulsating exophthalmos.” 
a condition in which the exact pathological lesion is 
often unknown though the majoz'ity of cases are due 
to carotid cavernous sinus aneurysm. This condition, 
although uncommon, is not one of the rarities of 
medicine. There are still many points which require 
elucidating, and as it rarely falls to the lot of any one 
person to see more than one or two cases their record 
is valuable. 


and 


Viassificaiion and MlioTogy. 

The cases are classified into traumatic 
spontaneous. 

In the traumatic group the injury may be direct, 
such as a gunshot wound, but it is more usually caused 
by indirect violence, often a fracture of the skull. 

In spontaneous cases the main factor is disease of 
the artery resulting either in its rupture or in the 
formation of a true aneurysm, which ruptures 
secondarily. A Im-ge proportion of these cases occur 
m females, and Hart.i writing in 1862, pointed out 
, sigpificance of weakness after fever or 

cluldbirth. Be Schwemitz and Hollowav = found that 
the onset occurred during pregnancy ‘in 14 out of 
49 women suffering from pulsating exophthalmos. 
Strain may also excite the condition, although some¬ 
times the onset occurs while the patient is at rest 
I^cke, in an important article => on pulsating exonh- 
thalmos, gave figures from which it appears that 
approximately three-quarters of the cases are trau¬ 
matic, that three-quarters of the traumatic cases 
occur in men, and that three-quarters of the 
spontaneous cases occur in women. 

The average age for the traumatic groun is towarfi <5 
the end of the thirf decade, and for SpontSS 
towards the end of the fifth decade. ^ 

The trauma may be very slight, 'picque^ recorded 
a wse m which the patient received a blow on the 
right eye which caused neither loss of consciousness 
nor any serious contusion to the eve. Cases of tuiB 
kmd probably belong atiologically to tbe^ontaie^^iJI 
group, the trauma acting as the final factor 


situated on the side of t 
body of the sphenoid and extends from the sphenoh 
fesure to tjje ap^ of the petrous portion of t 
temporal bone. The superior ophtbal^c vein drai 
mto the anterior end of the sin^ through the^ 
noidal fissure, communication being thus estaWisB 
be^een the a^Iar vein and the ThtSf^i 

ophthalmic vein may enter the si-nnc! /^Y. 


veiu. Jrastenoriy the caVernr 
smus drai^ into the superior and mferiorpire 
sinuses, wluch are closed in bv rigid 
and dura mater—and thus the eff^ts of 
venous commi^cation are chiefly thrown on th 
fining into the smus. Some of the ce^bml Ve’ 
mto the smus, which also confe“afes w 
the pterygoid venous plexus ™ 

sinus is the internal cmxitid'arterv^?r,^^°'^?^ ^ 
filaments of the carotid plexus and 
Situated on the outer wJlK 
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divisions of the fifth. The cavernous sinuses are 
connected by the circular sinus. 

The ophthalmic vein, the third, fourth, and sixth 
nerves, and the branches of the ophthalmic division 
of the fifth pass through the sphenoidal fissure. The 
superior maxillary division of the fifth nerve passes 
through the foramen rotundum. The optic nerve, 
in close relationship to the anterior end of the cavernous 
sinus, passes through the optic foramen accompanied 
by the ophthalmic artery. 

Symptoms and Signs. 

The severity of these varies considerably with the 
size of the arterial rupture and the presence or 
absence of clotting. When arterio-venous com¬ 
munication is established the blood pressure in the 
cavernous sinus is raised-, reversing the flow of blood 
in the ophthalmic veins. These pressure changes are 
also transmitted to the sinus of the opposite side, so 
that the symptoms and signs are occasionally bilateral. 

The Bruit .—a rule the first symptom is a noise 
in the head, which has been variously described as 
“ humming,” “ buzzing ” or " puffing.” This noise 
may be either (1) continuous, Avith increase at each 
systole ; (2) intermittent, corresponding to the heart 
systoles ; or (3) continuous ; it is a som'ce of great 
annoyance to the patient and interferes with his 
sleep. The note varies with the size of the com¬ 
munication, and the intensity with the alterations in 
blood pressure, due to change of posture, exercise, &c. 
The noise maj' be so loud that it is audible to people 
near at hand ; it may be heard in the temporal, I 
parietal, and occipital regions, and in the ear and orbit. 
Pressure on the affected artery will usually stop it, 
but occasionally bilateral carotid pressure isneCessaSy. 
Pressure at the inner canthus may stop the bruit. 
On auscultation it can be heard over the affected eye, 


Nerve Involvement.^qmeUmes a nerve lesion 
caused, either directly by the injury or iStlv 
by prpsure and stretching in the sinus, in th^phet 
noidal fissm-e, or in the supra-orbital notch. In the 
zir” superior maxillarv division of 

the fifth nerve escapes. Stretching of the optic 
nerve follows the exophthalmos. Diminished vision 
j paralysis of the eye movements, ptosis, 
a ciliated and fixed pupil, and loss of corneal sensation 
resifit. De Schweinitz and Hollowar^ state that 
20-4 per cent, of cases of pulsating exophthalmos: 
terminate in blmdness, others have diminished vision, 
and not more than 11‘1 per cent, retain normal vision.. 
Of the nerves running in the sinus and its wall the' 
sixth is that most conimonly involved. Injurv to 
the branches of the fifth nerve, which is the one least 
commonly affected, results in pain, as in Taylor’s 
case’ or in numbness, as in a case recorded hr 
Berry.“ 


. The symptoms described are typical of the condition, 
but are not necessarily all present. In Murray’s case” 
there was bilateral exophthalmos, but no interference 
with the eye movements and no blindness. This is 
possibly accoimted for by the presence of an unusually 
large communication between the two sinuses, causing 
bilateral exophthalmos while relieving pressure. 
Holmes” refers to a case in which the swelling of the 
conjunctiva was so great that the lower eyelid was 
covered and yet the eye was movable and the vision 
perfect. 


In rare cases the eye-changes first appear oh the 
side opposite to the lesion. This is difficffit to explain. 


but possibly occurs when the arterial rupture is 
situated immediately opposite the opening of the 
circular sinus and the blood, as it is forced through 
the hole in the artery, transmits its pressure directly 
to the opposite side. 


usually over the whole head, over the facial hones, 
ahd along the course of the carotid artery involved. 
In traumatic Cases it may be heard immediately the 
patient regains consciousness, but if the teat is a 
small ohe or if it is blocked by clot it may not become 
audible for some time. According to Ehodes ® the 
average interval is 21 days, but the onset may be 
delayed for months or even years. In'Spontaneous 
cases it is usually sudden. 

Exophthalmos is generally the next sjmiptom to 
appear, and is classically but not invariably present. 
Typically it is of the pulsating type, but this again 
is not invariable, as is shown by the example of 
Delore, Aiirand, and Roland.® The pulsation may 
be very slight, and detected only by pressure on the 
eye. At times the exophthalmos becomes so extreme 
that dislocation of the eye results. Williamson ’ 
writes : “ On raising the upper eyelid to gain a better 
view, the eye suddenly shot out in front of the lids, 
like the forward dislocation that takes place when 
the speculum is pressed back after division of the 
tendons in the operation of excision.” 

Corneal ulceration may follow severe exophthalmos, 
and endanger the integrity of the eye. . This is more 
likely to occur on accoimt of the neurotropliic changes 


mentioned below. 

Dilaiatimi of Veins and Venules.^ —As a residt of the 
increased blood pressure, dilatation and suhseqimnt 
thickening of these vessels occurs at times with, a 
pulsatile tiimour, possibly with a thrillj situated 
tymically in the upper and inner portion of the orbit 
on the affected side. Cauchoix® states that this 
tumour is present in from one-quarter to one-tfaird 
of the cases. The dilatation may extend to the veins 
in the supra-orbital region or to the veins of the mce 
as in Williamson’s case,’ in which pulsation and a 
thrill could be felt along these veins as far as the 
angle of tha jaw. The congestion of the smaller 
vessels causes great vascularity and cedema or cue 
conjunctiva. This chemosis may he so severe that 
the eye is hidden from view and ulceration or tne 
coniunctiva ensue. Retinal examination shows dila¬ 
tation and often pulsation of the vems, while the 
optic disc may he swollen. 


Differential Diagnosis. 

The following conditions have to be diffeientiated 
from a carotid cavernous sinus aneiirj’-sm : (1) Pnl^t- 
ing orbital tumours—e.g.-, malignant tumours or 
cirsoid aneurysms. (2) Aneurysms of the ophthalme 
artery in the orbit or within the. skull. (3) Orbital 
arterio-venous communications—^Lansdown’s . case.'® 
(4) Orbital cellulitis. (5) Cavernous sinus thrombosis. 
(6) True aneurysms of the internal carotid artery m 
the cavernous sinus. These are much more rare than 
carotid cavernous sinus aneurysms ahd may, as m 
the case of Morax and Ducamp,'* give rise to no 
symptoms unless the aneurysm ruptures. Barnard 
and Rigby'® state that it is the aneurysm of the- 
internal carotid alone which gives rise to the inter- 
mittent bruit. Holmesand Ada:^ record 
examples of this condition, in each of which there was 
involvement of branches of the fifth nerve, hut no¬ 
mention is made of any exophthalmos, pulsation, or 
bruit. (7) Maynard'® reported a peculiar case ^dli. 
pulsation and exophthalmos in which oedema or the 
optic nerve accompanied internal hydrocephalus. 

There are a few cases oh record which appeare 
clinically to be examples of this conffition, but 
at necropsy showed no cominunication between 
carotid artery and the cavernous sinus. 


Treatment. 

Procedures adopted in the treatment of 
itioh are not without risk, and therefore one 
ensider carefully whether these measures ate j 
ble. Rarely a spontaneous cute ^ °p r 

ition may remain stationary, as in . j of- 

i which there was no alteration during a p 
3 yebrs. A stationary case may become 

regressive, as in the after 

ujadoux, and Lyonnet,'® .yrhere this 
a interval of eight years. laten 

mdition is steadily progressive , g there 

le swelling and exophthalmos may diim . 


spite of the risk 
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General measures are rest in bed on a light, dry 
diet; and the use of such drugs as iron lactate, potas-1 
sium iodide, acetate of ammonia, and belladoMa-. 
Under such treatment cures have been recorded, 
but the results are so uncertain that the patient must 
be under careful observation so that an operation can 
be performed whenever necessary. If improvement 
occurs the patient must be warned of the danpr of 
recurrence and advised to report at once any change 
in the condition. If the exophthalmos is very martod 
the eyes may be protected by sutm-e of the lids. 
The subcutaneous or intramuscular injection, repeated 
every four to eight days, of 100 to 250 c.cni. of 
warm 2 per cent, gelatin solution in serum has been 
advocated. ^ 

Direct attack on the aneurysm has been suggested 
but never attempted. 

Measures applied to the carotid artery carry a greater 
risk in the spontaneous than in the traumatic group, 
as the patient is older and the conditions for surgical 
interference not so favourable. Piuther, as there 
is generalised disease of the blood-vessels, an 
efficient collateral circulation is less likely to become 
established, 

1. Carotid compression by digital or mechanical 
means is tedious, and the results are uncertain. 
Clotting is more likely to ensue in the diseased vessel 
of the spontaneous cases than in the healthy vessel 
of the traumatic cases. Compression of the carotid 
is sometimes useful as an indication of the risks of 
ligature, for if it produces vertigo, motor, or sensory 
disturbances of the limbs or loss of consciousness, 
a preliminary coxrrse of carotid compression should 
be carried out in order to improve the collateral 
circulation. 

2. Ligature of the common carotid is attended 
with risk both to life and to the normal functioning 
oi the brain, as immediate ischaemia or later embolism 

Fig. 1. 


origin of the ophthalmic artery, hut the result was 
fatal. 

4. Bilateral carotid ligature. Following the ligature 
of the carotid artery the bruit usually ceases, but at 
intervals vaiying from hours to months it may return 
in a diminished form or with an altered note, may 
then persist or increase in intensity or disappear 
again. With the retiu’n of the bruit the question of 
ligature of the opposite carotid artery arises. This 
should not be carried out until several months after 
the first operation, when the risk is apparently not 

Fig. 2. 




Condition before operation. 

may cause temporary or permanent hemiplegia or 
aphasia. The mortality-rate of this operation for 
this condition is under 10 per cent., whereas ligature 
of the vessel in cases of wounds, tumours of the neck, 
&c., carries a much higher death-rate. Local anres- 
thesia diminishes the risk of cerebral complications, 
as if any ill-effect is noted the ligature can then be 
loosened. The occlusion of the vessel should be 
carried out very slowly and gradually during a period 
of some minutes, or a Crile’s clamp may be temporarily 
applied. A disadvantage of this operation is that a 
collateral circulation may be rapidly set up tlwough 
the external carotid artery; to avoid this the latter 
may be ligatured at the same time. 

3. Ligature of the internal carotid artery avoids 
tne disadvantage of ligatimo of the common carotid 
t'luch has just been mentioned. The operation is 
rather more difficult, and for this reason it has been 
‘wld tliat common carotid ligature is preferable in 
the spontaneous cases, as the vessel is probably 
diseased and there is risk of emboli becoming detached. 
A double ligature of the internal carotid has been 
Attempted, the first ligature*being applied in the 
nock and the second immediatelv proximal to tte 


greater than that attached to ligature of one carotid. 
Even then cure does not always result. 

It has been stated that there is an ultimate diminu¬ 
tion of cerebral function after ligature of both carotids, 
but this has not been confirmed. 

Procedures on the orbital veins are of three kinds :— 

1. Compression has been used alone or in combina¬ 
tion with medical treatment, or combined with 
compression or ligature of the carotid artery. An. 
interesting example of mechanical pressure in treat¬ 
ment is afforded by a case recently sent to see me. 

A woman, aged 39 years, had suddenly noticed, after 
telephoning, a noise “ like steam being let off ” in the left 
occipital region. This was followed two weeks later by a 
swelling below the left eye. Five weeks after the onset 

there was ptos--i-‘t- -> - aipiopia with increased 

swelling. On ■ as a bruit which ceased 

on pressure ov . carotid and at the inner 

canthus of the left eye. The patient, who had noticed 
that pressure at the inner cautlius gave some relief, was 
wearing pince-nez spectacles, and had had made a metal 
prolongation with a small pad to cause pressure at the 
inner angle of the left eye. 

2. Other measures calculated to induce clotting 

such as electrolysis, punctui-e with hot needles, and 
the injection of Bmin-o - ■ . 

iron lactate hav ■ 

and ciu'e. but uuc ivnoie nave been considered 
dangerous, hfow that the injection treatment of 
varicose veins has become popular, this method mav 
receive more favourable consideration. 

3. Operation on the orbital veins was first can-ied 
out by Lansdown” for a case of pulsating exoph- 
tolmos not due to carotid cavernous sinus aneurv^ 
Ttes operation has been used (a) as a primary method 
of tw.moof. (6) combined with ov secondary to 


of treatment; 
carotid ligature. 

Locke® says that under no condition should an 
attempt be made to perform an orbital veinS,^^^^ 
and a carotid artery ligature af tha co™ ^'Saline 
results have been ^fortunate ® sitting, 

(a) %ltuv^of S" votes = 

(b) liglture of the supS 5 

in the orbit; (c) ligature of^h^ ^ 'em far back 
vein, which has been performed on^n”°’' 

I adopted the first of ® °°casion. 

Ifi nnaoT. «... methods in a case which 


came under my care. 

,m,, 

X ray examination confirmed An 

m the right parieto-occipital regioC bSr thLe waf no 
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evidence of involvement of the body of the sphenoid. He 
■was discharged on the twenty-third day. Three weeks later 
he returned, stating that a few days before discharge he had 
noticed a throbbing noise in the left ear but had not men¬ 
tioned it. It had persisted since, and was less marked on 
sitting up, while he noticed that it disappeared ■with pressure 
on the upper and inner part of the orbit. Three days after 
discharge he had noticed swelling of the lower eyelids “ like 
bladders,” and three days later double vision on looking 
to the right; 16 days after discharge both eyes were bulcine. 
the right more than the left. 

On readmission there was a paresis of both external 
recti with congestion of the conjunctivce, more marked on 
the right than on the left. The ■vision and fundi were 
normal. A bruit could be heard over the whole head, 
maxillaj and left mandible, and the left common carotid 
artery. It ceased on pressure over the left common carotid 
or on the upper and inner part of the left orbit. There was 
no pulsation of the eyes, no exophthalmos, and no pulsating 
tumour. The branches of the fifth nerve were not involved. 

As pressure on the upper and inner angle of the orbit 
caused cessation of the bruit, the supra-orbital and angular 
veins were ligatured under local anaesthesia. The bruit 
did not cease, and there was considerable hiemorrhage which 
had to be controlled by packing. - Soon after'-this operation 
there was a double -pulsating exophthalmos with great 
oedema and congestion of the conjunctiva:, which bulged 
forward between the eyelids. The pupils were dilated 
and irregular, and there was paralysis of all the eye move¬ 
ments. The noise in the head varied in intensity and at 
times ceased. Vision of both eyes failed rapidly. On the. 
fifth day after operation it was decided, on account of the 
failing vision, to ligature the internal carotid artery, using 
a fascial graft from the thigh as a ligature. This operation 
reduced the noise in the head so that the patient stated “ it 
takes me all my time to hear it.” No bruit could be heard 
over the head or over the left carotid, but there seemed to 
he a very faint one audible over the right carotid. The oedema 
of the conjunctiva: persisted for some time, but one month 
later it had lessened considerably, and after another three 
■weeks had completely disappeared, although there was still 
great vascular congestion of the conjunctivas on both sides. 

At present there is no exophthalmos and no pulsation. He 
has lost the sight of both eyes. Tliere is still slight increased 
vascularity of the conjunctiva:. The pupils are semi-dilated 
aud fixed and the discs show optic atrophy. There is a 
slight degree of ptosis of the left upper lid ; the eye move' 
ments are normal except for a very slight degree of weakness 
of elevation of the left eye. 

In 1906 Jameson Evans reported a case of 
pulsating exophthalmos in a child of 6 after a puncture 
■wound of the lower lid. Improvement followed 
■treatment by rest, potassium iodide, and calcium 
chloride. Mr. Jameson Evans informs me in a 
personal communication that in April, 1007, he 
ligatured the angular vein as a primary procedure and 
cured the exophthalmos and bruit. Ftom the nature 
of the wound this case was probably one of arterio¬ 
venous communication in the orbit. 

Ligature of these vessels in cases of carotid cavernous 
sinus aneurysm is not to he regarded lightly, as the 
control of hEemorrhage may he difficult on account 
of the extreme vascularity. This has been noted by 
other authors—e.g., Plemming and Cauchoix.® Th® 
latter states that 'the operation is of use only if n 
dilated vein is to he seen. My case suggests that the 
severity of the condition may even be increased by 
this operation. This may he accounted for by the 
presence of a resulting thrombosis^ in the cavernous 
sinus or by the partial cutting off of the m^ns oi 
escape of blood from the sinus, resMting in further 
congestion of the ocular and orbital vessels. "H 
exaggeration of the condition has occurred in 
cases, but not to such an extreme degree. Pritchard 
and Burghard“ found that after ligature of the right 
internal angular vein, which was accompamed by 
severe hiemorrhage, there was no perception or iio"*' 
for some days. Gifford recorded a case in winch, 
after ligature of the common carotid and a much 
dilated vein in the upper lid, there was a temporary 
increase in the severity of the symptoms with increased 
exophthalmos and ulceration of the corn^. In, the 
same article he refers to five cases of 
exophthalmos, including his o^, in this 

operation was performed; in three of these 
■were “ alarming symptoms.” Tliis operation appears 
to give the best results in cases of arterio-venous 


communications in the orbit, but in carotid cavernous 
the results may prove less satisfacto^l 
than those of carotid ligature. 

Pollet and Decherf used periarterial svmpathec- 
tomy in one case, with a short temporary improvement 
followed by a rapid increase in severity. 

Resection of the cervical sympathetic, combined 
with carotid ligature, has been advised in order to 
produce a vasodilatation and so diminish the risk of 
cerebral complications. The use of vasodilator dru-^s 
for the same purpose has also been advocated. “ 

^ ^ refers as follows to a case in which common 

i^otid ligature had failed : “ In this case, long after 
ligation of _ the common carotid, the facial artei-r 
dilated until it became as thick as one’s little finger, 
^ere it joined the orbital arteries. It was tied. 
The proptosis and the puisation ail ceased, and that 
patient, although she lost her vision under pressure, 
had no trouble and practically no proptosis now.”' 

Progress. 

In favourable cases the bruit disappears immediateJy 
but may return, to disappear again later. Rivington,®® 
in an excellent article, referred to a case in which 
Comer ligatured the right common carotid artery 
the bruit persisted for 12 years and then disappeared. 
The interval here was so long that the cure would 
appear to he spontaneous rather than a direct result 
of the operation. The remaining symptoms improve 
slowly, the exophthalmos and chemosis taking a 
period of three to six weeks to disappear. The con¬ 
junctival congestion persists for a still longer period. 
The muscular paralysis and ■vision improve slowly. 

De Schweinitz and Holloway = state that cerebral 
complications occur in 9-8 per cent, of common 
carotid ligations. This complication may arise at a 
considerable interval after operation, and convales¬ 
cence must therefore be slow. 

Below is a table taken from Locke’s article ’ which 
tabulates the results. In comparing the mortality 
of common carotid and internal carotid artery liga¬ 
tures in this table it is to be remembered that oMy 
the former was used in the earlier days, when infection 
increased the number of fatal cases. 

Pulsating ExopliiliaXmos: 1809 to 1923. 
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•The fiffures In parentheses indicate hie number of wises. 
Imp. = improved. Neff. = negative. Unst. — nnstatea. 

I wish to express my indebtedness to 3fr. J. 
Jameson Evans for his information and help in the 
■writing of this article. 
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Nature of Employment. 

In the majopjtj' of cases the nature of the employ¬ 
ment of those -who are self-supporting has been ascer¬ 
tained. Thus among the males there are 8 labourers, 
7 shop assistants, 5 farm -workers, 4 carpenters, 
4 gardeners, 3 errand hoys, 2 clerks, 2 soldiers, and 

I each of the foUowing occupations : baker, boot 
repairer, coalman, decorator, fur trade, golf caddie, 
laundrjnnan, lino factory, milkman, motor driver, 
motor mechanic, hotel porter, sailor, signwriter, and 
stoker in the Navy. Among the females there are 

II in domestic service, 3 -waitresses, and 1 each of 
the follo-iving; coil -u'inder, companion, laundress, 
mantle maker, ornamental flower worker, shop 
assistant, and ticket stamper. It -will be seen that 
the occupations are mostly pretty simple m natm-e, 
and the list is worthy of study by those who are 
responsible for the education and training of epileptics. 

It is interesting to note that one-half of the cliildren 
■who have subsequently become self-supporting, never 
received any bromide, luminal, or other anti- 
commlsive medicine at Lingfield. This surely suggests 
that the most effective therapy for epileptics is to be 
found outside the medicine chest. 

Marriage .—Only one case in the series, a girl, is 
known to be married, and so far as our information 
goes there is no record of illegitimate children. It 
must be remembered, of course, that there is no one 
over 23 years old in the series, and that the average 
present age is about 19. 

Influence of Fits. 

The serious handicap that fits pro-vide in the quest 
for employment is sufficiently shown in Table I. 
This handicap is further demonstrated if the present 
state of the patients is sho-vni in relation to the fit 
incidence before they left Lingfield. Tiie series was 
divided into three groups, comprising those who had 
no fits in their last two years at school, those who 
had occasional fits (less than one major fit a month 
or a few momentary attacks), and those who had 
more frequent fits. The results are shown in per¬ 
centages in Table II. 

Table II. 



Frequent 

fits 

(20G*). 

Occa¬ 

sional 

fits( 0 (i*). 

Per cent. 

No 

fits 

(COD- 

Partly or wholly self-supportins 

12 

37 

73 

At home, imemployed . - 

IG 

18 

2 

In epileptic institutions .. 

22 

24 

s 

In other institutions 

2S 

12 

12 

Dead 

22 

9 

5 


• Cases (also in Table III.). 

It wiU be seen that the number of fits has a profound 
effect both upon the death-rate and the prospect of 
employment. 

Influence of Intelligence. 

The epileptic is^ subject to two other serious 
handicaps besides his fits. Pirst, many epileptics 
are difficult to get on with, or may eveii possess 
marked antisocial tendencies. Secondly, a defect or 
intelligence is often present. The temperamental 
handicap does not lend itself to measurement, but tne 
handicap of intelligence can he fairly accurately 
measured by mental tests. For the la.st seven ye^ 
every child’s intelligence has been assessed annually 
by a Binet (Burt’s London Eevision) test, and an 
intelligence quotient (I.Q.), obtained by dmmng the 
mental bv the physical age. The relation between 
the intelligence quotient last obtained betore eacn 
child left the school and his present state is slio-wn 
in the foUo-wing table (Table III.), which demon¬ 
strates that the degree of inteUigence also nas a 
profound effect on the death-rate and on the prospect 
Sf employment. The number of young adult epileptics 
of low grade who are living at home agam calls for 
comment. 


There is, generally speaking, a fairlv close, but bv 
no means uniform, relation between fit incidence and 
mental retardation, and this is evidenced by the simi¬ 
larity between Tables II. and III. Investigations to 
find out whether the age of onset of the disease had anv 
mfluence upon the likelihood of an epileptic becomin’c^ 
self-supporting proved somewhat unexpectedly to be 

Table III. 


I 


I Normal. 
1 I.Q. 90 
! or over 
I (23*). 


Dull and! 
back- 
ivard. 
I.Q. 
70-89 
(92*). 


Feeble¬ 

minded. 

I.Q. 

50-09 

(80*). 


Imbecile. 

I.Q. 

beloir 50 
(42*). 


Per cent. 


Partly or wholly self- 
supporting 

At home, unemployed .. 
In epileptic institutions 
In other institutions .. 
Dead 


t 


78 

39 

19-5 

0 

9 

15 

20 

29 

4 

07 

2G 

— 

— 

10 

27-0 

45 

9 

9 

14 

24 


inconclusive. Similarly the presence of a famOy 
history of epilepsy or insanity seems to have little 
influence on the social outlook. 

There are 26 cases of hemiplegia in the series. 
These patients have a hea-vy additional physical 
handicap, and it is not surprising to find that only 
three of them are in the self-supporting group. 

Ineducable Children. 

For the most part children remain at the Colony 
school unto they attain the age of 16. They may 
leave before that age for a variety of reasons. The 
school authorities may discharge a chOd, as explained 
above, because he is incapable of further education, 
and he should then be dealt -with by the appropriate- 
mental deficiency authority. As a matter of fact, 
out of 37 cases in the present series discharged during 
their school career as ineducable, less than one-third 
are in mental deficiency institutions. One-quarter 
have died, and the remainder are either at home or 
in some other foim of institution, not one of them 
being able to contribute in any degi’ee to his own 
support. 

Promising Cases. 

At the age of 16 it is the policy to discharge to- 
their homes children whose fits are infrequent or have 
been arrested altogether, and whose intelligence and 
temperament are near enough to the normal to enable 
them, in our judgment, to earn a hving. Sixty-three 
children in this series were discharged on these gromds, 
65 of whom are now wholly or partly self-supportmg. 
One has died, four are out of work, three have got 
back to epileptic colonies, but none are m mental 
hospitals, mental deficiency, or poor-law ^titutions. 
It may be claimed, therefore, that authorities i 
residential schools are fair judges of social emciencj. 

Cases Fecommended for Notification at IheAgeof Sixteen. 

In other cases the parents are advised a ^ 
transfer should be made to one of the adu o 
at Lingfield or at another colony for epil p , > 

where occasion demands it, 
appropriate mental deficiency authority 
mended. Unfortunately these recoi^endations are 
frequently disregarded. Parents prefer th 
shoifid return hoine wliile cerMc t 
Mental Deficiency Acts is not cameu 
the deplorable lack of institutional doubt 

tor ddSctlre epa.ptt»' 

become more common under tne new m.ner- 

certified cases to remain at their blessC 

vision, but for epileptics this is 
for of all classes of aertiflahle or 
defectives, probably ^hey sW t^ 

institutional treatment. Theie , , deficienev 

48 cases where notification to mentel ^deWienc.^ 

authorities was recommended at ° , deficiency- 

less than one-third of them are in 
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was there anj- indication of voluntary movement of arms 
Her head was usually slightly inclined to the left, but there 
was no conjugate deviation of eyeballs. If the head were 
displaced to the right it would in time make its way back 
to the left. At times there seemed slight rigidity of the neck 
muscles. Her eyes were never closed, leaving a gap of 
about an eighth of an inch, which was probably the cause 
of a slight corneal ulceration. Independent movements 
of eyeballs took place. The child lost flesh, but did not 
become emaciated, weighing 42 lb. at death. The urine 
was free from albumin on admission, but a trace appeared 
after a few days and a few pus cells were observed, ieuco- 
cyte count 5400. 

Lumbar puncture was performed on June I9tb, 
27tb, and 30tb ; there was no increase of pressure and 
the fluid was quite transparent. Its urea content 
was very high, 180 mg. per cent. Owing to the fact 
that in some cases a high blood-urea bad been recorded, 
this was investigated on June 19tb, although the 
urine was then free from albumin. The urea was 
found to amount to 170 mg. per cent. Six estimations 
of the blood-urea were made by one of us (R. O.), 
and the records are shown in Chai-b 2, which also 


Ch.art 2. 
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shows the daily volume of urine excreted. In view 
of the high urea concentration an intravenous imusion 
of 1 pint of saline was given on June 21st, and again 
on June 25th, with temporary benefit. Kectal 
injections of normal saline were administered 
eight hours, but these had to be disc^ntmued niter 
tlii'ee davs, as they were not retained. The percentage 
of urea in the urine was 3-5 on June 21sb and 4 per 
cent, two days before death. No casts were present 
with the exception of an occasional granular cast at 
the end, together^ with a little pus. -5. con was 
Jirown from the urine on July 2nd. _ 

On admission, the inner side of both Imees presented 
a reddish spot about the size of a sixpence, 
the lower end of each tibia there was also 
elongated patch of redness about IJ in. m 
4 in in width. These patches were 
shaiTly defined white areola. ° 

of her admission a blister slowly de^j^eloped on toe 
of these patches. From their Po^'^ion these wwe 
exnlainable as the result of pressure, those on cue 
knees being situated exactly those 

contact when the legs are lymg other! 

lower down where the legs to get 

’Trf’nimeni _As it was almost impossiDic s 

her rswaSow anything, the child Rd too^f"* 
by the nasal tube. She was put 

to-ee times daily for ten days. She ^f 

an injection of 0-3 g. of stabilarsan on 7 

^^Tlie -post-mortem cxaminttiio7i was performed by 
J F Taylor, who contributes the followmg no ■ 

’The briin showed no definite prTent? 

fluid. The fluid was clear ‘Jfd “o mem^it n p 

The convolutions were normally defined. G^er 

of surface resscls of Se hemispheres, 

the base. Sect ons through ^ no 

S^SXber*eas or’softnTn^^^ he detected, 

fcpinaf cord presented a similar appearance. 
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The kidneys weighed 4.1 oz. They were congested • the- 
capsules stripped readily, and there was no obvious infiamma- 
tion. The bladder contained turbid urine and showed 
signs of recent cystitis. Nothing abnormal was detected in 
the remaining organs and the vaccination scabs were normal. 
Microscopical examination was made of portions of cortex, 
basal ganglia, crura cerebri, pons, medulla, cervical and 
lumbar cord—with almost negative results. A moderate 
congestion was found, but no perivascular or diffuse- 
infiltration. No bmmorrbages, thromboses, or other patho¬ 
logical changes were observed. The condition of the 
kidneys was interesting, though evidence of definite nephritis 
was very scanty. The glomeruli were slightly swollen and 
showed a multiplication of nuclei; and there was some- 
cloudiness and swelling of the tubular epithelium. A 
curious feature was the deposition of minute collections oF 
calcium salts in many of the convoluted tubules. 

JRcmarks. 

Two other children in the family were vaccinated 
at the same time as this one. A sister did not take,. 
but a brotlier went through a mild illness from which, 
he has made a good recovery. He was vaccinated on 
the same day, June 6th, and on June 14th and for 
several days afterwards, he was out-of-sorts, feverish, 
and drowsy, with occasional vomiting, symptoms 
which it is not unreasonable to suppose represented 
a mild attack of the same illness from which the 
patient died. 

1. The patient suffered from a short febrile Ulness,, 
the earliest symptoms of which appeared on Jime 12th, 
seven days after vaccination, and death occurred on 
July 1st after an illness of 19 days. 

2. The main symptoms were indicative of a pro¬ 

found disturbance of the nervous system. The 
striking clinical feature of the case was the proforma 
lethargy, and we would emphasise the remarkame- 
immobility of this child throughout her whole itoess. 
Seen day after day, she lay in exactly the same posmonr 
with the same slightly flushed cheek and shghtly 
open eyes, giving no indication of life whatever other 
than her faint respiratory movements. She never 
moved her legs at all, and her arms were almost as 
motionless. Lethargy is, of course, a weU-lmown 
feature in some cases of encephalitis, but the proiouno. 
immobility of this child was very striking. . 

3. Tlie scanty pathological changes in the maim 

and spinal cord are noteworthy. The post-mortem 
examination revealed nothing more—both to nakea 
eye and microscopical examination—than genera 
congestion. , 

4. Marked urea retention. The hlood-urea w, • 

170 mg. per cent, at the first estimation; it tose a 
high as 318 on June 21st, and three days bet r 
death it amoimted to 170. The cerebro-spmal “ 
also showed a high percentage of urea, ISO i^g. p 
cent, on June 19th. This marked retention ot urea, 
together with profound coma, naturally sugg 
urmmia, but the percentage of urea m t 

two estimations- amounted to 3-5 and 4 P , 
and at the beginning the urine was absolutely tree 

from albumin, nor was there at any tune mor| 
albumin than could be accounted for y ^ 

cystitis. Dr. Taylor’s report on the „v,s^nce 

condition of the kidneys shows, +„„„ may 

of any real nephritis. The high jpe 
therefore, arise in some mannei' Mthert ai,: 

We conferred with Dr. O. L\de Wesselow oa to 
and he suggested that it might be d meta- 

of the child, coupled, perhaps, witb ^ ^ 

holism. Some loss of flesh ®ertmnly took ^ 
death occurred before any real \ pgen. 

high concentration of urea in the '’®®s 

noted in other cases, but it a^pe^ Lorn oms 

that it may occur without any convincing evm 

of nephritis. „i,on<^es in the brain 

The absence of any gross 

characteristic of encephalitis rna. , svmptoras 

hand, lend support to the ^ to a 

were more allied to “^y^nevs’to fulfil their 

failure on the part of the v'’„,,oss eiddence 

functions, despite the A'^^®®Xns on s mUar cases- 
of nephritis. Further observations on si 
mav throw light on this curious f - 
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Of these 39, or 78 per cent., showed complete pro¬ 
tection by the second to the third week, and these 
cases did not develop paralysis. Of the remaining 
11 who showed lack of protection prolonged beyond 
the third week, 8 developed paralysis. In one of the 
cases developing paralysis, lack of protection con¬ 
tinued up to five weeks after the onset of the disease. 

This series of cases, taken in conjunction with the 
25 already described, indicate that a knowledge of 
the protective power of the serum about the third 
week might be useful in assessing the possible develop¬ 
ment of paralysis in a case of diphtheria, from which 
the ordinary clinical symptoms have already dis¬ 
appeared, the probability being that this lack of 
protection of the serum is in some way related to the 
action of the diphtheria toxin. 


food had to be condemned and “ utilised under super¬ 
vision ” this year, 2621 (5482) tons, although the 
amount is still enormous. Everything is done to 
ensure that the functions of the port medical officer 
shall be effectively discharged with the least possible 
delay to ships. Now that, owing to the opening of 
the new Gladstone Dock, vessels can enter the docks 
at all states of the tide," a medical ofidcer is on duty 
day and night to deal at once with infectious diseases. 
Ships from infected ports can be promptly dealt with, 
as the authority has a new motor laimch with a speed 
of lli^ knots, and good accommodation for crew, a 
medical officer, and four patients on the way to hos¬ 
pital. It is named the Moyles, after Dr. J. G. Moyles, 
who has long been the chairman of the port authority. 


LIVERPOOL PORT SANITARY AUTHORITY. 

In his report for 1927 Dr. A. A. Mussen mentions 
5644 visits of inspection paid to ships, of which 948 
(930 last year) had nuisances on board ; there were 
’ 3297 (3099) dirty forecastles and 409 (254) foul water- 
closets. The men are being more considered; the 
Hoard of Trade, the Port Sanitary Authority, the 
unions, the shipping companies, all cooperating. 
Quarters are being put at the after-end of ships, cubic 
■ space is being increased, bunks are better, vermin¬ 
proofing better, washing places more usual, hospital 
accommodation more frequent, and, thanks in large 
measure to the Board of Trade, food is much better. 
But plans of new ships should be approved by 
authority, and when as much attention is given to 
the health of seamen as to that of any other section of 
the community, standards of accommodation will be 
.international. Cleanliness of crew spaces depends on 
discipline and should be examined daily. Of 38 cases 
of enteric fever mentioned as. occurring in voyages 
that brought ships to Liverpool, 34 were in seamen; of 
18 cases of dysentery 12 were among the crews, 1 was 
a military passenger, the other 5 were “ distressed 
British subjects.” Of tubercle 59 cases were landed 
(origin unstated) this year, and two cases of encephalitis 
lethargica. No cases of plague, cholera, or yellow 
fever were landed. The prevalence of these diseases 
through the world in 1925—27 is stated with a most 
interesting map. Plague was an anxiety in 1927 in tlm 
Indian Ocean, Levant, 'West Africa, and South 
America; cholera in the Indian and China seas; yellow 
fever in West Africa, Rio, and there were single cases 
reported in Bangkok and Rangoon, a very important 
matter if the diagnoses were beyond cavil. Plague 
is being constantly watched for ; the docks are made 
as nearly rat-proof as possible, ships from suspected 
ports are searched for rats ; 6781 rats from ships an 
quays were pathologically examined and all were 

^^^e semnen’s dispensary served more patients m 

- 1927, fresh cases 1842 (1360), total attendances 55 06d 
(41,720) ; evening climes are now held twme a week. 
Cures are reported, 421, an iinprovenien 

cent.” ; as last year, of every 10 cases 6 were gonm 
rheea 3 svuhilis and 1 soft chancre, but gonorrhoea 
SS’are ^t to delay attending tiH they have become 
chronic ; 2^0 per cent, of the s^hilm cases are mjbhe 
pre-Wassermann stage. Of 20,121 aiie 
Examined to see if they have 

- to the public health or likely to cause a public 
charge, 6 were certified, 3 for 

‘'°TC re^nt LgSations in’regard to Ptcse^atives 
/ imported food seem to work well, tor 
food of difficulty. Far less unsound 


there are no 


REPORTS OP MEDICAL OEPICERS OF HEALTH. 

The following are some of the 1927 statistics of two 
Scottish and five English towns :— 




Death-rates per 
1000 of the 
population. 

, Death-rates 

1 per 1000 
r births. 

Name of -g 

district and S 

estimated .a 

mid-year 
population. g 

CO 

o 

i 

< 

Tuborculosis. 

Cancer. 

Respiratory diseases 
^vtth Influonj^a, 

Heart 

diseuso. 

Infant and neonatal 
mortality. 

1 Diarrhoea, &o., 

1 under 2 years. 

Maternal mortality 
from childbirth. 

EdinburshC. .. 17-9 

14-3 

1-20 

1-08 

2-4 1 1-8 

80/331 5-5 

6-9 

(425,U7) 

Paisley B. .. 20*6 

13-1 

0-99 

1-33 

2-3 1 I'O 

00/44i7-2 

5-5 

(87,010) 

East Ham C.B... 15-S 

9-7 

0-93 

1-19 

2’0 1 1-5 

53/— 3-4 

5-2 

(140,000) 

Coventry C. .. 15-9 

10’0 

1-07 

1-20 

2-2 ! 1-1 

63/37| 4*3 

4-8 

(129,500) 

Halifax C.B. .. 13’8 

(90,270) 

10-4 

1-00 

I'Of 

3’1 12’6 

90/51; 0-7 

7-5 

Great Yarmouth 
. C.B. (16*0 

130 

1-11 

i-45 

2 'i ;i-s 

62/31| 3-2 

1-1 

(58,500) ' 

Dover B.IS'7 

(39,530) i 

12-4 

129 

1'59 

2-8 ;i*7 

44/18'2-0 

3-8 


C=CitT. C.B. “Countv borough. B =Burgh or Borough. 

— Xo informatioii. 

Edinburgh. 

Dr. William Robertson, referring to the ^educ ion 
in infant mortality, says improved housing condi 
ought to save many more lives of children Pom 
whole-time lady clinical medical offlceis h 
appo'mted in order to get into more 
personal touch with the mothei-s m ^h 
districts of the city. An effort is he g^^ion 

provide instruction in cookery and th ? P 
of nourisliing meals with "^^“/“tHlie Sion 
The fact that there mi^t he a delay ^ 
of good hopes is felt ^ ’^® “®/te.inning has been 
in the provision of good food. A j.^rance area, 
made with the St. Leonard s accommodation 

and the dispossessed tenants wiU ha Phg 

provided on the Prestonfield housing condi- 

contrast between the old uud of st. Leonard’s 

tions is weU illustrated by Photef^fP^the p,.gstonfleld 
ward and of a model of the lay-out Edinburgh 

housing scheme. The l^ugeness f 
housing problem IS brought out gg single-room 

of 104,488 mhabited houses Inhere a ^2 000 

habitations and that I'bere are PP ^ifch rentals 
houses with rentals beliw hlU 'lAt many tenants 
between £10 and £15. This m ^g induced to 

accustomed to pay small rents nav iggg the 

pay higher rents. Dr. Bohe^u ^®Xr^^ 
relationship between excess ^.^.pg gf 

tuberculosis and the prevalence o 

house in certain of the wards. ugaths caused by 

During the year out of .^^.j^ooping-cough 

epidemic diseases 114 were . jjjgthods, 

and measles, and here again th 
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Of these 39, or 78 per cent,, showed complete pro¬ 
tection by the second to the third week, and these 
cases did not develop paralysis. Of the remaining 
11 who showed lack of protection prolonged beyond 
the third week, 8 developed paralysis. In one of the 
cases developing paralysis, lack of protection con¬ 
tinued up to five weeks after the onset of the disease. 

This series of cases, taken in conjunction with the 
25 already described, indicate that a knowledge of 
the protective power of the serum about the third 
week might be useful in assessing the possible develop¬ 
ment of paralysis in a case of diphtheria, from wMch 
the ordinary clinical symptoms have already dis¬ 
appeared, the probability being that this lack of 
protection of the serum is in some way related to the 
action of the diphtheria toxin. 


public Health ^crbiccs. 

LIVERPOOL PORT SAhflTARY AUTHORITY. 

In his report for 1927 Dr. A. A. Mussen mentions 
5644 visits of inspection paid to ships, of which 94S 
(930 last year) had nuisances on board; there were 
3297 (3099) dii’ty forecastles and 409 (254) foul water¬ 
-closets. The men are being more considered ; the 
, Board of Trade, the Port Sanitary Authority, the 
unions, the shipping companies, all cooperating. 
Quarters are being put at the after-end of ships, cubic 

■ space is being increased, bunks are better, vermin- 
proofing better, washing places more usual, hospital 
accommodation more frequent, and, thanks in large 
measure to the Board of Trade, food is much better. 
But plans of new ships should be ajDproved by 
authority, and when as much attention is given to 
the health of seamen as to that of any other section of 
the community, standards of accommodation will be 

.international. Cleanliness of crew spaces depends on 
discipline and should be examined daily. Of 38 cases 
of enteric fever mentioned as.occurring in voyages 
that brought ships to Liverpool, 34 were in seamen; of 
18 cases of dysentery 12 were among the crews, 1 was 
a military passenger, the other 5 were “ distressed 
British subjects.” Of tubercle 39 cases were landed 
(origin unstated) this year, and two cases of encephalitis 
lethargica. No cases of plague, cholera, or yellow 
fever were landed. The prevalence of these diseases 
through the world in 1925-27 is stated with a most 
interesting map. Plague was an anxiety in 1927 in the 
Indian Ocean, Levant, West Africa, and South 
America; cholera in the Indian and China seas; yellow 
fever in West Africa, Bio, and there were single cases 
reported in Bangkok and Rangoon, a very important 
matter if the diagnoses were beyond cavil. Plague 
is being constantly watched for ; the docks are made 
as nearly rat-proof as possible, ships from suspected 
ports are searched for rats ; 0781 rats from ships and 
quays were pathologically examined and all were 
plague-free. . 

The seamen’s dispensary served more patients in 
- 1927, fresh cases 1842 (1360), total attendances 55,063 
(41,720) ; evening clinics are now held twice a week. 
Cures are reported, 421, “ an improvement of 80 per 
cent.” ; as last year, of every 10 cases 6 were gonor¬ 
rhoea, 3 syphilis, and 1 soft chancre, but gonorrhoea 
cases are apt to delay attending till they have become 
chronic ; 20 per cent, of the syphilis cases are in the 
pre-Wassermann stage. Of 20,121 alien arrivals 
examined to see if they have any disease dangerous 

■ to the public health or likely to cause a public 
charge, 6 were certified, 3 for venereal disea^, 2 lor 
mental deficiency, 1 for phthisis. Medical officers of 
the Board of Trade inspect all emigrants, second class 
or steerage, and crews of vessels bound for America. 
There were 123,801 emigrants and 16 were rejected 
for infectious disease. Of 80 cases of tmehoma or 
conjunctivitis 77 sailed later ; 3 returned home. 

The recent regulations in regard to preservatives 
in food and imported food seem to work well, for 
there are no complaints of difficulty. Far less unsound 


food had to be condenmed and “ utilised under super¬ 
vision ” this year, 2621 (5482) tons, although the 
amount is still enormous. Ei'erything is done to 
ensure that the functions of the port medical officer 
shall be effectively discharged with the least possible 
delay to ships. Now that, owing to the opening of 
the new Gladstone Dock, vessels can enter the docks 
at all states of the tide," a medical officer is on duty 
day and night to deal at once with infectious diseases. 
Ships from infected ports can be promptly dealt ffith, 
as the authority has a new motor launch with a speed 
of 11J knots, and good accommodation for crew, a 
medical officer, and four patients on the way to hos¬ 
pital. It is named the Moyles, after Dr. J. G. Hoyles, 
who has long been the chairman of the port authority. 


REPORTS OP MEDICAL OPPICERS OF HE.4LTH. 

The following are some of the 1927 statistics of two 
Scottish and five English towns :— 


Name of 
district and 
estimated 
mid-rear 
population. 


EdinburRh C. 

(425,147) 
Paislej- B. 

(87,010) 

East Ham C.B.. 

(146,900) 
Coventry C. 

(129,500) 
Halifax C.B. 

(96,270) 

Great Yarmouth 
C.B. 

(58,500) 

Dover B. 

(39,530) 


17’0 

20-6 

15-S| 

15'9 

13-8 
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Death-rates per 
1000 of the 
population. 


Death-rates 
per 1000 
j- births. 


14-3 

13-1 

9-7 

lO’O 

16-4 

130 
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1-1 

2-'0 
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62/3li3-2 
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C=City. C.B. 


=County horouRh, Burgh or Borough, 

— = No information. 


Edinburgh. 

Dr. William Robertson, referring to the reduction 
in infant mortality, says improved housing co“diwo 
ought to save many more lives of children, r 
whole-time lady chnical medical officem have 
appointed in order to get into more rdtima 
personal touch with the mothers in the , 
districts of the city. An effort preparation 

pro-vide instruction in cookery and me 9 v 
of nourishing meals vdth ruffimentary app 
The fact that there must be a delay m the p , , 

of good houses is felt to be no reason for tneaeuy 

in tbe provision of good food. A 

made with the St. Leonards slum 

and the dispossessed tenants will have 

provided on the Prestonfleld condi- 

contrast between the old and the new ho 

tions is well illustrated by photographs of • 

ward and of a model of the lay-out of Piesm 

bousing scheme. . The the fact that out 

housing problem is brought out by me . 
of 104,488 inhabited houses there 12,000 

habitations and that f-bere are approsm 1 

houses with rentals below £10 nnd 24, J-.2 w 
between £10 and £15. This meai^ that ^ 

accustomed to pay small emphasises the 

pay higher rents. Dr. from 

relationship between an excessive 
tuberculosis and tbe prevalence of the Daa 
house in certain of the wards. apnths caused by 
During the Pear out of 21J ^j^ooping-cough 
epidemic diseases 114 were jjjg2,hod 

and measles, and here again the new nous o 
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special report in September be recommended bis' 
committee to consider tlie question of providing 
immunisation facilities, and the consideration of the 
report was deferred until the medical staff had been 
strengthened by the appointment of an assistant 
medical officer of health. There were 14 notifications 
■of encephalitis lethargica and seven deaths attributed 
to it. During the last nine years there have been 
ISO notifications and 56 deaths from this disease. 
The antenatal clinic is conducted by a gynaecologist. 
Dr. S. A. Ballantyne. Of the 265 cases seen 160 were 
maternity cases booked for the Coventry and 
Warwiclmhire Hospital and 45 hooked for the Gulson- 
road (poor-law) hospital. Of the remainder 43 were 
sent by midwives, 10 came of their own accord, and 
7 were not pregnant. The total births numbered 
2065. The Council paid £1201 for matenuty cases 
sent to the two hospitals mentioned and received back 
in contributions £696 16s. 6d. The chief health visitor. 
Miss Barratt, has been appointed infant protection 
visitor by the Coventry guardians. It has again been 
impossible to operate the sections of the Housing Acts 
relating to the closure of unfit houses, owing to the 
absence of alternative accommodation. In referring 
to the close association of the school medical and 
infant welfare services Dr. Snell emphasises the 
desirability of providing some leisure for the medical 
members of the staff to engage in research. The 
open-air residential school, situated on high ground 
about five miles from the city, has been rebuilt to 
accommodate 90 children, and was officially opened by 
the mayor in July. The day open-air school held on 
part of the roof of the Centaur-road school was much 
interfered with by the wet weather of 1927. 


Halifax, 

Dr. Cyril Banks says the issue of his report Lm 
been, delayed owing to the full energy of the health 
department having been concentrated on the suppres¬ 
sion of smaU-pox. During the year 1927 there were 
“ three invasions ” of the town by small-^s, amounto 
ing in all to 12 cases with no deatlis. For the ntst 
time since 1921 the Registrar-General has estunatea a 
slight increase in the population. The death-rate was 
higher than usual owing to a sharp outbreat oi 
influenza in February and Marche The d^ths attri¬ 
buted to influenza numbered 65. The infant mortality- 
rate was 11 higher than in the previous year, ana Dr. 
Banks discusses the reasons for the h'g^Heonatoi 
and maternal mortalities from childbirth. Dn 
Banks considers that the difficulty with regard _ to 
smoke from domestic chimneys need no longer 
From his experience" Coalite ” produces bright, clean, 
hot fires with no smoke, no dirty kettles and paM, 
and no need for the chimney sweep, ^he ortlmp^dic 
scheme under the direction of Mr. F. W. 

F.B .O.S., has done excellent work. Of the II eases 
under the school age treated 31 were rickets. Of the 
222 of school age 62 were cases of flat-foot, 56 of stoop, 
32 of lateral curvature, 11 of i»^aatile pa^ysis, 11 of 
rickets, 6 of infantile hemiplegia, 5 the 

4 of Erb’s paralysis. Mr. Goyder.pomts o^it that the 
staff of the clinic needs to he increased 
another masseuse should divide her he .^^U^re 
clinic, the schools, and the “atormty and chdd w^are 
centre. In order to help the work a lamp for mwa 
violet radiation has been mstalled at the North^a e 

centre. „ ,, 

Great Yarmouth. 

Dr. A. N. Stevens draws attention ^he feet ^hat 
50 per cent, of the deaths m the town , 

rear under review ocenwed at “Ig “rii„(all 

® ‘inr‘aXtta ”o«i oT taSt —^ 

1513-7. In discussmg the work of the 

losis dispensary Dr Stevens refem 

of getting contacts to submit the^eLv^ i 

fsl?S?SravrdeXfrpTeeSngf . ^ 

87, kHt ^number of contoefe exa^^^^ 

SSiy oYwffich^^Sl without doubt liable to pollution 


at times,” hut Dr. Stevens thinks that “ unless the 
samples for analysis happen to be taken at one of 
such times ” these weUs cannot he dealt with. The 
new houses erected numbered 34S of which 276 
received State assistance. Under the new milk regula¬ 
tions general shopkeepers are only to he permitted to 
sell nulfc in sealed bottles. 

Dover. 

Dr. A. B. McMaster records a severe epidemic of 
influenza in the first quarter of the year. At the end 
of 1927, after revision, the tuberculosis register 
contained 356 pulmonary and 99 non-puhnonary 
cases, the two sexes being in about equal proportions. 
The tuberculosis notifications numbered 91 and the 
deaths 51, so that the names on the register are five 
times the notifications for the year and nine times the 
deaths. Since the new scarlet ftyer antitoxin came 
into use at the isolation hospital (in 1926) the number 
of complications and the duration of stay at the 
hospital have been reduced. Dr. McMaster points 
out that the number of cases is too small to draw 
general conclusions from, but that the facts are 
suggestive of the value of the new antitoxin. The 
senior sanitary inspector attended the “ clean milk ’ 
course at Wye Agricultural College. Greater use is 
being made of the hospital beds provided at tte 
Royal Victoria Hospital for complicated maternity 
cases. - 


MENTAL HOSPITAL REPORTS. 

The annual report of the City of BirminghMi 
isylums Committee is of particular interest tms 
-ear, as it opens with a report, from, the memcal 
ifficer, of the medical work m both 
’he principal feature is an inquiry into the ravages 
<t physical disease, particularly focal sepsis, 
aemal patients. Oral sepsis was foimd m 7/ per 
ent. of the 531 cases admitted, and many of the 
emaining 23 per cent, were edentulous, so luat a 
.^y hlalthy^mouth was rare. The commone^, 
lype'^of septic mouth was gross suppuratmg pe 
;&itis. Septic conditions of the ears, throat and 

lir passages were found in hah ’i^ection 

mt of 180 examined revealed evidence of ^ 

n one or more sinuses, while 40 b^ the 

,ive inflammation of the ear. Operatio^ by the 
ar-vngologist numbered 174, and no 
« be wome after them, physicaUy “ 
mprovement foUowed by dmeharge wm ^ 

4part from the general tome f 
litions, it is possible that cerfefe^ork 

« the brain from the nose and mental dis- 

m two cases of advanced epilepsy aim 

wder has pointed to direct ^®Sst 

javity through (^eased bone, 

las also played his for many resistant 


ses of septic cervicitis. suggests 

[e of influenza m mental oi imme- 

’ongly that the virus plays a lar„e P 
itely'and after a delay °t®Xsiimniary the reports 
After this interestmg than usually 

the two mental hospital seem i^ patients 

itistical. At TVinson Green t^^ate was II-4 
the end of the year. -^charged relieved ” 

r cent., with an additional , the patients 

te of IM per cent. More thandisdiarged, 
bmitted during the month’s trial. The 

: of them after a prehmmary m ^ ^ Instory 
,ath-rate of 6-45 per cent, * formed in 84 per 
the hospital. Autopty ®j.^Qsive parole allowed 
nt. of possible cases. p^^Xrintendent regards 

suited in 12 escapes, hut the sai>, ^ gafely 

e liberty as “ Xs very good and 

turned. The general health ^ for tuber- 

dv two patients were under w jj^^ber of opera- 
losis at the end of the ^®Xformed and most of 
>ns for septic foci P^enjent, either directly 

em were followed by 1“?^° X bv protem shock 
after a subsequent patients received 

•A.B. vaccine). Nearly -lOO y 
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Eebkbjs anb Jlotirts oi ^Baoha. 

The Opitxm Problem. 

By Charles E. Terry, M.D., and Mildred 
Pellens. A^ew T’ork : The Committee on Drug 
Addictions. 1928. Pp. 1042. 

This work, though formidable in its dimension, 
is stated to be condensed from a report prepared under 
the direction of the Committee on Drug Addictions 
of New York, in coUaboration with the Bureau of 
Social Hygiene. It presents a review of the literature 
of the Narcotic Drug Problem, drawn lai-gely, but 
by no means exclusively, from American sources. 
It deals with the extent, development, letiology, 
nature, pathology, sjmptomatology, and treatment 
of drug addiction, and finally discusses efforts at 
control of the commerce in opium and other narcotics, 
municipally, nationally, and internationally. 

The probability that the Geneva Opium Convention 
of 1925, wliich implements The Hague Convention of 
1912, will shortly come into operation, makes the 
appearance of this work opportune. By a review of 
standard works, treatises, and monographs, by 
questionaires directed to medical and administrative 
authorities, and by a digest of conventions, laws, and 
regulations, the authors have endeavoured to furnish 
students of the opium question with a “ fairly com¬ 
posite picture of professional and official opinion and 
attitude of the day as to the medical and sociologic 
aspects of the problem.” The authors are not 
prepared to confirm the assertion that the number of 
addiicts in the United States exceeds a million, but 
are satisfied that their ‘‘ surveys and estimates 
indicate sufficiently clearly the existence of a major 
medico-social problem'” to be confronted. The early 
use of opium as an anodyne in Asia, its introduction 
into Western countries, and the discovery of its value 
for other than therapeutic purposes, the spread of 
the use of the hjpodermic syringe, and the differen¬ 
tiation of the pharmacological properties of the 
alkaloids derived from opium are related. The view 
is expressed “ that there are certain persons who, 
by reason of deflhite psychical characteristics, more 
readily become victims of the chronic use of the 
drugs ” ; but while discussing various attempts to 
elucidate the mtiology of narcotic addiction, the 
authors are not satisfied that a truly scientific explana_ 
tion has yet been vouchsafed, and urge the need of 
further research into “ the mechanism of the 
phenomena recorded.” In a later chapter, however, 
the conclusion is reached that “ there is no^^type 
which may be called the habitual user of opium, and 
that addiction is “ not restricted to any social, 
economic, mental, or other group.” In regard to 
treatment, the relative advantages of 
and partiM withdrawal of the drug are stated, but 
the conclusion is arrived at “ from the material 
reviewed that the treatment of this condition nas 
not emerged from the state of empiricism. 

Efforts at control of the foreign commerce m opi^ 
were made by the United States as early as e 
’thirties and ’forties of-last century, more especiauy 
in regard to China, Siam, and ’ 

liowever, after the acquisition of the Bnil PP 
Islands by the United States that American attention 
was more particularly directed to control of narc 
traffic in the Far East. Bishop Brent, who had 
become aware of the abuse of opium by the r p 
pinos, in 1906 urged President Roosevelt to iirtei- 
national action, and this resulted 
Commission of 1909. That Commission, to wmen 
representatives of America, Great Britain, A^t 
Hungary, Germany, France, Italy, Obma, ^^P“’ 
Netherlands, Persia, Portugal, Eusaa, and 
invited, recognised the sincerity of China m Srapph?» 
with the opfum trade, the need for suppressmg the 
smoking of opium, the necessity for 
maBufacture and distiabution of morp ine , 

di-ugs also liable to abuse, and, above aU tbat> tne 
queltion was not one for the Far East alone, but that 


the Occident as well as the Orient was suffering from 
the abuse of narcotics, and that any real control of 
the commerce in these dangerous ’ drugs must be 
international and, indeed, world-wide. The United 
States followed up the report of the Shanghai Com¬ 
mission byimdting an international conference at The 
Hague to conventionalise the findings of the Com¬ 
mission. This Conference, after some demur by the 
British Government arising from their recent agree¬ 
ment with China to terminate the Indo-Chinese 
opium trade, met at The Hague in 1911-12, and further 
conferences were held there in 1913 and 1911. The 
International Opium Convention of 1912 marked 
not only a new departure in international effort, but 
boimd its contracting parties to the introduction of 
legislation to give effect to its provisions. The 
Convention sought to regulate the production and 
distribution of raw opium, to suppress the use of 
opium “ prepared ” for smoking, and to limit the 
manufacture, sale, use, import, and export of morphine, 
heroin, and cocaine to “ medical and legitimate 
purposes.” Twelve powem only had taken part in 
the first Hague Conference, hut "by 1913 some 46 had 
signed it, and ratification was proceeding. The 
intervention of the Great War paralysed the progress 
of international cooperation from 1914 to 1918, but 
the Peace Treaties of 1919 secured the adhesion of 
Powers which had previously refused ratification. 
Great Britain, by the Dangerous Drugs Act of 1920 
and 1923, gave legislative effect to The Hague Con¬ 
vention as regards the Mother Country. By an 
Act of 1914, known as the Harrison Narcotic Act, 
amended in 1918, 1926, and 1927, the United States 
put The Hague Convention into operation within its 
borders, and by the Jones-Miiler Act of 1922 restricted 
foreign trade in narcotics. By the Covenant of the 
League of Nations, the supervision and execution of 
agreements in regard to the traffic in dangerous drugs 
was entrusted to the League. The story of the action 
of the Council and Assembly of the League and of its 
Advisory Opium Committee is related, and also that 
of the prolonged and contentious opium conferences 
at Geneva in 1922-23, which resulted in a fresh ■ 
ment among Powers with possession in the Far East, 
and a new Convention reproducing and supplementing 
The Hague Convention to which all States coma 
adhere. It is this last instrument which Mill come 
into force on Sept. 25th, and although the Umteu 
States and Chinese representatives withdrew from 
the Conference and are no parties to the Convention, 
it should, through the Central Board it sets up, 
increase the control of the traffic and reduce tne 
scandalous amount of illicit trade. .. 

This compendious work of Dr. 0. E. Terry and ^ 
Pellens will prove a timely and 
students of the opium problem and of the tang 
story of efforts after international control ot m 
in dangerous drugs. 

Becent Advances IN SoRGEBY. . , 

By W. Heneage Ogilate, M.D., ‘ jh,]’ 

P.R.O.S. Eng. Assistant Surgeon. s Hospital, 
and Lecturer in Ohnical Surgery to 
Medical School; Surgeon to 

stead General and North-West Lon ici ^X5« 
London: J. and A. Ohurchill. 1928. Pp-1®,; 

The success of “Recent the nrSent 

the first number of the ®®“®®,^P,,^Lblishei/m the 

volume belongs, has encouraged the p j ^ 

production of several hooks winch ^ 

Ld admired. The surgical 

reasonably have been the second y ^ 

actually comes no higher iVorth ^ 

has been eagerly anticipated. It is w chiefly 

for. The burden of its n the title page, 

on the author whose tiame appeam colleagues. 

but he has been ably assisted by o gm,gery, 

The chapters on cancer. Plastic su^ D^^ i-sspectively 
and venereal disease have '5®®“ p ii;ilner, Mr. 

bv Mr. J. P. Carter Braine, Mr. ■ • ^ 

Grant Massie, and Mr. V. E. Lloja, an 
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Aids to Embryology. 

By Bichaed H. Henter, M.D., Jr.Ch., Lecturer 
m .toatomy, Queen’s University, Belfast. London : 
Bailliere, Tindall and Cox. 1928. Pn. 160 
3s. Gd. 

This little book contains a good deal of information, 
given, of course, in a much abbreviated form. We do 
not believe in the utility, for the student of medicine, 
of accounts of development shorn of their details, so 
that, from this point of view, we consider the chapters 
which deal with general theories to be the best in the 
book; but for students who merely look on embryo¬ 
logy as an examination necessity this little work Trill 
prove an admirable aid. It is only fair to say, how¬ 
ever, that in soine matters Dr. Himter does not 
adopt the descriptions of parts undergoing develop¬ 
ment which are usually found in most English text¬ 
books. 


PEHCTVAL’S klBDICAL EtHICS. 
Baltimore 
1927. Pp 


The Williams and Wilkins Company. 
291. 13s. 6d. 


Thomas Percival was bom in Warrington in 1710, 
and entered the Universitj- of Edinburgh at irhat was 
then the rather advanced age of 21. From boyhood 
he had been a student and when he settled in practice 
in Manchester he became associated with the founding 
of the Manchester Literary and Philosophical 
Society, a distinguished body which fostered 
among others Dalton and Joule. Percival 
must have been a man of striking personal 
characteristics, for he was elected a Fellow of 
the Boyal Society before he had made any 
public mark, and even in the eighteenth 
centuryj when the favours of private interest 
were bestowed with particular cynicism, 
his election seems to have caused surprise. How¬ 
ever, in this event it Tvas justified, for his public 
work in Manchester, Tvhere he lived all his life, 
led to the formation of proper sanitary standards 
in the city, and laid the foimdation for factory 
legislation in the whole country. His work on 
medical ethics, which has now been edited by Prof. 
Cbauncey D. Leake, the well-known pharmacologist 
of Wisconsin, was written for the guidance of his 
son, a medical student. It is entitled “A Code of 
Institutes and Precepts Adapted to the Professional 
Conduct of Physicians and Surgeons,” and it was very 
thorough in its scope, taking regard of the medical 
position in hospitals, in private practice, and also 
in public situations—indeed, in its inception it was a 
work of medical jurisprudence. It may be thoroughly 
recommended for perusal by_ those who wish to 
■understand what were in the eighteenth century the 
essential matters to be regarded for the formation 
of proper relations between medicine and the public, 
and it is interesting to note that in the twentieth 
century the main lessons are perfectly apposite, 
though in detail so many circumstances have changed. 
Both the editor and the publishers are to be thanked 
for an interesting volume. The London ageiws for 
the publication are Messrs. Bailliere, Tindall and Cox. 


“Vocational Series,” in wliicli 
for the iMomation of the young man, the varied 
thmgs which he has to consider before deciding to 
be a laTp-er, a clergyman, a doctor, a journalist, and 

medical track is “ll 
charted, though some of the advice given is more 
suitable to one who is on the journey Wn one who 
has not yet made up bis mind to start. 


fiehr Mnbmiwns, 


THE LA FORCE GUILLOTINE. 

_ It is now nearly 12 months since an American 
visitor demonstrated the La Eorce guillotine to me. 
I have used the instrument many times and feel that 
its employment should be much more general in this 
coimtry. As far as I know it is rarely used. The 
instrument is built on the pattern of the Ballenger 
guillotine, but with two slidteg parts, the upper (or 
outer, when considered as in use on the tonsil) which 
is slightly roughened and clamps the tissue het'ween 
tonsillar capsule and constrictor muscle, and the inner 
or cutting blade. Both are worked from a scissor or 
forceps handle as in the Ballenger pattern, but in 



The Young Man and 3Iedicine. 

By Llewbllys P. Barker, M.D._,_LL.D^, 


The 
10s. Cd. 


Macmillan Company. 1928. Fp. 202. 

Dr. Barker is Professor Emeritus of Me^cine m 
Johns Hopkins University, New York, and it is, 
consequently, out of large experience that he addresses 
bis book “ to the young men in medicine with whom 
I have had the privilege of association in Canada and 
in the United States.” His pmpose, in the m-st 
instance, has been to help those who have not reached 
any final decision as to what they w-ant ^0,^°j 
The question is one which he thinks should be decided 
by themselves, but for this purpose guidance should 
be supplied out of the experience of leaders in various 
jirofessions and callings. This small book is one ot 


addition a 
screw attach¬ 
ment allows the 
crushing blade 
(a) to be more 
firmly sent 
home and fixed 
for any desired 
time in this 
position; also 
another screw 
moves the 
cutting blade 
(B). In use, 
under general 
and complete aneesthesia to produce relaxation, the 
tonsil is engaged and dealt with as in any other 
enucleation operation irith the guUlotme, hut after 
the crushing or haemostatic blade has reached the 
bottom of the fenestrum it is still more firmly forced 
do'wn and held in position by the screw. The cutting 
blade is then forced down by turning the second screw 
and TrithdraTvn by reverse action of this screw, and 
the tonsil now freed from its bed lifted out with suitable 
forceps, such as Luc’s, or -with a sponge-holder. 
The hEemostatic blade is allowed to_ remain on mr 
five minutes or more, when it is released by 
unscrewing, and the guillotine removed. In favomable 
cases there will be no bleeding at all, or at most only 
a slight tinging of the mucus in the pliar^x; in 
the majority of cases there has been no need to use 
a single swab. There is singularly little pam pr 
discomfort in the 18 hours following operation ana in 
this, the method contrasts very favourably with oMcr 
guillotine enucleations or with 
instrument is not so easy to use as the 0 lualley, ana 
a slightly larger percentage of failures to enucleate 
the tonsil cleanly "will result. I have no hesitation m 
stating that when successiul the method is ideal, o 
like all others the La Force occasionally tails. 

The instrument is made by Messrs. Mayer an 
Phelps, New Cavendish-street, London. 

Lindley Setveix, M.B., B.S. Lond. 
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EPILEPSY AS A SOCIAL PROBLEM. 

Although tliere ara probably feiv diseases -erliicli 
liave been, xecoguised for a longer time and about 
Tvbicb more has been nritten tlian epilepsy, it bas to 
be admitted that as a social problem it has bitberto 
Tcceived comparatively little, and certainly q^uite 
inadequate, consideration. For this reason tbe tiro 
articles vrhicb vre publish in the present number, tbe 
■one (p. 568) on tbe results of a census made in Surrey 
and tbe other (p. 545) on tbe subsequent history of a 
number of children who bare passed through a resi- 
■dential school, are rrortby of careful attention. To 
those who are imaivare hoir scanty are our statistics 
of disease which does not concern the sanitary or the 
burying authorities it may come as a surprise to learn 
that there are no reliable figures as to the incidence 
•of epilepsy. Moreover, in view of the wide differences 
in the frequency of attacks, the great variations in 
type and severity which undoubtedly result in many 
cases being unrecognised, and the fact that epileptic 
attacks not uncommonly occur as a eompUeatiou or 
symptom of some even graver and more urgent 
condition, it may safely be said that it would be 
impossible to obtain any complete and reliable 
statistics regarding the incidence of the disease. The 
Permanent Committee on Epileptics did not attempt 
tbe impossible. They limited their census to a definite 
a area—namely, the county of Surrey—and to such 
"persons as were chargeable to public authorities. 
They found that in the area examined the proportion 
of such epileptics amounted to 0-6S per 1000 of the 
general population, and, if this may be accepted ^s i 
a fair sample of the country as a whole, they estimate , 
that in England and M’ales there are 25,000 persons 
affected by this disease who are a public charge. Of 
this number rather more than one-third—again 
juffgingfrom Surrey experience—are mentally normal, 
whilst the remainder are either insaue or meutally 
defective. It is clear, therefore, that from the point 
of view of incidence alone the problem of the rate- 
■supported epileptic is a serious one. It becomes 
the more so in view of the facts ascertained by the 
Committee that one-quarter of the total number of 
educable epileptic children are attending no school or 
institution, and that of those who come within the 
scope of, and should be dealt with under, the Mental 
deficiency Acts, less than one-fifth are in fact so 
dealt with. 

Eo doubt when epilcp.sy is complicated by, or bas 
mduced, seriou.s mental defect or deterioration there is 
hUlc likelihood of the sufferer being rendered economic- 
nlly useful; but there are many young meutally 
normal ei>ileptics who drift into chronic uuempioy- 
-ability for want of proper education and training, and 
there is every reason to believe that tbe absence of 
-'‘Ueb c.are is also an important factor in bringing about 
jncutal deterioration in a number of cases. Dr. J. 

1 VLon Po.x, medical superintendent of Lingfield 
:.T‘‘^'ld'c Colony, in his account of the after-history of 
'id- children who passed through the colony in a period 
<11 eight years, shows tbe benefit.s which* may result 
rom Iminiiigin a suitable rc.ridential school. Although 
• children admitted to Lingfield are a worse than 
•average group, iuasmuch n.s they suffer from 


<attacks wliich are too severe to allow of them attending 
ordinary schools, their subsequent history shows that 
28 per cent, of the total have become partly or 
entirely self-supporting. MTien the unpromising 
nature of the raw material is borne in mind this result 
must be considered as very satisfactory and as demon¬ 
strating the value of the treatment and training 
received. Unfortunately, the accommodation at 
present existing for cases of this kind is so inadequate 
that these advantages are only available for a 
relatively small num&r. Dr. Fox estimates that the 
proportion of “ educable ” epileptic children who are 
accommodated in residential special schools is only 
about one-fifth of the total in existence, the remainder 
either drift into pooi-law or other institutions or they 
are allowed to remain at home. In any event it may 
safely be said that the great majority of them receive 
little if anything in the nature of skilled treatment and 
training. In addition to this, as we have already 
mentioned, the accommodation avaUahle for those in 
whom the epilepsy is accompanied by mental defect 
is equally unsatisfactory. A careinl study of the facts 
presented points conclusively to the serious nature of 
the problem, and to the utter inadequacy of the 
existing accommodation for the epileptic, whether 
mentally normal or abnormal. It may be that some 
of these matters will be dealt with by the Board of 
Education Committee on Mental Deficiency now 
sitting, whose report, we understand, wiU he published 
before the end of the year. It may also be that some 
attention wiU be given to the problem in the altera¬ 
tions to the poor-law system which are imminent. In 
! any case, however, it cannot be doubted that epilepsy 
i constitutes an important social problem, and that the 
time has arrived when it should receive serious 
consideration from this aspect. 


THE FALLING BIRTH-RATE. 

The birth-rate for 1927 turns out to have been the 
lowest recorded in this country since the establish¬ 
ment of civil registration, and responsible citizens 
hold up their hands in horror, wondering what the 
young people are coming to. A sane view of the 
situation suggests that there is nothing to be horrified 
at except the spectacle of human beings responding 
to their environment in the same way as any other 
live thing, animal or plant. Large and increasing 
populations hare been welcome in the past for two 
reasons, la the first place, they provided lar’^er 
armies—a consideration which was perhaps naturafia 
Old Testament times and was artificially flogo-ed into 
prommence in Eimope as late as the nineteenth 
century; it has now, we hope, gone for good. 4 ad in 
the second place, rulers and governors reali.sed that 
large numbers are more likely than small ones to 
comprise those extreme variants in qualities of hodv 
mmd, and spirit on which leademhip depends 
much M e have, too, in the last 150 years become so 
accustomed to seeing the population of this comrirv 

progressively gromng larger .and larger am? to 7 

continually that there il a shortavrof hoow ti f 

we find it difficult to reahke-tlm 

as far .as can he foreseen, the certa * 

nunihor.s will veiy soon cease to iucreifa^ tb.f T 

popnlation will return to tim 

it had. at a much Kr ahth! ! 

and seventeenth centuries V, ® sixteenth 

appreciated the position! ^ 

have raoL^constantly k mffia i^ey would 

mij m mmd the thought that man 
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is tlie product of Ids ancestry and tliat ie is likely in 
matters of large temporal importance to behaTe in 
•ways analogous to theirs. The numbers of any animal 
or plant 'which are alive in any given area at any 
moment are the maximum ■which conditions allo-w. 
Breeding is actually or potentially profuse enough to 
keep the place as full of a particular species as it -will 
hold ; ■with plants it is generally a question of space, 
■with animals of food. And so long as conditions 
remain unaltered this optimum population persists 
at the level vrhich allo'ws the greatest number of 
individuals to exist at a fairly high level of perfection ; 
natural populations of animals and plants do not 
consist of starvelings but of individuals 'U'hich are 
well groum, healthy, and reproductive. There is, in 
short, no striking evidence in the survivors that there 
is any injurious overcro'wding. But if conditions alter, 
the optimum population changes too ; the dandelion 
and other Tweeds of bare soil exist on the minor 
catastrophes of the earth’s surface and the rat 
population varies directly 'U'ith the available food- 
supply. Man needs space and, being animal, especially 
food, and under any given set of conditions he 
multiplies till the number of human beings is the 
largest ■which can obtain the return from life which 
they are prepared to accept as adequate. In com- 
liarison ■with smaller animals he reproduces slowly, 
but given time he will fill up any conditions in Tyhich 
he finds himself. He differs, of course, from animals 
in that he can to some extent make bis o^vro environ¬ 
ment—though animals are not wholly ■without that 
capacity—and to that extent he can control his own 
optimum population. It is here apparently^ that 
anthropoid apes fall short. With, at any rate in the 
orang and gorilla, exceptional physical powers they 
lack the mentality to alter the circumstances of therr 
life in such a way that they can be numerous. They 
are, in fact, all sparse; it was, we think. Sir Hakrt 
JoHXSTOX who estimated that there were not more 
than 10,000 cliimpanzees in equatorial Africa and 
the larger ones are fewer stiU. We may guess 
that early man was hardly abundant by modern 
standards ; conditions of life must have been '^y 
bard, and it was perhaps just a lucky chance that 
enabled him to multiply enough to reach the stage 
where by numbers and herd action he could hare the 
mastery over other beasts. And it is most interesting 
to note, as Prof. Caer-Saukdebs has pointed out, 
how primitive man always regulates his numbers to 
the available food ; profuse procreation seems to have 
come in with the Christian era and among savages 
the production of children is, as a rule, 
restrained, partly by rules and customs, partly by a 

sheer lack of fertility to As 

been drawn lately in the South Sea Islanders As 

man’s control over his circumstances develo^ied an 

increased, so larger populations 

where and when possible they 

acHeved. The flood of new people XSntmv Us 

this country all through 

the product of the changes known as the 

revolution; the flood has ^less some 

and wiU soon come to a M wHs 

nndreamed-of expansion in the lac^t^ t 
discovered. Theoretically, a . je^ed 

lation ’™SlJ^«XutUis vmy doubtfifl whether this 

The indefinable “ adequate return f XcU do 
physical ease but the state ™ ^ versus 

best ■with his mmd and body; rnotor 
babies” applies only to a negligibly small ^ f 
the population ,• the ordinary run of men have der 


from then- animal ancestors a far finer sense of 
cooperative life. 

It follows, as Dr. P. A. E. Crew pointed out in liis 
thoughtful address at the British Medical Association 
at Cardiff (reported at some length in our issue of 
Sept. 1st, p. 463), that we must look much further 
than the boom in frank contraception for our explana¬ 
tion of the dimim'shing birth-rate. The birth-rate in 
England began to fall 50 years ago in obedience to 
the principles of populative growth which, as Peam, 
has pointed out, apply to yeast cells and the fly 
Drosophila as weU as to Spaniards and Dutchmen 
and Frenchmen and any live thing else. It has 
continued to fall along the predicted lines and, whether 
we like it or not, in the absence of some paroxysm of 
civilisation our numbers ■will soon cease to increase 
any further. Deliberate birtb restriction may be 
having a good deal of effect in these, the later, stages 
of the process, hut the main explanation is in 
man’s unconscious or subconscious adjustment to his 
enmTonment, in his animal response to circumstances. 
Those -will view the Eegistrar-General’s figures ■with 
the greatest calm who believe ■with the authors of the 
Bridgewater Treatises that the world is constructed, 
in the best possible way. 


COMPENSATION FOR SILICOSIS. 

CosrPEXSATiox for the occupational disease silicosis 
is more complicated than for other diseases on account 
of the long latency and chronicity of the complaint. 
It has so far only been granted in Great Britain and 
some of the overseas Dominions. South Africa, ■with 
regard to the Eand gold mines, ■was the first to act, 
and there prevention and compensation are closely 
interlocked. Thus any miner who develops ordinary 
pulmonary tuberculosis is suspended from employ¬ 
ment in order to exclude infection from the other 
miners, and is compensated. In England action was 
ti^en first on somewhat similar lines in 1918 under a 
scheme applied to the small refractories ind-asmes- 
Thenceforward use of the legislative po'wers taken 
was delayed until 1927 when compensation was 
granted to metal grinders, hut the somewhat com¬ 
plicated procedure adopted in the refractories scheme 
was then abandoned. At the same time a scheme tor 
the pottery industry is in preparation. Ac aon o 
these lines, however, is proving , 

tracted ; and every year men are 
acceptedly occupational hazard in sue 

industries as stonemasonry.granite-cuttm , q 

and metalliferous mining, without 

The Home Oflnee has now “nd has^ nsh 

of proceeding industry by Granting: 

U,Jei . toft 

compensation for death and ,. , ..pjea risk: 
practically every ?«'="PfXne'^drfring hard headings 

exists. Even men in coal-mines uii b 

or sinking shafts through san^ ”nd abrasive soap- 

included. also tL 

makers, as well as the ctMC mpdical examina- 
plan of insisting upon “ompensation of 

Lns, and upon suspension Com- 

those showing early signs. ^ j pj ablement 

pensation is only to be for pi i 

death. At the same time, 

award compensation vhio examine in due. 

Ministry announces *Xer to link u]> 

course each industry affec ^^Xgjjgation awards, 

preventive procediwe wt -.^Ldlv to limitation 
This procedure Xndii'cct economia 

of the silica hazard. It will nai 
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CHRONIC PYELITIS 


'^^o quid nimis,** 


ministry of 


IN CHILDREN. 

The occasional oocurrenre nf o ,-oiL • children. 

EiSiisSaT/irs, rri‘^ i2'^°dii;.a'r 


THE YEAR’S WORK AT THE 
HEALTH 

AiTHOUGH we sfciU await the Report of the Chief 
Medical Officer for last year much interesting informa- 

'isHal, conveyed in the Annual Report of :?-- “r icueuo ivrners. lAyorirr aoes nn fn 

the Ministry of Health (1927-28).^ Its summary of c««sation of chronic pyelitis,%iltLg casL Xt 
general health questions rightly gives prominence to serioii^°lf^“®‘^ ^* 7 ® chronic ^pyelitis t a 

the amendment of our mental deficiency legislation sl™aSon n? fi '^7 may well lead to 

at the end of last year. TJie old restriction which nearly aKistant nrainiia. In 

confined the application of the Mental Deficiency Act or inLferencf udth congenital abnormality 

^ pemons whose mental defect had existed “'from t^e ureters, bladdel ii^nt™'^M thH^^ 
birth to early age ” has at last disappeared and the ^ Present. Just as in cases of enliipA ^ 
new definition of “ mental defectiveness ’’ is “ a ‘‘‘dults deficient renal function may be restored to 

condition of arrested or mcomplete development of ^/“^cival of the cause of ohstruction! 

mmd existing before the age of IS yearn, whether f i®”^' ob^^ous deformity in the urinarv 

ansmg from inherent causes or induced'bv disease or whfle Lp. ir T® P^'e^^tis of children is well worth 

injmy.” One advantage of this enlargement of the is “ ™PaF“en^^ 

statutory definition is that it will now be possible to 
take suitable steps to provide care and treatment for 
persons suffering from the sequelai of encephaUtis 
lethargica. Another important piece of legislation 

which becaine operative in the past year is the Prehtis can no longer be accepted 

Therapeutic Substances Act, 1925, which is designed 1® Rol^ertson in a plea = for furWr 

to regulate the manufacture, sale, and importation of pyelitis of infancy. He points 

vaccines, soi'a, and other therapeutic substances ^ theories of infection by upward spread, 

whereof the piu'ity and potency cannot adequatelv be tu. 't® circulation, or by direct spread from 

tested by chemical means. The Act and Regulations, 1,1%, i- - 1 ®^’? none of them satisfactory from the 
it_ is stated, have been brouglit into force without P®“P®lnS'cal standpoint. The belief that pyelitis is 
friction. One of the medical officers of the Ministry, " ' “ 

m conjunction with a representative of the Medical 
Research Council, has inspected manufacturers’ 
premises both in this country and on the continent. 

At the end of last Marcli 30 licences to manufacture 
had been issued, 43 licences to import, and 11 licences 
to import for the purposes of research. Other 
matters summarised in the Report include the winding 

up of the Voluntary Hospitals Commission. Here, it 7 „._„ n,.''r? u T '- 

seems, the Ministry consider that there is no further f 7 ^^obertson is inclmed to believe 
scope at the moment. “ In view of the improved f' ' symptoms of many cases of pyelitis are due 
financial position of the voluntary hospitals and the nepliritis. The subject needs 

fact that the Government had found themselves ‘lie association between pyehtis 

uhable to make any grant-in-aid of the capital cost of f “rt ^ sections of the m-mar>- 

hospital extensions,” the Commission has been mfrfit h^ 7 n senes of pyelograms 

•encouraged to bring its labours to a close by the the condiHnr^^ some light on the etiology of 

presentation of its Pinal Report. Mention is also !^!danc? to tVLfn 7 »^f Y 

made of the work of the Committee on Post-Graduate mfcnctable ^® 

Aleffical Education. The Committee unanimously I ®ases of chronic pyelitis 

decided that the establisliment of a new centre with 
the 300 or 400 beds requisite for providing adequate 
clinical material was impracticable on the ground of 
the expense of initial capital cost and annual mainten¬ 
ance. The alternative was the conversion of an 
existing hospital, and the report gives the reasons for 
the selection of the West London Hospital at Hammer¬ 
smith, where there is already a long tradition of 
post-graduate teaching. The carrying out of tlie 
scheme is stiff delaj^ed by lack of the capital wherewith 
to make the desired structural alterations. Hational 
health insurance practitioners will read with interest 
the section of the Ministry’s report which deals with 
medical benefit, its cost, scope and administration, 
the investigation of excessive prescribing, and the 
revision of the disciplinary procedure. On the whole 
the Report gives the impression of a general improve¬ 
ment in health standards and facilities. Historically 
there has been a fusion of public health aiid local 
government administration in England. It is satis¬ 
factory to find that, when the Minister's hands are so 
fuff with changes in the rating system and the poor- 
law, the claims of public health are not overltioked. 


lff„rp®®®“^‘ ®‘'‘®®®* described bv Gyorgy, 

mwZ; *’®.'’®S®i’ded as due to defective Lum- 
mechanism smee no congenital deformitv 
7 i?pto account for the dUatation of tha 

. ,, • , many of the older theories with regard 

L 17 ?.®,l°“?®r be accepted 


. -D- iiie oeiiei mat pveuris is 

much more coi^on in girls than in bovs is not, 
according to Robertson, altogether borne out by 
evideiice from post-mortem figures, but since pyelitis 
tends to be more serious in boys than in girE, autopsies 
pray not give a fair indication of sex hicidence. In 
infancy, liowever, the mortality among girE is 
certainly not lower than that among boys. Of 105 
cases of pyelitis in infants at the Harriet Lane Home, 
the death-rate is given as CO per cent, girls and 40 per 
I cent. boys. Dr. Robertson is inclmed to believe 


‘ Cmd. 3185. .H.M. Stationerr Office. 5s. 


THE WHEATLEY MEMORIAL. 

James Wheatley had a vivid and noble conception 
of tbe health service, and his recent death was a loss 
to public medicine which it may be hard to make good. 
He was frankly concerned less with the care of sick 
and abnormal'peisons than with work wliich tends 
to improve the vitality of the ordinary individual. 
Open-air schooE for subnormal children were to 
HTieatley just the prelude to open-aw methods for 
the school population. The risk of a few accidents 
should not, he held, interfere with the health and 
vigorous development in body and mind of tbe people 
as a whole, and when he watched German childi-en 
swimming in the Rhine he thought of the resiffting 
improvement in their health and physique and not 
of the casualty list of accidentally drowned. Indoor 
swimming-baths he looked upon simply as places for 
teaching snimming and for amusement; in the 
utilisation of our rivers for bathing and open-air 
swimming he saw a great forward movement m public 


■ Jahrb. f. Klnclerh, 1928, cxx., 253. _ 
'Med. Jour, Austrnlii, June, I92S, p. 1 lO, 
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■<came several years after that of the influenza wave. 
He points out also that clinical cases of encephalitis 
were absent from the records of the pandemic of 
influenza of 1889—92. As to {etiology cerehro-spinal 
fever is due to the meningococcus, and the researches 
of Dr. Flexner and his collaborators at the Kockefeller 
Institute have demonstrated that poliomvelitis is due 
to a filter-passing ^-hras. Epidemic encephalitis is 
probably due to a sunilar virus. Dr. Elexner reviews 
the work on the herpes -sirus and concludes that it is 
vinlikely that simple herpes and epidemic encephalitis 
have a common artiology. Accumulated evidence 
indicates that all these nervous epidemics are man- 
borne infections spread chiefly by way of the respira¬ 
tory tract. Dr. Plexner expresses no definite opinion 
on post-vaccinal encephalitis, holding that its exact 
Aetiology is stm obscure. 

PURER RIVERS. 

The first report of the Joint Advisory Committee on 
Hiver Pollution is a businesslike and unanimous 
document. The law, it seems, is not inadequate to 
prevent contamination, but the law is not enforced. 
Serious and avoidable pollution exists, says the 
Coinmittee, partly because the jurisdiction of the 
various administrative authorities is confined to a 
particular area only, partly because the bodies which 
.ought to enforce the law have a number of other more 
pressing duties to discharge, and partly because the 
game-keepers are also poachers. The prevention of 
pollution should be in the hands of an authority 
exercising jm’isdiction over the river as a whole 
(including its tributaries) at any rate so far {is non- 
tidal waters are concerned. The creation of rivers 
boards or joint committees for this purpose is 
already possible imder the existing law. Under 
.Section 14 of the Local Government Act of 1888, the 
jMinistry of Health can set up such bodies by Provisional 
Order on the application of the county councils and 
county borough councils concerned. The report 
recommends that this existing proidsion be specially 
brought to the notice of all these councils. There is 
reason to believe that the necessary applications to 
the Ministry of Health would then in many cases be 
made, and an important step would have been taken 
towards the ideal of purer rivers. The rivere Thames 
nnd Lee are controlled by special statutory Conservancy 
Boards with which the' report does not propose to 
interfere. The powers of these two bodies, so vital 
•to the water-supply of the metropolis, are already 
greater than the ordinary powers given by the Eiver 
Pollution Acts. Indeed the methods employed by 
the Metropolittin Water Board for treating Thames 
water have, both in respect of finance and purification, 
been so successful as to encourage recourse to rivef 
-water for domestic supply, and have been officially 
-praised in the recent annual report of the Ministry 
.of Health. Elsewhere, it is recommended, the Rivers 
Board areas should be big enough to make sure that 
skilled officers can be employed, and not so big as 
-to make it impossible for the chief officers to keep 
themselves thoroughly informed of the existence or 
anv pollution and the best means of prevention. 
Since effluents and local conditions vary, the problern 
‘is best dealt with by local effort, though centr^ 
research must be pressed forward and resmts made 
generally available. The report is evidently nnpressed 
bv the efficiency and economy of the thr^ group- i 
bodies which are already at work—the Kibble ' 

•Committee, the Mersey and IrweU Joint Commttee, , 
.and the West Biding of Yorkshire Bivem Board. . 
Though these bodies have power to take legal pro- : 
.ceedings against offenders, legal process apparently is . 
resorted to only in extreme cases. In most msbances, 
adHce and persuasion are found effective, and it , 
seems to be happily the fact that the relations between i 
the Bivers Boards, fishery boards, local authorities, a d 
manufacturers are cordial and mutually helpful, it is i 
.obvious that this is not the time POThament can , 

be asked to pass fresh legislation which ™ay pla 
-further burdens upon industry. The figuies of cos 


for efficient treatinent of sewage in particular district 
are sometimes extraordinarUy high. Nevertheless c 
IS r^ssurmg to find that much can be done under tli- 
exi^mg law, that needless, wilful, and remediable 
pollution can be prevented without interfering with 
hard-pressed industries, and that there is evidence of a 
keener popular interest in the purity of our rivers 
than heretofore. Wider changes in the law and a 
more closely coordinated study of the problems of 
river purity, land drainage, and water power resources 
may come some day. Meanwhile the Joint Advisorv 
Committee makes some simple proposals which can be 
teclded forthwith.' As appointed by the Ministries of 
Health and of Agriculture and Fisheries, the Committee 
IS fully representative of local authorities, water and 
rivers boards, and the manufacturing, fishing, and 
agricultural interests. Its report carries the greater 
weight on this account, especially as it has achieved 
unanimity. _ 

THE PATHOGENY OF ANGINA PECTORIS. 

Angina has always been somewhat of a stumbling 
block to the morbid anatomist, the autopsy findings 
are so varied and at times so inadequate. A number of 
distinguisbed physicians, including Allbutt in this 
country, Vaquez in France, and Wenckebach in 
Vienna, have found in aortitis ad explanation of the 
symptoms, but aortitis could only act by producing 
a temporary rise in blood pressure during the attack— 
an assumption which is by no means proved. 
Mackenzie’s theory that the pain is attributable to 
exhaustion of the heart muscle is also unsatisfactory. 
Anatomical evidence in many cases is in favour of 
coronary disease being the determining factor, but 
this is not invariably present, and in recent years 
there has been a tendency to abandon the anatomical 
in favour of a physiolo^cal explanation which will 
account for the varied post-mortem findings. The 
evidence in support of the physiological hypothesis 
that augina is due to anoxiemia of the heart muscle 
is wen presented in a recent paper by 0. S. Keefer 
and W. H. Eeznik,* who, following Heberden’s 
original description, define angina as a condition 
characterised by pain of a paroxysmal nature provoked 
by an increase and relieved by a diminution in the 
demand made upon the heart. They add that the 
diagnosis of angina should always imply the likelihood 
of sudden death. The similarity of the pain in angina 
to that in intermittent claudication, as well as the 
experimental evidence that voluntary muscles which 
are made to contract when their blood-supply is 
defective are easily fatigued, and that the contraction 
is accompanied by pain, strongly supports this hypo¬ 
thesis. Further, it is well known that anoxwnua is 
an important predisposing cause of ventriculai 
fibrillation. This fact will account for the frequen y 
with which sudden death is liable to occur 
cases. In affording an explanation • , 

of the pain in coronary thrombosis the physio ,, 
hypothesis is equally satisfactory; f^ m vu 
dition, unless the anastomoses be 
pensate for the occluded artery, the anoxiemia-is 
permanent and leads to infarction. 

THE PARATHYROIDS AND BONE UNION. 

Much attention has been paid Lit 

significance of the pai-athyroids toiicIi lieht on 

experimental work has not yet 1 and others 

clinical application. The work of OolhP oui ^ 

has demonstrated that an i,],g syndrome 

from these glands whioli.can attendant l“w 

of tetania parathyreopriva with . .oarathTroid 
blood calchSn. The i^^fction of active parathy^^^^ 

extracts may m w^d-oalcium values, 

accompanied by v^y high ^ j-j^at methyl- 

The older observation of Jt yathvroidectomised 

guamdine appears in the unneo P‘ -j-gas that the 

dogs, and of Baton “ and hisjo-woikersjna-_ 
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chair and his machine for the M’eighing of letters and 
parcels have already been' given by the late Mrs. 
Litchfield, a daughter of Charles Danvin, and the 
British Association is desirous of securing, for the 
transformation of the house into a veritable Darwin 
memorial, any articles known to have been in the 
possession formerly of Charles Daradn or to be asso¬ 
ciated with his literary work. Mr. Buckston Browne 
has commissioned the Hon. John Collier to paint 
replicas of the well-known portraits of Darwin and 
Huxley, and when the shelves of the old study are 
filled ■with all the editions of Darwin’s works and the 
collections of original documents pertaining to these 
works, Do'vvn House will become a centre of research 
into the origin and development of the greatest 
intellectual movement the world has ev6r seen. The 
association of Down House with Charles Darwin and 
his family is extremely close. The property was 
presented to him by his father in 1S42, three* years 
after his marriage. His two elder children were born 
before the arrival at Down, but Mrs. Litchfield, and 
the four distinguished sons, George, Francis, Leonard, 
and Horace, were born at Down House. Charles 
Darwin died exactly 40 years after taking up his 
residence, in the seventy-fourth year of his age. 
There has probably never been one house associated 
with such a record of live and permanent work, 
brilliant in its scientific aspect and limitless in its 
power for good. _ 

SAFETY AND HEALTH IN INDUSTRY. 

Se\’EEAL points of interest to safety and health 
are presented in the latest annual report of the 
Chief Inspector of Factories.' First, reference is 
made to the opening of the Home Office Museum m 
Westminster where examples of good practice in 
safety appliances and hygienic environment are 
displayed. Next stress is laid on efforts to extend 
safety-first org.anisations throughout factories with 
workmen’s committees and safety super'visors. 
Examples are given of excellent results attained and 
much expense on account of accident compensation 
saved. Attention in the section devoted to purely 
medical matters is directed to the Lead Paint (ProtM- 
tion against Poisoning) Act, 1920, under which the 
house painter is now protected. Information was 
received of 9S cases of lead poisoning among these 
painters with 21 deaths, as compared -with 249 cases 
in all other industries with 14 deaths. Clearly the 
case fatality is much higher among paintere. 4^® 
long fight in the potteries against plumbism is being 
rewarded; last year only 14 cases with six fatalities 
occurred, compared with 78 cases in l^lb witn 
11 deaths. The extended use of low solubdity glaze is 
held to be largely responsible ; among oOl workers 
using this glaze, not one was found with signs ot 
lead poisoning. But lead is being replaced as an 
occupational risk by skin troubles and 
by epitheliomata which again accounted for 49 deaths. 
Pitch and tar are great offenders and caused 48 Mses 
with 6 deaths ; here periodical onl 

to detect warts early are of *11® one 

surceon "ives all early cases radium and only one 
case out of 56 has so resisted treatment as to ^uire 
excision. But the chief instigator has ^®®“ 
oil which claimed 101 cases ™ 

with 31 deaths ; preventive “®«®;f^’®!,.^7on° to be 
men have not been m Continues to 

effective. Dermatitis of all 
demand attention ; 525 cases were referred 

claimed over 5 per cent.; bakers dough 4 p 

and accelerators of rubber 3-6 P®' ®®®. i ; 


attention on account of its slow, but specific, toxic 
action. Fortunately in the metal grinding industry 
abrasive wheels, made of carborundum, are replacin<^ 
sandstones; this change is being accelerated bv 
grantmg to grinders compensation for silicosis An 
mq^ among 1011 cotton weavers disclosed 6-7 per 
cent, had noise deafness, and 19-4 per cent, of those 
who had worked for 21 years and over. An important 
first-aid order was made prescribing a grade or quality 
tor all materials for dressings used in factories. 
Renewing the report as a whole it displays throughout 
a greatly improved and still improving hygienic 
environment throughout our industries. 


HYPERTONIC SALT SOLUTION FOR GLAUCOMA. 

In recent years much stress has been laid on 
osmosis occurring between the capillaries and the 
aqueous humour as a factor in the maintenance of 
normal intraocular pressure and in the pathogenesis 
of glaucoma. In 1926 "W. S. Duke-Elder published 
experiments pro'ving that intraocular tension can be 
temporarily lowered by the slow intravenous injec¬ 
tion of a hypertonic solution of salt into the general 
circulation, and advocated this procedure in certain 
cases of glaucoma as a temporary measure to reduce 
tension prior to operation. This method had already 
been tried with success in four cases at Moorfleld’s 
Hospital. In the report of the Madras Government 
Ophthalmic Hospital for 1927, edited by Lleut.- 
Colonel B. E. Wright,' there is further evidence 
hearing on the subject. A series of 20 cases of glau¬ 
coma patients were taken without selection, so far 
as the variety of glaucoma was concerned. Their 
body-weight, blood pressure, intraocular tension, 
and a sample of blood were taken before saliue 
injection, and again at intervals afterwards. The 
hypertonic solution was injected slowly into a vein 
of the arm—30 g. per 100 c.cm. of sodium chloride, the 
dose given being in most cases 20 c.cm., which ■worked 
out to an average of 0T34 g. of sodium chloride per 
kilogram of body-weight. Within 15 minutes of 
giving the injection the average fall of intraocular 
tension was from 46-7 to 34'2, and this fall was main- 
tained with slight variations for 24 hoi^. _ The 
writer concludes that ther.apeutically the injection of 
strong sodium chloride solution is' a valuable means 
of low'ering the intraocular tension, effective in the 
great majority of cases, and especially valuable as a 
preoperatii^e procedure ; but cautiously adds_ that 
it remains to be shown whether the fall in into- 
ocular tension is more closely connected the 

osmotic pressure or with other changes in the con¬ 
stitution of the blood. Lieut.-Colonel 
elusions are much the same as Mr. Buke-hider 
The main danger, according to the latter autiion , 
is a sudden fall in the blood pressure whicn 
occur during the injection, but this is 
injection is made slowly and regularly, with a p 
in the recumbent position. 


The Clinical Congress of the 
Surgeons is held in Boston this year fr°''' p will 
OcL 12th. The Hunterian 

be delivered by the Editor of The Ban®bt, Sir bquue 
Sprigge, upon whom the Honorary Fellow p 
College will be conferred. 

* Madras Govornment Press» 192S. 
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Cfimcs/ 

to 




af 

^^^nosxs, I 

^ COllfrlJ...^ , _ 


, AtiTs to 4^; ot 

^ Of Special ^rti j 

TH. 

®®Eprofi op ^^'^'^■Er, :\r r. '"^^CfES. 



566 the lak^cet,] 


AX OUTBREAK OP BACTERIAL FOOD POISOXIXG, 




Wire of the swab at an angle and passing the end of 
the swab behind the soft palate into the naso-pharvnx 
The operation is facilitated if the patient be asked to 
phonate during the process. A^accines are often of 
use in these conditions, partioularlj- when one tvpe of 
organism predominates, hut failures are notunconunon. 

Septic Tonsils .—Swabs from the tonsil are some¬ 
times sent to the laboratory with a reguest for 
information as to whether the tonsils should be 
removed or not. Such a problem as this is outside 
the domain of the bacteriologist. He can state what 
organisms are present and theii’ relative abundance in 
the material submitted ; he may indicate whether 
such findings are abnormal, but beyond that he can 
give no help. He does not know how the swab was 
taken—^whether from the surface of the tonsils or 
from the crypts. The report of the bacteriologist may 
assist the practitioner in arriving at a decision for 
or against tonsillectomy, but this must be reached 
mainly on clinical grounds. 

The laboratory worker is frequently asked to give 
infonnation regarding certain clinical conditionsmerely 
from the bacteriological examination of a throat swab, 
and it is opportune here to indicate the limitations of 
the information which can be supplied. 
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AlfT OUTBEEAK OP BACTEEIAL POOH 
POISOEIEG. 

By JOHH McGAKKITY, M.D. Edlx., D.P.H. 
amnicAi, sdpebi.vtexdext, isonmox hospitai,, Cardiff'; 

C. J. McSAVBENEY, M.B. H.TJ.I., D.P.H., 

nEPUrr jmciCAi. offioee of health, Cardiff; " 

AND 

JOHH H. SUGDEH, M.Sc., E.I.C., 
chemist and bacteriologist, C.UIDIFP Axn covyrr public 
health laboratorv. 


Actite Itheumatism .—Clinical experience .“suggests 
a _ coimexion between rheumatic conditions in 
childi'en and an abnormal state of the tonsils. 
At present it is not possible to state definitely 
what the causal organism of rheumatism is. A 
non-hiemolytic streptococcus has been thought 
hy some observers to be responsible, but the 
isolation of such an organism from the tonsils 
has no special significance, since non-hiemolytic 
streptococci are almost invariably present in all 
throats, and, moreover, the non-luemoljdic cocci from 
rheumatic cases are indistinguishable by ordinary 
methods from similar organisms obtained from 
non-rheumatic conditions or healthy individuals. 

Chronic Bhcumaiism and Rheumatoid Arthritis.- 
On the assumption that these conditions are due 
to a septic focus, often in the nose or tlrroat, swabs 
are sometimes sent to the bacteriologist in order that 
he may isolate the offending orgarusm and prepare a 
vaccine. Here again no one organism can be said to 
be responsible, and while some workers claim that 
certain types of streptococci are the cause of these 
conditions, notliing is definitely proved. A vaccine 
prepared from a certain organism may be beneficial 
to the patient, while the same organism may be present 
in a second case, and a similar I’-accine be of no value. 
Some cases of chronic rheumatism do respond to 
vaccine treatment, but there are many others, 
apparently similar clinically, in which no benefit can 
be derived, even after a course of vaccines prepared 
from a number of organisms isolated from the nose, 
throat, or teeth. The practitioner therefore should 
realise : (a) that there is no one organism responsible 

for chronic rheumatism, or rheumatoid joint condi¬ 
tions ; (6) that a vaccine or succession of vacemes 
prepared from cultures of a throat swab may fail to 
benefit the condition. 

Conclusion. 

In conclusion, it is m'ged that a greater coopery 
tion should be maintained between the physician and 
the bacteriologist. The latter should be afforded full 
information as to the nature and source of the naaterml 
submitted, and in turn he will be able to give the 
clinician more assistance in the diagnosis and conduct 
of the case. 


Golden-square, Throat, Nose and Bar Hospital. 
This hospital, which is within easyr^ch of Y., ’ 

is about to open 20 pay beds. These will be available 
at a moderate weekly charge, phis a fee to the 
those patients who are not eligible for lit 

general wards, hut who are nevertheless 

fxpenses of a nnrsing home. A 's|cretawt 

private rooms will be sent on application to the feecretary 

Superintendent. 


During the night of Tuesday, August 16th, 1927, 
and tlmoughout the 17th and ISth, 12 nurses, 1 maid, 
and 25 patients in a hospital were suddenly seized 
with vomiting, abdominal pain, and diarrhoea,' usually 
accompanied by fever and preceded in many cases 
by headache, shivering, and aching pains throughout 
the body. The symptoms were in all respects typical 
of food poisoning, and in most cases lasted for’three 
or four days, gradually abating. In a few instances 
the green stools persisted for about ten days. Onset 
occurred in the case of the nurses during'the night 
and_ early morning of August 10th-17th and of the 
patients during the 17th and ISth. The sudden and 
simultaneous sickening of several people with these 
symptoms made a diagnosis of food poisoning almost- 
certam. 

The Infecting Agent. 

The Particular Food Implicated and the General 
Pisiribuiion of the Outbreak .—On investigation it was 
found that the only item of food common to all those 
affected was minced meat—cooked meat minced and 
cooked a second time. Most of the nurses and maids 
in the hospital, who, it should be noted, have no food 
in the wards, had partaken of this minced meat for 
supper on Monday evening, August 15th, in the form 
of shepherd’s pie. Of the 18 day nurses 12 were 
affected and three of the six who were unaffected did 
not have mince. Only one maid had mild symptoms. 
The sisters had no mince and escaped. Of the 
66 patients in the wards 25 were affected; 21 of 
them had the same mince on Monday, August 15th, 
and Tuesday, the 10th, at the midday meal, while 
four had graiD^ from the same meat. Only one ward 
inmate who consumed the mince and two who took, 
the gravy escaped. In all cases where symptoins arose 
the food had been last taken within about 24 to 56 
hours prei^iously. The meat, as originally cooked ana 
served hot, was consumed by almost all the nospi 
staff without untoward effect. Also, no 
followed the eating of the same meat served wia. 

It was not imtil this meat was served in the f orm o 
mince or gravy that symptoms of_ ^ood poiso ^ 
followed. The high percentage of iiffection of the 
ward inmates and day nurses will be noted, m co 
with the immunity of the night nurses and m 

Composition of the iWincc.—H^ortunately none of 
the mince was available for The utensils 

h^a^d °coS^ YnaWfen cleaned more 
than once. The chief constituent of f ^v 

was beef brought to the "Xd 

August 13th. There was also some tob and safied 
beef. The beef and lamb were roasted, and^a 

portion of each consumed hot; a p . ^ g 

faten cold later. The portions^that remained w^ 

minced, a few scraps of salt tr'isserved 

the mincing, and the mince, so 

with grai^to the children at mMday on Mo^ 

August 15th. The same mince v as eaten D} cu 

and maids that night s^P • 
mince was agam served with gr ^ 
children on Tuesday. So lai as 
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scraps of meat of any kind •«'ere incorporated in the 
mince by the cooks. 

ConiaminaCwn of the Meat. —The beef, from nrhich 
ihe mince was almost entirely derired, was traced back 
to a live beast reared at a’ local farm. The beast 
was healthy, and its flesh gave no sign of disease 
p)ost m i jjj ijjg public abattoir, 

conveya ; bntcher’s premises, and 

in the ^ ■ landling and preparation 

generally were carried out rmder conditions unfavonr- 
able to casual contamination. Other portions of the 
carcass were sold retail to the public without causing 
.any illness which could be traced by the most careful 
inquiry. It must be remembered, however, that odd 
•Acraps of mutton and salted beef were thrown into the 
anincer and their varied origins were nntraceahle. 


PossibiUtm of Infection in the Hospital from Hitman 
Sources. 

J. Jl., a porter, had diarrhoei during the night of 
August llth-12th. This continued for several davs, 
hut was not sufficient to cause him to go off dnfcv. 
^e lived in the lodge with his wife and had his meals 
■there. His meat-supply was from a diSerent source. This 
man was supposed not to get any food from the hospital 
■OTppIy, but he visited the kitchen precincts to help to carry 
the food to the wards. He had not eaten anv of the mince 
^d, m any case, this was not made until some davs after 
he was taken ill. The porter’s symptoms started before the 

I 1 mince—was actually 

•dehycred to fte hospital, and they occurred some davn 
previous to the outbreak among the staS and patients, 
be discuKel^la^. findings in his connexion will 

^as r^ed on August 4th as a suspected 
of infiuen^ or typhoid fever. She had symptoms 
those observed in the outbreaS^ The 
t«ts. subsequently found negative 

s nurse, was warded on August 14th. She had 
siTOlar symptoms, which began with vomiting on Saturday 
'a eaten anv of the suspect 

sisaiiSife.?"* 


fermentation characters and also the agglutinating tests 
were identical with those obtained above. Xo absorption 
tests for specific organisms were made, bub the results 
indicated a strong probability that the organism was of the 
JS. aerlryckc type. 

Serological Tesfs .—On August 20th, allowing a period of 
ten days from the acute stage of the outbreak, a number of 
specimens of blood serum were collected from patients and 
staff. Specimens A, B, D, and P were from the patients 
31. P., E. H., 3I.G.. and C. E. respectively, from whom a food¬ 
poisoning organism had previously been isolated. The sera 
were tested for agglutinating titre against the specific 
organisms and also with B. aerlrycke (Mutton). Tbefollowing 
were the highest dilutions showing marked agglufmation :— 



Serum. 

i 

Specific 

organism. 

1 

f B. actirycke 
\ (Mutton). 

A 

B 

D 

F 

.‘I " 

> . 1 

-f-X in 500 
-rl in 500 
rtl in 1000 ' 

-fl in 1000 1 

1 wl in 500 

-fl in 500 
-tl in 500 

1 -f 1 in 300 


Samples of sera from two members of the stafi gave weak 
reactions, but from three others negative results were 
obtained as follows ;— 


Serum, 

—-_ — i 

Organism F. 

B. acrirj/ckc 
(Mutton). 

Xo. 1 (J. M.). porter .. 

Xo. 2 (W. F.), nurse ,. 

Ko. 3 (0. 31.), 

X'o. 4 (E. F.), cook 

Ko.olE.W.), .. 

-tl in 20 
-fl in 100 
-1 in 20 
-1 in 20 
— 1 in 20 

-fl in 20 
-fl in 100 
-1 in 20 
-1 in 20 
-1 in 20 


3.0 absorption tests were made locallv, but most of the 
above sera were examined at the laboratorv of the 3Iinistrv 
of Health, and none showed any specific paratyphoid B 
agglutinin. The organisms isolated hr us from cases A B 
D, and P, and also a culture of B. ackrgcl-e (3Iutton). were 
each tested for agglutination with a paratyphoid B serum 
up to a dilution of 1 in 1000. Organism A showed definite 
agglutination to 1 in 250. whilst organisms B. B, and P 
and B. aertnjcke agglutinated to 1 in 500 dilution. 


Laboratory InvesUgatlon. 

tlie symptoms 

So? ail infection rather tban an intosica- 

maS?ial of fasces and vomited 

material were collected from several of the patients 

the Public Health Laboratory ani 
+l 1 samples were also sent to Dr. W. 31. Scott at 
the laboratories of the ilinistiy of Health. 

Examinations al Cardiff .—On Amrust ISth 
fn™0 ^ere sent to the laboratorv collected 

imm tl^ of the patients-viz.. A (31. P.), B (E. H ) and 

viifmM C tTff patirats- 

tor evaminoi! ^ ^ submitted 

taigb?M=“fbl?”i; food available which 

were - ^r®!”‘5j^o.'‘oearded as .associated with the outbreak 

Si '2) fbh dtippme.A TnXto- 

■otpinisms gave negative rSuIte for food-poisoning 

^“".‘^—^'ornical examinations for 
^^■SalirT^on^^ r ° T ^“isonous metals gave 

f’ilws.alf D and P a aeries of lactose 

<oloni{vi gave non-lactose fermcntinc 

■cbaractereand aKnfb ^ cultures. The fermentation 

of severa?.;M«^morphological and st.aining characters 

-n!! couKrtrtW tr f wem test<^,1Sd 

■'Salmonella f organisms of the 

offarcuIturef^T /^eglutmation tests made with 24-hour 
». dilution^ 

mating'to t! -'i ■■ f 'y eapproxi- 

Zt Zsof gi;:en by‘c«u‘vS^ 

Crnnrtnor ^ Bacillus aiicrUidis 

lOOxinits, The 

^ attributed to the marked acidity o{ this 

lacf?™{r^{'“" ^ S/oola.—Samples A .and B gave non- 
■"'■‘fli brill^ni i on plates after incubation 

A number ol ® 8n''V' negative results, 

fnlly ca.ainincd "s P'es A and B wore 

oncu, ns in the case of samples D and F. The 


Theories of Infection. 

'This outbreak is a good example of the difficulty 
often ansmg in tracing the origin of food poisoning 
even m what might appear at first sight to be the most 
favourable conditions. While it was possible to 
isolate the organism causing the infection, and to 
conclude from circumstantial evidence that the article 
of diet mvolved was minced meat, vet how the origiaal 
meat or the ^ce became infected could not he 
determmed. It is possible that the porter (J. 31.1 was 
infected from some outside source and casually 
contammated the meat or mince, although no action 
of^his could he traced which might account for the 
erfensive contamination both of stafi and patients’ 
diets. His stools, examined rather late, were hegative 
but his blood was very weakly positive to B aertrur-kJ 
The conduct of the i^titution made fly-contaminition 
of the m«it from the porter’s stools or anv other 
source unlikely, ^d mquu-ies in the district faded to 
reveal .my cases in the households of persons supplied 
with the same meat as this porter. On the -^hole 
considei’^ a very unlikelv source of 
conta^^tion. An interesting feature of the outbreak 
was that the maids of the hospital all had mince 
but only one was affected, and that verv slir-htlv • 
nfl W It the nigbt nurees suffer, and vet ^'ev 
jfll had the same minced meat as the dav nurees^ 
Tile suspect mince, however infected, was hi 
not served from one, but from several ffisbes ’ 

was one dish for the dav nurses 
for the night mwses, and one larger di'sh forthe m® vi ® 

.CA,,.«. 
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-wu-e of the swab at an angle and passing the end of 
the swah behind the soft palate into the naso-pharvnx 
The operation is facilitated if the patient be asked to 
phonate during the process. Vaccines are often of 
use in these conditions, particularlr ivhen one type of 

organism predominates, hutfailuresarenotuncoromon. 

Scpiic Tonsils .—Swabs from the tonsil are some¬ 
times sent to the laboratory with a request for 
information as to whether the tonsils should be 
removed or not. Such a problem as this is outside 
the domain of the bacteriologist. He can state what 
organisms are present and their relative abundance in 
the material submitted ; he may indicate whether 
such findings are abnormal, hut beyond that he can 
give no help. He does not know liow the swab was 
taken—whether from the surface of the tonsils or 
from the crypts. The report of the bacteriologist may 
assist the practitioner in arriving at a decision for 
or against tonsiliectomy, hut this must he reached 
mainly on clinical grounds. 

The laboratoi-y worker is frequently asked to give 
information regarding certain clinical conditions merely 
from the bacteriological examination of a throat swab, 
and it is opportune here to indicate the limitations of 
the information which can be supplied. 

Acute Rheumatism .—Clinical experience .suggests 
a connexion between rheumatic conditions in 
clxildren and an abnormal state of the tonsils. 
At present it is not possible to state definitely 
what the causal organism of rheumatism is. A 
non-hajmolytic streptococcus has been thought 
_hy some observers to he responsible, hut the 
isolation of such an organism from the tonsils 
has no special significance, since non-hoemolytic 
streptococci are almost invariably present in all 
throats, and, moreover, the non-hajmolj'tic cocci from 
rheumatic cases are indistinguishable by ordinary 
methods from similar organisms obtained from 
non-rheumatic conditions or healthy individuals. 

Chronic Rheumatism and Rheumatoid Arthritis .— 
On the assumption that these conditions ai-e due 
to a septic focus, often in the nose or thi-oat, swabs 
are sometimes sent to the bacteriologist in order that 
he may isolate the offending organism and prepare a 
vaccine. Here again no one organism, can be said to 
be responsible, and while some workers claim that 
certain types of streptococci are the cause of these 
conditions, notliing is definitely proved. A vaccine 
prepared from a certain organism may he beneficial 
to the patient, whiie the same organism may be present 
in a second case, and a similar vaccine be of no value. 
Some cases of clironic rheumatism do respond to 
vaccine treatment, but there are many others, 
apparently similar clinically, in which no benefit can 
be derived, even after a course of vaccines prepared 
from a number of organisms isolated from the nose, 
throat, or teeth. The pi'actitioner therefore should 
realise : (a) that there is no one organism responsible 

for chronic rheumatism, or rheumatoid joint condi¬ 
tions ; (6) that a vaccine or succession of vaccines 
prepared from cultures of a throat swab may fail to 
benefit the condition. 
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Aif OUTBREAK OF BACTERIAIi POOD 
POISOKIKG. 

By JOHK McGAERirr, M.D. Edix., D.P.H. 

JlKDIC-U, SUPEMXTE.VDEXT, ISOmTIO.V HOSPITAt, CAEDITf'; 

0. J. HeSWEENEY, M.B. jSr.H.I., D.P.H., 
nnrorr jiedicai, officer of beslth, cardifp ; ’ 

AND 

JOHN H. SUGDEH, M.Sc., E.l.c., 

CHEMIST AXD BACTEIHOLOOIST, C.U1DIFF A.VD COVSTT PUSUC 
HEALTH LABORATORY. 


Durixg the night of Tuesday, August icth, 1927, 
and throughout the 17th and 18th, 13 nurses, 1 maid, 
and 25 patients in a hospital were suddenly seized 
with vomiting, abdominal pain, and diarrhoea, usually 
accompanied by fever and preceded in many cases 
by headache, shivering, and aching pains tlu’oughout 
the body. _ The symptoms were in all respects typical 
of food poisoning, and in most cases lasted for three 
or four days, gradually abating. In a few instances 
the green stools persisted for about ten days. Onset 
occurred in the case of the nurses during the night 
and early morning of August lGth-17th and of the 
patients during the I7th and ISth. The sudden and 
simultaneous sickening of several people with these 
symptoms made a diagnosis of food poisoning almost 
certain. 

The Infecting Agent. 

The Particidar Food Implicated and the General 
Distribution of the Outbreak .—On investigation it was 
found that the only item of food common to all those 
affected was minced meat—cooked meat minced and 
cooked a second time. Most of the nurses and maids 
in the hospital, who, it should be noted, have no food 
in the wards, had partaken of this minced meat for 
supper on Monday evening, August 15th, in the fonn 
of shepherd’s pie. Of the 18 day muses 12 were 


CONCLTJSIOX. 

In conclusion, it is m'ged that a greater coopery 
tion should be maintained between the physician and 
the bacteriologist. The latter should be afforded full 
information as to the nature and source of the material 
submitted, and in turn he will be able to give the 
clinician more assistance in the diagnosis and conduct 
of the case. 


Goldex-squabe, Throat, Nose and Ear Hospital. 

This hospital, which is within easy reach of PiccadiUy-cimus, 
is about to open 20 pay beds. These will be available 
at a moderate weekly charge, plus a fee to the ^V^Seon, fo 
those patients who are not eligible for p t 

general wards, but who are nevertheless ^able to meet the 

Ixpenses of a numing home. A '■/’f'cp^creta^^- 

private rooms will bo sent on application to the feecretaiy 

S u p eri n t on d on t. 


affected and three of the six who were unaffected did 
not have mince. Only one maid had mild simptoms. 
The sisters had no mince and escaped. Of the 
50 patients in the wards 25 were affected; 21 of 
them had the same mince on Monday, August 15th, 
and Tuesday, the 10th, at the midday meal, 
four had grainy from the same meat. Only one ward 
inmate who consumed the mince and two who took 
the gravy escaped. In all cases where symptoms arose 
the food had been last taken within about 24 to oh 
houi-s previously. The meat, as 
served hot, was consumed by almost all the no^i 
staff without untoward effect. Also, no , , 
followed the eating of the same meat served • 
It was not until this meat was served m the fom ot 
mince or gravy that symptoms of_ ^0°^. I’®'®, 
followed. The high percenta-e of 
ward inmates and day nurses willhe noted, i 
with the immunity of the night nurses and m, . 
Composition of the -dfbicc.—-Upfortunately none o 
e mince was available for bacteriologica - . ‘ gjjg 

when the outbreak was discovemd. The utensj^s 
which had contained it had also minced meat- 

than once. The chief constitwnt 
was beef brought to the salted 

August 13th. There was also Ind a- 

beef. The beef and lamb were ^on wafalst 
portion of each consumed hot, a P ivere 

Lten cold later. The portions that remam^ed^ 

minced, a few scraps of salt beer o b was served 
the mincing, and the mince, so Mondav, 

with gravy to the c^'dren ^ on 

August 15th. The Some of the 

and maids that night to some of the 

mince was again served wi^ g 
children on Tuesday. So fai as 
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meat during mincing confuses the picture. These 
portions may have carried the infection and accounted 
for its random distribution, hfone of these had done 
any damage when consumed in the fresHy cooked 
state. As they were the smplus of several days’ diet, 
salted and kept in the larder, it rras impossible to 
trace them to their source. 

Summary. 

In an outbreak of food poisoning in a hospital 
affecting 12 day nurses, 1 maid, and 25 patients, an 
organism of the Salmonella gi-oup was isolated from 
the faeces and vomit of a number of cases. Direct 
agglutination tests indicated that the orgam’sm was 
a member of the group having tj-pe agglutinins for 
B. aerlryclce and B. paratyphosus B. The absence of 
specific agglutinins for B. paratyphosus B ruled out 
this organism as a causal agent, apart from the clinical 
erddence. The organism isolated from the vomited 
material and stools of several patients was agglutinated 
by the blood sera of these patients in high dilution. 
These sera also agglutinated B. aertryclce, but failed 
to agglutinate other organisms, including those of 
the enteric group. The conclusion from laboratory 
investigations conducted at Cardiff, confirmed by the 
bacteriologist to the ^Ministry of Health, is that the i 
outbreak was due to a food-poisoning organism of the i 
B. aertryclce type. The infection was contained in 
twice-cooked meat served either as mince or grav}% 
but bow it gained access to the meat could not be 
ascertained. 

We are indebted to Dr. E. 31. P. Pickcn, medical 
officer of health, Cardiff, for kindly permitting us to 
publish these notes. 


A OE]^fSUS OP EPILEPTICS IE SUBEEX. 


The Gross Bwiihers. 

Table I, is a summary of the cases returned bv the 
respective authorities :— • ® 


Table I. 


Authority, » 

1 M. 

F. 

Total. 

Mental hospitals .. 

Poor-law guardians ,. ]. 

Local education authorities !. ' ] 

Mental defleienoy authorities 

Maternity and child u elfare authorities.". 

t 127 

1 135 

1 65 

27 

! 6 

144 

120 

67 

22 

7 

271 

261 

132 

49 

43 

Totals .. 

j 360 

3CG 

720 


It had been hoped to include the figures of epileptic 
war pensioners in this census, but on inquiry it was 
found that it was impossible to separate the Surrey 
figures from those of the much larger area in which 
the coimty is included for statistical pmposes by the 
hlinistry of Pensions. It is understood, however, 
that there are now approximately 3000 officers and 
men in receipt of'pensions and allowances in respect 
of epilepsy. The population of Surrey (including 
Croydon) is slightly under 2 per cent, of that of Great 
Britain and Ireland, and it has been assumed therefore 
that 55 may be taken as an approximate estimate of 
the epileptic pensioners in the former area. 

The 72G cases of epilepsy included in the above 
table are equivalent to 0-75 per 1000 of the population 
of Surrey (including Croydon). If the 55 war pen¬ 
sioners, as estimated above, are added, the total of 
7S1 is equivalent to 0-Sl per 1000 of the population, 
of that area. 

Age and Mental Condition. 

Table II. gives the age and mental condition of the 
726 epileptics returned by the various authorities. 


The Permanent Committee on Epileptics, a body 
representative of the various voluntary agencies 
dealing with epilepsy, has recently reported on the 
number of epileptics known to the’public authorities 
in the coimty of Surrey. Copies of the full report, 
containing various classification tables, are available 
on application to the Secretary of the Committee, 
206, Vauxball Bridge-road, London, S.W. I. The 
following is an abstract of the report. 

The usual estimate of the incidence of epilepsy, as 
given in the text-books, is 2 per 1000 of the population. 
This would mean that at the present time there are 
some 76,000 epileptics in England and Wales, but no 
one can say that this is even approximately correct; 
still less is it possible to give with any exactness the 
proportion of the sexes, the ages, or the mental 
conditions of these epileptics. 

This lack of any exact knowledge is a serious 
obstacle in any attempt to deal with the problem of the 
epileptic. It is obviously impossible to take a census 
of the epileptics in the general community of even 
a small section of the country. It occurred, however, 
to the Permanent Committee that it would serve a 
useful purpose to endeavour to ascertain the numbers 
of epileptics knovm. to the public authorities of one 
county area, and to obtain details of their age, 
and mental condition. It is thought that froni the 
figures thus obtained it should be possible to form j 
some more or less reliable estimate of the numbers j 
and types of epileptics who come under the care of 
the public authorities of the country as a whole. 

The area, chosen by the Committee is that of the 
administrative county of Surrey together ■with the 
county borough of Croydon. Questionaires have been 
addressed to all public authorities in that area, and 
replies have been received from all with the exception 
of the maternity and child welfare committees of three 
of the smaller districts. It may be claimed, therefore, 
that the figures are practically complete for the area 
covered by the inquiry. So far as possible overlapping 
between the various authorities in the supply oi 
information has been avoided. 


Table II. 




Mentally 

1 


Age- 

Mentally 

deficient 

Imbecile 

Insane. 

group. 

normal. 

or feeble¬ 
minded. 

or idiot. 


- _* ^ ^ 

3 


__ 

_ 

0- 5 .. 

9 

3 

5 

— 

6-10 .. 

24 

8 

9 

-- 

11-15 .. 

44 

20 

21 


16-20 .. 

42 

29 

26 

4 

21-25 .. 

21 

8 

18 

12 

26-30 .. 

28 

11 

19 

15 

31-35 .. 

13 

12 

20 

24 

36-40 .. 

13 

8 

10 

15 

41-45 .. 

15 

8 

7 

13 

46-50 .. 

13 

7 

10 

15 1 

51-55 .. 

10 

3 

4 

w 1 

56-60 ., 

16 

4 

3 

I' 

s 

17 

6 1 

61-65 .. 

3 

4 

4 

60-70 .. 

3 

9 

1 

Oxer 70 

8 

3 

3 

Total .. 

2G5 

130 

169 .. 

162 

(22*3 %) 

(36-5 %) 

(17 9 %) 

(23-3 %) 


Totals and 
Ipercentage. 


D (2-3^ 
41 (5-6) 

85 (llT) 
101 (13-3) 
59 (ST) 
73 (lOT) 
69 (9'5) 
55 (7'6) 

43 (5-9) 

45 (C-2) 
33 (4-6> 

40 (5'5) 

19 ( 2 - 6 > 

23 ( 3 ' 2 ) 

20 ( 2 - 8 > 


720 


* Age not stated. 

Of the 726 cases 515 (or 70-9 cent-) 

nstitutions, the remaining 211 ® ^ 

teurteen cases are said to be Wind as we P 
i are dumb, 4 deaf, and 6 both deaf and d^o. 
Jixty-four oases are returned as e^PpWd P ^ 
mt these teims are so vague that the gur 
louhbful value. , ^ i nnmbpr of 

It will be seen from Table I. various 

nale and female epileptics knoiro to to 

authorities is almost exactly equal Sex seems 

)lav no part in the incidence of the “seas • _ 

■Vi^Ie youth and early ^ddle I* ar 
epresented, it is remarkable .n®^ U into old 

ufferers from epilepsy are be true that 

ise. If the generally accepted dicpnm oe 

10 per cent, of epileptics show mamfes^ 

lisease before the age of 20, neater than is 

able that the expectation of f^Z-ould have 

opposed. Younger epileptics, of course, woum 







SEOTIOIv- OP Disj^ 

Tras an tunf* ®'?’rtsable to I 

varieties of ? 7 of cl^|W®an it ^■’'“ ' 

sSt^SflJIlSfa^oS 
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public authorities of England _and Wales approxi¬ 
mates, or should approximate, 25,000. 

Salient Pomis. 

1. The sex incidence in the series of cases is equal. 

2. The proportion of the insane rises rapidly in 

later years. , .,, i a 

3. Only 00 per cent, of the epileptics who come under 
the notice of public authorities can be dealt with 
under the Mental Deficiency or Lunacy Acts; the 

remainder are “ mentally normal.” , 

4. The mental deficiency autho-rities deal with less 
than one-fifth of the cases coming within the scope of 
the Mental Deficiency Acts, the remainder being 
divided equally between the mental hospitals and the 
poor-law authorities. There appears to be a need 
for considerablv more residential accommodation for 
epileptics certified and certifiable under the Mental 

Deficiency Acts. ,_ 

5 . 24-5 per cent, of educable children are at no 

school or institution. 

6 . It would appear that there are somethin^g lihe 
25.000 epileptics chargeable to public authorities m 
England and Wales. The problem is, therefore, a 
large one, and it is submitted that the points that 

have arisen in connexion with this survey merit careful 

consideration.__ 

BUCHAREST. 

(From our own Correspondent.) 


The Educational Treatment of Neurasthema. 

At a recent meeting of the 
Bucharest Dr. Bamniceanu expressed the opmon 
that cases of neurasthenia were rap.i^y ^creasm„ m 
number. He showed that a of 

the symptoms of a neurastbemc were ° 

hallucinatory in character, and claimed 
Sv every phase had one symptom, complaint 
apShension, or fear, which he 

the others. This one this 

called the cliief obsession, and stated that wl^enth 

was o-v^ercome or remo'red either « lesser 

medicinal treatment, or ^y Psycho-analysis, aU less^ 
svmptoms were either abated or ^ere entnely reh^^ea 
He cited a number of cases of neurasthenia from^-U^s 
own practice, giving the chief obsession 
and the educational of other means 
Deference was made to the use o e°Slm majority 
in these cases ; in Dr. Bamniceanu s . ■ j^Xtion. 

of patients were made worse ^y each 

It was essential to get ho d of ®Xy 

patient and to treat the mind rather than the bony. 

Poisoning hy Wood Alcohol. 

man of 34 who presented ^ total blindness. 
Hospital sufiering from ^c that the loss of 
Investigation of the jav after tahing 

sight had come on during XnAy ivhich subsequent 
about BOc.cm. of 0°™, Vg per cent, of 

analysis showed to liad accompanied 

wood alcohol. S^ptoms^iich nausea, 

the development of the eye o sensations of 

vomiting, ^calmess cold «tremitie^a^^^^^ ^p^ie 

chilliness. On ophthalmoscop neuro-retinitis of 

nerves presented the ° acular regions were 

moderate intensity, and m spots similar to 

disposed numerous ycP°'”?X,p ^oroiditis guttata, 
those described as occurring m potassium 

Good food, warm baths, and large 

iodide were prescribed , fo . ^jpn, and the other 
showed complete recoyerj contraction of the 

eve presented moderate concenti ^ ^ vision, and 

field; considerable diminution ot cemm 
impairment of colour vision. 

Typhoid Te"4r in children 

The differences between by Dr. M. 

and in adults were recentlj levieuea 


Bdehnann in a communication to the Oradea Medical 
Society. Many of the 180 cases discussed showed tte 
relation between vomiting and hmmorrhaga first 
observed by Butler in the United States, especially 
those in whom vomiting had started at the onset of 
the illness and had been repeated. The appearance- 
of the stools in very young children was not so- 
characteristic as in adults, though in older chUdten 
pea-soup stools often occurred. A preliminary 
constipation was shown to have no evil significance. 
Bose spots occurred in 52 per cent, of all cases, and- 
herpes in three cases, two of which had complications. 
The average duration of the fever was 18 days, a- 
inuch shorter period than is customary in adults. 
The usual parallelism between the pulse and the 
temperature was not present in very young cMdren. 
Leucopenia was mostly present and the Widal test 
was positive in nearly aU cases where it was performed. 
Eelapses were more frequent than in adults, especially 
in girls. The mortality in the series of cases wp 
7 per cent., and was twice as high in relapses as in 
original attacks. 

The Improvement of School Hygiene. 

A movement is on foot for a great extension of 
present methods of medical school inspection, it is 
championed by Dr. A. M. Marinescu who suggef ts the 
establishment of national, State, and local f^oaids of 

school hygiene under the \ cStioiS 

qualified medical officers. Most of the f^^d conditio^ 

now existing he ascribed to the IhemseB^ 

boards, of parents, and the 
The functions of a national board would be to 
plans for sanitary school buildings and ?®hool fu^“ 
ings, to conduct civil service examinations scho 
physicians, and to publish leaflets of 

to time. The Stato ®hoifid have th| 

power choose prop^sites^f^^^^^^ 
enforce laws governing 


uLiu. w - '1 ThP local uotuu- 

of school-children of the State, ih o® 
should consist of business men and phyM« 
keep records, and shoMd keep m Under 

national and State bomds from , undergo' 

this scheme ever^ child m mu g Actions of 

a complete physical Wera-^ 

the board would also include the m o 

ture bearing on hygiene and aLo toe ms 
parents as to the_ needs of each cimu, u 
ph ysical examination. __^_ 

Eadiuji at the London 

court of governors last week it '"'a® medical and surgiral 

m urgedt representations ^oin the 

the purchase of 210 “S- ° t'’ wuV 

of cancer had been ‘^toonsed, m add containers, wm 

already possessed. This gOO cancer cases very 

cost £2854. Last year mocitton^ oouhpatient^- 


rost £285<1. L.ast year mux-e .^ore as out ^ 

boroughs, and about 0000 won 

including the Channel Is, • report, 

St. Thomas’s states that the number 

the treasurer, .^as IfiolO, vho 

of in-patients last of £11 If®'„^s,ialty 

average, IS days at a cost per ‘^L^n^d cost a 

patients numbered 9 -,,attendances ‘^ty.ng oOO, 

natients. They made SSO.dOU m j^come was £1JW ” ’ 

fraction under 12s. 2d. ed®''; £gg goO, and tlie expe 

of wMch Investments ^^sted codjieration of 

£183 000. Kefemng to the ® authorities h'P^, mitV, 
vofuXy needs of to® « 

a medical service adequate to tu^ tof thfautonomy 

metliods of treatment, m res 

social service. 
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tliromlio-cytopeiiic purpura. The second class was 
made up of more debatable material, but he advocated 
■early splenectomy in Banti’s disease before ascites 
•developed. In Gaucher’s disease if the spleen -were 
large and producing abdominal discomfort he thought 
removal should be practised. Splenomegaly due to 
thrombosis of the splenic vein was difficult to diagnose 
-and could onlybe recognised with certainty at operation 
■or autopsy. The difficulties of splenectomy in this 
condition were very great.. With regard to the 
operation of splenectomy blood transfusion was 
■essential both before and after operation. He had not 
had any experience of preliminary irradiation of the 
spleen in children, but this procedure had been well 
spoken of in leukaemia by W. S. Mayo. Gas and 
oxygen was the anaesthetic of choice. Happily the 
common conditions, for which removal of the spleen 
Mas required in children, presented no great difficulties. 

Prof. Leonard Findlay (Glasgow) pointed out 
that it was only possible to estimate the palpability 
■and not the size of the spleen, because conditions such 
as hypernephroma, retroperitoneal sarcoma, enlarge¬ 
ment of the liver, or a deformed chest would displace 
an enlarged spleen. He agreed with the opener that 
there was not any enlargement of the spleen in rickets 
■unless that disease was complicated by tuberculosis, 
syphilis, or severe thoracic deformity. He had on one 
•occasion found a palpable spleen as the only evidence 
■of tuberculosis, but the diagnosis was only made as 
the result of splenic puncture, and he had also seen 
a case of lymphadenoma in which, except for an:emia, 
splenomegaly was the only manifestation of the disease, 
the diagnosis being made at autopsy, iniilst he 
-agreed that the incidence of congenital syphilis had 
been overestimated yet in the presence of anaemia 
-and splenomegaly that disease must be eliminated by 
a negative Wassermann reaction. Splenectomy <hd not 
interfere with the course of von Jaksch’s anaemia, but 
-after splenectomy in that disease the number of 
leucocytes diminished whereas they increased after 
splenectomy for other conditions. Of the two cases 
■quoted by Dr. Hutchison as examples of cirrhosis of 
"the liver ■with splenic predominance and Banti’s 
■disease respectively, he thought that either case might 
do for either condition. There was a great deal of 
•confusion about Banti’s disease, but Banti himself 
had stated specifically that cirrhosis of the liver was 
■present in the early stages of the disease ; there should, 
however, be no confusion as to the methods of arriving 
-at the diagnosis of the cause of an enlarged spleen, 
■which were : a complete blood count, an estunation 
■of the fragility of the red cells, a Wassermann reaction, 
-and splenic pimcture. AVithout splenic puncture it 
■was impossible to separate Banti’s from Gaucher’s or 
Hodgkin’s disease, tuberculosis, &c. 

Dr. G. P. Lapage (Manchester) in his remarte dealt 
chiefly with cases of Jaksch’s anfemia ■which had 
been under his care. The frequency of this disease, 
■which occurred chiefly in the artisan classes, had 
•diminished considerably but was now increasing agam. 
Two cases had occurred in one child of each of two 
pairs of twins. Many had suffered from di^stive 
•disorders and many showed signs of rickets. He did 
not consider the latter a causal factor nor was there 
-anything to suggest that the disease was due to 
• syphilis. The blood showed a secondary ai^nna 
which varied from time to time. He had been able to 
follow up some of his cases and all of those examined 
were in ordinary health, the blood and spleen bemg 
normal. He hesitated to recommend splenectonay 
-and thought that in all cases arsenic, benzene, and, 
perhaps, liver extract should be tried first, but if the 
-child was not very iU and the course of the disease a 
protracted one, splenectomy was advisable. 

Dr. J. Wilkie Scott (Nottingham) said that m 
■cases with splenomegaly and hsematemesis he 
it difficult to differentiate splenic thrombosis fr^ 
■cirrhosis of the liver. He had ^ecentty seen 
patients who when apparently healthy had 
hsematemesis followed by a rise of temper^e and 
sli<^ht ascites. In both instances splenectonay -was 
performed -with successful results. Thrombosis of the 


splemc vem. was not found at operation, and he 
thou_ght the hsematemesis was due to an active and not 
a passive hypermmia, possibly caused by a peri^ 
spiBnit/is* 

Dr. Hilda Stoessigbb (London) described a case 
of Banti’s disease occurring in a bov aged 14. The 
patient had suffered from abdominal discomfort due 
to the presence of an enlarged spleen for some months; 
there was slight anmmia ivith leucopenia and the 
Wassermann reaction was negative. A lavulose 
tolerance test showed marked hepatic insufficiency. 
Splenectomy was performed and at operation the liver 
was noted to be cirrhosed. Two years later the patient 
■was well, but the onset of puberty was delayed. The 
liver was enlarged and still showed marked inefficiency. 

Dr. Leonard G. Passons (Birmingham} agreed that 
the diagnosis of an enlarged spleen might be difficult 
and quoted a case in which a mass of tuberculous 
glands presented under the left costal margin and 
showed typical splenic notches. He had listened ivith 
great interest to Dr. Hutchison’s remarks on the 
differentiation of Banti’s diseases from cirrhosis of the 
liver with splenic predominance, and he agreed with 
Prof. Findlay’s criticism of the cases quoted. As far 
as he (Dr. Parsons) could judge the only point of 
difference between the two conditions was that the 
cases of “ splenic predominance ” ran a more rapid 
course than those of Banti’s disease. Splenomegaly 
■with thrombosis of the splenic vein described by 
Walgren was not mentioned as a cause of enlarged 
spleen in the discussion on this subject at the Royal 
Society of Medicine in 1925, but two of the cases 
described by him (the speaker) as instances of Banti’s- 
disease had been claimed as examples of the Walgren 
type. He asked whether Mr. Barrington-Ward recom¬ 
mended the removal of spleniculi if fonnd during the 
operation of splenectomy in acholuric jaundice and if 
the gall-bladder should be examined for gall-stones, 
as recommended by Sir Berkeley Moynihan. 

Dr. E. A. Cockayne (London) pointed out that 
although removal of the spleen for acholuric 
jaundice cured the symptoms, yet it did not cure the 
disease. He asked if irradia'tion of the spleen had 
any curative effect on this disease, and also if tms 
method of treatment produced adhesions and thereby 
rendered any subsequent operation more dangerous. 
Splenic ansemia of the adult type, if diagnosed, should 
be treated by removal of the spleen because w ^ 
primary splenic disease, but there was no method ot 
accurately diagnosing the condition. Some cases m 
cirrhosis of the liver ran a very protracted course ana 
this, he thought, accoimted for some of the supposea 
cures of hepatic cirrhosis after splenectomy. 
hepatic cirrhosis was a primary liver disease a ou 
could riot be expected by performing splenecto y. 

The President said that occasionaUv pauems 
suffering from acholuric jaundice 00 ^ 0 ! 

cell fragility. He also referred ^ this 

pigmentary concretions in the these in 

disease, pointing out that Mayo had found these m 

three out of five cases. 

Dr. Hutchison said he quite 
in deciding into which category ^ be 

but if the splenic enlargement had been 
present for some years before ®ouf of 

developed the case should not he class 
idiopathic cirrhosis. 

Chronic Nephritis in Childhood, 

The subject was opened . % the stand- 

(Newcastle-on-Tyne), who said that fro 
point of morbid anatomy ?:„®to childhood, 

chronic nephritis which P,® tgLures about the 

but there were certain attention and 

disease in children which des ^ obscure 

which might throw some light on s purposes of 

problems of the For tbj P 

description and discussion it w groups of 

some form of classification 

the condition occurred m childnooa. 
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■the course of the disease and limit the number of 
recurrences than any other method. 

Dr. CociCAYNE, who was in the chair, .stressed the 
importance of discussing treatment because if, for 
instance, nepluosis was due to infection it obviously 
■could be effectively treated. 

Dr. Parsons pointed out that in one type of renal 
Tickets—^the “ stippled ” type—^primary optic atrophy 
Tvas not uncommon and was probably the result of 
-pinching of the optic nerve in the foramen. Wth 
regard to the suggestion that the parathyroids might 
be connected with the hone changes and the absence 
■of tetany, the Section might be interested to know that 
he had given parathyroid hormone for some time to a 
child suffering from “ renal rickets ” with the result 
that her blood calcium was raised to a higher level, 
and in the radiogram the rickets appeared to be 
increased. Owing to the normal variations of the 
disease, however, it was not possible to say whether 
this was cause and effect. It was, however, clear that 
the hormone should not be used in the treatment of 
teta,ny in renal rickets, and it was also important to 
avoid making use of acid sodium phosphate because 
this drug was Ukely to produce an attack of tetany in 
these children. 


Dr. Hutchison said that Dr. Spence was particu¬ 
larly well fitted to open the discussion because he was 
.a biochemist as well as a physician. The difficulty 
in discussing the subject was the question of classifica¬ 
tion because the more chiunic was the case the more 
likely were the lesions to be diffuse. He wondered 
•whether the primary renal type was a true renal disease. 
3Iight not the renal changes and the rickets he both 
manifestations of a metabolic disorder ? He had never 
iseen the primary arterio-sclerotic type in a child, and 
he doubted whether the condition was, as generally 
.stated, a primary vascular disease with secondary 
uenal changes, and he suggested that the glomeruli 
'.at least were affected. He noticed that the opener 
had not said much about casts in the urine, and he 
asked if any importance was to be attached to these 
because he himself thought that granular and blood 
■casts were of great importance. He did not believe 
'.that staphylococcal infections were the cause of 
•chronic parenchymatous nephritis, nor had he ever 
•known decapsulation of the kidneys do any good. 

• Quite dramatic results, however, sometimes occurred 
-in that disorder as a result of tapping if the oedema 
-was very marked. In many cases after treatment by 
-dieting and diuretics had failed, tapping not only 
removed the fluid but a spontaneous diuresis had 
•occurred and the dropsy did not return. 


Dr. Wilkie Scott said he had recently had two 
-cases of the arterio-sclerotic type which threw some 
light on the cause of that condition. Both cases had 
retinal changes and normal blood urea, and both at 
the onset had haematuria, a fact which suggested that 
tliis t 3 'pe was the result of an acute, perhaps slight, 
bsemorrhagic nephritis. He had been impressed with 
the number of times a slight hoematuria was found in 
patients who were in hospital for nasal disorders, and 
which was only discovered by routine examination. 
He also quoted another case in wliich there was marked 
•oedema and ascites but no albuminuria until withm a 
<iay or two of the child’s death, and at the autopsy the 
Iddney showed the lesion of a typical chronic parenchy¬ 
matous neplu’itis. . ... 

Dr. Lapage was convinced of the septic origm of 
many cases of chronic nephritis, and that not enougu 
attention was paid to dieting. Many cases were kept 
-on too low a diet, thereby preventing recovery. 

Dr. D. T. Davies (Cardiff) agreed that the study of 
uraemia in childhood M'as one that promised to be 01 
great value. In the primary renal type there was a 
conspicuous absence of respiratory symptoms, ana 
also for long periods of time the blood urea was hign, 
even as high as 300 mg. per cent., without any sj^p- 
toms of uriemia. When m’cemia occurred | 

was a marked symptom, and this was one method m j 
excreting urea, for he had found as much as . , j 

BOO mg. per cent, in the vomitus. Another pomt to 


pISenh osseous changes were notinvariatly 

f-' (London) said that there were 

two mtiological factors in' chi-onic nephrife-H e 
vascular and the infective. The vascular factor had 
been ernphasised by Lolhard, who said that the 
glomerular vessels were affected in exactlv the same 
way as the vessels of the skin by chill. The vess->!s 
contracted, nutrition was cut off, and death'and 
degeneration followed by fibrosis occurred. Infection 
caused kidney damage in one of two wavs: strepto¬ 
coccal emboli might affect the glomendi producin? 
acute haimorrhagic nephritis, or toxins might affect 
the tubules and produce a chronic parenchymatous 
nephritis. _ The vascular cases were difficult to treat, 
but it might be possible to do something for the 
infective ones. It should be remembered that in 
Upoid nephrosis the kidney was choked with fat, which 
interfered with filtration just as filter paper when 
soaked in fat delayed filtration; therefore it was 
essential to give a low fat diet in the treatment of this 
disease. 

Dr. Howell quoted a case of the primary renal 
type which had recently been under his care and which 
had died from urajmia. This case was sent up to the 
orthopredic department for treatment of knock-knee 
and showed other evidence of renal rickets. The optic 
discs in this case were pale, although he could not 
say that there was any actual atrophy. 

Dr. H. Gainsborough (London) said he disliked 
the term “ lipoid nephrosis ” because he did not know 
what a “ lipoid ” was. Nor did he see any reason for 
giving a fat-free diet in cases of this disorder, because 
cholesterol was not a fat. 


SECTION OF RADIOLOGY AND PHYSIO- 
THERAPEUTICS. 

Ultra-violet Light and the Genee.al Public. 

Prof. W. E. Dinon (Cambridge) outlined the nature 
of radiation and said the different rays so far as they 
have been mapped extended tlirough 62 octaves. 
Visible sun rays occupy only one octave. Beyond 
the violet rays of wsible light are five octaves of 
ultra-violet raj’'s which are invisible. Solar radiation 
contains a few of these, something less than one 
octave. On the other side of the solar spectrum are 
the infra-red rays, about seven octaves, of which solar 
radiation contains tliree or four. Sim rays have 
used in the treatment of disease for long ages, but 
during the last 30 jmars precise observations have been 
made of their action in disease. The proof is compk e 
that they exert a curative action in cases of OTrgic.J 
tuberculosis, rickets, and in some cases of nerve cusma, 
antemia, and skin disease, but atmospheric conditio 
alter the action of sunshine to some ’ 

the presence of water vapour acts 1 ° , , .f,, 

way as a fire screen which lets us see the fir 

"’'"lUs^generally believed, said pof. 
the violet and longer ultra-violet ^ j-pcjally 

greatest curative value, because districts 

prevalent in the sunshine of 'X„cted and 

md near the sea where they gPort tiltra- 

leflected by the sand and water. 

riolet rays were the most important, tl to 

i-apour lamp, in which they are pioneer 

36 the most effective treatment. as 

if sunshine treatment, Tii<^entation as 

he most important, and abundant P = others 

I, sign that the patient y is the direct 

leUeve that the value of Produce redness 

:ffect of the power of the rays P called 

,f the skin. All skin a substancji^ c 

Tgosterol; when this is changed substance 

fc is changed che^cally and ^ckets. So 

Lcts as a preventive and a nifra-violet is all- 
hat in this particular ms au however, all 

mportent. Regarding r,e qnnshine exerts a curative 
re know for certain is that s«“bme^ 
ctioa in certain diseases, ana 
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which the physician himself might not have the time, reaction was also nositive^iri^fh^r7iwir~TT 
or perhaps the skill, to carry out. The physician and in toxic jam^ce f thih ^prortedlhe 
did not make up prescriptions ; they were made up theory of its cause. The amino^acid 
by skilled people called chemists. If a medical man blood had therefore been estimated 
decided on ultra-violet light treatment he should high in untreatediuerg^c S 
put down on the prescription the light soimce, the area attacks, but to return to normal when t] fcond“tlon 
to he irradiated the time, and so forth, and the remitted or was cured. Only a small number 
admnistration of the treatment should be carried estimations of urea, uric acid, and creatShad 
out by people trained in a particular way ; that they been made, but these non-protein SeLoS. 
should not be unskilled people was perfectly obvious, substances seemed also to be raiLd during tte aTuh 

- paroxysms. The rise in amino-acid might be partly 

SECTION OE OETtMATOT onv accounted for by the presence of toxic amines of the 

TTxTT^r.« DEKMATOLOGk. Instate type, or might be merely an indication of 

UNDER the presidency of Sir Egbert Bolasi a the disturbance of endogenous protein metabolism, 
discussion on TTn-rrr'iRrA allergic attacks were accompanied by almost 

^ ^ gk^lakia complete suppression of chloride excretion, which 

was opened by Dr. E. Hallam:, who said that this became excessive immediately after recovery. The 

complaint was both common and distressing. It total blood chlorides were markedly diminished, 
served to impress on the dermatologist the fact that whereas the serum chlorides might remain normal— 
a change in the skin was often the expression of some i-e., there was a reduction in the corpuscle content of 
pathological process in another part of the body, and chloride. In simple urticaria the chloride reduction 
that a knowledge of the latest advances in biologj' occurred during the attacks and was apt to return to 
and physiology were necessary for its elucidation normal in the intervals. Deposition -of urates often 
and treatment. Urticaria was not a disease but a occmred. This was not related to concentration or 
symptom. Urticaria factitia or dermographism acidity but to the state of the urine colloids, and 
might or might not be accompanied by urticaria 'was always an indication (except after excessive 
vulgaris but, curiously, did not irritate. Lewis bad sweating] of a temporary functional metabolic 
ascribed the wheals of both to the release of a disturbance. To summarise the findings in the 
histamine-like substance from the cells of the skin, blood : just before and during the paroxysms there 
though the cause of the exaggerated susceptibility of was a rise in amino-acjd content, in uric acid, and 
the patient with urticaria factitia was not clear, creatinine, and a fall in total chloride—chiefly that of 
Its incidence was higher in epileptics and alcoholics, the corpuscles. In the urine there was a rise in free 
although it occurred in perfect health. Acute acidity; in a mm onia excretion (the ratio of free 
urticaria might follow some dietetic error and be acid to ammonia was altered); in specific gravity, 
accompanied by more or less severe constitutional owing to diminished water excretion; in excretion 
symptoms. The chronic recurring form, however, of amino-acid, creatinine, and uric acid. There was 
was that which most exercised the skill and patience R retention of chlorides ; urates often deposited on 
of the physician. Tiaie urticaria was not common cooling; and ether reaction was strongly positive, 
in children, hut papular urticaria, or lichen urticatus, After the subsidence of the paroxysm all these wre 
was usually classified with it and was peculiar to reversed, diiiresis occurred, and the urme often 
childhood. A curious feature was that patients became alkaline. a -u, 

recovered directly they were admitted to hospital, Very large numbers of controls and of patients witn 

even without treatment, and their rash recurred pn varieties of allergic disease bad b^n tested a 
discharge. Anaphylaxis did not always explain the the results had been remarkably constant. It w 
reaction, and the term “ sensitisation ” had therefore probable that the increased ammoma excretion Md 
to he used for the inexplicable predisposition to react «;e reaction of cUondes were protective mechamsnw. 
to stimuU wliich had no effect on a normal individual. These investigations suggested certam P™ A 
The antigen might be ingested, inhaled, or absorbed treatment based on the idea that the centra factor 
through the skin with identical results. The sus- m aUergy was hepatic insufficiency. The^ principle 
ceptibUity apparently existed in the serum and was liad proved pccessful clmicaUy, wre m w 

transmissible to offspring. Wlien once sensitivity to ^ider application than at first appeared, it worn 
one antigen was established, sensitiveness to others enable us to prevent hght s“]f->t*s^tion and the ^te 
seemed to foUow. The divereity of the causes of A 

urticaria had long been recognised; 'Dr. Hallam and gold, as weU as the more strictly allergic conainoni= 

thought that focal sepsis played a far greater role Discussion. 

than food protein. Every case must be approached ^ ^ Semon (London) asked why allergic 

with the greatest cu-cumspection and each system not occur more often 

must be exammed. Trauma might he an excitmg tic insufficiency, and 

cause. Should the offending antigen be detected, ,, the investio-ations had been made. Certain 

desensitisation might be attempted. cases of urticaria rL“cted very well to calcium injected 

remedies, calcium salts W'ere disappointmg. it the .-ntravenouslv • others to autohiemotherapy ana 
exciting cause could not be discovered, thyroid extract tein shock, which was rather difficult to explain on 
was worth a trial. jjj._ Barber’s hypothesis. j a r .. n more 

Biochemical Divesiigaiion. Dr. W. J. O’Donovan (London) pleaded foi a m 

Dr. H. W. Barber (London) discussed the bio- carehil defmition of ‘ aUergy fhere 

chemical investigations of Mr. G. H. Oriel and himself insufficiency than Dr. barbel had ^ o 
into aUergy, which he characterised as the inost were inultitudinous ways of 
important biological and medical problem that had system but few reactions, 

■ever existed. It represented the pathology of the reacted was Mendehan. There 
reaction of man and the lower animals to their for one disease which vra a^p^^ 

environment. It seemed clear that in the ichthyosis- thinf? to hav'e attributed to it 

asthma-hay-fever-eczema-prurigo-urticaria-rnigraine ciencj was too bio , ^ipjie liver was a microcosm 

syndrome, in which there was almost invariably a 

steong family history, there must be some inborn «« ^ody and would^^^ 

metabolic kink predisposing the victto to become . P atropine might be eien 

sensitised to various proteins. Dr. Oriel had dis- R Identical results would follow the prolonged 

covered an “ether reaction” in the urme of certain |i„d of protoplasmic poisom 

cases of cardiac failure and also in urticarial subjects, adi^istration of that determined the 

The connexion between the two was probably some rather than any other reaction to 

degree of hepatic insufficiency or some common ^rotorilasmic noison released by hepatic inadequa y- 

cohcerned with the production of tissue oedema. The protoplasmic poison leiea 
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■which the physician, himself might not have the time, 
or perhaps the skill, to carry out. The phj’-sician 
did not make up prescriptions ; they ivere made up 
by skilled people called chemists. If a medical man 
decided on ultra-violet light treatment he should 
put down on the prescription the light source, the area 
to he irradiated, the time, and so forth, and the 
administration of the treatment should be carried 
out by people trained in a particular way ; that they 
should not be unskilled people was perfectly obvious 


SECTION OP DERMATOLOGY. 

Under the presidency of Sir Robert Bolam 
discussion on 

UHUCABIA 

was‘opened by Dr. R. Haixam, who said that this 
complaint was both common and distressing. It 
served to impress on the dermatologist the fact that 
n change in the skin was often the expression of some 
pathological process in another part of the body, and 
that a knowledge of the latest advances in biology 
and physiology were necessary for its elucidation 
and treatment. Drticaria -was not a disease but a 
syuaptom. Urticaria factitia or dermograpliism 
might or might nob be accompanied by urticaria 
■vulgaris bub, curiously, did not irritate. Lewis had 
ascribed the wheals of both to the release of a 
histamine-like substance from the ceils of the skin, 
though the cause of the exaggerated susceptibility of 
the patient with urticaria factitia was not clear. 
Its incidence was higher in epileptics and filcoholics, 
although it occurred in perfect health. Acute 
urticaria might follow some dietetic error and be 
accompanied by more or less severe constitutional 
symptoms. The chronic recurring form, however, 
was that which most exercised the skill and patience 
of the physician. True urticaria was not common 
in children, but papular urticaria, or lichen urticatus, 
was usually classified with it and was peculiar to 
childhood. A curious feature was that patients 
recovered directly they were admitted to hospital, 
even without treatment, and their rash recurred on 
discharge. Anaphylaxis did not always explain the 
reaction, and the term “ sensitisation ” liad therefore 
to he used for the inexplicable predisposition to react 
to stimuli wliicb had no effect on a normal individual. 
The antigen might he ingested, inhaled, or absorbed 
through the skin with identical results. The sus¬ 
ceptibility apparently existed in the serum and was 
transmissible to offspring. When once sensitivity to 
one antigen was established, sensitiveness to others 
seemed to follow. The diversity of the causes of 
urticaria had long been recognised; ' Dr. Hallam 
thought that focal sepsis played a far greater role 
than food protein. Every case must be approached 
with the greatest circumspection and each sys^m 
must be examined. Trauma might be an exciting 
cause. Should the offending antigen be detected, 
desensitisation might be attempted. Of empirical 
remedies, calcium salts were disappointing. If the 
exciting cause could not be discovered, thyroid extract 
was worth a trial. 

Biochemical Investigation. 

Dr. H. W. Barbee (London) discussed the bio¬ 
chemical investigations of Mr. G. H. Oriel and himself 
into allergy, which he characterised as the 
important biological and medical problem that haa 
• ever existed. It represented the pathology of tl}e 
reaction of man and the lower animals to their 
environment. It seemed clear that in the ichthyosis- 

asthma-liay-fever-eczema-prurigo-urticaria-mi^ame 

syndrome, in which there was almost invariably a 
strong family history, there must be some inborn 
metabolic kink predisposing the victim to becc^e 
sensitised to various proteins. Dr, Oriel had dis¬ 
covered an “ ether reaction ” in the urine of certain 
cases of cardiac failure and also in urticarial subjects. 
The connexion between the two was probably some 
degree of hepatic insufficiency or some common 
concerned with the production of tissue oedema, iue 


reaction was also positive in other allergic patient.! 
and m texic jaundice; this supported the hepatic 
theory of its cause. The amino-acid content of the 
blood had therefore been estimated, and found to be 
high m untreated allergic patients, especially durin® 
attacte, but to return to normal when tlie condition 
recited or was cured. Only a small number ot 
estimations of urea, unc acid, and creatinine had 
been made, but tliese non-profcein nifcrogeiious 
substances seemed also to be raised during the acute 
paroxysms. The rise in amino-acid might be partk 
accounted for by the presence of toxic amines oi the 
histan^e type, or might be merely an indication ot 
the disturbance of endogenous protein metabolism. 
All allergic attac^te were accompanied by almost 
complete suppression of chloride excretion, which 
became excessive immediately after recovery. The 
total blood clilorides were markedly diminished, 
whereas the serum chlorides might remain normal— 
i.e., there was a reduction in the corpuscle content ol 
chloride. In simple urticaria the chloride reduction 
occurred during the attacks and was apt to return to 
normal in the intervals. Deposition ■of urates often 
occurred. This was not related to concentration ot 
acidity hut to the state of the urine coUoi^, and 
was always an indication (except after excessive 
sweating) of a temporary functional metabolic 
disturbance. To summarise the findings in the 
blood ; just before and during the paroxysms there 
was a rise in amino-acid content, in uric acid, and 
creatinine, and a fall in total chloride—chiefly that of 
the corpuscles. In the urine there was a rise in free 
acidity; in ammonia excretion (the ratio of free 
acid to ammonia was altered); in specific gravity, 
owing to diminished water excretion; in excretion 
of amino-acid, creatinine, and uric acid. There was 
a retention of chlorides ; urates often deposited on 
cooling; and ether reaction was strongly positive. 
After the subsidence of the paroxysm all these were 
reversed, diuresis occurred, and the urine often 
became alkaline. 

Very large munbers of controls and of patients with 
all varieties of allergic disease had been tested and 
the results had been remarkably constant. It was 
probable that the increased ammonia excretion ana 
the reaction of chlorides were protective meohamsms. 
These investigations suggested certain principles of 
treatment based on the idea that the central factor 
in allergy was hepatic insufficiency. These principles 
had proved successful clinically, and were of tm' 
wider application than at first appeared; it womu 
enable us to prevent light sensitisation and the atcc- 
effects of treatment by deep X rays, arsenic, oismu i 
and gold, as wellas the more strictly allergic conditions. 


Discussion. 

Dr. H. 0. Sejion (London) asked 
phenomena did not occur more 


why allergic 

pnenomena uia noo occur ruu.c often 
undoubted hepatic insufficiency, and 
diseases the investigations had been 
cases of m-ticaria reacted very well to calcium ] 
intravenously; others to aiitoli®motlie • py ‘ ^ 
protein shock, which was rather difficult to e p 
Dr. Barber’s hiTiothesis. ^ , a „ more 

Dr. W. J. O’Donovan (London) ^tic 

careful definition of “ allergy , There 

insufficiency " than Dr. Barber had alkwed. ^Tbere 

were multitudinous ways of .j^^v we 

system but few reactions, and he „ causes 

reacted was Mendelian. There might be mani cause 

for one disease which was a insuffi' 

Dr. J. Beattv (Cardiff) thought n erjnsun ^ 

ciency was too big a thing to ‘ „ jojerocosm 

one group of diseases alone. The h'® y”' j ^ of 

of the body and would be t on 

disease, Ephedrine might ha^ e ^ Vio mitrht be even 
able cases of urticaria, and ‘1W® The molonged 
better. Identical results woirid pT®®"’ 

administration of any kind of p 5 (-ermined the 
It was a local skin weakness tl ‘ reaction to » 
onset of urticaria rather than inadequacy, 

protoplasmic poison released b} Jiepaim ^ i 
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'tive dermatitis ; over 40 “ cold ’’ abscesses had beea 
-opeaed and bad yielded Staphylococcus aureus. 
Another patient had developed cutaneous and sub- 

■ cutaneous necroses, perforation of the nasal septum, 
and arsenical exfoliative dermatitis; his urine had 
'Contained B. proteus. Another man had had exfoliative 

■ dermatitis, had become very ill vrith fever and albu¬ 
minuria, and his nasal septum had perforated. During 
■convalescence he had had small boils and had then 
^ed of pulmonary embolism. Dr. O’Donovan felt it 
important that these uncommon iU-efPects should be 
known, so that the practitioner learned not to use 
■salvarsan uoless there were facilities for transferring 
patients to hospital. 

Dr. Bakber. asked if Dr. O’Donovan had tried 
preliminary large doses of glucose and alkali in 
sensitive cases ; he believed this would prevent many 
toxic effects. 

Dr. Hat. t . a tnf asked if sodium thiocyanate had been 
•used for the dermatitis ; he himseif had not been 
quite satisfied with it. 

The Chaibjlan recalled extraordinary pigmentations 
after the dermatitis, and concluded that most of the 
■dermatological troubles were due to too frequent 
doses of the drug. 

Dr. O’Donovan, in replj*, said he had no idea which 
-patients were going to prove susceptible. It was not 
'the poor, half-starved patients who proved sensitive. 
He had no confidence in sodium tliiocyanate, though 
Tie continued to use it. 


Corrigendum .—In the discussion on the Treatment 
-of Diphtheria (The Lancet, Sept. Sth, p. 517) Dr. 
B. 'W. GoodaU is reported as having tried antitoxin 
'in doses up to 200,000 units. The figure should have 
been 100,000 units. 




DEESST LTS'INGSTON WILBHB, 

M.D. New Tore. 

The death of Dr. Wilbur from pneumonia _ on 
August 9th has removed America’s pioneer vital 
statistician. He was in his sixty-fourth year, having 
been born at Hillsdale, Michigan, the son of Eotoey 
Wilbur and Prances Gressy. He studied medicine 
-at the University of Michigan, qualifying from the 
Bellevue Hospital Medical College of New York in 
1890, and from 1893 to 1905 he was in charge of the 
Division of Vital Statistics of the Michigan State 
Department of Health. It was Wilbur who drafted a 
■model vital statistics law and helped to secure its 
.adoption by several of the American States ; he was 
.also responsible for the standard death certificate now 
-in general use. Prom 1906 to 1914 Wilbm was Clmf 
Statistician of the Division of Vital Statistics of the 
U.S. Bmeau of Census and it fell to his lot to edit wo 
international manuals of causes of death. In Ijl^ 
Dr. Hermann Biggs, then newly appointed to the 
position he made so famous, secured the services of 
Wilbur for New York State, but failmg heMth 
compelled him to resign this post two years later. 
.Dr. Wilbur leaves many indelible impressions of his 
^oresiglit and energy in the statistical legislation of tne 
dJnited States, __ 


NANCY MABEL HIELD, M.B., B.S. Lond. 

Dr. Nancy Hield, who died at her home in Highgate 
•on Sept. 6th, was born in 1899, the younger dai^hter 
■of the late John Heaton Hield and of Haroet Hield. 
She entered the London (Boyal Free Hospif^) School 
■of Medicine for Women in 1917, and qualified^ M.B., 
B.S. Lond., in the spring of 1923, having also m this 
time passed the Primary Fellowship Bxam^tion. 
She was among the prize winners of her year, obtamea 
.a resident post at the Elizabeth Garrett Anderwn 
Hospital immediately after qualification, and became 
successively house surgeon and casualty oHicer at 


the Eoyal Free Hospital, and house surgeon at the 
Cancer Hospital. She was later appointed clinical 
assist^t to surgical outpatients at the Hospital for 
Sick CMdren, Great Ormond-street, and meical 
North Islington Welfare Centre In 
I92o she became M.E.C.S. Eng., L.E.C.P. Lond. She 
took a keen interest in her profession and particuiarlv 
m the surgical side of it. It was while actin" as 
surgical registrar at the Eoyal Free Hospital dinin- 
the summer of 1937, and working for the FeUowship 
of the Eoyal College of Surgeons, that she became 
aware that her health was definitely impaired, and it 
was decided that she should undergo an operation 
for the removal of a thoracic growth.- Later a 
defimte diagnosis of lymphadenoma was possible. It 
was a cause of great distress to her that she should 
be compelled to relinquish any of her work, and in 
spite of considerable difficulties she continued part 
of it up to within a few weeks of her untimely death. 
A fi’iend writes:— . , 


“ Though Dr. Nancy Hield was devoted to her 
profession, and an indefatigable' worker, she had a 
zest for enjoyment, and shared fully in the diversions 
of her friends, whether at the hospital or in the 
home circle. She enjoyed dancing and tennis, and 
pleasant outings and pretty things, and of private 
theatricals she had an extensive experience. She 
was endeared to her many friends by a lively sense of 
humour, never more happily exercised than in 
describing .experiences in the hospital casualty depart¬ 
ment. Eesponsibility put on her naturally impifisive 
and affectionate nature a certain reserve ; but below 
that reserve lurked an unfailing -sympathy with 
misfortune and suffering, and the warmest attachment 
i to her chosen friends, among whom must be numbered 
a cooker spaniel, ‘ Mr. Brown,’ acquired just before 
her last illness declared itself, Nancy Hield had 
strong opinions, especially on professional matters, 
and expressed herself with directness and force on 
such questions as the desirability of co-education ip 
the medical schools. She was not tolerant _ of 
insincerity or fcalse sentiment and apt to he impatient 
of obstructions. Perhaps for this reason even her 
closest friends were surprised by the stoic fortitude 
with which she faced a situation she knew must 
end fatally for herself. The nature of her illness 
could not be a mystery to her, hut she bore 
with quiet dignity, through long distressing months, 
not only physicad suffering hut the knowledge ot 
untimely closure of a career which had been full or 
promise and interest. She never let her courage or 
composure fail. It was as if she had resoNed 
her profession, which had no reason to be ashamea o 
her career, should also have ^ no reason to be-le 
than proud of her at its close.” 
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present it is impossible to do anything to restore 
the broken faculties of the encephalitic and any 
measures designed to prevent the onset of complete 
mental decrepitude in these sufferers are worthy of 
sympathetic study. 

I am, Sir, yours faithfxjlly. 


am, 

Dvindee, Sept. 7th, 1928. 


J. M. Stalker. 


*« * The situation is to some extent met in London 
where the Metropolitan Asylums Board has for the 
past three years allotted 100 beds at the Northern 
Hospital, Winchmore Hill, for childreu 3-lG years of 
age suffering from the after-effects of epidemic 
encephalitis. These beds, it seems, are now not fuUy 
occupied.—En. L. 


THE LATEE EESULTS OP PAETIAL 
GASTEECrOMY FOR GASTEIG AND 
DUODENAL ULCEE. 

To the Editor of The Lancet. 

Sm,—In Mr. Flint’s letter fp. 478) it is stated that 
no less an authority than Sir Berkeley Moynihan 
“ has never seen an anastomotic ulcer develop after 
primary gastrectomy ” for gastric ulcer. I have had 
one such case under my care. 

A woman, aged 42, was operated upon by myself on 
May 23rd, 1923, for a gastric ulcer high up on the lesser 
curvature by the antero-Polya method. She remained 
perfectly well for two years. In Jime, 1925, she commenced 
having pain after food on the left side of her abdomen 
radiating round to the back. During these attacks, which 
lasted about three weeks, she vomited and thus relieved the 
pain. She vomited blood on two occasions. The inter¬ 
missions between the attacks varied from fotu to six weeks. 
After admission to hospital X ray examination showed 
nothing very definite, but the history was so suggestive that 
on June 29th, 1920, a few days after blood transfusion, 

I operated upon her again. I found definite thickening of 
the anterior surface of the anastomosis in its lower third 
near the greater curvature of the stomach and extending 
into the jejunum. No definite ulcer could be felt, there 
was no narrowing of the orifice, there was no ulcer in the 
stump of the stomach. I excised the_ thickened portion and 
to the naked eye it appeared a typical anastomotic ulcer. 
It was examined at once by the pathologist, who reported 
that he thought a fragment of foreign body was present 
(? thread). Microscopically there was granulation tissue 
with many giant cells, but no definite ulceration was found. 

I reconstructed the anastomosis and made an entero- 
anastomosis between the entering and returning limb of the 
jejimum. 

I have heard from this woman to-day stating, 

“ since my operation in 1926 my health is generally 
much improved. I have had no pain or indigestion 
since.” This is the only case that has come under 
my notice in a considerable number of gastrectomy 
cases for chronic gastric ulcer. Thread was used in 
this case for stitching the sero-muscular coats. 

I am, Sir, yours faithfully, 

Sheffield, Sept. 5th, 1928. ERNEST FiNCH. 


BLEPHAEITIS SUCCESSFULLY TEEATED BY 
AN AUTOGENOUS ANTITIEUS. 

To the Editor of The Lancet. 

Sib,—A woman sent to me for hacteriMogical 
treatment by one of the surgeons of the Central 
London Ophthalmic Hospital had been troubled with 
blepharitis for a number of yearn. For some tme 
past the disease had been getting worse, so tnat 
when I first saw her it had reached a stage when it 
was seriously interfering with the ordinary routine 
of her life. Staphylococci were the oMy 
demonstrated in material taken repeatedly from the 
inflamed areas. Treatment was carried out by four 
distinct bacteriological methods, only one of which 
proved efficacious. The flrst method i^ed was the 
administration of subcutaneous inoculations ot stocK; 
polyvalent staphylococcus vaccine. This vaecme, 
having failed to produce any improvement m the 
condition, an autogenous vaccine was “^de and , 
administered without any more favourable lesnlt. 


^ effect of Besredka’^ 

ana tol ‘a oSo 

of MtWra ^ tiiis particular bat* 

of antivirus had given promising results in simiki- 
former occasions, it failed to amelLrlfe^ 
stage the patient became sceptical 
as to the value of any treatment, and it was difficult 
to persuade her to continued efforts. However, she 
coMented to have an autogenous antivirus prepared 
and apphed, and within 24 hours of its flrst applicatbn 
in the form of a lotion to the affected parts improve¬ 
ment m signs and symptoms became manifest, 
Fersistent treatment has led to what appears to be a 
cure of the condition. 

In view of the intractable nature of the disease in 
question the case appears worthy of notice. It 
anords a near approach to a crucial experiment. The 
element of suggestion can certainly be elimhiated. 
Since the patient*s faith had been reduced to a 
minimum or even to a negative quantity by a series 
of failures. _ The results obtained in this case, coupled 
TOth experience in other less dramatic cases, suggest 
that treatment by autogenous antivirus preparations 
should be tried in certain forms of eye disease. 

I am. Sir, yours faithfully, 

W. E. M. Armstrong, M.D. 
Weymonth-street, W., August 28tb. 1928. 


. PAPWOETH COLONY AND SANATOHIIHI 
TEEATMENT, 

To the Editor of The Lancet. 

Sib,-—C ertain newspapers appear to have given the 
impression that in my address at Dublin. I attacked 
sanatoria) but I can assure Dr. Walters that this was 
not the case. What I did say, and indeed have been 
saying for years, is that in a great number of cases the 
benefits of sanatorium treatment alone cannot be more 
than temporary and that the village settlement is an 
after-care scheme which meets all the requiremente of 
the consumptive worker. Papworth exists entirely 
because it was foimd impossible for patients to follow 
the advice of the profession after they had had 
sanatorium treatment and returned to their homes. 
Public opinion and economic necessity are the principal 
enemies of the discharged sanatorium patient. At 
Papworth neither enemy is present, and consequently 
we are able to see what happens when the advice of 
the medical profession can be followed. That the 
results have been so entirely satisfactory is a welcome 
indication that the profession has made no mistake in 
this matter. The only difficulty is to convince people 
that to maintain sanatoria without village settlemen 
is to put into practice only half the advice of 
profession, and therefore to achieve results w 
cannot help being grossly disappointing. 

I am. Sir, yours faithfully, 

P C VARREEK- JONES, 

Medical Director, Papworth Village Sett.ement. 
Sept, eth, 1928._ .. 

INSOLATION IN PULMONAEY TUBERCLE, 

To the Editor of The Lancet. 

Sir,—M ay I recall the attention of 
to a point in the treatment of phthmis 
to me in process of being overlooked ^ i 
direct sunshine is a source of danger to pa Yioctors 
have not been warned to keep tubemie 

who only occasionally see cases of pu deplorable 

do not get the opportunity » and this 

results which may follow one “funin every 
in a patient who before was * recognis’e- 

way. Certainly, medical students do not reeo^_ 

the danger, for they use the . P ^ same- 

light ” when prescribmg text-books- 

idea is conveyed in some of ® sanatoria I haVe- 
of medicine. As a patient irt two sanatoria 
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Bradford Mental Hospital. —new mental 
hospital is to be erected at Bradford at a cost of £132,000, 
to house 400 patients. 

Glasgow Eefbaction Hospital.—A refraction 
hospital, under the control of a committee of qualified 
opticians, is about to be opened in Glasgow. The principal 
object of the institution will be the provision of free sight¬ 
testing facilities, and the supply of glasses in necessitous 
cases, while classes will be conducted in connexion with 
the diplomas of the British Optical Association and the 
Spectacle Makers’ Company. Patients found to be suffering 
from disease of the eye will be advised where to obtain 
professional treatment. 


Manc?iesfcr, foj/al Infin/iaru.—lRcs. M.O. £200 Al=n A-t 
MtldmayJIjssion Ilospilal. Jiu^fln-^recl, Bethnal Green, E~ 

rcs%?tiveh-.°' 0. Atrateof£140andsi00 

mUer Gcncml Hospital for South-east London, Greenwkh-roai 


•—^Asst. P. 
rham. College of 

d Infimianj.—Res. Assh 


Anderson, J. S., has been appointed by the Citv Coimcil of 
Leeds, as Medical Superintendent of Seacroft Hospitals. 

Bebbington, Evelyn F., M.B., Ch.B. Liverp.. D.P.H., Assistant 
Medical Officer for Maternity and Infant Welfare at 
Northampton. 

Hancock, A. C., M.B. Bond., M.R.C.S. Eng., L.R.C.P. Lond., 
D.P.H., Medical Superintendent at Kent County Mental 
Hospital, Barming Heath, Maidstone. 

Henderson, A., SI.B., Ch.B. St. And., Assistant Medical Officer 
of Health for the county of Aherdeenshire. 

Sheffield Royal Hospital: Aj.t.ott, E. N., M.B., Ch.B., B.Sc. 
full-time Assistant Physiologist; Calecutt, J. Rrnm.w' 
M.B., Ch.B., Resident Surgical Officer; Beattie, Wm., 
M.B., Ch.B., Senior Casualty Officer; AIaxweix, C. G, 
M.B., B.Ch., B.A.O., First Assistant Casualty Officer. 
Patterson, AV. J., M.B., B.Ch., B.A.O., Second Assistant 
Casualty Officer; Rainsford, C., M.B.. B.Ch., B.A.O.. 
First House Physician ; Flint, A. O., M.B., Ch.B., Second 
House Physician; Hynes, W., M.B., Ch.B., M.R.C.S., 
L.R.C.P., First House Surgeon ; Lynn, Alvn, M.B., B.Ch. 
B.A.O., Second House Surgeon; Alcock, W.m., M.B., Ch.B. 
Ophthalmic- House Surgeon; and M.aewood, V., M.B.i 
Ch.B., Aural House Surgeon. 


IfaranttBs. 


For further information refer to the advertisement columTxs. 

All SainVs Hospital {For Oenilo-Urinary Diseases), 49-55, 
Vauxhall Bridge^road, S,TV. — H,S. At rate of £150, 

Bath, Somerset and Wills Central Children's Orthopaedic Hospital, 
Combe Park. — -Asst, Res. M.O. At rate of £120. 
Birmingham and Midland Bye Hospital, Church-street, —H.S, 
£ 110 . 

Birmingham City. — ^Asst. M.O. £750. 

Birmingham General Hospital, — ^Asst. S. £50. 

Birmingham, Highbury Hospital .— jun, M.O. £300. 
Birmingham, Queen's Hospital Medical School ,— Res. Ana?S’ 
thetist. £70-£100. 

- Win^esham-road, — ^H.S. £50. 

• 2nd Asst. M.O. £200. 

J ■ folk General Hospital ,— ^Rcs. H.S. 

£180. 

Cairo, Egyptian University Faculty of Medicine, Dental School .— 
Lecturer in Dental Prosthesis, See. £E480. 

Cambridge, Addenbrooke's Hospital. — H.S. At rate of £130. 
Chester, East Lancashire Tuberculosis Colony, Barrowmorc Halt, 
Gt, Barrow .— Assist. M.O, £250. 

Connaught Hospital, Orford-road, Walthamstow, E ,— Sen. R^. 
H.S. At rate of £150, Also Jun. Res. H.S. and Res, H.P, 
Each at rate of £100. 

Croydon, Mayday-road Hospital .— Res. Asst. M.O. £300. 
Cyprus .— District M.O. £600. .,.-,4 a >0 nm 

Denbigh (near), North Wales Sanatorium .— Male Asst, Res. M.O. 
At rate of £200. 

Derby, Derbyshire County Council .— Tuhercnlosis Officer, £< 50. 
Evelina Hospital for Children, Southwark, S.E .— H.P, At rate 
of £120. Also Hon. Asst. Aural Surg:. - -. 

Gloiicestershirc County Council .— M.O. for Maternity and Child 
Welfare. £750. . „ -rrT. a* 

Gloucester, Gloucestershire Boyal Infirmary, <t'C. —H.E. At rate 

Hospital for Sick Children, Great Ormond-sir^t, H.S. 

Also H.P. Each at rate of £100. Also Part-Time Jun. 
Cas. O. At rate of £150. ^ t. -ir o 

Jersey General Hospital and Poor-law Infirmary. Res. 31.U. 

£ 200 . 

Leamington Spa, Warneford, Leamington and S. Wanvickshirc 
(jeneraf Hospital .— Hon. Asst. S. ^ ^ 

Leeds, Si. James’ Hospital. — H.P, and S. £200. __ 

Liverpool, Liverpool Eye and Ear Infirmary .— Hon. Asst. Surgreon 
to Ear, Nose and Throat Department.^ ^ 

Liverpool Sanatorium, Delamcre Forest, Frodsham .— -Asst, to 
Med. Siipt. £250. t £onn 

London Lock Hasp.. 91, Bean-st.. IF.—H.S. ^ At rate of £200. 
London Temperance Hospital, Hampslead-road, ^ 

Atrateof£175. Cas. O. Atrateof£120. Also H.P. At rate j 

MacciesfiHd, Parkside Menial Hospital .— Hes. Clin. Asst. £75. 
ManckSter, Maternity and Child WeHareCentres.-^.O. 
Manchester, Monsall Hospital .— 1st Asst. M.O. £000. 


S.E.- 

National . 

Neivcasflc 
Asst. 

Noftingha: 

^^^*£150 and General Hospital .—H.S. At rate of 

Plymouth, Soiilh Devon and East Comirai! Hospital.—Cas. M i 
At rate of £100. 

Prinm of Wales^ General Hospital, Totlcnham. A.—H.S., Special 
H.S., aiffi H^. Each at rate of £120. Also Jun. H.S. and 
Jun. H.P. Each at rate of £90. 

Queen’s Hospital for Children. Hackney-road, H.—H.P. Abo- 
9.* E^ch at rate of £100. Also Physician-ia-Charffe 
Skin Department. 

Richmond, ^rrey. Royal Hospital.—Sen, H.S. At rate of £150. 

Royal Free Hospital, Gray's Inji-road, W.C.—Cas. 0. £150. 

Royal Northern Hospital, Holloway, N.—Res. M.O. £200. 

Royal TrQ/cr7oo Hospital for Children and Women, Waterloo-road, 
S.E. —Cas. O. £150. 

^amoriffln. Fret Hospital for Women, Marylebone-road, N.W .— 
Hon. S. 

Smcthunck, ■ £600. 

South Londc Tlapham Conunoa 

^ —H-R* and 3 H.S.'^s. Each at rate of £50. 

Sudan Government Medical Department. —M.O. £E720, 

Swansea Hospital .—Two H.S.^s. £150. 

Stcansea General and Eye Hospital .—Two Hon. Asst. S.’s. 

Talgarth, near Brecon, South Wales Sanatorium, d’c. —Assfc. 
Res. M.O. £200. 

West Bromwich and District General Hospital. —Cas. H.S. £200. 

Weston-super-Mare Hospital. —Res. 31.0. £130. 

Willesden General Hospital, Harlesdcn, N.W. —Res. H.S. At 
rate of £ 100 . 

The Chief Inspector of Factories announces vacant appointments 
for Certifying Factory Surg:eons at Dunstable (Bedfordshire)' 
and Brishouse (York, West Riding). 

The Home Secretary gives notice that in consequence of the 
death of Dr. J. E. 3Ioorhouse, one of the Medical Referees 
under the Workmen’s Compensation Act for the Stirling 
District of the Sheriffdom of Stirling, Dumbarton and 
Clackmannan, the appointment held by him is vacant. 
Applications for the post should be addressed to the^ 
Private Secretary, Scottish Office, Whitehall, London^ 
S.W.l, and should reach him notlatertbanSept. 29tb, 1928 


ISirtlis, mttr i^aths. 

BIRTHS, . 

Brett. —On August 31st, the wife of Mnjor Pierce Brett, M.B.,. 
R.A.M.C., Reserve of Officers, Churchfields, Salisbury, of a 

Cane.— bn Sept. 7th, at Reepham, the wife of Maurice H. Cane,. 

M.R.C.S., of a daughter. „ , tj n o 

Fenton. —On Sept. 7th, the wife of W. J. C. Fenton, M.K.L.-.. 

Mavors-Iane, Barking, of a son. , , r- 

Herman. —On Sept. Gth, at Tonbridge, the mfe of A. E. Hernlan^ 
F.R.C.S., of a daughter. , , r,....snr iho 

Haycraft. —On August 30th, at Gatbedrid-road, Carffiff, 

wife of John Berry Haycraft, F.R.C.S. Eng., B ‘ 

MORLEY. —On August 28th, the uifo of A. H. Money, - . 
B.S. Lond., of a daughter. „ , o E 

WiSH.VRT.—On July 27th, at Toronto, Canada, the wile 


Staunton Wishart, M.D., of a son. 

marriages. 

COCHR-VNE — Asplin. —On Sept. Gth, at the 

Cross, Milton. Northants, Thomas S. the 

Gwendolen Alay, daughter of Mr. and Jfrs. L P . 
Manor House, Alilton. * Fnllp"-e Chapel, 

Dickson—Softer. —On Sept, otli, at Cb.B., 

Aberdeen, Alfred Thomson Barcinj Dickson, -LB , 

to Isabel Elsie, eldest daughter of Prof. Alexander -o 
F.B.A., and Mrs. Soute.-, Hiunanity Manse, Aberdeen. 


DEATHS. 


•I _TPi « .A I o a 


Af u . 0.31.^ 


£ 600 . 


FIXDIa-VT,— - • - 

of Nel« 

Hielo.—O. ^ 

oma, X 
late Jo 
McCall.—( 

Graem( 

aged 3S. 3rflitarv Hospital.- 

Nash.—O n Sept, 9th, at Queen -^evandra iHiut C.P., 

3Iillbank, Colonel Llewellyn Thomas 3ranly ^asn, l.i 

late A.M.S., Richmond. Surrey, aged John 

Parry.—O n Sept. 3rd, at Dinas Powis, Oaroin, e 

Parry, M.D., J.P., aged 78. Citsser. Albert Wilson, 

Wilson.—O n Sept. 9th, at Fairivarp, soa 
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would not be sufficient to mate him bear. The intensity 
would have to be raised to the level CD—i.e., 100 tier 

-to make him hear, and means must be found to 


A GBAMOPHONE EOB THE DEAF. 
Br C. M. B. Balbi, A.M.I.E.E. 


Peopib who are not totally deaf hut only hard of 
hearinc ” are much isolated from their fellow beings became 
thev are vmable to hear general conversation. They siffier 
from an additional hardship if they also cannot hear instru¬ 
mental or vocal music, since music can give especial 
pleasure to men whose life is spent for the most part in a 

-world of silence. i j t v_ 

To meet the needs of those who are thus afflicted I have 
<lesigned a gramophone which will produce a greater intensity 


Fig. 1. 
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Standard of sound intensity of a gramophone as represented 
by " A.B." 
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standard of sound intensity required by a deaf person as 
represented by “ CD.” 

I accomplish this. By examining the average intensity of 
.< ound at different points along the acoustic passages of a 
I gramophone, such as are indicated in Fig. 3, it is found that 
I the average intensities are as follows :— 


Point A (sound-box) 

„ B .. 

„ C .. 

„ D .. 

,. E (end of horn) 

„ F (6 ft. from end of horn) 


=1100 dynes per sq. cm. 
= 1000 
= 100 
= 40 
= 10 
= O-I 


The intensity at the point B in the hom would thus he 
1 more than sufficient to enable the deaf person represented 


than the ordinary instrument. The standard of sound I 
intensity of an ordinary gramophone heard in a room is | 
that of a piano or other musical instrument about equal. 
When this is expressed in the units of audiometrio measure¬ 
ments * the standard may be said to vary about a mean I 


Fig. 4. 


Fig. 3. 




'.A. -.'./Ami- 


I---' . 





Gramophone for the deal. 





Points in acoustic passages at which measurements were taken 


by the audiogram XYZ to hear. It is an easy matter to 
tap the reproduced sound of the gramophone at this point 
and to conduct it to the ear of the sufferer by moans of a 
flexible tube similar to that of a conversation tube. 

This has been done, and in the special gramophone for 
the deaf which I have designed (Fig. 4) a further reflnement 
has been added in the form of an adjustable volume control 
so that the deaf may regulate for themselves the intensity 
that suits them best. By listening at the special outlet 
provided the deaf are able to hear any recorded item or 
piece of music. 

I have also designed on these principles a loud speaker 
which enables the deaf to obtain broadcast reception with 
the necessary apparatus. 


01 dynes per sq. cm. (root-mcan-squm-e pressure) as 
vepn-sented by AB in tho audiogram shown in l-'ig. 1. 

take an ininginary nudiogram of a deaf person 
Ai /. as slioivn in Fig. 2, then the level of tho intensity AB 


See Tnr. La-vcet. 1025, 1., 051. 


“SOME CAUSES OP RACIAL DECAY." 

In his Galton lecture delivered before the FnoenJe., 
Society on Feb. ICfh last Jlr. O. J Bond inani4«l 

reprinted by the Pcordel Ua^^e of^nlallMn 

an attractive pamphlet which can he 

secm^«y of the l^^gue at 12, Stratford^eSd^rW^t 
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STUDENT'S GUIDE : SESSION 1928-29. 


Addenda, 

African Medical Officers .—In addition to the member¬ 
ship of the West African JledicalWStaft', which is limited to 
British subjects of European parentage, tliere are a number 
of Government appointments for African medical officers 
in the West African Colonies. Tliose appointments carrv 
a salary on the scale £500-20-£f500, and there is a higher 
scale, £600-30-£720. In addition, in Nigeria and on the 
Gold Coast, arrangements have been made for the employ¬ 
ment of a few young African medical men temporarily on 
the hospital staffs, with a view to appointment to the 
Government service later, if suitable. In such cases a 
salary of £400 a year is paid. 

Diploma in Bacteriology. —Dr. H. S. Eaper, Dean of the 
Slanchester Medical School, calls attention to the fact that a 
diploma in bacteriology has heen granted by Manchester 
University for several years, with some candidates each 
year. While no mention was made of this on page 420, the 
fact was noted under the heading Victoria University of 
Manchester, on page 381, that a diploma in hacteriology is 
awarded by examination to registered mcdicalpractitioners. 

Ancoais Bospifal, Manchester .—No mention was made of 
this hospital among the Iiospitals offering educational 
facilities to Manchester medical students. The honorary 
staff of the Ancoats Hospital give hoth undergraduate and 
post-graduate clinical instruction and a fair number of 
students attend the out-patient clinics. The hospital 
contains 114 beds and deals with 20,000 accidents and 
urgency cases per annum. There are six resident posts open 
to men and women. The General Superintendent and 
Secretary is Mr. Herbert J. Daffornc. 

Since our Students’Grride was published a special number 
of the Medical Officer (Sept. 1st.) has appeared, containing full 
information ns to degrees and diplomas in Public Health, 
along with an address on the Public Health Service as a 
career, by Dr. J. Howard Jones, President-elect of the 
Society of Medical Officers of Healtli. 

The September issue of the Edinburgh Medical Journal is 
also a special educational number containing a concise guide 
(28 pages) to medical education in Scotland. 

The Brilish Dental Journal for Sept. 1st contains an 
addi’ess on Dentistry in its Eelation to the Public Health 
Service, by Dr. W. M. Frazer and a supplement of 16 pa^es, 
giving the dental regulations adopted by the examining 
bodies and a useful idea of the cost of the dental curriculum 
in various centres. 

A USEFUL SPOON. 

The “Verity” non-spilling spoon, of which we give an 
illustration, has been designed for administering medicine 
and other liquids to infants and invalids. In the ordinary 
horizontal position it holds one tcaspoonful, and by tilting 
the spoon, or placing it upon the table after filling, the 



liquid runs into an enclosed part, from which it cannot be 
easily spilled. The inventor rightly believes that when 
an ordinary spoon is used for giving medicine to children 
a part of the dose is generally lost in transit, and sometimes 
too largo a dose may be given because an inaocur^e attempt 
has been made to compensate for this loss. Use of_ the 
“ Verity ” spoon should make for precision and should, inci¬ 
dentally, prevent sticky fluid from being spilt over clothmg. 
It is obtainable at the price of 3s. post frw from the sole 
distributors. Discon, Ltd., {Dept. S), 12, Henrietta-street, 
London, W.C. 2. 


INDUS TEIAL METHYLATED SPIBIT AS A 
BEVERAGE. 

' In the current number of the Analyst Mr. D. Henville, 
the Stepney public analyst, recalls the complamt m a 
number of persons charged with drimkenness at the ui^ 
street Police Court last year that their symptoms were 
produced by the nature rather than the amount or the 
liquor imbibed. Neither methyl nor isopropyl 
however, was found in the class of wine complained 
the abnormal symptoms remained 

this year, however, it was noted that industrial metnylatea 
spirit was being sold in the district as a beverage, and the 
discovery confirms the repeatedly observed '“‘effects oi 
methyl alcohol whenever it is taken into the human system. 


Some time ago attention was called ' to some work done in 
States, in which it was sought to show that 
methyl alcohol was a relatively harmless suhstanco. Jlr 
Henville describes a technique for the detection of iso- 
propyl alcohol, based on its oxidation to acetone and the 
identiflcation of the latter by means of the nitro-prusside 
reaction, by which as little as 0-1 per cent, can be detected 
in a liquid containing 10 per cent, of ethyl alcohol. 

A PAMPHLET ON DISEASE IN CHINA. 

Anv medical man on his way to take up work in China 
especially if for the first time, would do well (if he can read 
German) to study on the voyage a pamphlet on “ The Epi¬ 
demiology and Tropical Diseases of China” (pp. 69, with 
13 of bibliography added, price about 5s.) by Dr. E. G, 
Nauck, being the latest supplement to the Archivfiir Schiffi. 
and Tropcn-JJygicttc. Dr. Nauck, formerly of the Hamburg 
Institute and recently on the staff of the Union Medical 
College, Pekin, discusses the history, pathology, industrial 
origin, and treatment of most of the important diseases of 
China. Like most German authorities, he generously 
honours the memory of Manson, who showed how the 
problems of tropical medicine were to be solved. He notes 
that much of our knowledge is due to missionaries and that 
antimosquito regulations were made in Hong-Kong so long 
ago as 1900. By directing attention to the many lacunte 
in our information, he stimulates the reader to aim at 
completing them. 

NEW PREPARATIONS. 

Calsoma .—This preparation, which comes from the- 
Abbott Laboratories, North Cliicago, consists of the 
tribasic phospliates of calcium and magnesium, combined 
with sodium biphosphate, and magnesium citrate in effer¬ 
vescent form. The intention has been to provide a neutralis¬ 
ing agent for excessive acidity without producing alkalinity, 
and the drug has been found to be a valuable gastric antacid. . 
In our issue of June ICth last, when our present knowledge, 
of alkaline salts as therapeutic agents in gastric disease was 
briefly summarised, it was pointed out that careful laboratory 
experiments by Messrs. Freezer, Gibson, and Matthews, 
which were published in Guy’s Hospital Reports, inaicaten 
tribasic magnesium phosphate to be the most suitable agent 
for the rapid counter-action of gastric acidity. At the same 
time, experimenters made the suggestion that tribasic calciimi 
phosphate, citrates, and calcium carbonate are almost equally 
effective. The manufacturers of calsoma, it would appear, 
liave produced a preparation very closely following these 
suggestions. The effervescent powder is granular, is pur- 
up in two-ounce bottles .and for a single dose two tenspoomuls 
are added to a glass of cold water and is taken after meals 
at the period which personal experience shows to synchronise 
with the onset of heartburn. For children under 10 years ol 
age one teaspoonful is indicated. There is clinical evidence 
that in gastric ulcer the drug may he safely used over long 

^ Trinilrinc Caffiindc (Dubois).—^This preparaUon 
sent to us by the Anglo-French Drug Co., 238.A, Gmy 
Inn-road, London, W.C. In its new pharmaceutical mrei 
the drug is supplied in sugar-coated, soft-centred pills u 
which, when placed in the mouth and chewed 'he m 
glycerine is immediately liberated and ohsorued, p P 
action resulting. Each pill contains in e.ddiwn to g 
of trinitrin (1 per cent, sol.) 2 eg. pf pure „ j-j to 

found to prolong the action of the tnmtrin, ttbdointe 
counteract the weakness following dose 

The directions warn the consumer that the ma 
in the 24 hours should he ten pills. in the 

Hepaiex is a concentrated extract of 1'^®' ^ Webb, at 

laboratories of Messrs. Evans Sons, Lescher and ASeoc^a 
Proston Lodge. Runcorn, in accofmee ,o 

evolved by their own research .S principles of 

concentrated that 1 oz. contains the fn tea- 

16 oz. of fresh liver, and it c''''. h? is 

spoonful doses or in soup and similM t eight 

supplied in four-ounce bottles, which is suffio 
days’ full treatment. 
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LECTURES, ADDRESSES, DEMONSTRATIONS. &c. 

lYAL NORTHERN HOSPI'TAL, HollowaywoacI.^N 

TCESD.iY, Sept. ISth.—3.1o r.M., Di. rrocPTTAI., 

JNTRAL LONDON THROAT, NOSE AND EAR 
Gray’s Inu-road, W.C.l . VTaniination of tUo Ear. 

MOND.VY, Sept. 1.30 r.m.Esa j, of fhe 

IVEDXnsDAY, Sept. 10th.—^1-31' ^ 
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practice, and I have repeatedly been able to convince 
students how acciu-ate percussion can be once they 
have realised the method. It is difficult to imagine 
a more essential undertaking in the whole field of 
clinical cardiology. An early rheumatic dilatation in 
childhood may precede endocarditis and pericarditis, 
and may occur irrespective of either. The complete 
picture is well known: the quickened pulse, the 
feeble impulse, the outline enlarged to the right, 
the left, and sometimes upwards, the short first 
sound with sometimes a soft systolic bruit internal 
to the apex, and an accentuated pulmonary second 
sound. If we do not accept the value of dilatation 
we are driven for our first evidence to the signs of 
endocarditis or pericarditis, and thus overlook one 
of the cardinal principles in heart disease ; that first 
thoughts should be directed to the myocardium. 
This view of the value of percussion is disputed, and I 
agree with Dr. John Parkinson that the most satis¬ 
factory proof of an early heart involvement is the 
demonstration by electrocardiogram of such an 
event as heart-block. I hold, however, that the most 
useful information is most often gained from demon 
stration of dilatation by percussion. 

The usual type of dilatation, is acute, but on very 
. rare occasions it may be fulminating. Those who 
have seen this clinical landmark of heart disease— 
an acute asystole as the result of a fatal primary 
rheumatic dilatation—can never forget the ashen 
pallor, the vomiting and horrible restlessness, the 
running pulse and embryonic heart soimds, the rapidly 
enlarging liver, and the pulmonary oedema without 
any general dropsy, save a little puffiness round the 
ankles and possibly of the face. 

Another more frequent tj^ie of dilatation, with an 
nteresting bearing upon adult heart affections, is the 
subacute and chronic type usually associated in child¬ 
hood, as in adult life, with much nervous disturbance. 
The dilatation does not subside and the heart remains 
large and feeble for a long time. As a mle a triad 
of symptoms develops, due respectively to the heart, 
the nervous system, and the digestive system. As 
a result the cffildren are breathless on exertion, and 
may have fainting attacks and cardiac pain. They 
have a rapid and sometimes irregular pulse, the rate 
of which is influenced so greatly by emotion that we 
are often doubtful how to divoi'ce the nervous from 
the cardiac element. The heart beat may be forcible 
but is ineffective. They suffer from flatulence and 
dyspepsia, wliich further complicate the condition. 
They improve with rest and care but rapidly become 
fatigued by over-exertion, and quickly relapse if 
it is continued. In some of these cases one suspects 
either an element of hyperthyroidism or else that the 
child has had from birth a constitutional weakness 
of the myocardium, which may be soft, flat, and 
flabby. An important point is the absence of valvular 
damage, so that if the dilatation is overlooked the 
child’s condition may be considered entirely due to 
“ nerves,” and if he is old enough to go to a boarding- 
school he is likely to receive scant sympathy ivota 
the “ muscular Christian ” order of schoolmaster. 

After puberty the nervous symptoms come much 
to the fore, particularly with females.^ Cardiac pains 
intensify, and the result is a condition of debility, 
lack of confidence, and general uselessness, as exhaust¬ 
ing for the friends as for the patient. 

My view, founded on observation, . that Acute 
rheumatism may produce in childhood the condition 
of “ irritable heart,” is strengthened by my experience 
of “ D.A.H.” among soldiers, and receives interesting 
and valuable support from an unpublished investi¬ 
gation carried out by my friend. Dr. Joto Parkinsom 
when on active service. He analysed witu 
care the histories of 3000 soldiers suffering from 
medical illnesses. Jh, the first 1000 he found 172 
men who bad suffered from a definite attack of acme 
rheumatism without valvular disease earlier in liie, 
and in this 1000 20 per cent, of the total of 630 cases 
of D A.H. were found in the rheumatic group. _ in 
the second 1000 170 gave the same history of I 

acute rheumatism, and 20-5 per cent, of the 010 I 


I third 1000 

14S gave a similar history, and 17-4 ner cpnt of 

664 cases of D.A.H. were in the rheumatic grtiup^ 
Ihus an mvestigation concerned only with adults 
reached the same conclusion, that acute rheumatism 
without pdocarditis is one of the most important 
agencies in the history of the " irritable ” heart. 

Distdhbances of Ehtthh. 

The ffisturhances are probably the result of focal 
lesions_ in the connective tissue framework of the 
heart in the region of the bundle of His. The 
teclinical skill and necessary equipment for their 
study cannot he expected of physicians in general, 
and the exact significance of the electrocardiographic 
tracings is, in some cases, difficult to assess. A 
considerable bibliography has sprung up, and among 
the various papers those of J. Parkinson, Hope 
Gosse, and E. B. Gunson, in 1920, and A. E. Cohn 
and Homer Swift in 1924, are particularly helpful. 

iSinus Arrhythmia. —The English writers remark 
that the presence of sinus arrhythmia does not signify 
that the heart has escaped infection, and with this 
rny clinical experience is entirely in accord. They 
give a tracing that shows the combination of heart- 
block with sinus arrhy-thmia, and heart-block in acute 
rheumatism is evidence of myocardial damage. 

Searf-bJoch may vary from a mere prolongation 
of the P.R. interval to a complete block. H. G. 
Butterfield, in the volume of Heart for 1911-12, 
published a case which has always appealed to me. 
This was a girl, aged 16, who showed a partial heart- 
block for the last 11 days of her Life whUe suffering 
from acute rheumatic carditis. After death a minute 
diplo-streptococcus was isolated from the pericardial 
exudation and inflamed valves. A.schoff’s nodules 
were demonstrated in the myocardium, and a yidely 
diffused inflammatory exudate, most intense in the 
region of the auricuIo-ventricuJar node, was dis¬ 
covered. Nadsh and Kennedy ^ published a case of 
a boy of 16 suffering from carditis ; similar chMges 
were found in the auriculo-ventricular node. They 
also directed attention to the sudden onset of 
arrhythmia in a boy of 8. There could be no more 
striking^ example of complete heart-block, ushering 
in a very severe first attack of acute rheumatic 
carditis, than the case I published in the Archives 
of Disease in Childhood for February, 1927. 

A boy of 13 developed a sore-throat and, four da^ later 
pain in the chest, fainting attacks, and vomitmg. 'Vnen i 
saw him there was obvious heart-block, the : 

heating at 36, the auricles at 72, per minute. .Mter ab 
a week the block vanished, to he followed by Mthritis, ™ 
severe chorea, and endocarditis of the aortic and m 
valves. 

Several features in this case confirmed the observa¬ 
tions of others—e.g., the transient 
the very severe carditis which followed; 
was doubtless, in part, due to the sore-throat, 
early syncopal attacim which ° f 

the boy but which may reasonably be 
as of the Stokes-Adams type. Such c^es rar^ 
A simple transient bradycardia may also 
rbeumatic carditis. , ■. 

Auricular flutter may occur iu chfidhood qmm 
apart from rheumatism, and may Eming, 

In infancy the symptoms are “^th- 

cyanosis, vomiting, drawmg ^p .,°f ^he leg , 
lessness and rigidity, cardiac for 

times acute failure. I have _.p-j,,,tonis 

years, but I have never met with 

in acute carditis. Flutter f i,e quite 

to myocardial damage, though L seconds, 

transient and the flutter be 
When four months old this pi^i 
moribund from heart failure and - g jg 

attacks afterwards, yet now, at the age of 5, 
grown and much less liable to att ■ j. qf 

Paroxysmal tachycardia may folio 
carditis. --^ 


■The Lancet, 1911. U" 
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Premature contractions are more commonly auricular 
than ventricular. ParMnson, Hope Gosse, and 
Gunson, pointing out the association of ^icuIm 
premature contractions rrith fiutt-er and heart-Dlocb, 
kicline to the view that they are evidence of definite 
mvocardial damage. Ventricular premature con¬ 
tractions are not so suggestive. There may be very 
considerable difficulty in distinguishing between 
premature auricular contractions and auricular 
fibrillation without electrocardiographic tracings. 

Auricular fibrillation is a recognised feature in 
chronic rheumatic heart disease, and I saw a remark¬ 
able example in a hoy of 12 who had an apparently 
well-compensated mitral stenosis. One day, in a 
hot sun, he bicycled many miles up and down hills 
and came home utterly exhausted and developed 
severe fibrillation. Sutherland has reported a case 
where it occurred in the acute stage of an early 
carditis, but I believe this to be very rare. 

Sly conception of rheumatic disease of the myo¬ 
cardium is that in the acute carditis of childhood 
the general myocardial poisoning is the outstanding 
lesion in the production of clinical symptoms, and 
that, in comparison, the interstitial focal lesions are 
comparatively insignificant. 

Valvolae Disease. 

The bead-hke vegetations of early endocarditis, 
producing slight incompetence, could not in themselves 
cause any degree of dilatation, and the presence of 
actual v^ve deformity can only he ascertained by 
the constancy of a systohc murmur, which usually 
dkappears with the dilatation. Later, if the mitral 
endocarditis is at aU severe, the signs of hyper¬ 
trophy will decide the point. There was at one 
time an idea that a systolic mitral murmur in 
a rheumatic child was of little importance. This 
is true enough from the mechanic^ aspect, both 
in adults and in the young, when the heart is 
stabilised, and the vievr was, I think, the result of a 
reaction against the vexatious and useless prohibition 
of exercise and ordinary activity. Nevertheless, 
in the rheumatic child, this mmmur is an evidence 
of cardiac rheumatism and to this extent important, 
and we must certainly guard against any idea that 
uutral incompetence in childhood may not be most 
serious. In fact, sucb cases, when there has also 
been myocarditis, may run a disastrous course and 
never properly compensate. It may be the murmur 
that attracts our attention, but it is the condition 
of the myocardium that governs the situation. A 
well-known occurrence is the increase of intensity 
of a nutral systolic mxamxa when a child is once more 
renewmg activity, and this may be brought forward 
as evidence of a mistake in treatment. On the 
contrary, however, provided the child is well and 
tuc impulse firm and stable, it is a good sign. After 
some years this mmmur, even though loud and heard 
clearly toward the axilla, may graduallv become 


for shortness of breath, and I tben found an advanced 
mitral stenosis. 

Could any result be more disappointing ? Yet I 
am not convinced that we had. learnt all we might 
about the case, for at present the organisation for 
special convalescent hospitals is hardly perfect. 
These should be centres for clinical research as well 
as for supervision. 

Tachycardia is sometimes transient and sometimes 
more or less continuous. I have noticed this symptom 
appear at the very onset of the cardiac disease, even 
before any mitral stenosis could have developed. 
The most conclusive of all my cases was the following. 

1 A girl, aged 9, living in a damp bouse, which was liable 
to flooding, bad been ill for four months. She had become 
very nervous, suffered from severe headaches, and finally 
developed chorea, for which I saw her in March, 1902. 
There was dilatation of the heart and a pulse varying 
between 120 and 150 per minute; the thyroid seemed a little 
enlarged. Sbe was in hospital six months and never had signs 
of pericarditis or endocarditis, in spite of the persistent tachy¬ 
cardia. Many of her teeth were carious and were removed, 
after which the tachycardia quieted down. The explanation 
that it was the result of a chronic sepsis from dental suppura¬ 
tion was generally accepted. She remained in hospital 
four months after the dental extractions, leaving in dime. 
In July she returned with severe tachycardia and great 
nervousness, but there was no .pericarditis or obvious 
endocarditis, renal disease, or tuberculosis. In June, 1903, 
the house was flooded and she developed rheumatic pains and 
tachycardia. In August chorea developed again, but there 
was no cardiac murmur. In 1901 she had another attack 
of chorea, and now there were signs of mitral stenosis with 
tachycardia. In 1905 a further attack of chorea occurred, 
with tachycardia, and there was further evidence of mitral 
stenosis. I saw her for the last time in June, 1010 ; she was 
then aged 17, and in domestic service, with an enlarged 
heart and every sign of mitral stenosis. Upon any excite¬ 
ment the pulse-rate rose to 150 per minute. 

Cases such as these lead me to dwell repeatedly 
upon the nervous element in the cardiac disease of 
rheumatic children, and they teach a lesson which I 
think is of value in. the study of heart disease in adult 
life. 

Lastly, even in childhood, malignant endocarditis 
may supervene upon a mitral stenosis, although I 
believe this to be rare. 

The rare cases of congenital mitral stenosis show 
changes in the valve that point to a reaction to 
infection rather than malformation, and I believe 
that most of the mysterious cases of mitral stenosis 
are the results of a primary cardiac rheumatism. 
How insidious and unexpected such cases may be is 
exemplified by a boy, aged 5, who came under my 
observation for a mysterious nephritis with blood 
and casts in the urine. This condition lasted manv 
weeks with only the slightest rise in temperature 
during that time warning signs of mitral stf-nori- 
developed, but there was no other rheumatic msx'- 
festation. The renal condition eventually 
but two months later definite e.hnre.9. 
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practice, and I have repeatedly been able to convince 
students how accurate percussion can be once they 
have realised the method. It is difficult to imagine 
a more essential undertaking in the whole field of 
clinical cardiology. An early rheumatic dilatation in 
chOdhood may precede endocarditis and pericarditis, 
and may occur irrespective of either. The complete 
picture is well known: the quickened pulse, the 
feeble impulse, the outline enlarged to the right, 
the left, and sometimes upwards, the short first 
sound with sometimes a soft systolic bruit internal 
to the apes, and an accentuated pulmonary second 
sound. If we do not accept the value of dilatation 
we are driven for our first evidence to the signs of 
endocarditis or pericarditis, and thus overlook one 
of the cardinal principles in heart disease; that first 
thoughts should be directed to the myocardium. 
This view of the value of percussion is disputed, and I 
agree with Dr. John Parkinson that the most satis¬ 
factory proof of an early heart involvement is the 
demonstration by electrocardiogram of such an 
event as heart-block. I hold, however, that the most 
useful information is most often gained from demon¬ 
stration of dilatation by percussion. 

The usual type of dilatation, is acute, but on very 
. rare occasions it may be fulminating. Those who 
have seen this clinical landmark of heart disease— 
an acute asystole^ as the result of a fatal primary 
rheumatic dilatation—can never forget the ashen 
pallor, the vomiting and horrible restlessness, the 
running pulse and embryonic heart sounds, the rapidly 
enlarging liver, and the pulmonary oedema without 
any general dropsy, save a little pufiflness round the 
ankles and possibly of the face. 

Another more frequent t 5 pe of dilatation, with an 
nteresting bearing upon adult heart affections, is the 
subacute and chronic type usually associated in child¬ 
hood, as in adult life, with much nervous disturbance. 
The dilatation does not subside and the heart remains 
large and feeble for a long time. As a rule a triad 
of symptoms develops, due respectively to the heart, 
the nervous system, and the digestive system. As 
a result the children are breathless on exertion, and 
may have fainting attacks and cardiac pain. They 
have a rapid and sometimes irregular pulse, the rate 
of which is influenced so greatly by emotion that we 
are often doubtful how to divorce the nervous from 
the cardiac element. The heart beat may be forcible 
but is ineffective. They suffer from flatulence and 
dyspepsia, which further complicate the condition. 
They improve with rest and care but rapidly become 
fatigued by over-exertion, and quickly relapse if 
it is continued. In some of these cases one suspects 
either an element of hyperthj’roidism or else that the 
child has had from birth a constitutional weakness 
of the myocardium, which may be soft, fat, and 
flabby. An important point is the absence of valvular 
damage, so that if the dilatation is overlooked the 
child’s condition may be considered entirely due to 
“ nerves,” and if he is old enough to go to a boarding- 
school he is likely to receive scant sympathy from 
the “ muscular Christian ” order of schoolmaster. 

After puberty the nervous symptoms come much 
to the fore, particularly with females. Cardiac pains 
intensify, and the result is a condition of debility, 
lack of confidence, and general uselessness, as exhaust¬ 
ing for the friends as for the patient. 

My view, formded on observation, . that acute 
rheumatism may produce in childhood the condition 
of “ irritable heart,” is strengthened by my experience 
of “ D.A.H,” among soldiers, and receives interesting 
and valuable support from an unpublishM mvesfci- 
gation carried out by my friend. Dr. John PMkmsom 
when on active service. He analysed with 

the histories of 3000 soldiers suffering from 


medical illnesses. In the first 1000 he found 172 
men who had suffered from a definite attack of acute 
rheumatism without valvular disease earlier m iite, 
and in tliis 1000 20 per cent, of the total of 630 cases 
of D.A.H. were found in the rheumatic group. _ in 
the second 1000 170 gave the same history of Previous 
acute rheumatism, and 20-5 per cent, of the 610 


cases of D.A.H. fell in tMs group. In the third 1000 
14b gave a similar history, and 17-4 ner cent 
toe 664 cases of D.A.H. were in the rheumatic group^ 
Thus an mvestigation concerned only with adults 
reached the same conclusion, that acute rheumatism 
witliouu ©ndocarditis is one of the most important 
agencies in the history of the ” irritable ” heart. 

Distueb^ances of Phtthh. 

The ^sturbances are probably the result of focal 
lesions .in the connective tissue framework of the 
heart in the region of the bundle of His. The 
technical skill and necessary equipment for their 
study cannot be expected of physicians in general, 
and the exact sigmflcance of the electrocardiographic 
tracings is, in some cases, difficult to assess. A 
considerable bibliography has sprung up, and among 
toe various papers those of J. Parkinson, Hope 
Gosse, and E. B. Gunson, in 1920, and A. E. Cohn 
and Homer Swift in 1024, are particularly helpful. 

Sinu3 ArrTii/iJiniia .—The English writers remark 
that toe presence of sinus arrhythmia does not signify 
that the heart has escaped infection, and with this 
nay cl in ical experience is entirely in accord. They 
give a tracing that shows the combination of heart- 
block with sinus arrhythmia, and heart-block in acute 
rhemnatism is evidence of myocardial damage. 

Heari-hlock may vary from a mere prolongation 
of the P.R. interval to a complete block, H. G. 
Butterfield, in toe volume of Heart for 1911-12, 
published a case which has alwa,ys appealed to me. 
This was a girl, aged 16, who showed a partial heait- 
block for the last 11 days of her life while suffping 
from acute rheumatic carditis. After death a minute 
diplo-streptococcns was isolated from the pericardial 
exudation and inflamed valves. Aschoff’s nodules 
were demonstrated in toe myocardium, and a widely 
diffused inflammatory exudate, most intense in the 
region of the auriculo-ventricular node, was dis¬ 
covered. Haish and Kennedy * published a case of 
a boy of 16 suffering from carditis ; similar chMges 
were found in toe auriculo-ventricular node. They 
also directed attention to the sudden onset of 
arrhythmia in a boy of 8. There could be no more 
striking example of complete heart-block, ushering 
in a very severe first attack of acute rheumatic 
carditis, than the case I published in the^Archives 
of Disease in Childhood for Eebruary, 192/. 

A boy of 13 developed a sore-tliroat and, four daTO later 
pain in' the chest, fainting attacks, and vomitmg. Wnen 
saw him there was obvious heart-block, the ventnci 
beating at 36, the auricles at 72, per minute, .^ter about 
a week the block vanished, to be followed 1^7 “tkr ^ s^m 
severe chorea, and endocarditis of the aortic and m 
valves. 

Several features in this case confirnied the obseri a- 
tions of others—e.g., toe transient 2iich 

toe very severe carditis which followed, fev 
was doubtless, in part, due to the 
early syncopal attacks wMcli occurred beio 
IS borbu? which may reasonably 
as of toe Stokes-Adams type. Such c^e e r 
A simple transient bradycardia may also 
rheumatic carditis. , 

Avriciilar flutter may occur in g^tal. 

apart from rheumatism, and may ccrMming, 

In infancy toe symptoms are remarkabie-^cr^g, 
cyanosis, vomitmg, drawing ^ ° n/ some- 

lessness and rigidity, cardiac <Wa^io , 
times acute failure. I .!^ci?^vere symptoms 

years, but I have never met with point 

4 acute carditis. Flutter ^f^t, I 
to myocardial damage, though seconds. 

transiLt and toe flutter be a °i/Telriy 

When four months old this pa i 
moribund from heart failure an . p 

attacks afterwards, yet iff® ° ’ 

grown and much less liable to attac^- 

Paroxysmal tachycardia may fol o 
carditis. 


'THE Lancet. 19U , H -, 1212. 
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a sliglit rise of temperature may rouse suspicion. 
The u'eakening of the second sound in the aortic 
area, with the development of a soft systolic murmur 
and then of a soft diastolic murmur to the left of 
the sternum are well recognised, but cannot be over¬ 
emphasised, for this lesion is more often overlooked 
than any. These cases develop along two lines; 
either the mitral or the aortic lesion becomes pre¬ 
dominant, and before childliood is past we may 
recognise clearly that the patient is doomed to suffer 
from aortic disease. In severe cases of carditis, 
extreme damage may occur in a few weeks, and 
within a fortnight the pulse may have already 
acquired the Corrigan features. The pulse may 
even disappear when the arm is raised, and sudden 
death can occur before the age of 12. On the other 
hand, I believe that some aortic lesions are so slight 
as to be recoverable. I am led to this from clinical 
observation, and from examples in the post-mortem 
roorn of slight thickening of the cusps where no 
aortic lesion had been detected. No children are 
more nervous than the- rheumatic ones with aortic j 
lesions of any severity, and, even though the heart j 
has apparently compensated, this nervousness and 
inability to stand school-strain is a striking feature. 

Maugnant Endocarditis. 

In my first lecture I dwelt upon the tendency for 
cases of aortic and miti'al disease to develop malignant 
endocarditis in later life; this may also occur in 
childliood after what appears to be a severe recurrent 
attack of acute rheumatism. 

A hoy, aged 16, suffered from acute rheumatism with 
carditis at the age of 6, and after that had three more 
definite attacks. His mother had suffered hom rheumatic 
fever. _ Three weeks before admission to hospital he had 
pains in the ankles and knees and round the heart, and his 
mother thought that it was anotlier attack of rheumatism. 
He was aniemic and wasted, and there was irregular pyrexia, 
with signs of aortic and mitral disease and infarctions in 
the spleen and kidneys. After death none of the vegetations 
seen on the valves exceeded the size of a pea, bnt the sections 
showed masses of streptococci. 

Tlus was the type of case which interested Litten 
in 1899 and led him to believe that rheumatism was 
■becoming more septic in type. 

I tliink we are most likely to throw further ligjht 
sipon this form of endocarditis by studying its 
development in children and adolescents who are 
known to have rheumatic heart disease. I hope 
that in the future many valuable records of rheumatic 
cases of morbus cordis, supervised over years, will be 
published, and that an increasing volume of evidence 
upon the onset of the malignant type will be forth¬ 
coming. Shall we find then that the circumstances 
of the onset were indistinguishable from those of a 
rheumatic attack, or will there almost invariably 
be clear evidence of some new type of infective 
illness grafted on the rheumatism, or proof that the 
new infection occurs in cases in which we have never 
felt satisfied that the rheumatism has ceased to be 
active ? Experience shows that in many adult 
cases we have no guide at all to the causation of 
malignant endocarditis, but continuous records of 
the histories of rheumatic heart afiections may 
eventually enable us to decide upon the cause or 
causes for the break in the history which produces 
this condition. It is necessary in such an 
to dismiss entirely from our minds any classification 
of malignant endocarditis based _ on _ its dmation, 
and to be prepared to find fulminating, subacute, 
and chronic cases all developing in the rheumatic 

Here again you will recognise that the study of 
heart disease in the young makes a soimd basis tor 
the study of heart disease in general. 

A certain degree of aortic stenosis is not infrequent 
in combined aortic and mitral disease, and if it develops 
later in childhood and adolescence it may reheve 
the heart of some of its difficulties, but a predommaM 
aortic stenosis appears to me to be very rare, though 
I have for some years been watching a boy who 
suffers from an extreme degree of stenosis. 


PcricardUis.~The consideration of pericarditis as 
an entity apart from endo- and myocarditis ereatlv 
.hampers the education of the student. It is my to 
grasp the idea of an inflamed serous membrane 
pouring out fluid, which gradually subsides, leavine 
the pericardium adherent, but this does not represent 
rheumatic pericarditis. In childhood there is ratelv 
much fluid poured out, and the wide area of cardiac 
dullness is mainly the result of dilatation due to 
myocardial weakness. There may he no fluid, 
but much thickening of the pericardium, and tie 
main danger of pericarditis is the concurrent myo¬ 
cardial weakness. In fact, it is impossible to consider 
rheumatic pericarditis apart from the other facfore 
in a carditis. Virulent carditis with pericarditis may 
be afebrfie. Acute dilatation and an excited and 
rapid action of the heart may precede the appearance 
of pericardial friction by several days, and even 
by a week or more. There may be no distress, and 
in some cases the discovery of the lesion comes as 
a complete surprise. There are cases in which it 
does far less damage than a severe myocarditis, so 
that its occurrence, though always serious, is not 
necessarily alarming. 

Becovery, in the sense that the child may be able 
to leave hospital, can occur under five years even when 
there are very severe general carditis, chorea, profound 
anaania, numerous nodules, and severe polyarthritis. 
Extensive pleurisy and mediastinitis are very grave 
complications, leading as they do to the worst type 
of adherent pericarcfium. The occurrence of peri¬ 
carditis without endocarditis suggests some infection 
other than rheumatic, but I believe it may result from 
rheumatism. 

Lastly, in some cases we may see the wave-uke 
character of the rheumatic infection: an outbuist, 
then a remission, then another outburst and remission, 
in some cases prolonged over months. 

Venous thrombosis is an interesting comphcation 
in the severe carditis of childhood; I have seen ei^nt 
examples. Seven of these implicated the large veins 
of the head and neck, two including the su^ior 
vena cava. -4.t one time I thought these tlwomboses 
might have been mechanical, for they had aU been 
associated with severe carditis, and it seemed reason¬ 
able to suppose that pericardial adhesions migM 
have been a factor. In the eighth case the_ occm- 
rence of thrombosis at the lower end of the Euerior 
vena cava in a boy suffering from severe caorM 
and an endocarditis from which he made a goo 
recovery, negatived the mechanical explan^o . 
A. P. Voelcker’s case of chorea and thrombosis ^ ' 
out any cardiac lesion is still more 
condition is probably an acute pblebitm of rheum 
origin. As a rule the first noticeable sign 
mdima of one arm and then if it ^ 
the chest and face ; there may be cases 

resistance along the;vems. ® we 

the superior vena cava and all the t . ijgm 
occluded, and there was a end 

due to soft clot being detached from th t ]iave 
of the thrombus in the superior vena c.^ . 

never seen venous thrombosis m ° he no doubt 
heart disease in childhood, but aere can .... _ 
of its occurrence and reality in rheumat ■ 

of the ctremities I met wirii^-the 

severe mitral stenosis of endocarditis of 

may also occur in the one 

rhe^atic children from ^eur^. the 

such case, complicated by a femoral anemysm, 
entire limb became gangrenous ... after 

Except for a slight degree o a severe 

death in a few cases, I have not J^j^euniatism 
inflammation of the , to recognise it), and 

(or, if it occurred, I have faded to rec arteries 

I have never seen extensive iniplicauo 

in any post-mortem es^ation ^ 

chUd. Vaso-motor spa^ « somw ^ j, 

acute rheumatism and causM ^ j.g and hands, 
a Eaynaud-like affection of ^ ^ ^ent 
The striking ancsmja produce / ^-jgjculties 


of 

or 


rh^ati“fhoro;;^hly recognised, 
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With the use of various continuous methods, acute 
respiratory disturbances produced by administration 
of carbon dioxide, sodium carbonate, sodium- bi¬ 
carbonate, mechanical asphyxia, low and high 
alveolar oxygen, sodium cyanide, and hoBmorrhage 
and reinjection were followed and- analysed- with 
respect to the acid base equilibrium of the tissues and 
body fluids. 


The accompanying fi^re shows in a very schematic 
way the more outstanding results of oim experiments. 
The first column tabulates the types of procedure, the 
second indicates the changes in acidity of the circu¬ 
lating arterial and venous blood, the third correlates 
the associated changes in pulmonary ventilation. The 
following column gives the changes in acidity of the 
cerebro-spinal fluid, the next shows the changes in 
expired carbon dioxide and oxygen using constant 
artificial ventilation, and the last column shows changes 
in carotid and femoral flow of blood. 

An analysis of the second and tlurd columns, 
showing changes in acidity of the arterial and venous 
bloody and changes in pulmonary ventilation, will give 
a notion of the relation of pulmonary ventilation to 
blood acidity. The administration of carbon dioxide 
turns both the arterial and venous blood more acid, 
and pulmonary ventilation increases. Eeadniini- 
stration of room air is accompanied by decreased 
acidity and a return to normal ventilation. Intra¬ 
venous injection of sodium carbonate turns both 
the arterial and venous blood more alkaline, and 
pulmonary ventilation subsides. With recovery the 
blood swings back to normal acid values and ventilation 
increases. These observations fall into line with the 
older theory of respiratory control through the free 
hydrogen ions of the arterial blood, but the injection 
of sodium bicarbonate reveals an important exception. 
As the arterial and venous blood turn alkaline, 
pulmonary ventilation increases, and as the blood 
again swings, acid ventilation diminishes. 

The next exception is found in the experiments on 
mechanical asphyxia with the lungs filled with room 
air, and with the lungs fflled with pure oxygen. The 
gases were administered by artificial ventilation in 
volume sufficient to establish apncea. The pump was 
then, stopped. The changes in acidity of the arterial 
blood and the onset of respiratory movements were 
recorded. When the lungs were filled with room air, 
the acidity of the arterial blood increased slowly and 
respiratory movements came on rapidly. But when 
the lungs were filled with oxygen the acidity increased 
rapidly and the onset of increased respiratory move¬ 
ments was delayed. Another common exception to 
the theory of respiratory control by the free hydrogen 
ions in the arterial blood is seen in the effects of low 
alveolar oxygen, whether administered by_ artificial 
ventilation or by normal ventilation. In either case 
both the arterial and venous blood tmn alkaline and 
ventilation is increased. On readministration of room 
air the blood turns acid and ventilation OTbsides. 
The intravenous injection of sodium cyanide _ may 
turn the arterial and venous blood either apid _ or 
alkaline, depending upon whether artificial ventilation 
is administered or whether ventilation is normally 
controlled. In either case respiratory movements are 
increased. The effects of cyanide may then he said to 
support and contradict the blood' acidity theory of 
control. , , , 

'V^ether ventilation is artificial or normal, hasmor- 
rhage turns the arterial blood more alkaline, at 
the same time increasing, respiratory movements. 
Reinjection turns the arterial blood more acid and 
depresses ventilation. On the other haim, it we 
follow the changes in acidity of the venous' bloodi we 
find the relation between blood acidity and'venti^tion 
reversed. The increased acidity of the venous blood 
during haemorrhage is associated with increased 
respiratorv effort, and' the decreased acidity foUo-mng 
reinjection is associated with- decreased' respiratory 

^^T^summarize; in three procedures there is a ^^tMt 

relation between the bydfogen-ion concentration rt tne 

artferial blood and pulmonary ventilation-:, the admini- i 


stration of carbon dioxide, sodium carbonate op 
cyanide durmg constant artificial ventilation In’flvl 
procedures there is an inverse relation between the 
hydrogen-ion concentration of the arterial: blood and 
putoonary ventilation: intravenous injection of 
bicarbonate, mechanical asphyxia, admini¬ 
stration of a gaseous mixture low in oxygen intra¬ 
venous injection of cyanide during normal ventilation 
and haemorrhage. In all procedures other than 
haemoiThage the directional changes in the acidity 
of the arterial and venous blood are the same. In 
haemorrhage the directional changes are opposite 
Despite the fact that the arterial blood, which flows 
more slowly through the lungs, is more thoroughly 
ventilated, both -with respect to oxygenation and 
elimination of carbon dioxide, the highly alkalinized 
arterial, blood, after passing through the tissues comes 
out more acid than normal. Obviously the slackened 
circulation through the tissues has resulted' in greater 
acidification. This supports the view that acidity of 
the tissues may perhaps be a more important factor 
than acidity of the blood in the control of ventilation. 

To follow np this view we may turn again to 
procedure number one. Though the administration-of 
carbon dioxide turns- both the ai'terial and venous 
blood more acid-, the increase in acidity of the arterial 
blood is more abrupt and extensive than 'that of the 
venous blood. This suggests that carbon dioxide has 
passed from blood to tissues, so that the tissues have 
served as buffer to the blood. The slower return to 
normal acid values on the venous side on readministra- 
tion of room air suggests the passage of accumulated 
carbon dioxide from the tissues back to the blood. The 
evidence is in favour of increased tissue acidity from 
administration of carbon dioxide. This is supported 
by the changes in hydrogen-ion concentration oi the 
cerebro-spinal fluid. During the administration of 
carbon dioxide the flnid trims distinctly^ aoid,_Md 
with the readininistration of room air its acidity 
diminishes. 

Effects of Sodium Carhonaie. 

"When sodimn carbonate is injected- the picture i-s 
reversed. The presence of a free base capable of 
combining -wit-b carbon dioxide and lowering the carbon 
dioxide pressure in the blood leads to a ^eater 
movement of carbon dioxide from the tissues to the 
blood. A comparison of the acidity curves of the 
arterial and venous blood indicates the absorption ot 
carbon dioxide by the blood as it passes through-the 
tissues, for the increase in alkalinity of the artena 
blood is relatively gi-eat compared with the increase 
in the venous blood. The decreased^ hydrogen-ion 

concentration of the cerebro-spinal fluid- suggeste-the 

passage of carbon dioxide from the brain-tissue nui 
into the blood. . . , . ^r,„ 

The possibility of movement of free base tro^ 
blood into the tissue fluids should be ‘ 

In this respect the experiments on - 

helpful. Constant artificial ventilation is ^ _ 

during pneumothorax; changes in expired 
dioxide and expired oxygen Indicate changes in 
dioxide elimination and oxygen ‘ tgnt 

stroke on either record indicates 
of either gas in the expired air. With a 
administered gas, such as room air, «Pstroke o th^ 
carbon dioxide record indicate increas g jj 

dioxide elimination,, and upstroke ^3ion. 

record indicates decreasing oxygen 
Where the oxygen content of the gas gcord 

administration, special analyms of the o yge 
is required to determine the chafes m osys 
consumption. Infection of the _ carbonate 

in expired- gases' on the injection of soih two 

during the administration of „ dioxide by 

changes, decreased elimination of ^ y jj tiip 

the lungs and increased oxygen consumption- 

coincidence of increased evidence 

elimination of. carbon dioxide ion'of the 

of the lowering of the carbon 

blood and accelerat^ It is» therefore, 

from- the tissues into the Igss acid, 

conceivable that the brain-may have tumea le 
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tissues, returns to the lungs -with a small increment of 
carbon dioxide. Failure in oxidation at the lungs 
leads to retention of carbon dioxide by the blood. A 
highly reduced alkaline bsemoglobin is, therefore, in 
cguihbrium -vvith a relatively low alveolar carbon 
dioxide tension. During mechanical asphyxia -with 
the limgs filled with oxygen a highly oxidised blood, 
lightly laden with carbon dioxide and capable of 
great liberation of oxygen and alkaU at the tissues 
retarns with a large increment of carbon dioxidei 
Subsequent oxidation of the hsemoglohin at the lungs 
efficiently expels carbon dioxide. A well-oxidised 
bsemoglobin is in equilibrium -with a high alveolar 
carbon dioxide tension. The high acidity of the oxidised 
bsemoglobin is thus indicative of an efficient transport 
of acid and suggestive of a correspondingly low acidity 
of the tissues. If this is true, the effects of mechanical 
asphyxia on respiratory movements with low and high 
alveolar oxygen pressure may also be placed on an acid 
basis. 

Effects of Low Alveolar Oxygen. 

Though the arterial and venous blood turn distinctly 
alkaline on the administration of low oxygen, the 
e-vidence points to a spichronous increase in acidity of 
the tissues. The major decrease in the hydrogen-ion 
concentration of the blood is a result of a higher state 
of reduction of the haemoglobin ■with a consequent 
liberation of free base. This is established by a 
compairison of the effects of administration of the 
same gaseous mixture by constant artificial ventilation 
and by normal ventilation. In the latter, where the 
animal augments its ventilation, the alkalinity of the 
blood may be only moderately increased by additional 
washing-out of carbon dioxide. The increased 
alkalinity of the blood ■with normal administration of 
low oxygen may, therefore, be largely a result of a 
chemical change which is not related to improved 
elimination of carbon dioxide. To be sure, a reduction 
of oxyhasmoglobin at the tissues is conducive to a 
lowering of the carbon dioxide pressure in the blood 
and the maintenance of an effective diffusion gradient 
for the movement of carbon dioxide from the tissues. 
However, unless the blood is subsequently oxidised 
and freed of its acid at the lungs so that reduction may 
be repeated at the tissues, a highly reduced and 
alkalinised blood ■vill not augment the elimination of 
carbon dioxide, but ■will rather lead to a retention of 
acid. To these conditions must be added the effects of 
impaired oxidations on the acid metabolism of the 
tissues, which complete the pictme of a broken 
coordination of the dual fimction of hcemoglobin. In 
accordance with theory, not only is the transport and 
elimination of acid hampered but the formation is 
momentarily augmented as well. 

Indirect evidence for impairment of oxidations and 
increased tissue acidity during a period of lowered 
alveolar oxygen is found in the changes in acidity of 
the blood on readministration of room air during 
constant artificial ventilation. There is a distinct acid 
overshooting of the blood. The arterial and venous 
blood turn more acid than normal and gradually 
return to the preadministration values. ApparenUy 
acid has been accumulating in the body though the 
blood was turning more alkaline. As further evidence 
we may note the effects of lowered alveolar oxygen on 
the hydrogen-ion concentration of the cerebro-spinm 
fluid. Lowered oxygen increases the acidity, and 
readministration of room air leads to , ■ 7 ?® 

expired gas experiments add to the picture. _ . h the 
administration of low oxygen the elunmaticm ot 
carbon dioxide falls off at once. If acid is being 
formed at the usual rate it must thus necessarily be 


Though the e-eidence is favourable for mciwisin,. 
acidity (ff the tissues during the administration^f^l 
^ygen by artificial ventilation, it is not as deS 
with normffi ventdation because of the added washin-- 
out of cMbon dioxide from augmented ventilatioa 
The acidity records of the blood under these conditions 
show decideffiy less acid overshooting, particulailv 
^th short administrations of loiv oxygen; but when 
the administrations are prolonged and severe, distinct 
acid overehooting invariably occurs, despite the fact 
that ventdation may be greater than normal. This is 
evidence for excessive formation of fixed acids in the 
tissues and subsequent diffusion into the blood stream, 
for it IS difficult to see how the blood can remain more 
acid than normal during hyperventilation unless the 
buffer base is reduced by fixed acids from the tissues. 
The ultimate increased acidity of the cerebro-spinal 
fluid is further evidence of increased tissue acidity 
from lowered alveolar oxygen. 

Effects of Sodium Cyanide. 

Though the initial effects of intravenous injection of 
sodium cyanide on the blood may be either acid or 
alkaline, depending upon whether artificial ventilation 
is a dm i ni stered or whether ventilation is normally 
controlled, the ultimate effect is increased Wood 
acidity. Here, as ■with low alveolar oxygen, the acid 
overshooting is definitely greater ■with artificial 
ventilation. Nevertheless, the fact that hyperacidity 
ultimately results, despite the alkalinising effects of 
hyperventilation, indicates excessive diffusion of 
fixed acid from the tissues to the blood, which in turn 
indicates increased tissue acidity. This is supported 
by the ultimate effects of cyanide on the acidity of the 
cerebro-spinal fluid. "With artificial ventilation the 
cerebro-spinal fluid turns acid, and slowly recovers as 
oxidations retiun to normal. With normal ventilation 
the cerebro-spinal fluid may temporarily swing 
alkaline with the blood, but later it turns more acid 
than normal. The lymph, as an intermediate flmd 
lying between the blood and the tissues, must be 
influenced by chemical changes in both. _ Knowmg 
the abrupt reduction of oxidations in the tissues, the 
sudden reduction of carbon dioxide pressure in the 
arterial blood, and the rapidity of diffusion of carbon 
dioxide, it is not surprising to find an imtial alkaline 
change with cyanide injection. Like'wise, knoivmg 
the increased anaerobic formation of lactic acid ana 
the slow diffusion of this acid, it is not surprismg to 
note a delayed increase in the acidity of the cerebro¬ 
spinal fluid, although ventilation may be greater tban 
normal. • That oxidations are impaired by cyanide is 
well Imo'wn and is apparent in the curves of the expuea 
gas experiments. Immediately after injection e:^ire 
oxygen increases, but with recovery decreases beio 
the normal level. This delayed hyperconsumption 0 
oxygen is a common sequel to the preceding reducti 
of oxidations, and may be looked upon as a cornpeM - 
tory phenomenon. Overshooting of i^bon 
elimination accompanies hyperconsumption or oxyg ■ 
The changes in gaseous metabolisrn thus corresp 
with those produced by administration of low o yg 

followed by readministration of room air. 

of expired carbon dioxide agree m 
blood acidity curves when cyamde is give 

"°Th^xpheSTxperimentsinwluchthee^^^^ 

quotients were followed seem occurring 

explicitly the changes m acid 

with cyanide administration and S'^the 

example, fluring the early period of a to ^.g^^j^ery 


cne usual race in muse onuo - heTow normal 

retained. Eeadministration of room air promptly it may faU below nor^l. ^ ^ 

leads to increased carbon dioxide elimmafaon, wtoh to 0-9L In another experiment it rose 

gives way to overshootmg and recovery. The carbon ff , I y during recovery 9 

dioxide ovemhooting is accompanied by supemoimal ^ ™ Lpfratory quotient during tke 'mtiaUy 

oxygen consumption, indicating impairment of oxida- The mcreased expiratory qu _ ,,„,;„ved to agree 


■fcions during the period of lowered alveolar oxygeix 


decreased expiratory exchange fi:^d a^id. 

toe3g to'note th; corrl^^^^^^ of the blood 

idity and the expired carbon dioxide curves wuth^ retention of carbon diox.de 


IS 

acidity 


room air by artificial ventilation. 


/ .?'5iV? -ff-i? s? ™5 5£«Fo's 
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THE SERUJI TREATSEENT OE CUTANEOUS 
ANTHRAX. 1 

•WITH NOTES ON DIAGNOSIS. 

By ALBERT E. HODGSON, M.D. Edin., 
D.P.H. Camb., 

SENIOR MEWOAL OFFICER, CITT HOSPITALS. F.VZAKEHLET, 
Ln'ERPOOL. 

In dealing -vritli the treatment of cutaneous anthrax 
most modem text-books, whilst recognising the value 
of anti-anthrax serum and recommending ite use, 
still ad'vise surgical excision of the local lesion. During 
the past four and a half years the cases enumerated in 
the foUowing table, which have come under my care, 
have been treated solely with serum, mthout any 
resort to excision of the “ malignant pustule, the 
only local application being eusol fomentations. 

Results of Serum Treatment. 


No. 

1 

Age 

and 

sex. 

Days III on. 
admission. 

1 

42 F 

5 

2 

40 M 

5 

3 

20 F 

3 

4 , 

40 M 

o 

5 

22 M 

5 

6 

49 M 

4 

7 

23 M 

4 

8 

49 M 

4 , 

9 

22 M 

3 ! 

10 . 

34 F 

3 

11 

28 M 

2 

12 

30 M 

0 

13 

20 M 

3 

14 

24 M 

2 

15 

45 M 

2 

16 

39 M 

3 

17 

18 M 

4 

18 

20 M 

5 1 

19 

19 M 

2 1 

20 

18 F 

1 1 

21 

34 F 

3 

22 

• 30 M 

1 

23 

52 M 

3 1 

24 

19 M 

3 i 

25 

51 J1 

4 

26 

41 M 

3 

27 

50 M 

7 

28 

i 44 M 

4 

29 

19 F 

4 

30 

1 01 M 

5 

31 

1 28 M 

1 

4 


Site of lesion. 


sli S3° 

u-n 

in o « 3-p 


Left cheek | 

L. forearm j 

L. upper arm I 

Angle of jaw ! 

Back of neck , 

R. forearm* j 

Lower Up . 

Neck, behind car 
Back of nook 1 

L.cheek , 

Below angle of jaw 
Back of nock | 

L.cheek 
Back of neck 
R.check* 

L. cheek 
Side of nook 
L.cheek 
L. great toe 
Side of neck 
L. ■wrist 

Back of neck i 

L. forearm | 

R. wrist 

Neck, middle lino, in u'ont; 
L. cheek 
R. upper arm 
R. cheek* 

B. gluteal fold 


Recovery 


Died.t 

Recovery 


abandoned and the serum given intramusoularly. Oltea 
the patient will complain of a feeling of oppression and heat, 
and may perspire ; but these symptoms usually disappear 
ns confidence increases with subsequent injections. 

Dosage and Effects of Serum. 

As in other therapeutic sera, no precise rale can 
he enunciated, but early administration, and that 
•with a generous hand, is the first element of success. 
As will be seen by a reference to the table, my choice 
is definitely tending to a large initial dose and quich 
repetition of the injections, as circumstances demand. 

Three factors which operate in each case are: 
(1) The duration of the disease when the case first 
comes for injection—^i.e., the day of disease; ( 2 ) the 
degree of toxmima ; and (3) the site of the lesion. 

Day of Disease .—^The earlier the serum is given the 
more quickly and easily is the advance of the loc^ 
lesion and the resultant absorption of toxms arrested. 
Up to three days, generally speaking, the teease is 
coWollable, hut after this the treatment rapidly 
becomes more anxious and prolonged. 

Degree of Toxcemia.—The personal resistance of the 
patient has an undoubted bearing on this, and possibly 
there may he some variability m Tirulence of the 
infecting organism also, smee it is 
case appears to develop si^ SSs 

than another, whilst, on the other ^nd, tte effec s 
of the serum are more qmeUy shoTO m some case 
than in others. A putty-hke tion 

listlessness, low tension pulse. s'gLmg 
unduly raised temperature, and restlessness al 
variously combined are ominous. m 

near the anterior Wangle of the neck m ^ 
closelv attended by the possibility of the ^eumg 
SfStoToWng tte roJt <>1 

or particularly, the lary^, 5 ^ orjer, as 

demands an early dose 0 inflammatory 


Died.t 

Recovery 


Except 
was made. 


m four occasions, when an lunoiiiu 
the sernm was given ml^rayeno^^. 

• Two fool. 115 hours after atois 
X 4 hours after admission. 


Will, 

S,%?piai| . d.se„. » 


&c ^einrwi^iMd in a water b^th at luu - 

Thrp^sibility of the occiwrence of anagD^^^^^^^ ^ 

niust be home in.mmd 

preliminary tet . maior injection, may be made, 

ously, half an hour before tbe major i j injection, and to 
My liperience has 1®^ ^ olition to which 

be|in with 50 c-cm. sterile normal saune^ 
five drops of serum have e of • any ^towaiA 

into the vein slowly, m “e aose funnel is 

siens the concentration of the -nn^^sine One of the 

CT^ually increased f“^ulu^y chosen for the 

%Un*tho^h'“n fat ®Kts%he dorsal veins of the 

hSnd are’sometimes easier of ae^ss. ,^ ^ intravenous 

At ail times, however, ® j. jSud a hypodermic 


subsequent sloughmg the farther away 

It mav he taken as a rough ride f;hat the j 

bom the neck that infection is located, the less 
is trouble to he encountered. 

The effects of the scrim 

about 24 hours by a cessation ™ . the tempera- 

swelling, the foliation of vesicles abate, 

ture may he somewhat lowM, and tne . 

easier. Later the “dur^ion shws^a^^ Coincident 
definite decline and the the pulse-rate 

with these changes the 

fall, usually by a lysis t^ case. Meanwhile 

days, accortog to the se-ven ^ « ^ggfl, and the central 
the vesicles have ruptmed j^Aaeif a narrow rmg 

dark necrotic zone shows aromdm^.^^_ j y 
of inflammatory serum daily mtil th® 

practice to contmue ^ normal 

^mperature lias defimtely faUen^ and fuUy 

In passing, I would e“P^fto ® wessful treatment m a 
potent serum is essential “ as anthrax. Ih fhe 

condition so rapid m its P™^g| f,he serum of three 
cases here tabulated I ^ j must state that for 

different makers, ^^d of tfese i snpphed 

potency and prompt superior to the 

by Messrs. Parke, Davis is defin 


treatmenr. uas ^ .Serum rasnes, •'‘y-r, , 

from serious mcident. , might be 

accompanied by aj^hralgia and Pyr^^ 

expected after the atoimstet^ occun-ed, hut 

were comparatively sever , gggaped entire^. 
riMr proportion of the Pfl®“^® ®vSied in length of 
^ iSe^healing of the tb®^ 
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factoiy, especiaUy so in cases with secondary pyogenic sensifcivitv to the ' vari^ur a^tavcotf 
infect on. In the past, vhen the associated pyogenic (c) nervo,^ 

^ction was very heaxy and there was prisent the pnn^ SSiaiS lone 
diffuse retoess with small pustules and abrasions, disappeared. In the first^ermm 
lused, at first, to keep the parts moist with a saturated cation of the carhol-fuchsm 

boric lotion or a boric resorcin lotion, for two or three useM. carbol fuchsm paint will be found 

days before starting the fuchsin paint. Now, how- Conclusion 

immediately ^th good^r^ts^!^^\^th 1 regar^brtbe boric a^\ carbol-fuchsin 100 c.cm., 

details of the treaWnt,-viz., frequenc| of appU^ vLy tSlficW remits in 

cations, length of treatment, &c._each case has of Jo results in the treatment of epi- 

course.’to bf treated on !te o^^erffs,Tut a sa?e IXTSlnd Ironic 

general rule is to apply the paint freely two or three of £cSrv ba^rl^l or absence 

Oth^ types of epidermophytosis. Mycotic pruritus matorj- symptoms. With regard to ordinary dhobie 
^ ludro;.-—In admtaon to epidermophytosis of itch (tinea cruris, tinea inguinahs) the paint acts 
the toes I found the paint useful in certain other types weU, but the routine treatment by TVhitfield’s 
of. epidermophytosis. As I have stated elsewhere a salicyhc-benzoic ointment or my old salicylic-sulphur 
fairly large number of cases of pruritus ani and ointment is much simpler and to be preferred. 

pruritus vulvse are of mycotic origin ; very often we * —i-_f —:— -:_i. i.i.. 3 . 

are dealing with a latent epidermophytosis with 
superadded saccharomycetic, cryptococcal, momlial, 
and bacterial infections. In a number of these cases 
the paint acts well. 

inustraiive case. —Airs. A. (Loudon) complained for 
several weeks of unbearable vaginal and anal pruritus. On 
examination an eczematoid condition of the labia majora 
and of the perianal region was present; the patient com¬ 
plained of pruritus also in the labia minora and in the 
clitoris. The paint was applied freely not only to the 
external surface of the labia majora but also to the internal 
surface, and also to the labia minora and clitoris; at first 
diluted with equal part of water, then neat as it caused no 
smarting. The application was done at first cve^ other 
day, then twice a week, then once a week. Within three 
weeks the condition was completely cured. Ftom this 
case, before starting the treatment, an epidermophyton 
(E. ruhnitn) was grown and, in addition, a monilia and 
various bacteria, also a most peculiar organism which I 
was uncertain at first how to classify as certain forms of it 
resembled a cryptococcus, others a thick bacillus. I have 
described it elsewhere under the name BaciUus multiformis, 

(Proc. Soc. Exper, Biol, and Jled., 1928, xxv., 539.) 

Epidermophytosis cruris {inyuinalis); cpidermo 
phytosis corporis. —^While most cases of tinea cruris 
(dhobie itch) answer well to the usual routine treat¬ 
ment by salicylic-benzoic acid ointment (Whitfield’s 
ointment) consisting of salicylic acid grs. xxx., benzoic 
acid grs. xxx., and vaseline i oz., or my older salicylic- 
sulphur ointment (ac. salicyl. grs. xxx., sulphur prmc, 
grs. XXX., vaseline ad §i.) in a certain percentage of 
cases the result is unsatisfactory, and in some of 
these I have found the paint useful. As a method of 
routine, however, the use of ointments is much 
simpler and preferable. 

Cases of epidermophytosis simulating moist eczema. 

—In these the paint seems to be very successful, 
especially when the lesions are on the arms, hands, 
and feet. 

Epidermophytic pompholyx .—^The deep, tense vesicles 
should be opened and then the paint applied 

frequently all over the affected region, usu^y the marteaiv 

fingers and palms of the hands. In this type of adult rabbit. After four days the testes ground 

epidermophytosis the paint does not answer so well swollen and hcemorrhagic. They were remo ,ras 

as in t-liG pure eczematous type. In certain cases it jn sand and in/50 phosphate, pH * • . ^ -\ 

is of advantage—provided there are no moist eczema- * cinomn m 

toid lesions associated with the pompholyx—-to 
apply frequently for two days before starting the 
fuchsin treatment a lotion containing menthol or 
thymol grs. ii.—v., ac. salicylici grs. xxx.—oi-» resorem 

grs. xv.-xxx., spir. rect. gii.-iv., aq. dest. ad 5 Vi. pH ■j-q. cultures was as 

Post-epidermophytosis pruritus.— In piexious puUi- The method of a hen and after it had 

cations I liave called attenrion to the occime^e of Zmn^as collected The hen 


A d^advantage of using the paint is the deep red 
colouring of the skin, but patients who have suffered 
from epidermophytosis interdigitalis pedum for yeare 
and have tried all sorts of treatment do not object 
to it. So far I have not come across—^among over a 
hundred patients—a single case of hypersensitiveness 
to the paint, but no doubt if this method of treat¬ 
ment should become generalised, such hypersensitive 
individuals will be found, and therefore at first the 
paint should be applied with care and in small 
amount. 

Bcfcrencc. —Castellanl: Gehrmnnn Lectures on Fungi and 
Fungal Diseases, delivered before the University of lUmoS, 
Chicago, I92G, and published in the Archives of Dermatology 
and Syphiiology, October, November, December, 1927 ; January, 
February, and March, 1928. 


CULTIYATION OF VACCINIA 'iaEUS 
WITHOUT TISSUE CULTUEE. 

By H. B. MAITLiUSHD, M.D.Tohonto, 
M.E.O.S. Eng., 

PROFESSOR OF BACTERIOLOGT ; 

AND 

jMAKT cowan IMAITLANO, M.B. Toroxto, 

RESE.:VRCH ASSISTANT, FOOT-ANB-MOUTil DISEASE RESEARCH 
COMMITTEE. 

{From the Department of Bacteriology and Prevenihe Medicine 
in the Univcrsily of Manchester.) 


The set of experiments which form the subjec 
this note was made during the 

investigations on the cultivation of j i.p' 

Indications had been obtained that it , • 

desirable to determine whether the viras “ v , ‘ 
would multiply under the conditions of cultur 
described. 

Technique. , . , tpotp- 

Commercial vaccine iymph was ™ ™artedlv 

_ an adult rabbit. After four days the testes were marneai^ 

swollen and hcemorrhagic. They ’ 


in Sana ana m/ou pnospuace, ■ Y---'(.vout 5 c.ciu.) 
centrifugalised and the ^ , J e^ombacteria 

was used for the primary inoculum. It was rr 
as tested by aerobic broth culture. ^ gaajes 

Titrations were made by inoculating 0 . • 

of dilutions iutradermally into the skin ,-g piiosphate, 

rabbits. The diluting fluid throughout was m/uU puo^P 
pH 7-6. 


3 —-- - — „„„„„ TvUiel, clotteu tue serum was coneuiu,,. --- ™re removeu 

post-epidermophytosis prurit^—vnz., cases which and ether, and the iSo a flask- 

after the usual routme treatment all the imjecnve asepticaUy, were minced finely with s 

symptoms of epidermophytosis disappear but the .^as put 0-60 c.cm. (approsiroatelyj ^ ^ Tyrode’| 

pruritus remains for weeks and months. The 1-33 cmm. of inoculum diluted i^ ^jand in “X 

pruritus may be of different origin : (a) although the solution. The mixture wa II ^ ^2 c.cm. of Tyrode . 
chSical signs have disappeared the mycotic infection room for four hours. Then were an 




th^V‘oo a 
i°cafc^j. «e 


*s pfe^^^OQ 


^as «e ^ .;;; 


. • '-®a a ;■ T- “e af-\\'»iar>, r 




^^der, 

aQ(j 







0S.= 




'*»,;/? «5 




A S' « .??>• 2 Is ‘?S 


3jo^ ^05.* 
feste^^a jp^.^ 


are sT.^es 

Pos^* 

^Os,* 


^hel 

T<»*7f ■»£■ .^■ 












'>0.} 


s'7?^:ki2s^S5?fe'n, 


?"-■'■' 2 . 4 ‘- 


^7? 

‘G 







'^t. 


'e, ^ COtf^ 7 . 

‘^w/oo, ^°s. 

^ f«sf< 
iQ 



Jil p 


'Of 




^ iOi phis 


o-F 


>tctf. 


/and PatjQj^ f^rJej. jv 








■•ro5 




iin 


■Vf, 


TP'a ^‘'ae si>,, '‘’a o/^ ^ajarj.srJresenf , 


'(V, 


'''•/nc 




.:■ 7 *-' -2 :.'” '"'■'•S.Sf 

5 </n»^’ f'>) 1 ,"’ />0s 




rij 


,4 






fd, 

sor/, 


"'are. 


^ ®oj-e"'^,aQd#’aio ^.-'-a.i^jj-, . ■' 

/6^f4acC° «eTj2f> o?«.4> A'J 




Of 


did 


3>f^Po»s? °L«i 


«s*,4lfen.5.„ 


-''S' 4 ”a!sfe%?^«S^ 4 £^., /*.fe;&K 7 yS '»l: 5 s;o 75 i.'i;»S? 


c 


"rti,.; 



.'72.1« “72 



rip --o ow/.aad 



598 the lancet,] 


CUNICAL AKD LABOEATOBY NOTES, 


[SEPT. 22 , 1928 


Clximal mb laboratory jEotrs. 


A CASE OF 

GLIOSAECOMA OP THE EETINA 

IN A CHILD OF THEBE. 

By E. Charlton Hudson, M.B., B.S. Bond., 

MEDICAL SUPERINTEN’DENT, SANTAL MISSIOXaRV 
HOSPIT.\X, BE>?GAL, 


In the foUowing somewhat rare case the patient 
was carried a distance of 30 miles, prohahly on fooB 
by the parents, from whom the history was elicited 
with difSculty as they were very ignorant and poor 
•sillagers. 

A Hindu (Bengali) female child, aged 3, was first seen on 
March 17th, 1028. She had been horn normal with perfect 
eyes, and there was no history of any injury. Four months 



Child, front view.. Note intact 

legating'Scem.“ The mofher with plenty of milk was still 
Buckling licr only child nt 3 years, 

before admission her eyes had he^n to “ water ” ; then the 
left eye became red and, later cloudy it 

said first to have retracted for about a momu, 

began to bulge. +i,p child was so irritable 

tVhen brought to hospital th Hu hypodermically 
that gr. l/ 12 th .naorphia had to 

before examination, but the tumour am n completely 

painful. The left eye fou^ thrsi^rof a lemon, 
destroyed by an i*ating the palpebral 

protruding from the njjifc hut greatlv stretched.- 

conjunctiva. The eyelids were intact but^^e^ resilience. 
The tumour was firm and , in fair condition (feeding 

The child was otherwise nmmal an^ .^f . ^he right 

on nee, &:c., and suckling ^ierns of anr secondary 
eve was sound and there were no s g „therwise. 
deposits elsewhere in {he glan orbit, as far 

Treaiiiicni .—Complete exentcrat v under a general 

as possible in one piece, was Perfo^ed un^der 
anaisthetic (A.C.E. and ether) on i<^ orbital 

difficult operation on account °t nsio^ intact, 

contents and the advisability of r —pater freedom for 

The external cantlius was slifc to g During the 

Straction. No operating 8’°^= ^nemf-fluid Suded in 
removal a cvstic portion burst and a se j j black- 

tbTform of soft, lumpy, glial eo^tents of a 
berry coffiur, j^'^Sene t g quadrant of 

SS"‘fe. S? s.- p-»'™ 


was stripped clean everywhere up to the margin. Tie i 
growth appeared to have extended backwards along the 
optic nerve to the base of the brain through the optic 
foramen, as the optic nerve was somewhat pulpy. The 
nerve was cut through as far back as possible. There was 
little bleeding of the stump, and this was controlled hy hot 
saline flush and pressure pad, as artery forceps proved of 
little value. The redundant over-stretched eyelids were 
then trimmed and the cilial margins cut away. The orhit 
was packed with gauze soaked in acriflavine and liipiid 
paraffin mixture. 

The child had a reactionary post-operative temperature 
of 101“ F. the same evening, which had dropped to normal 
the next day, rising again to 100° F. on the third day, and 
thereafter normal until an incidental attack of dysentery 
set in and passed off after treatment. 

The first dressing was carried out imder general anmsfhesia. 
on the third day, when the stump of the optic nerve was 
cauterised with pure carbolic acid and a ribbon gauze 
dressing of acriflavine and paraffin repeated. ThenceforwM 
similar daily dressings of very light packing after irrigatmg 
with electrolytic chlorine were carried out for about 14 days, 
when acriflavine and paraffin were discontinued. 

The child made much better progress thp vras 
expected considering the primitive aseptic and 
antiseptic conditions in a new hospital in the jungm 
22 miles from the railway. The parents, agai^ 
medical advice, took the child away 31 days after the 
operation, before the wound was healed or ® skin 
graft had been attempted. Nothing has been heard 
since. __ 


THE COOKING OP LIPEE POE THE 
TEEATMENT OP PEKNICIOUS 
ANiEMIA. 

By C. B. Pollock, M.E.C.S. Eng., 

jiajok-gexekal, late a.ji.s. 


Lii'ER as usually cooked soon pal^, 

1 involuntary moniber of th© lionourab 

«a rall.Utog PJSS f, 

Lving to eat the same preparation of hver lour 
:e days a week, I set to.work to ways of co^ 
srting our mainstay of life into an attracH 
1 the menu. I give the results to add 

•esent, and with further experience I hope to 

When cooking liver the following general rules 

lould he observed liver 

(a) Fresh ox liver is more effective than ^ ’jature 

(ft) The cooking should be .®A^’.^^si^cient to make- 
Olid be kept as low as possibl^just sufficien 

c Ih-er seem to have been cookeo. necessary 

(e) No more fat should be used than is actually necess ry 

r each dish. 

(d) Grilling makes the liver tough. -noVinc; more 

(c) Only a little salt should be used m the cooking , 
m be added when it is eaten. , . _ should be used 

(f) Any sweet flavouring, such as chutn y, 


-Some Recipes. successfully 

1 ,-er NaiuZa-ic/iCi-.—The foll^ing has through | 

by friends for a chdd. P"* “le r the minced 

m and remove any fibrous parte ^ piece of 

on thinly cut slices of bread an use Idw 

which has been split in two. according to tuste, 

1 butter. Add pepper and salt ace ^ ^1,11^0 of 

ble it freely with fresh or a thin la^er of 

d onion. A few dabs 0 / ®°q™our. Fiaely chopped 

d cooked ham improves tee fiavo 

OS may be used m place of h®™- slices. 

ied Ziver.—Cat the liver into rath of ^ot very 

ill quantity of butter, ““’’e^^hcat to low fryiuS. 
aeon into tee ftying-pau an^-hcat „tos the 

ore. Cook gently for five to ten 

idual’s taste. .. -hove. Put into tnc 

,j Curri/.-Slicc the a^setespoonful of ctefney 

g.pan a little butter and a dcsse^ ^^ 1 .^ u-hile stirnng it 
a squeeze of lemon l“'ue. slices of Id er 1 ^ ^ 

low Wing temperatme EoIIJ gook gently for 

• powder and place them ^ 

;o ten minutes. .. ^^cc. Stiv m ^ ^ “ 

■ar F«rfe.-(a) P^?f or, if youog carrots are 

ated raw carrot, xf it is c 



^SSiSflS5^S-Ss 

""^’-*SSss-KS;e?■».«;: 7-^ ■' .. 

~~J!l___; *"«*= bSg 

'>vo.„, or 

7 ^ 1 *''“ ' ill "'^‘’'‘"■•■'751. 3I.S. J 
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arrangements for tlie periodical inspection of aU dairy 
lietds notifications of nulk containing tubercle bacilli 
or streptococci of bovine mastitis are investigated. 
It is frequently found that although the notifications 
received may refer to only one farm, the sample 
contains other milk purchased by the vending farmer. 
As the result hf 11 “ outside ” notifications of tuber¬ 
culous milk four animals vere dealt •with under the 
Order, and of five others suffering from tubercle four 
were slaughtered by the O'wners and one died during 
the investigation. In seven cases no confirmatory 
e'vidence by_ microscopical and biological tests of 
tuberculous infection was obtained. In the case of 
the four milk samples containing streptococci four 
animals were discovered suffering from mastitis, and 
the owners’ attention was dra'wn to the fact that it 
was an offence to sell such milk. 

The number of blind persons on the register is 
gradually increasing. At the end of 1924 there were 
523 and at the end of 1927, 744. The coimcil subscribe 
£100 per annum to the National Library for the Blind 
and in return the library supplies books and music 
to blind persons in Surrey. The school z'eport shows 
that the parents of 219 children objected to routine 
medical inspection. In 40 cases the objection was 
withdra-wn after explanation and in 40 the inspection 
schedule was completed by a private practitioner. 
The school nurses also act as health and tuberculosis 
lusitors. The co.st of installing drinking foxmtains of 
special type to take the place of the drinking vessels 
‘ (mostly enamelled iron mugs) used in common by the 
scholars is considered by the council to be prohibitive. 
Great success is claimed for the system instituted in 
June, 1925, by which contacts of certain infectious 
diseases remain at school under the supervision of the 
school nurse instead of being excluded. Owing to the 
epidemic of influenza which swept the county during 
January and February the number of days of school 
closure compares unfavourably 'with the previous 
year. In the case of several schools, after meetings of 
the parents at which the procedure was_ explained, 
immunisation of children against diphtheria has been 
practised. Nearly 1000 children have been immunised. 
There are now ■within the coimty 73 minor ailment, 
31 dental, and 27 eye clinics. When one more 
additional dental surgeon has been appointed in 1928 
dental treatment will be available for the school- 
children at every age. Under the orthopEedic ] 
scheme, which included seven centres, 729 children 
received 12,222 treatments. I 


W ancicJcsliire. 

Dr. A. Hamilton Wood reports that after an 
absence from the county since July, 1925, small-pox 
appeared in epidemic form during the last quarter. 
There were 55 cases notified chiefly in Nuneaton, 
PoleshiU, and the Atherstone and Coventry rural 
districts. At the time of ■writing the report the 
disease was under control. The outbreak, says Dr. 
Wood, would have been even more limited if the 
offer of vaccination had been generally accepted 
The disease was usually of a mild type, but ta some 
cases led to disfigurement. There was an outbreak of 
enteric fever ca'using 22 cases in Southam. The 
source of the outbreak was a well contammated with 
sewage, as e'videnced by bacteriological eMmmation 
and the discovery of leakage from a drain. There ■were 
12 notifications of encephalitis lethargica m the urban 
and 12 in the rural districts and 16 deaths. 

Some improvement is reported as to river pollution. 
The condition of the Tame is likely to be unproved 
by the efforts of the Upper Tame Joint Committee 
and the extension of the bio-aeration process at one 
Birmingham Tame and Kea works. The poUution by 
paper mills is to be reduced by the introduction of 
machinery which ■will extract fibre from the residue, 
to be used agaiu instead of its being dischar^d as 
waste. The state of the Avon is improved by better 
treatment at the Rugby works. Goventp^, which is 
in a difficult position, O'wing to the fact ^^at the volume 
of the effluent in dry weather is equal to that oi one 
river, is contemplating new works at an estimated i 


cost of £226,000. It thought that the ten mHes 
stretch of the river between Baginton and Warwick 
may, as the result of these schemes, become once more 
capable of mamtaimng fish life. The policy of the 
coiinty council is to investigate all cases of tuberculous 
^k reported from outside, and in addition to take 
100 bulk samples. There were 31 outside nofcificatioM 
whi^ resulted in 12 cows being slaughtered under 
the Tuberculosis Order. Of 85 bulk samples esamined 
biologically three were found to he tubercle-infected. 
Durmg the year about 2000 swabs were examined 
from diphtheria cases and contacts, but only five 
virulence tests were carried out. It is thought that 
full advantage will be taken of the -drulence test in 
future when its extreme ■usefulness is appreciated. 

The orthopmdic scheme comprises five clinics, hut 
another clinic is required in the north of the county 
to complete the scheme. Of 52 cases of puerperal 
fever and pyrexia a second opinion was asked for in 
six cases, and 12 cases were removed to hospital. If 
the case is treated at home the nurse-midufie takes 
charge and is compensated for the loss -which she 
incurs by handing over her normal cases to other 
midwives. The higher death-rate and infant mortality 
as compared -with the previous year was accounted for 
by the influenza epidemic, which was responsible for 
211 deaths as against 85 in 1026. 


£'as{ Susxex. 

Dr. A. G. B. Foulerton gives the result of following 
up tuberculous milk samples notified hy outside 
authorities from Sept. 1st, 1025, to Dec. 31st, 1927. 
During these 28 months the notifications numbered 
81, and as a result 34 farms were inspected and 14 cows 
dealt with imder the Ifiberculosis Order. A table 
shows the average infant mortality in the county for 
the four yeai-s 1024-27 as 44-7 and the figures for the 
three preceding six-year periods as_80'2, 70'9, and 
53-8. During the same four periods the infent 
mortality for England and Wales -was 110) lOO'S, 
82-5, and 72-2, The deaths from tuberculosis during 
the year numbered 181 and the number of cases on 
the re-yised register is 1027. In April, 1928 , there 
were only four parishes, with a -total population or 
1463, without the services of a district nurse. At the 
end of the year there were 25 registered matermty 
homes in the county. Dr. J. R. Dingley, the memcai 
superintendent, reports that an orthopEefflc -nsitmg 
sm‘geon has been appointed for DarveU HaU oana- 
torium. Dr. Dingley is impressed with the satisfactory 
results obtained by artificial pneumothorax in suitao^ 
cases, and favours its more extensive use for early 
cases. Occasionally he finds sanoorysin of 6®“® ^ 
In furtherance of the scheme for occupational therapy 
a workshop has been equipped for the patients anu 
in the charge of a skilled joiner, an ex-patient. 


Northamptonshire. 

Dr. L. Meredith Davies reports an epidemic ot 
nfluenza between the third week in Wnnl 

irst week in March, during which time . 

iepartments were closed for varying P™., A_p_ 
lomewhat excessive prevalence of ful 

hiefly in the Kettering 

atter half of the year was ®shaustivel^ m ° 
ind was thought to be assorted wit ^ 
mployed at a large bakery. One case of amaU.po^ 
ras imported from Durham. not 

ollowed hy the new cases ? the boot 

uggest that the incidence of fiolit 

nd shoe industry is unduly high; aunears 

reatment at the WeUiughorough tuberculous 

o give the best results .in the less 

lands with discharging smuses , Tiuhnonary 

eneficial for lupus, while its 

isease is doubtful. Dr. Danes dis, . ^t and is 

3 get early cases of Phthisis unte preventoria 

icfined to favour the establishment of pieven 

s in Germany and extcMive use of 

Grancher ” system, and the ® iJo^iaf. The 
pen-air schools, both day torum numbered 

otifications of ophthalmia neonatorum 
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MENTAL HOSPITAL REPORTS. 

The West Sussex County Mental Hospital, Grayling- 
tveU, near Chichester, has had an unusual influx of 
patients and is now 47 over the statutory accommo¬ 
dation, which is for 800. For the moment the most 
urgent need is for female beds, hut during the last 
few months the admissions have been chiefly males, 
Of the 153 admissions 48 were aged 60 or more, 
and many of them were quite hopeless. Neverthe¬ 
less there was a recovery-rate of 30-7 per cent. The 
general health was good, except for a mild epidemic 
of mfluenza, two cases of cliicken-pox, and tliree of 
typhoid. The death-rate was 7-54 per cent. Dances 
-and cinema, performances take place weekly and a 
wireless apparatus is to be installed. Eight nurses 
and three attendants obtained their M.P.A. certificate 
during the year. Thirty of the 37 pages of the report 
■are purely statistical. 

The Dorset County Mental Hospital had 880 patients 
•on the books at the end of the financial year and is 
considering plans for extension, although this figure 
■shows a small diminution in the numher of women 
patients. The recoverj’-rate is 48-22 per cent., 
rising to 68 per cent, if cases " discharged relieved ” 
are included. The death-rate was 6-47 per cent. 
The general health was very good and the tubercu¬ 
losis incidence has been halved. Although there are 
typhoid carriers in the hospital there has been no 
■epidemic sickness of any kind except influenza in 
the spring. The laboratory has carried out over a 
thousand routine investigations and has also initiated 
research into the acetic anhydride or Boltz test and 
Huscaino’s silver nitrate reaction. A “ leucocytic 
survey ” was made of all patients towards the end of 
the year, with a view to detecting focal sepsis. 
Acetonuria was found to have no significance in 
.mental disease. Of 13 cases of general paralysis 
■treated with trj’parsamide, three have gone back to 
work, tliree are much improved, and four have died. 
■Seven showed much mental inprovement. Occupa¬ 
tional therapy is a new departure in this hospital 
snd is already producing most excellent results; 
the department is self-supporting, for the handcraft 
work finds a ready sale. The out-patient clinic is 
Reid _ weekly at the Dorset County Hospital. A 
solarium for the men patients has been completed 
■and Various other alterations have been carried out 
in order to bring the hospital up to modem standards. 
The operating theatre is now in use. Patients are 
■allowed to wear their own clothes and two wards 
•on each side have open doors. Seventy-seven men 
•and 14 women have full parole. Eight more nurses 
obtained the M.P.A. certificate during the year, and 
It is interesting to note that 28 members of the staff 
have more than 21 years’ service to their credit. 


The Devon County Mental Hospital records, in an 
illustrated report, a year of activity among its 1211 
patients. To relieve congestion, 41 chronic harmless 
patients were removed to the care of local authorities. 

The recovery-rate was 36'65 per cent., but the figure 
for the private patients alone was 47 per cent., The 
•death-rate was 9 per cent., the cause being verified 
by autopsy in 67 "8 per eent. of cases. There has 
been a steady increase in the routine work ^ the 
laboratory, and 1860 investigations are listed. Blood 
■filrriH of patients who have had ultra-violet h^nt 
treatment are being investigated. Tlie consmtmg 
-surgeon performed 21 operations and the dental 
surgeon examined 453 patients, including all new 
admissions. The ophthalmic surgeon saw 60 pawents 
and prescribed glasses for 30. Definite benefit is bsmg 
obtained from the ultra-violet ray installation. 
men with general paralysis were treated, by induced 
malaria and tlu-ee of them were discharged; one 
became worse. The out-patient chnic m Bxeter 
treated 34 patients during the year. The new fmit 
garden supplied patients with 640 lb. of raspbernes. and k 
Eighty-nine patients have had daUy parole 
the estate and 57 more have been allowed into tbe 
villa°-e and on walks. There has been no abuse ol 


the privileges. The Hospital Fire Brigade won a 
prize at the Natmnal Fire Brigades’ Association 
demonstration at Exmouth. The list of entertain¬ 
ments for patients occupies three and a half pa-^es of 
^all type ; 15 of the 25 cricket matches were won bv 
the hospital eleven. The handicrafts occupy a ver^- 
large numher of patients. Every effort 'is made 
to impress on probationer nurses that they come 
to the hospital to be taught and must go through a 
course of training and examinations just as general 
nurses do; 31;8 per cent, now have their M.P.A. 
certificate. 

The Stafford Mental Hospitals Board houses just 
over a thousand patients at its Stafford Hospital, 
943 at Bumtwood, and 1134 at Cheddleton.—-At 
Stafford the recovery-rate was 40 per cent, and the 
death-rate 7-62 per cent. The deficiency in sleep'mg 
accommodation has been partially relieved hy the 
completion of a new annexe for tuberculous male 
patients and the use of the Isolation Hospital for 
men convalescents. A reception hospital is planned. 
The laboratory research has been hindered by the 
illness of one of the medical officers, but routine work 
goes on as usual and investigation has been con¬ 
tinued into the usefulness of venom hremolysis as a 
means of diagnosis. Patients are sent home on 
trial and have parole in the grounds, but not beyond. 
Forty-six male and 10 female nurses are certificated 
or registered. Ultra-violet ray treatment is giving 
good results.—^At Burntwood the recovery-rate was 
24-34 per cent, and the death-rate 9-63 per cent. 
The hospital is overcrowded and there is urgent need 
for an admission block. There were 88 cases of 
influenza, three of typhoid fever, and two fatal cases 
of dysentery, the source of which has been sought m 
vain. Vita-glass has been fitted in the men’s pm 
room and has proved well worth the expense. 
ray and continuous bath apparatus are to be prodded- 
Trial and parole are allowed to a number of patients. 
Forty-nine nurses are certificated or registered.-- 
At Cheddleton there is the same overcrowding ana 
there is urgent need for verandahs, X ray apparatus, 
and admission and convalescent blocks. The increase 
in the number of cases of dementia pi secox and genemi 
paralysis continues. Malarial treatment for the 
latter is giving great satisfaction. Fourteen patmm® 
died of tuberculosis, although only one could u 
diagnosed on admission. Dysentery contmues 
cause anxiety, and careful search has not . 

the source of infection. The medical superintenae 
speaks trenchantly of the need for more 
of the difficulties of work in an out-of-date bull g 
with inadequate financial resources. Parole is . 
to a number of patients, and three war^ are aon^ 
tered on the open-door system. Twenty-six P®® ' 

of the women and 60 per cent, of the men _ 

certificated or registered. The staff includes a w | 

electro-therapeutic sister, ana 


orthopredic sister, an 
schoolmistress. 

The Joint Counties Mental Sospital ab 
housed 655 patients at the d^ h 

recovery-rate for the year of 27 J pe 
death-rate was 11-39 per cent. ^.„pnvered. 

in hospital, and the mother has spring 

There was a heavy epidemic of J.^“®/^^,^vdosis^were 
and 21 cases of diarrhoea and 6 of tubemifi^ wej^ 
notified. The dental surgeon ^^ries, 

examined 200 patients. He hospital lacks 

but a good deal of gum trouble. TheJi°spu^ 

.. nuiSber of facilities for Snc®. 


violet rays, and electric /Yfig^^age has now 

water-supply is madequate, but ti e The 

been connected up with the j.j,g 

visiting Commissioners complam ot ^.orkroom 


and 


sanitary annexes, of the ^^^^^Aprin" poisons, 

1 kitchen, of carelessness “ absence of 

keeping climeal recor^, and patients 

verandahs, and of any remark: There 

either employed or amused, -in i 
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^tbkias an!r ^oiim nf ^ook$. 

Brain and Mind, 

Or the Nervous System of Man. By B. J. A. 

Berry, M.D., F.B.C.S., F.B.S. Edin., Dean of 

the Faculty of Medicine and Professor of Anatomy 

in the University of Melbourne, &c. New York *. 

The Macmillan Company. 1928. Pp. 608. 

31s. 6 d. 

The appearance of Prof. R. J. A. Berry’s interesting 
and provocative hook is doubtless a sign of the times ; 
it proceeds logically from the simple to the complex, 
from structure to function, from the physiolo^cal to 
the psychical ; it insists on psychology as a depart¬ 
ment of biology, on neuronic insufficiency as the 
necessary antecedent of mental disease. In his open¬ 
ing sentences Prof. Berry indicates his personal 
standpoint in the clearest fashion : “ it is not uncoin- 
mon to find the human mind spoken of as though it 
were something which had no physical basis what¬ 
ever, but was the result of a Psyche or soul, whereas 
the truth is that all mental phenomena are strictly 
dependable on physical construction, and that the 
elementary basis of such construction is always the 
neuron or nerve ceU.” Thus is the gauntlet thrown 
down in challenging fashion ; no neuron, no mind, 
is the author’s battle-cry. The reception of this 
finely written and closely reasoned thesis by the 
individual reader’s mind will no doubt depend on 
the latter’s preconceptions and mental trainmg; he 
may welcome it as elaborating in a convincing way 
what he has felt all along to be the only rational 
manner of envisaging the facts; or, on the other 
hand, he may remain coldly unimpressed, satisfied 
that no amount of objective correlation of cerebral 
structure with psychical manifestation will explam 
the essential difference of the two orders of things, 
psychical and physical. 

It is well, none the less, that the materialistic view¬ 
point (the epithet may he used in this connemon 
without misunderstanding) should, he adequately 
stated, and that the body of evidence which can be 
advanced in its support should be properly marshauea 
and duly evaluated. That a professor of anatomy 
should do this for us cannot surprise those who are 
acquainted with Prof. Berry’s previous wotk ana 
research; after aU, why should he not ? No one 
whose knowledge of intimate neural structme is as 
profound as his can fail to see that by itseff tms 
marvellous complexity is nothing; its meamng, its 
purpose, its activity, form the fascination never absent 
from pure morphology. The only material physicm 
distinction between man and the lower ammals is 
that he possesses about three times as 
neurons as does any other animal; and tna 
increased mentaUty is solely due to this j 

seriously be called in question. On the pathological 
side, the conclusion is that aU the abnormalizes rf 
neural function, whether currently they ^ 

belong to the domain of psychopathology, psychmtey, 
or nemology, faU into four gi'O'iPS-ahsence di^nu 
tion perversion, or exaggeration, respectively, 
frJtfo^S^Ke’three great structural f 

central nervous system—-viz., receptor, > 

and effector neurons. f 

Straightfoiward as is Prof. Berry’s exposition of 
his thelis, and impressive as are his ^^^erous lUus 
trations taken from clinical medicme, 
been glad to have his views on the .Possible w^^ence 
of function on structure; assuming that f 

process is not only conceivable but on oc— actaal 
^6 should have been “Crested m to exptoati^^^ 
Its liearing on Ins own line of arguna n . efrnf*- 

surely be interplay between vitalism 

“ Se 


veteran Prof, von Monakow, that every psychical 
process presents certainly a physiological effect in the 
brain, whether we will or not.'' 


The Clinical Examination of the Nervots 
System. 

Fourth edition. By G. H. Monrad-Kiioh>', 
M.D., F.R.C.P., Professor of Medicine in the 
Royal Frederick University, Oslo, &c. With a 
foreword by T. Grainger Stewart, M.D., 
F.R.C.P., Physician to the National Hospital, 
Queen-square, &c. London: H. K. Lewis and 
Co., Ltd. 1928. Pp. 209, 7s. 64. 

We have reviewed Prof. Monrad-Krohn’s hand¬ 
book on previous occasions, and compliment its 
author on the appearance of a fourth edition—sure 
sign of appreciation and of its intrinsic rnerits. Com¬ 
paratively httle change has been made in the latest 
edition. Two or three pages on the interpretation of 
X ray photographs of the skuU have been added. 
The hook contains much useful and practical informa¬ 
tion in small compass, and deserves to be still moie 
widely known.__ 

The Principles and Practice of Obstetrics. 
Fifth edition. By Joseph B. DbLeb, A.M., M.D., 
Professor of Obstetrics at the Northwestern 
University Medical School; Obstetrician to the 
Chicago Lying-in Hospital and Dispensary, and 
to the Mercy Hospital, &c. London and Pun- 
adelphia: W. B. Saunders Company. I"-®- 
Pp. 1140. 55a. 

The fourth edition of this well-known text-boot of 
obstetrics was published at the end of 1924, and even 
in this short space of time extensive alterations have 
been found necessary in both text and illustration. 
The book is very complete and will b® o] 
those who take more than a superficial 
this branch of medicine. The views of Dr. Pe^ 
on pregnancy and labour are well toown m t 
country. There are probably few v?ho ®P®® ^ 
him that more than half the pregnancies whicn ®® . 
in a civilised state are pathological; m 
view, however, he does not advocate excessiV 
ference with the normal course of 
scientific side of the subject is dealt with . 

hundreds of references are given to tlie vaiiu 
original papers from which quotations are iR® • ,, 
dealing with treatment, the author "es 
measures which have from tune to time Tirid- 

cated, and then describes his mro ^ the 

wifery under adverse conditions does ®^ 
amount of attention that might be expected m 
book of this size. .. of 

In the previous edition Dr. g_ean opera- 

praise for the trABsperitoneal cervical further 

tion, and we are interested to note that "S 

experience confirms Ms on^al o Lying-in 

tion has now been performed at the CM 
Hospital 020 times lUth six deaths, Lospifal 

been performed 200 times, so th _ , ^qq ^3553 a 
alone apparently has to deal ^ J Thirteen 
year v 4 ich require Cffisarean seeZon.^ i 
excellent illustrations show <^^® ^ uterine sutures, 

operation. Catgut no attempt 

In both the classical and the low in the 

seems to be made to Produ?® often 

uterus ; it would he on placenta 

the scar stretches. In the g^alp forceps 

prmvia no mention is ,- 7^3 country. B « 

now used with great success m Ms j.. 

not easy to discover the RR‘^°f?anprove of both the 
ment of eclampsia. He s®®®® nietbods under 

operative and the ®°R^®''p_nservatire method is 
different conditions. If terminated as soon 

chosen, he advises that labour jaPy dilated- 

as possible—i.e., as R®,* e„s. if not, version « 
“ If the head is engaged, >tion, but consider 

chosen.” He approves of ® chloroform should 

eliminative measures to he useless. 
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Iiave done far more on behalf of the theories which he 
sponsoi-s if he had produced a reasonable series of 
some hundreds of observations on his ovm patients, 
carried out with unimpeachable biochemical tech¬ 
nique, with a view to producing actual data to support 
his conviction that the acid-base equilibrium of the 
blood is disturbed in a specific manner in each of the j 
two great dental diseases. 


excessive abundance which come over animals like 
mmmmgs, hares, and roles and end generallrin eni- 
demies, and has, in this book, provided an interestme 
and stimulating introduction to the whole subject 


JOURNALS. 

American Review op TcrBERcoi.osi3. April- 


Rouclore op the Teeth. 

By Leo Kanner, M.D., Yankton State Hospital, 

South Dakota. • New Y'ork: The Macmillan 

Company. 1928. Pp. 316. 17s. 

This book appeals to a wider circle than the 
professional reader, doctor, or dentist; it contains a 
suiprising amount of information, beam evidence of 
reading and research, and is instructive as well as 
interesting. The contents are arranged in the 
following sections: number, shape, and eruption; 
popular dental hygiene; toothache and its cure 
artificial defoi-mation of the teeth; teeth as used 
outside the oral cavity. An appendix contains a 
bibliography and a glossary. Shakespeare would 
seem to have been one of tbe first to put in print the 
infoimation, which must have been, even in Ids day, 
as old as the hills, that not even a philosopher can 
endure tooth.ache patientlj', while Burns cursed his 
affliction in robust Scottish verse. The chapter on 
plant treatment of toothache is dull reading, but it 
•could not have been omitted from a work of tlds 
kind, and the rest of the book contains on almost 
every page interesting items of dental folklore. The 
golden tooth of the Silesian boy seems to have 
deceived nearly everyone save a canny Scot I 

Details are given of the martyrdom of St. ApoUom'a, 
whose executioners, to punish the boldness of her 
confession, beat out her teeth and who thei'eafter 
became the patron saint of toothache; there 
is a frontispiece of the saint, reproduced from the 
painting by Dolci, at Rome. We do not observe 
•any direct mention of soot as a popular tooth-powder 
Harold Bluetooth is mentioned; one supposes him 
±0 have been the iiossessor of a dead incisor; but we 
miss Jenny Greenteeth. It may be that the latter 
is pure nui-semaid fiction ; but such was the name of 
•the presiding genius of a certain pool in front of a 
■rectory house on the Welsh border CO yeare agp, 
When the children were allowed to fish in the said 
pool, with a “ wm-rm,” they were always cautioned 
bo beware of Jenny Greenteeth. In our day the myth 
was somewhat exploded, for an uncle, on one of 
these fisliing excursions, had caught Jenny Green^ 
beeth, who turned out to be a largo eel. It is 
.possible that, to the lustic mind, she may have 
represented the ghostly spirit of_a previous rector, 
who chose the pool in front of his own door as the 
.readiest mode of committing suicide. We cannot 
tell. 


Jime, 1928.—Dr. Henry D. Chadwick discusses the 
X ray and clinical diagnosis of pulmonary tuber¬ 
culosis in children. He draws attention to the con¬ 
fusion that arises when juvenile and adult types of 
pulmonary tuberculosis are not separated into two 
distinct groups. The diagnosis of the juvenile typo 
depends on a consideration of factora, the most 
important _ of which are radiographic ewdence of 
calcified hilar glands and nodules in the lungs, the 
intradermal tuberculin test, and a history of exposure 
to infection. Physical signs are of less' importance. 
None can be considered pathognomonic though 
intei’scapular dullness is due in some cases to muscular 
spasm, the reflex effect of inflamed methastinal lymph 
glands. Auscultation and percussion are chiefly of 
Lvalue iu so far as they determine the presence or 
absence of other disease. Calcified glands and 
nodules are definite evidence of tuberculous infection. 
In the absence of evidence of calcification enlarged 
or dense hilar shadows may be due to early infection, 
in winch case skin tests and a study of symptoms 
may supply further ewdence of disease and indicate 
the need for careful supervision and treatment.—^A 
statistical study of the results of artificial pneuino- 
thorax treatment at the Locomis Sanatorium during 
a period of 14 years is supplied by Dr. Andrew 
Peters. In a series of 273 patients no cases 
embolism or pleural shock were encountered. Of all 
patients in whom any pneumothorax at all was 
induced, 42 per cent, were li'rnng at the end of 2 to 
14 years, and 24 per cent, were reported in satis¬ 
factory condition. The end-results in the pneimo- 
thorax group were nearly twice as good as those 
obtained when no pneumothorax was possible. 
When a satisfactory collapse of the lung was securea 
tubercle bacilli disappeared from the sputum m 
72 per cent, of the cases and over 60 per cent, were 
alive at the end of the period quoted.—^Br. h. 
Pottenger contributes a paper on factors funaa- 
mental to healing in tuberculosis. Primary section 
is met by a non-specific response by the body cells. 
A reaction which is “ largely non-innammatory 
results in the formation of tuboivles at the 
attack. When allergy has been estabhshed as 
result of the absorpSon of tuberculous n 

the source of infection the reaction of the body 
towards bacilh and bacillary Protein changes, 
reinfection occurs inflammation and • exua • 
dominate the process. The response is now ®P , ' 

Primary infection is an acute disease; a seco y 
infection, even when the result is fatal, is v, ,, 

a chronic com-se. The pneumonic 
accompanies the spread of tuberrolosis m ^ 
the result of an aUergio reaction. Such exu 
completely resolve and leave no scar. ^ , _„ijy 

explanation of the remarkable clearmo 

noted in a series of comparable skiagrams of P‘ j_ 

chest dm-ing the coume of a disease whose eaw^ 

' fH™ AS. “'iiSSS. 


Bionomics. 

Anivial Ecology. By 0. Elton. London : Sidge -1 
wick and Jackson. Pp. 207. 10s. Od. 

IEcology (for there is no reason for adopting tbe 
Americanised form of what was originally a German 

word) is the study of the relatioMliips of animals . was''shown by extensive areas oi 

-and plants to one another and to their morganic P ^ g peiag. pr. Pottenger ill 

■surroundings. Hitherto it has been mostly studied series of plates which demonsti’atc very 

by botanists ; this is indeed the first book on animal be absorbed and cavities 

cecology to be published in this country and one of ,_ y_ _ _iiealine. This articl 

less than half a dozen written in English.' The 
subject is one of mucb interest for its own sake, ana 
its medical and hygienic implications are considerable. 

'The control of many parasitic diseases depends on a 
knowledge of the habits, life-histories, food, and 
-enemies of the lower animals which intervene m tbe 
-cycles of infection ; an oecological knowledge of rats, 
mosquitoes, and tsetse-flies is as important ^ full 
•systematic information. Mr. Elton has hmself made 
3 important contributions (Jour. Hyg., IJAo, 

138) to the study of the periodic, waves of 


some 

xxiv. 


ciosTlis the result” of natural healmg. 
might well be read as an mtroductwn 
Tissue Reaction in Tuberculosis by D ’ fg 

ningliam, and the analysis of :i,„(-eq by Br- 

the Pathology of Tuberculosis contiibuteu y 

Max Pinner. _ 


Dr. Charles Terry’s book on “The Opium ProWemr 
which was reidewed in Tiffi L^ Messrs. Baillierc, 
be obtained in En^and . poudon, W.C.2. 

Tindall and Cox, 8, Henrietfa-stree , 
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THE IMPROVISED KNEE-JOINT. 


The operation of artlixoplasty of tlie knee, or the 
replacement of a joint tliat lias keen lost thiongh 
disease or surgical operation, has taken a long time 
to make progress in the farour of surgeons. More 
than a quarter of a century has passed since Murpht, 
of Chicago, -n-hom Sir Bekkelet Motxihax has 
described as one of the supremely great men in 
medicine through all generations, succeeded in making 
useful new joints in the place of pre-existing bony 
ankyloses. Other surgeons have been slow in foUow- 
ing up his methods, until Pctti, of Bologna, reopened 
the subject soon after the war, and showed a number 
of remarkably successful results from this operation. 
Even now only a small number of surgeons seem to be 
adopting the technique, among them being Prof. 
IIet Geoves, Dr. 'W. R. 1 iL\.cAtjsl.\xd, and in the 
last few years Dr. F. H. Aebee. 

The reasons for a cautious advance are not far 
to seek. Interference with the joints of the upper 
limb when properly performed often give excellent 
results, hut the conditions are very different in the 
lower limb, which has to bear the weight of the body 
besides taking a large part in its propulsion. The knee 
is the joint which owes its stability least to the shape 
of the ends of the bones which enter into it and most 
to the surrounding muscles, the ligamentous and 
cartilaginous apparatus. Hence it is obvious that 
the mere re-forming of boue-ends is not likely to 
produce a useful joint, while to attempt to make new 
ligaments such as normally exist inside as well as 
around the site of the articulation would be a hopeless 
task. Long atrophied muscles, moreover, do not 
seem to offer good hopes for a secure control of the 
joint. Add to this the fact that the newly made 
knee-joint must hear the whole body-weight at least, 
and often much more than that, and it is not surprising 
that some of the most enterprising and skiKul surgeons 
have shrunk from attempting the operation. Besides 
anatomical and mechanical objections, there are others 
of a functional nature. The patient who has a firm 
bony or oven fibrous ankylosis in a good position is 
already in the possc.^sion of an exceedingly useful, 
strong, and painless limb. It is true that he finds it 
awkrvard in public conveyances, supposing tliat lie 
IS so fortunate as to secure a scat, and in the h.alconics 
m theatres. lie is handicapped in the pursuit of the 
t^ore athletic sports, and riding on horseback is practi¬ 
cally forbidden to him. DTicn such a patient is warned 
tliat the operation is a severe oue, not avithout danger 
O'limb .and even to life, .and tliat the after-treatment 
'' long, likely to he painful, .and .sure to call severely 
''pon his jiower.s of perseverance and cndur.ancc, als' 
tii-at complete restoration of function c.annot be 
CTnrantccd. he may well decide to leave thing.s .as 
ay ari>. Moreover, the workman whose trade may 
"I"''''! him to flex his knee-joint to its full nomual 
oait h.as little to hope for from arthroplasty, since 
pa-ivo Ilexion hovoiul a right .angle is rarclv 
P>;Mhle after the operation. 

‘"■re are, however, exceptional c.ascs in which the 


hope of regaining a useful knee-joint outweighs other 
considerations. Such, for instance, was a cavalry 
officer whose future career depended on his being 
able to ride; he formed one of Prof. PhttP s most 
brilliant successes. Surgeons who desire to he in 
a position to help such cases should study a recent 
article by Axbee,^ He supplies valuable statistical 
information of results of operations by various surgeons 
and describes a modification of technique which has 
given good results in his hands. This modification 
is ingenious, resulting from his observation of certain 
defects in the remote results of some of Muepht’s 
cases. Supposing that the wmmd has run an aseptic 
course—and no surgeon whose technique is not 
reliable in this respect should dream of attempting 
arthroplasty—the chief causes of functional faUuxe 
are (1) deficient range of flexion and extension, 
and (2) too great latei^ laxity aRowing deviation of 
the leg into genu valgum or genu varum. 'With the 
view of preventing lateral instability, which he thinks 
i more common cause of failure than lack of 


flexion, Aebee substitutes a wedge-shaped for a 
rounded articular surface of the femur, making a 
closely corresponding surface ou the head of the 
tibia. MeehanicaRy this is a sound theory, for, as 
Aebee says, “ weight-hearing forces the apex of the 
wedge-shaped end of the femm- so firmly into the tibia 
that the danger of lateral instability is practicaRy 
eliminated.” There is no reason to doubt that this 
is true also in practice, but the conditions which 
Aebee postulates as necessary for the lateral security 
of the joint seem likely to hinder flexion. He insists 
that each of the two faces of the wedge, which are 
to lie at an angle of 120° with each other, should 
be plane, a form which is not likely to aUow much 
angular antero-posterior movement, unless there is 
great laxity of soft parts. This difficulty does not 
arise when the rounded shape of the bone ends is 
adopted. It must he admitted that the photographs 
reproduced give no indication that his technique has 
led to restriction of antero-posterior movements 
of a degree to prevent a useful amount of flexion. 
All operators are agreed that bony ankylosis of the 
knee is more suitable for arthroplasty than fibrous. 
The difference is probably due largdy to the fact 
that among cases of fibrous ankylosis are included 
all cases of healed tubercle. Yet there seems no 
theoretical reason why a tuberculous knee ia which 
the disease has long ceased to exist should not afford 
as good a result as one with osseous aukylosis due to an 
acute non-tuberculous infection. Even with modem 
means of examination such as X rays, however, it 
may not be possible to determine befo'reliand whether 
the inflammatory process is completely organised or 
only quiescent. But when a knee-joint has been 
successfully excised for tubercle it is probable that 
all diseased tissue has been removed, and the subject 
of such an operation might be given a new joint if 
he finds his disabiUty distressing, without fear of 
stirring up a latent infection. Aebee reports a most 
satisfactory result of arthroplasty in a knee formcrlv 
tuberculous. Ho adds a useful hint as to the choice 
of cases. Patients who are neurotic, unstable, and 
timorous are not likely to be sucli good subiects for 
arthroplasty as the hold and calmly hopeful who have 
shown pluck under prerious sufferinss and per¬ 
severance m makmg the best of theif disahiHties 
^nv.alescenco IS a tedious affair, .and the final 

Srient! ^ prolonged cooperation of\he 


rrewo?ifH;“*'>rcsinArthro 
OmcCOtORT, 


r' nr^proved 
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THE NATURE OF THE ROUS TUMOUR. 

The relationsliip of the filterable tumours of the 
fowl to mammalian neoplasms is one of the homing 
questions of cancer research at the present time. 
Until recently many pathologists were inclined to 
consider these fowl tumours as a disease sui generis, 
while some authorities even classified them as infective 
granulomata. Any observation which tends to 
establish an essential similarity or dissimilarity 
between these tumours and mammalian neoplasms 
is therefore of importance. Two years ago lYof. S. 
Btrss and IMr. G-. M. Scott published in our columns ^ 
the observation that the Kous tiunour when irradiated 
in vitro was extremely resistant to the destructive 
action of X rays as compared with mammalian 
tumours. The same resistance was exhibited by a 
cell-free filtrate of the Eous tumour, which contains 
the causative agent of this growth. If the causative 
agent is resistant to irradiation one would naturally 
expect that the Eous tumour when irradiated in vivo 
would also prove to be very resistant. Indeed Enss 
and Scott recorded observations which proved that 
this was the case. Soon after the publication of their 
results Dr. J. C. Motteam^ set out the results of 
experiments which showed that under suitable condi¬ 
tions the Eous tumour when irradiated in vivo could 
he made to regress as readily as some of the trans¬ 
plantable tumours of the mouse and the rat. This 
result was unexpected and indeed paradoxical. The 
causative agent is present in the tumour, aud as 
the experiments in vitro show, is very resistant to 
irradiation. Nevertheless the tumour regresses. The 
fowl in which a tumour has imdergone regression 
shows the same phenomenon of resistance to a second 
transplantation that is observed in mice and rats 
under similar conditions. In a recent paper ® Dr. 
Motteam has recorded the results of experiments 
which show how this remarlrahle result can he 
accounted for. The oufcome of his first series of e:^ern 
ments seemed to deepen the mystery. He irradiated 
tumours growingin fowls with doses of radium known, 
from previous experiments, to be sufficient to cause 
ultimate regression of these tumours. Before regression 
was complete the tumours were removed and toed 
in vacuo. When this dried material, which not 
contain living cells, was inoculated into fresh fowls 
new tumours were formed. The same result was 
obtained with a filtered watery extract of le^essmg 
tumours. It is clear, therefore, that a tumoim 
regressing under the influence^ of irradiation still 
contains the causative agent or virus in an 
Why, then, does an in-adiated tumour not intect tne 
surrounding tissues and grow by extension, instead o 

reffressing as it aCtuaUy does ? ,, . t 4 .-„„ 

The answer to this question was f ound hy irradiating 
areas of the skin and then, after scarif^g the skm, 
applying to it active filtrates of the Eous 
Su4 filtrates, though producmg 

irradiated areas of scarified 4"?’,„'l„ation 
so in the irradiated skin. Histolo^cal esamumtion 
of these skin areas showed that the fibioblas 
are abundantly present in a scarified area of imn 

irradiated skin are absent in previously ma toted skm. 

Now McIntosh and Baker have 
sively that the Eons tumour arises ® 

formation of the normal fibroblasts, and .^r. 
Motteam's observations confirm eonc 

The apparently paradoxical behaviour o , ^ 

tnmoiw towards irradiation explams itseE therefore 


‘ The Lancet, 1026, U., 374. 

’ Brit. Jour.* Exp.' Path., 1628, lx.. HI- 


as a manifestation of the extraordinary specificitj- of 
I the causative agent or virus, which can only infect tie 
[ fibroblasts of the fowl, but no other cell. Irradiation 
I of the Eous tumour in vivo damages not only the 
[ tumour cells, hub also the normal cells of the host 
I which immediately surround the tumour, so that in 
the neighbourhood of an irradiated tumour there are 
no fibroblasts which can be infected by the causative 
agent of the irradiated tumour. These ohservations 
are of interest not merely because they offer an 
adequate solution of a particularly intricate problem 
connected with the filterable tumours of the fowl; they 
also have a bearing on the more important general 
question of the reiationship of these tumours to- 
mammalian neoplasms. The demonstration of a 
specific causative agent separable from the living cell 
in the former group seems to justify the standpoiat 
that these tumours form a disease sui generis entirely 
distinct from true neoplasms and, as already stated, 
rmtil recently this was the attitude generally adopted 
by cancerologists. The work of Gte, although criti¬ 
cised in its experimental aspects, has nevertheless 
been instrumental in changing this attitude, and 
there are to-day few workers in cancer who are 
prepared to deny outright the true malignant nature 
of these tmnonrs. The essential simiiarity between 
the reaction of the Eous tumour , to toadiation and 
that of true mammalian new growths is evident m 
support of the view of the fundamental similanty or 
these two types of neoplasms, and it is the more 
convincing as it was unexpected on a priori groundeji 


DEFECTIVE OBSTETRICS. 

New Zealand is justly proud of its 

ortahty-rate ; in 1900 this was 76-2 P« If 

st year it was 38-7—a world record. The matemai 

ortality-rate, on the other hand, was 

fe births, compared with 3-90, the 

rerage for England and the 

66 on the figure for the previous . ..jg 

me time the rate for Puerperal septiKemaro 

om 1-37 in 1926 to 2-61 in 1927. This 

•aph . prepared by the year’s 

lows a peak about every The tot^rate 

oire was tliG lugliGst smcG 18o5. 

om other puerperal causes was .^^XBotoda, and 

rof. Henry JeUett, late. Master of the Bo to 

)w consultmg obstetrician to the iw 

overnment, consider that the real He 

fity-rate^ IS ^en tvZal life to two main 


ses: (1) the to®Hfflcienfc ehuc provide 

ients in obstetrics, (2) the failure to p o 
-ilised dressings. , pg m -(vhich 

’he unduly high 12 5 per cent, 

leps were used in faulty obstetrical 

i in itself evidence to i^r. JeUett jfedicine is at 
ning. The Nfional School ofp 

ledin. University, ^he totructions of the 

ett, in accordance "^^th th to the best 

ister, met the Hiedicatocul y continue- 


•hat are substantially Xnt^methods, which i& 

inadequacy of the present m.etoji^^^ 

recognised by the teachers, but rather 

; of effort on the part of th® ^rial and of the 
rant of adequ^ new regulations for 

=sary funds. When the new wiU 

;raining of midwives bear practice of nud- 

etter equipped jn the This is a very 

y than the medical praotition is only 

us state of affairs, because tuejm-___- 
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perfect muscular relaxation. The only two failures 
reported were in cases in which the deformity recurred 
and further infiltration was tried on the next day. 
The use of a second infiltration is now considered 
unwise, and general anaesthesia is recommended for the 
second attempt. Dr. Rice uses a 1 per cent, solution of 
procaine hydrochloride and the method he employs 
for the induction of ansesthesia has the merit of great 
simplicity as no very accurate visualisation of the 
important structures rormd the wrist-joint is necessary. 
After sterilisation of the field of operation with 
alcohol and iodine two subcutaneous wheals are raised 
about one inch above the line of fracture in the 
radius, one opposite to the dorsal border and the other 
opposite to the lateral border. A needle 24 in. long 
is now inserted through the wheal opposite the dorsal 
border, and the dorsal and lateral surfaces of the 
radius are infiltrated in turn without withdrawing 
the needle. The ventral surface is infiltrated from 
the second wheal, the radial artery and the median 
nerve being avoided by keeping the needle close to 
the bone, so that it passes posterior to these structures. 
If no blood appears in the syringe during the injection 
the needle must be pushed in the direction of the 
fracture tmtU blood appears and then about 5 c.cm. 
of the ansesthetic solution are injected into the effused 
blood at the site of the fracture. The total amount of 
anajsthetic used is 15 to 60 c.cm., and manipulations 
may be started about half an hour after the injec¬ 
tion. Obviously this method cannot be used in the 
presence of infection or in compound fractures, and 
the risk of infection in uncomplicated cases must be 
considered. The author, however, considers this to 
be negligible when reasonable precautions are taken, 
and no case of accidental infection has occurred in his 
experience. The fact that the ancesthesia lasts for 
some time makes it possible to have a radiological 
examination after reduction ; and if necessarj^ further 
manipulation may be undertaken at once to improve 
the position of the fragments. It may be stated, 
therefore, that this method is one to be considered 
carefully, as it has many applications, even if it is not 
adopted as a routine in cases in which nitrous oxide 
anaesthesia would be adequate. The problem of a 
fracture of the lower forearm, with slight deformity, 
in the aged, the plethoric, and the alcoholic need no 
longer exist to worry the busy out-patient surgeon. 


THE CHEMICAL COMPOSITION OF DENTAL 
ENAMEL. 

Pkobably the technical difficulties attendant on 
both the chemical and microscopical examination of 
the enamel of teeth have served to sthmdate investiga¬ 
tion of a tissue which forms so small a part of the body. 
But the interest has not been purely academic, for as 
the external calcified covering of the teeth, enamel 
represents the first line of defence against caries; 
when it is destroyed the tooth is left almost, though 
not entirely, unprotected against destruction. Much 
of the work on enamel has been histological, bnt 
various cbemical analyses of this tissue have been 
made. In this country Sir Charles Tomes’s findings in 
1896 were that though a trace of organic matter 
he present it was not enough to amount to a weighable 
quantity. Lovatt Evans in 1913 published an 
analysis and concluded that enamel contained at J^st 
from 1 to 2 per cent, of organic matter. Since then 
no further chemical analyses have been recorded m tuK 
country until E. Sprawson and F. W. Bury commum- 
cated a paper recently published in the Proceedings 
of the Royal Society. The specimens of enamel 
examined were obtained by filing with a nmtal me. 
To remove any contamination from the file each 
specimen was exposed to a powerful electro-magnet ^ch 
as is used in ophthalmic surgery. The nitrogen content 
was estimated by Kjeldahl’s method, but the ammoma 
content was determined colorhnetricaUy by nieans of 
Nessler’s solution. The carbon content was estimated 

' On the Chemical Evidences of the Organic Content o£ Hnman j 
Enamel. Proc. Roy. Soc., B., voL, cll. 1928. ‘ 


by means of a special apparatus devised by Dr. W. H 
Patterson. As a result of a series of 20 analyses 
Sprawson and Bury flmd that the maximum orearfc 
content of enamel calculated from the highest nitroron 
content IS 0-15 per cent. The amount of protein 
calculated from the carbon present is a little higher, 
Samples of enamel from young persons, from 
adulte, and from the deciduous teeth showed 
practically no difference in the organic content. 
Sprawson and Bimy appear to have taken carelui 
precautions to avoid fallacies which might vitiate the 
analyses and to have used very delicate methods. 
Their results, if they are confirmed, wUl have a definite 
bearing on some of the hypotheses of the causes of 
dental caries and its prevention which are heing 
widely and increasingly championed in many quartets. 
Dm'ing the last decade as a result of the microscopical 
study of enamel there has been an increasing tcndencj’ 
to believe that enamel, far from being practicaUj" an 
inorganic tissue, contains a definite amount of protein 
and that it is thus a vital tissue, capable of reacting to 
injury like other tissues so long as the dental pulp 
remains vital. The evidence for this hypothesis is of 
a cumulative character and drawn from a variety o! 
observations. Enamel can be stained not only by the 
treatment of sections, but also by diffusion through the 
dentine in whole teeth. This would suggest that calci¬ 
fication is incomplete and by inference that the stained 
areas contain protoplasm. H. MaUeson, by means of a 
delicate technique, was able to decalcify enamel and 
to demonstrate that the residue showed a definite 
stnicture. By analogy with other calcified tissues tim 
would suggest that it contains a distinct organic basis, 
sufficient to show the character of its structure after 
decalciflcation. Although there is a definite line of 
demarcation between the dentine and enamel, yet the 
dentinal tubules may extend a short way into the 
enamel. The late Howard Mummery demonstrated 
the presence of what he termed fibrous bvmnlK 
extending from the dentine into the enamel, 
A. Livingstone attempted to widen this, concep¬ 
tion and described certain experiments which gave 
some support to the suggestion that the enamel 
might act as an osmotic membrane. An observa¬ 
tion of much interest was made by Mnmme^ 
when he described the occurrence of transluoency m 
enamel in cases of early caries of enamel. These closwy 
resembled the translucent zones seen in dentine m tue 
earl}^ stages of caries, which zones are known to oe 
caused by the reaction of the pulp producing lOT® ' 
calcification of the contents of the dentinal tubule 
Mummery suggested that the translucent zones m 
enamel might be caused in the same way^—-a view w 
postulates the vitality of enamel. EaA 
these various observations made from different abg , 
might be susceptible of some other hiteipretation, 
their cumulative effect certainly suggests that „ 
is not an inert tissue incapable of any change < 
formation except that of destruction by „ 

abrasion. JThehigh degree of imnaunity to canes m some 

individuals and the equally' high susceptibility , 

and also tbe alternations of susceptibility and 
often found in the same person at different ® 

reasonably be explained by changes ocouirmg in 
after the eruption of the teeth. From this T „ .g 

easy step to suppose thatitmight be possible toi^uen 

the resistance of the enamel in various w y , j. 
implied by M. MeUanhy in her teter woH. 
whatever inferences might presence of 

staining appearances m enamel as ^ pai,ie of 

organic matter, such inferences should P , 

confirmation by chemical analysis and jj. force, 

confirmation they are deprived of much of ^ 

In a recent book reviewed on another p. 

Broderick refers to Tomes s dictum, f of the 

inert tissue, as a damper (on the removed 

doctrine of the vitality of enaiMl) wlu mention of 
by the work of Lovatt importance of 

the results of Sprawson and Th P 

the discrepancy in results in the matter found 

is that while the percentage of , . ^pow of 

by Lovatt Evani might he sufficient to auo 
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indicate the ways from which the patient shaU choose, most strihinff eSect of .o. 

Ent. ni«rr,!>+»w+.Eo n;vr,oc.if eueou or ramation is a progressire 


bnt ultimately the patient himself must decide which diminution in th^ number'^or'i^^i, “ J’™Sressi; 
.way he shaU go and what use he shall make of the followed hy an increa^ in the 
material. It is of no use reducing the patient to a the dosage^is nXd to 
state or entire dependence and then tnrninir him 

I_ Ai-X.__. _ _7 • . f . ■» M ^ 


loose. After the analysis has been completed and 
the deepest emotional complexes and their ramifi¬ 
cations are laid bare, there comes what many workem 
consider even a harder task—the education of the 
patient up to the point where he can free himself of 
this dependence and become an autonomous being. 

This is where many analysts, and among them many 
TVeudians, fall short; they do not finish their job, 
and the patient has either to go elsewhere or remain 
almost as imperfectly adapted as he was in the 
.hegirming. 

It is ob-\dous, therefore, that the constructive 
analyst will exercise great discrimination in the 
material be provides. It is no good spending weeks ! 
in working out infantile phantasies if the resulting 
knowledge is not going to he usefully employed in 
the reconstiuction by which the patient hopes to 
adapt himself to the world. The analyst who adheres 
too closely to a preconceived method will almost 
inevitably aUow his patient to pursue his way through 
many weary and overgrown by-paths which lead 
nowhere hut into an impenetrable jungle and from 
which the return may be difficult and painful. The 
good analyst, like the good artist, knows what to 
eliminate and where to stop. Dr. Brown speaks of 
the great resistance which patients sometimes manifest 
to the process of analysis—“ I wish I had not come. 

I ought not to have come to-day,” Some degree of 
resistance is inseparable from an experience which 
must at certain crises be extremely unpleasant, 
but there are almost certainly resistances which arise 
from the real couviction of the patient’s own creative 
personality that the way ahead of him is one that 
he would do better to avoid. An experienced man will 
often oppose his patient's resistances, but he will 
always respect them ; some kinds of broken resistance 
may mar an analysis as badly as an unnecessarily 
cut nerve or tendon may mar a surgical operation. 

It is undoubte^y possible to have too much, even of 
such a good thing as self-knowledge. Mental analysis 
has long established itself as an indispensable weapon 
against the storms and stresses witli which life assaults 
the mind, and the need to-day is, as Dr. Brown says, 
for analysts with independent and vigorous miads 

and a determination to think hard for themselves ___ ____— 

and evolve their own methods and theories. As is good or questionable treatment was started in the 
the master, so is the pupil, and the more completely eight hours of treatment in only 64 per cent, of 
an analyst has worked out his own transference on eases. Generally speaking, the less dramaUc the 
the master of his school and become self-directing, ■■ ... 

the more completely will he enable his patients to 
work out their transferences on himself. 


doMge is pushed to extremes, by a rise in the 
monocytes. _ At the Cancer Hospital it was foimd 
that a persistent increase in the monocvtes usuallv 
served as an indication of irreparable damage and 
was followed hj^ the death of the animal. Whether 
or not the monocyte of the rabbit is to be regarded 
as the strict bomologue of tbe same ceU in the human 
bemg remains to be decided ; in any case this observa¬ 
tion obv'iously calls for similar investigations in the 
Mse of buman beings receiving X ray treatment. 
Ij'pical l^phopenia was foimd as an early mani¬ 
festation in tbe blood of tbe women affected" by the 
radio-active substances in luminous paint, to whom 
Sir Thomas Oliver refers (see p. 634); it would be of 
interest to know if in the cases winch proved fatal 
tbe monocytes were found to be greater in number 
than the lymphocytes. Mr. Mayneord and Dr. 
Piney found in the case of rabbits that death 
inevitably ensued if the monocytes in the blood came 
to exceed the Isunphocytes in numbers. Working on 
the spleens of radiated animals Dr. Piney was able 
to demonstrate a selective action on the part of the 
rays for the lymphoid tissue of tbe Malpighian cor¬ 
puscles, and he suggests that a generalised selective 
action upon lymphadenoid tissue is the explanation 
of the lymphopenia induced by radiation. That 
I;^phadenoid tissue is peculiarly susceptible to 
X rays is shown by a number of clinical observations, 
notably the susceptibility of the glands in Hodgkin’s 
disease and of the tumour masses in lymphosarcoma, 
to the action of these rays. 

"THERAPEUTIC-MINDEDNESS: A PEDAGOGIC 
PROBLEM.” 

XTndeb this heading Dr. Paul Reznikoff, of Ifevr 
York, attacks * the doctrine that in medical practice 
treatment is less important than diagnosis. Whilst 
strenuously opposed to a return to " the enormous 
number of drugs and methods that preceded the age 
of therapeutic nihilism,” he maintains that present 
methods of instruction fail to develop a correct 
mental habit, which he calls therapeutic-mindedness, 
a desire to heal. On analysing the treatment given 
in different diseases at a certain hospital, he 
much support for his view that therapeutic-minaed- 
ness is at a low ebb. In lobar pneumonia, for instance. 


X RAYS AND WHITE BLOOD CELLS. 

That in the treatment of blood conditions repeated 
divided doses of X rays are more effective than a 
single massive dose is a principle generally acwptea 
by radiologists, though up to the present it-has 
lacked experimental proof. Such proof is m some 
measure supplied by tbe recent wore of 
W. V. Mayneord and A. Piney ^ earned out at the 
Cancer Hospital. Using a carefully standarmsed 
technique, these observers in the course of an 
investigation into the effect of X rays upon tbe 
blood and blood-forming organs, found that a muen 
greater result was produced in rabbits by a uos® ot 
approximately 500 B spread over 24 days than 
by the administration of the same a.t one 

sittini 


disease the lower was the percentage of effective 
treatment. Whereas all the patients in coma at once 
received good treatment, the percentage of cases m 
I which it was given immediately was only 50 ipr 
meningitis, 70 in broncho-pneumonia, and 2o m 
colitis, and the unfortunate sufferers from sciatica 
were none of them efficiently treated during tb® 
firet eight hours. Dr. Reznikoff is well aware tm 
it is largely fatigue that causes the intern who u 
completed history-taking and physical o^bmma i 
to omit much thought of treatment, and he tmn 
that the remedy for this faulty attitude is bot 
much to provide separate couises for the te^ b 
of therapy as to combine the teaching of - „ 
and treatment in such a way that in the bbbu 
physician failure to alleviate a headache or ii«o 
shall rankle as much as failure to bmguos « 
aneurysm. In order, therefore, 
clerk shall give proper attention to his 
he should attend not only a course m 
and theoretical therapeutics, but 


m»troplul«, aod moaocybu. Tioy ooadmad mgatroo, hot pacla, jad b«i „„„„„ 

SototJf that the fi«t »d hod, that 


* British Journal of Radiologr^ August, 1928 , 

* Mitteil. a. d. Grenzseb. d. Med, u. Chir., 1905, 21, 


> Jour. Amer. Med. Assoc., August 18 th, p. 450. 
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''which time, as Hinkler showed, it is possible to 
travel the -whole -way from England. The solution 
•of the problem, our correspondent considers, cannot 
he quarantine ; for -who would travel 6000 miles in 
:S4 hours in order to spend the following Wo or three 
•weeks in a quarantine station? The only possible 
•control, he believes, is by a scheme of quarantine 
tsiu’veillance, whilst vaccination and similar means 
•of mass-immunisation -will again have to be utilised 
•to protect a cormmmity freshly exposed to risks which 
:it has almost forgotten. 


• DEATHS UNDER AN/ESTHETICS FOR DENTAL 
OPERATIONS. 

T^ percentage of deaths occurring under anass- 
tthesia for dental operations is extremely low, far 
lower indeed than for general operations ; yet fatalities 
■do occur and the number in any year is by no means 
•neghgible. The fact that the operation of dental 
■extraction for which the anajsthetic is usually given 
is of a relatively trivial character, makes the occm-- 
rence of death from the ansesthetic employed pecu¬ 
liarly tragic. Ow contemporary, the Denial Surgeon, 
has devised a questionaire which it is intended to 
•circulate to those doctors and dentists unfortunate 
■enough to have a fatal case, with a view to eliciting 
a body of information which may in time become 
large enough to provide valuable information. As 
the Denial Surgeon truly points out, the reports of 
such cases are usually of a meagre character and 
pro-vide Uttle material for forming a judgment as 
to the best general anajsthetic for dental opera¬ 
tions and the conditions favom'able or unfavour¬ 
able to the patient’s safety. The idea of such an 
inquiry is a good one, and we hope that the 
questionaire will be fuUy and carefully filled up. It 
•has been so framed as to cover all the essential points, 
•and there 'Can be no doubt that if it should prove 
possible to collect enough data, knowledge woidd be 
•gained which might be the means of reducing still 
•further the number of deaths during dental operations. 


EFFECTS OF A HIGH CARBOHYDRATE DIET 
ON LACTATION. 

The claim has frequently been made that starchy 
foods have a stimulating &ect upon lactation, but 
•no systematic study of the influence on breast-milk of 
•supplementary nourishment by one particiflar starchy 
food being available, it was decided by tluee American 
•workers to carry out a thorough investigation of this 
nature, and their flndings were reported in a recent 
issue of the American Journal of Obaletric’) and Gyneco- 
■logyj The substances chosen were rice and tapioca, 
because of their similarity, because both are inex¬ 
pensive, familiar in the ordinary home, and capable of 
being prepared in a great variety of ways, and because 
it has been asserted that tapioca is a galactagogue. 
A series of 130 lactating mothers in a hospital were 
di'vided into three groups, each patient being placed 
in rotation on her admission and aU grossly abnormal 
.cases being eliminated. Group I. received the regular 
hospital ward diet, and Groups II. and III. this 
•diet, except that the noon-day dessert was oniitted 
•and 60 g. of rice and tapioca respectively were added. 
A little later a fourth group was started, to whom tat> 
in the form of cream of the same caloric vmue as the 
starchy foods was added to the ordmary met. ihe 
hospit^ dietary had a caloric content of about 
the others being brought up to a totm of ahouc 
3000 calories. The diet was begun 24 hoiM after 
■delivery, under careful supervision. On the hfth ana 
ninth days, as nearly as possible at the same time, 
one breast of each patient was completely emptied by 
electric breast-pump, and the milk analped, and the 
babies were weighed for test feeds at the same hour 
each day. ___ 

1 The Influence of Supplementary Feeing 
upon Lactation. By Israel S iOeincr.Ph.D., John E. Tntson, 
3I.D., and Lulu G. Graves, B.E.. New York City. 


The most important feature of the results seems to 
be that the quantity of milk obtained by the babv 
was definitely Mgher m the two carbohydrate stoune 
the^ average intake being 2-40 oz. in the rice grouo’ 
a tapioca group, 2-01 in the cream noup 

and 1 -84 oz. among those whose mothers were receirinr 
the ho^ital diet. The differences are comparativelv 
smaU, but the most rapid gro-wth after the fifth dav 
was found in the rice and cream groups, and all three 
classes with additional feeding regained their biitk 
Treig'llfcs aurmg the time in hospital in greater p^opo^ 
tion than the control series. The conclusions drawn 
from the investigation are these; In all four groups 
the appearance of milk in the mother’s breasts 
occurred about the thu'd day, and in all there was a 
tendency for the protein to decrease and the sugar 
and fat to increase from the fifth to the ninth day; 
on the fifth day the sugar content was lowest in 
Group I. and highest in Groups III. and IV. (tapioca 
and cream), and by the ninth day the rice group also 
had milk containing a high percentage of sugar; the 
largest quantities of milk, as tested both by the 
breast-pump and by the weighing of infants before 
and after feeding, were secreted by the rice and 
tapioca-fed mothers; the cream diet was the only 
one resulting in an increased fat content of the milk 
on the fifth day, but by the ninth day aU groups 
showed about the same percentage- of fat. The prac¬ 
tical result would seem to be that, by yielding a 
slightly larger volume and a higher lactose content, 
the increased carbohydrate diet supplies the baby 
■with a greater fuel value than the orchnary diet. 


CLlinkal intetjJtMm of 

A Series of Special Articles coyitrihuled by Inviiailon. 

IV.—THE INTEKPEETATION OF EEPOKTS OX 
SPUTUM. 

By S. Roodhouse Gloyne, M.D. Leeds, 
D.P.H. Lond., 

PATHOLOGIST TO THE CITT OF LON-DOX HOSPIT.VL FOR DISEASES 
OF THE HEART AND LUNGS. 


(1) Collection ok M.aterial: Physicai, .4ND 
Chemical Characteristics. 

Obtaining a Specimen. 

A patient who has sputum cannot be considered 
to have a normal respiratory tract, and it may be 
just as important to examine the sputum as it is to 
apply a stethoscope to his chest. For practical 
purposes sputum may be regarded as secretion 
comes from the respiratory tract, the ciliated epiine- 
hum being assisted in their action by cougbmg 
“ clearing the throat.” It is not uncommon, 6°,' 
ever, for saliva and stomach contents to be sent 
the laboratory as sputum. . , 

Sputum expectorated in the early mornmg be 
food is best for bacteriological examination, “hU 
patient should be asked to rinse out the moutu w 
sterile water before expectorating the sample- B 
clot, although complying with the C,,! 

sputum given above, does not as a rule give P . 
information on bacteriological ® 

in the relatively rare cases of broncho-pulm 
spirochmtosis in which disease hiemoptysis ’b 7 
prominent symptom. In cases of early P^monary 
tuberculosis -with hiemoptysis it often „ or 

the patient has no sputum except for a f 
perhaps a day, following the ^achms This 

ptysis, when he may expectorate a , , tubercle 

small quantity of sputum seneraUy con 
baciUi, and the opportunity of sendmg 
tory should never L missed. Such an opportunity may 
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DYSENTERY 

CITY. 


IN A LARGE 


By J. a. CHARLES, M.B. Dcbh., M.B.O.P. Bond., 
D.P.H., 

ASSISTAKT iSJEDICAX, OFFICER OF HEALTH. NEWCASTIE-OTON-TTNE. 


Dysbnteba’- is no novelty in Newcastle. It was a 
frequent visitor in the eigbteentli century, when its 
signs and symptoms were known a^ adequately 
recorded. In comparison with the carefully worded 
and meticulously studied description given by one 
of the city’s physicians. Dr. Andrew Wilson, in his 
" Essay on the Autumnal Dysentery ” in 1760, the 
accounts of the disease to he found in modern text¬ 
books are but colourless epitomes.^ 

One has only to read the graphic descriptions of 
those days to realise that the old-time clinician had 
a very definite conception of the cardinal features of 
the_ “ bloody-flux,” and of its existence as a separate 
entity, altogether diSerent from cholera on the one 
hand and the simple diarrhoeas on the other. Prom 
the fact that mention of hepatic signs and sequelie is 
lacking, it is obvious that the condition then prevalent 
was a bacillary and not an amcebic dysentery. Later 
records are to be found in the Annual Reports of the 
Newcastle Dispensary," and every year from its 
opening in 1771 until 1900 a number of cases passed 
through the books of that institution. In some 
years the disease was apparently epidemic—for 
example, in 1783 and 1785 when 329 cases with 
17 deaths find record, but more generally the numbers 
are sinall. In some of the city’s death returns during 
the nineteenth century dysentery can he separated 
from its companions—diarrhoea, zymotic enteritis, and 
intestinal catarrh—and during the ten years, 187^83, 
60 deaths were attributed to it. Prom 1901 until the 
war years the record, both of the dispensary books 
and the death returns is blank. 

Under the regulations of 1919 dysentery became a 
notifiable condition and in that year ten cases, with 
one death, were so notified. The numbers gradually 
diminished imtil in 1924 there were none. In 1926 a 
group of cases, due to the para-Shiga organism 
mentioned later in this ai'ticle, came to notice. These 
were followed in July of 1926 by a, definite outbreak 
of six cases of so-caUed “ food poisoning,” from five 
of which a Plexner bacillus was isolated.^" 

History of the Present Scries of Ouidreaks, 
lu the first week of March of the present year three 
cases of a mild dysentery due to Sacillns dysenteries 
Plexner occurred iu two related families, which, 
though normally residing apart, had heen temporarily 
sharing the same home in Cowgate, one of Newcastle’s 
newer suburbs. Recovery was uneventful in all these 
cases. During the last week of the same month and 
the first fortnight of April four sudden deaths in 
children, aged from 7 to 9, were reported, and each 
of these was subjected to post-mortem and bacterm- 
logical examination. In two of these cas^ the 
bacteriological findings were negative, and the deaths 
were recorded from the pathological evidence as 
being due to gastro-enteritis; in the other two wses 
it was ascertained that a bacillary dysentery had been 
the cause. , . . 

In view of this sequence of dysenteric infectio^, a 
circular was issued on April iSth by the medical 
officer of health for the city, requesting practitionere 
to notify any severe cases of acute enteritis which 
they might encounter in their practices. All caws 
notified were carefully investigated, and any with 
signs or symptoms suggestive of dysentery were 
removed to the City Hospital for Infectious Diseases. 
Stools, &c., were bacteriologically examined, not as a 
routine, but wherever the history of the case seemed 


to indicate its advisability. Up to June 30th fii 
notffications from all sources had yielded 17 cas4 of 
bacillary dysentery with two deat4. Of the H 
dysenteric cases notified, four died, but only one tv^ 
brought to post-mortem examination. In this, as in 
the other three, death was returned under the 
ommbus term of gastro-enteritis. Por the neriod 
March 1st to June 30tb there are thus records of 
cases of dysentery, aU bacteriologically proven, 
four of which have terminated fatally. These 22 ca^es 
have been found in 15 separate households. The 
sex and age-distribution of the cases were as follows 

Thirteen, or 59 per cent., were in females, with one death, 
mpresenting a female case mortality-rate of 7-7 per cent 
The remaining nine cases were males. Three died—a male 
caw Hmrtality-rate of 33*3 per cent. There were no cases 
under the age of 12 months, two were under 3 years, three 
in the age-period 2-5, ten from 6-10, one from Il-lo, and 
SIX ^above the age of 20. Three deaths occurred in the acs- 
penod C-10, and one from 11-15. 

Clinical Features. 

Two very different types of the infection were 
encoimtered, the one mild from the beginning— 
a simple dysentery—the other fulminant and fatal, 
suggesting the form of the disease known as entero- 
dysentery. 

Mild Cases. —The average length of stay in hospital of 
ten non-fntal cases was 18 days, and this period was sufficient 
to cure symptoms, establish convalescence, and prove the 
disappearance of the infecting organisms from the stools. 
The ordinary clinical history is as follows: The onset is 
gradual with headache, occasionally associated with vomiting. 
Within a few hours diaimhoea commences, and generally the 
first motions are loose and frecal. The bowel is soon emptied 
of frecal contents, and thereafter the motions are ahnost 
pure mucus with varying quantities of blood. “ Jelly and 
blood ” is a graphic description of the motion frequently 
obtained by the history-taker, though the true red-currant 
jelly stool of dysentery has heen seen only on one or two 
occasions. The diarrhoea is very frequent—every 20 or 
SO minutes—40 to 00 stools in the 24 hours, and this stage 
may last for four or five days, imless treatment has been 
adopted. Even after treatment has been commenced the 
cessation of diarrhcea is gradual, and there is generally some 
looseness of the bowels with brown and gnimous motiom 
up to about the tenth day. Throughout the diarrhmm 
stage Colicky pains are invariably present in greater or less 
degree, and are relieved by the passage of stools. Tenesmus 
has been complained of in the majority of cases. AbnonBat 
abdominal distension was not observed in any case. Some 
indefinite tenderness over the pelvis is frequently ehcited, 
but pain on pressure over tbe descending colon was never 
obtained. Enlargement of the spleen was only found m 
one patient. Slight furring of the tongue is generally present. 

The bronchitic signs described in Sonne infectien by the 
Aberdeen observers were absent in the few cases concerned 
The temperature is elevated—^generally from 99 -1^ 
in the evening, and about less in the Hiorning. IMW 
is a progressive defervescence, and about the tenth uay, 
coincident with the improvement in the intestinal condition, 
the temperature is usually normal, and noavalescence is 
assumed to have begun. About two days after this mo 
bacteriological examination of another stool is commeuc , 
and by the time tbe report on this is avaiiable (i.e., nve 
seven days) the patient is generally fit for discharge. 

The latest date on which dysentery baoillihave hem mun 
in the stools was the tenth day of the disease, but thre o y 
happened in one case, and as a rule they have 
obtained later than the sixth day—the fiist three ° 

tbe most favourable for their isolation. On hwo oc^ 
when multiple clinical cases have occurred in d' nl 

the stool has only been positive in one case, hhj.dh® , 
serum of another taken at a later date has ,, 

organism from the stool of the positive case in highai ,; 
There have been no relapses in hospital, nor, as tar „ , 

be ascertained by routine inquiry, after discharge, 
meat has been largely symptomatic, -jnnted 

in doses of from grs. 40-60 three times a day has been P 
as a routine in the flret four or five days. 

Fulminant Cases. —^In this type of one 

development of symptoms, and case 

another so swiftly that the average sudden, 

1— n-en less than 24 hours. The onset is 

_ _ LS in the mild type headache has been 

vomiting, moreover, has been an blo^ nave 

Colicky pains and diarrhma i^^b “uc , " been 

followed. The number of such stools T tbeir 

relatively few—perhaps about “ j ^ateriS blood,, 

appearance rras that of a mixture of f®ca 
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SPORADIC DYSENTERY IN A LARGE CITY. 


[SETT. 22, 192S 


its stools, or (6) its blood-serum agglutinated not only IVbether in rmir<;p r.f ^ ^ ~ 

a standardised emulsion of a dysentery organism, but alter and cbantre one intn^ni^L serological types 
a^o an identicaUy similar organism found bi the stools anTrate in the mesent f 

of another patient in the same household. caTes hlvV^cS^ 


2. As a result of these investigations the following 
live organisms have been discovered amongst the 
22 cases of dysentery :— 

(а) Three out of the five commonly accepted serological 
types of B. dysentence Blaxnev —namely, tV.Z, and one which 
agglutinated X and Y strains equally and is in consequence 
referred to as XT. Typo V was not found in the present 
series. 

(б) A Sonne bacillus, and an inagglutinahle variant of the 
same. 

(c) A so-called para-Shiga organism. This designation 
was applied because it is not agglutinated by Shiga serum, 
although it shows the fermentation reactions of that 
organism, causes dysenteric symptoms, and has been isolated 
from a fatal case. A very siinilar, if not identical, bacillus 
was isolated from a case of clinical dysentery in Newcastle 
in September, 1925, and in May of this year from an out¬ 
break of about 20 mild cases of the disease in the Cripples 


Table II. 


Serial 

No. 

Ward. 

Type of 
organ¬ 
ism. 

Date. 

1 

F, 

z. 

Mar. 2 

2 

S. 

XY. 

„ 24 

3 

J. 

w. 

„ 27 

4 

W. 

w. 

Apr. 25 

5 

Ben. 

z. 

M 28 

6 

Anth. 

z. 

M 28 

7. 

And. 

w. 

May 7 

8 

j. 

w. 

., 9 


Serial 

No. 


9 

10 

11 

12 

13 

14 

15 


IVard 


IV. 

Arm. 

F. 

W. 

Ben. 

Byk. 

W. 


iTypo ofi 
organ¬ 
ism. 


Z, 

Sonne. 

sy. 

Sonne. 

Z. 

z. 

Para- 

Shiga. 


Date. 


May 15 
„ 20 
.. 31 
June 5 
„ 12 
„ 19 
„ 29 


Abbreviations for irards.—And., St. Andrew's; Anth., 
&t. Antnimy s; Arm., Armstrong; Ben., BenwelJ; Bvk,, 

--—--xij t,xic L X* Fcnham; S., St. John’s; S., StepbensoDj 

Home at Gosforth, one mile outside tlie boundaries of the '' *» '' cstgate. 
city. A description of this organism is being published by 
Dr. Clayton and Dr. S. H. Warren, of the University GViaence of such transmutation of type. Nor is 
Laboratory. Neither of these other foci could be associated there any reason to believe that what holds good tor 
in any way with the two cases in the present series. these multiple cases does not similarly apply to the 

It is important to note that wherever multiple throughout the series, 

infections have occurred in a household, the type of 
the causal organism has remained the same for all | 
the cases therein. 


Table I, 


Typo of organism. 


Flexner. 


Para- 

Sonne. 

V. 

W. 

{XY. 

Z. 

Shiga. 

Organism isolated from 

_ 

3 

2 

4 


3* 

stools 

As above, and agglutinated 
by patient’s own serum .. 




2 



Blood-serum, tested against 
standard Oxford emul¬ 
sion, and/or organism 
from case In same house¬ 
hold 

1 



3 

1 


Organism isolated from 
P.-M. material 

— 

1 

1 i 

1 

' - 

1 

1 

Totals 

— 

4 

3 

9 

2 

4 


Grand Total .. 22 cases in 15 outbreaks. 

• 1 inagglutinahle. 

Flevner W caused 4 outbreaks, SY 2, Z G, para-Shiga 1, 
Sonne 2. 


Discussion. 

In considering these 22 cases an attempt was first 
made to regard them simply as “ bacillary dysenteries ” 
without differentiating the type of causal bacillus. 
For a time it was convenient to imagine them as 
arising from one source, and following in one sequence. 
But on further scrutiny not only was it necessary to 
recognise the diversity of the infecting organisms, but 
also that there was no definable factor common to 
all the cases, and that there was nothing wherewith 
one could connect them together in a consecutive 
series. Arranged in fire groups corresponding to 
their causal organisms, these outbreaks stUl failed on 
the most careful investigation to divulge any other 
common feature which might facilitate an imder- 
standing of the incidence and spread of the disease. 
And, finally, the attempts made to link up any 
individual outbreak with another have proved 
unsuccessful. 

Belying on the evidence available, and allowing as 
auxiliary predisposing 'factors the obvious over¬ 
crowding, and the proved facilities for easy con¬ 
tamination of water and food which arise under tMse 
conditions, one is reluctantly compelled to admit that 
apart from the thesis that these outbreala of 
dysentery are certainly a sporadic, and possibly an 
endemic manifestation of the disease, there is no 
other explanation easily acceptable at the mommc- 
How exactly the disease arises, and what part 


Table I. gives the distribution of the five organisms 
amongst the 22 cases, and also shows the sources from which 
they were obtained. 

Table II. is included as a matter of interest. It shows xiuw exaui'iy une Luaeasc cxjl.dco, r-.— , 

the chronological order of the 15 outbreaks, their dates, mittent carriers and the even more dangerous pten 
neighbourhood, and the type of the infecting bacilli. It as described by Cuimingham, have played id t le 

demonstrates, amongst other things, that the first seven g ^d of the disease it is impossible to say. Ihe 
outbreaks sprang up m different wards ; that ^ere tv^e material at one’s disposal is not sufflcient 

never two consecutive outbreaks in the same -vra^d, ana —^nnoar nn onfirplv feasible hypothesis that 
where one true of organism was implicated in successive it> wouia appear an entirely leasiuic 
outbreaks t^ infected localities were, of course, not the m certain cases following uj^on 

same cretion, the qniet “ carrier has become acu> ; 

The interrelations of the various dysentery hacM dangerous, some^'ot scute 

he glnLahT acetpted^ t^%h^^^ x^s'^S.tS 

distinct orgamsms, with vwU-marked jjgen described in this country by maay 

STS™HSS’“on” ie ottetaoi thi. f 

to he used alone for purposes of differentiation. mterest oi wie piesene sen (.jjg 

AooSriI»glr,.b.ot»r,„^tf h.T. “£ g„°,S'“«»r£W •• *” 

di^^^sbhag* featoes ol thSe ’several organisms, attain the dimensions of^^nd^c. cannot be 


purposes. 
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NOTES EROM INDIA.—^MEDICINE AND THE LAW. 


the blood-supply, and thus promoting the functional 
activity, of the testes and ovaries. For this process he 
strictly repudiates any use of the term rejuvenation. 
He calls it a “ regenerative ” method, and together 
with Prof. Hans Lorenz—^not the orthopiedic surgeon— 
he has used it in a large number of cases, in which the 
eSect has undoubtedly been very beneficial in certain 
respects, whilst the operation itself is very simple and 
easily performed. A distinct return of muscular 
strength and mental activity, with growth of hair 
and even retm-n of its normal colour, has been 
observed by many surgeons. The duration of the 
effect is not yet known ; as a rule, it seems to be 
two years at least, although sometimes repetition of 
the operation has been required within that period. 
There are also, of course, refractory cases, and the 
treatment cannot be expected to do much good if 
the organ imder stimulation has been irreparably 
damaged so that its glandular tissue has atropliied. 
Attempts have so far been made to reactivate the 
liver, the kidneys, the ovary, and the testes ; experi¬ 
ments are now going on with regard to the thyroid 
and suprarenal glands. The physiological basis of 
the method is now thoroughly understood. The 
carbohe solution destroys—^mucli better than a knife 
—certain nerve-tissues, and at the same time sets 
up a process which prevents the formation of new 
nerves after the original destruction, at any rate for 
two or three years. The 7 per cent, solution acts 
chiefly on the vaso-constrictors, the vaso-dilators 
being much more resistant. Tlie method is now 
being widely tried all over Vienna, but results are 
not being given to the public as Dr. Doppler wishes 
to make certain of his facts as far as possible before 
making further claims. 


IjFOTES FROM IlTDIA. 

(From oub own CoEEEsroNDENT.) 


A Medical Regider for India. 

Newspaper reports that the Government of India 
intend to bring before the forthcoming session of 
the Central Legislature a Bill to regulate medical 
education in India by the establishment of a Medical 
Council and the maintenance of a Medical Begister 
have evoked mild protest from the Bengal Medical 
Association and one or two other quarters. More 
than one medical circle has declared that the time 
has not yet come for the establishment of an Indian 
Medical Council, and that it would not be easy to 
control provincial medical councils by a centrally 
constituted organisation. 

The question whether there is need for setting up 
a central organisation has been engaging the atten¬ 
tion of medical facul i:s and other such associations j 
for at least a decade. Indeed, it has been revived 
and pressed upon the Government more than once 
since 1919, but apparently the Government have 
hitherto not been kindly disposed to the dem^d. 
Possibly their want of sympathy was due to the met 
that all provincial governments were not of one mind 
on the question. It has, in fact, been stated m a 
well-informed quarter that three of the local govern¬ 
ments were against the proposal. This, and perhaps 
the usual financial difficulties, might have stood in 
the way of the Central Government taking any bold 
step, but events since then have been distinctly in 
favour of a definite forward move. 

The Bill which has now been prepared by the 
Government of India can be said to be a compre¬ 
hensive measure which aims at making India autono¬ 
mous in regard to medical qualifications based on the 
Western system. Its object is said to be the creation 
of a Central Council which will establish a umionn 
standard of qualification in medicine for all pro¬ 
vinces so that holders thereof may be empowered to 
practise throughout British India, and it will be the 
sole authoritv to regulate, on a footing of recmrocity, 
the conditions on which qualifications acquired abroad 
are to be recognised in India. 


Bengal’s Poor Health. 

The deterioration of the public health of Bencal is 
emphasised m a recent address by the Director of 
Public Health of the province. For this state of affaits 
improper and inadequate food is largely responsible 
The annual mortality for the province is about a 
million and a lialf, and deaths of children under the 
age of 15 make up no less than 50 per cent, of the 
total. In 1927 no fewer than 120,000 people died ot 
cholera in Bengal; the mortality from malaria was 
350,000 ; reported deaths from enteric vary annualir 
between 50,000 and 100,000, while deaths from 
tuberculosis total about 100,000. In all probability 
there are at least half a million sufferers from tuber¬ 
culosis in the province. The infantile death-rate is 
appalling. _ and on the average 65,000 newly-born 
children die of tetanus every year. 


Dangerous Drugs. 

There is every likelihood of the Government of 
India introducing a Bill in the autumn session of the 
Central Legislatm-e regarding dangerous dnigs. This 
Bill is rendered necessary in view of certain obliga¬ 
tions undertaken by the Government under the 
Geneva Dangerous Drugs Convention of 1925. It is 
not knoivn at what stage the Bill is now, but it will 
be published in the Gazelle shortly before the com¬ 
mencement of the September session. As, however, 
the measure in its application will concern a large 
number of provinces in India, it is likely that soon 
after the introduction in the Legislature a motion 
will be made for circulating the Bill to local govern¬ 
ments for opinion. This means that further progress 
will not be made till the next winter session in Delhi. 

Wild Animals. 

The total number of persons retiu'ned as killed by 
wild animals (other than snakes) in British_ luma 
daring the year was 2286, as against 1955 m the 
previous year and 1962 in 1925. Tigers were respon¬ 
sible for 1033 of these deaths, leopards for 218, wolves 
for 4G5, bears for 78, elephants for 56, and hyenas 
for 12. Deaths were highest from tigers and leopards 
in Madras, from W’olves in the United Provinces, 
from bears in Bihar and Orissa, and from elephants 
in Assam. Of 423 deaths from " other amnjals 
about 136 are assigned to crocodiles, 85 to wild boars 
and pigs, and 41 to jackals. The-highest number or 
deaths from all wild animals occun'ed in the Jladras 
Presidency (579). the United Provinces. Buiar and 
Orissa, and the Central Provinces and Berar coming 
next in order. During the year 25,612 wild 
were reported as having been destroyed, inclum g 
1368 tigers, 4390 leopards, 2739 bears, and 

Deaths from snake-bite decreased from 
19,069, the number of snakes destroyed in 1 ' 

proper increasing during the same period 
46,012 to 57,110. 


MEDICINE AND THE LAW. 


Dangerous Drugs Regulnlions. . 

Attention was recently drawii * to the Ordei i 
ouncil which at last brought mto operat o 
angerous Drugs Act, 1925. fl,P*1920 

sflnition of the drugs to which I^rt of 

gislation applied, and another Order m 
le same date applied' Part III. to ? made 

reparations. The Home g„arations. 

VO sets of regulations dealing with these prep 

he first set regulates the “ jej. ^eneV. 

jssession, &c., of benzoyl-morplun T?„milations 
he other extends the Dangerous Dru^ 

^ 1921 to dihydro-oxycodemone and 

jinone and their respective salts, and d 

parate registei-s (or separate These two 

ftept in respect of these ProvSonal 

cent sets of regulations are what is cau __ 


-> The L.incet, Sept. 1st, p. -I'5- 
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BRITISH MEDICAB ASSOCIATION. 

ANNUAL MEETING AT CARDIPE. 

(Conlinued from p, 578.) 


SECTION OP LARYNGOLOGY AND OTOLOGY. 

Chronic Ethmoiditis. 

Dr. Ross Skellern (Philadelpliia), in liis opening 
paper, said that clironic infections of the ethmoid 
could be broadly divided into suppurative and non¬ 
suppurative. With regard to the suppurative variety, 
the exudate varied from a thin watery to a thick 
yellow discharge, and this variation occurring in 
the same case, while the patient attributed it to 
the acquisition of fresh colds, was really due to 
exacerbations of his chronic condition. The discharge 
at times became so thin and scanty as to lead the 
patient to believe that a cure was in process. The 
final result, however, was a constant purulent 
secretion. 

The non-supfmraHve iypc was characterised by 
polypoid formations imaccompanied by true leuco¬ 
cytic pus. This hyperpiastic ethmoiditis, while 
distinct pathologically from the suppurative variety, 
did not preclude a combination of both types. In 
fact, the probability of suppuration was in direct 
proportion to the extent of hjpierplasia. Saprophytes 
were more likely to find a suitable growth medium 
when polyposis was present. The suppurative type 
might be subdivided into suppuration affecting the 
anterior ceUs or the posterior or a combined suppura¬ 
tion of anterior and posterior. Suppuration of the 
anterior cells as an individual entity did not exist 
save with one exception. He had not seen tliis 
condition apart from accompanying affection of the 
frontal sinus. The exception referred to was infection 
of the bulla ethmoidalis, and even then an abscessed 
bulla was often associated with infection of other 
cells. Infection of the posterior cells was more 
frequent, because they were larger and more numerous, 
and they were so situated as to be less amenable to 
aeration. Their drainage could easily be interfered 
with by a slight swelling of the mucosa and their 
situation prevented easy exact diagnostic instru¬ 
mentation. So slightly were they disturbed by 
inspiratory air currents that they offered an excellent 
medium for microbic growth. The combined anterior 
and posterior infection was usually an acute infection 
in contra-distinction to the gradual insidious infection 
of the separate anterior or posterior cell types. The 
hyperplastic types varied from a slight degeneration 
of the lower border of the middle turbinate, to the 
formation of large sessile polypi. Actual polypi 
appeared to originate from the body of the ethmoid 
or the uncinate process. He had never seen a large 
polyp originating from the lower border of the middle 
turbinate. The anterior labyrinth was the seat of 
large extracellular hypertrophies, while in the posterior 
labyrinth the intracellular variety was the rule. 
The so-called choanal polyp sprang from the mucosa 
of the maxillary antrum. In old chronic cases the 
entire ethmoid became converted into one mass of 
polypoid degeneration. In such cases there was a 
profuse watery secretion, which did not stain hnen. 
Staphylococcic infections appearing in cycles pro¬ 
duced thick yellow secretions. The true combmed 
form only became permanent when the orgamsms 
found lodgment deep in the mucosa. 

Treatment had for its basic principles aeration and 
drainage. Complete removal of aU infected tissue 
was unnecessary. At one time he was prone to overdo 
the removal. Drainage was the duty, white venWa- 
tion, although desirable, was not indispensable. Dft- 
thnes haphazard procedures only left an area of 
debris, whlcli degenerated into a disorganised suppura¬ 
ting mass. In simple catarrhal infection, removal 
of the middle turbinate was almost a sine qua non; 
first, to permit thorough aeration, and seconmy to 
make possible the application of medicaments. In 
some cases he had found it necessary to resect part 
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of the sept^, so that the middle turbinate could no 
longer swell and compress the ethmoid. Five Ivs 
after removal of the turbinate tampon treatment 
^tituted. Cotton tampons saturated with a 10 fo 
dO per cent, silver preparation, dissolved in ecinal 
parts of_ water and glycerine, were used and allowed 
to remain in situ at least five houre. The soIuHon 
should be warm and freshly made. The tampons 
at hrst were used every other day, and later -with 
decreasing frequency. Suppuration in the anterior 
ceUs often required that the frontal sinus should be 
cleared of infection. An abscessed huUa could be 
treated by opening its floor. Suppuration in the 
posterior cells was diflScuIt to detect even with the 
nasopharyngoscope, but one clue was always at hand 
and that was the hypertrophied and mottled appear¬ 
ance of the middle turbinate. In treatment the 
middle turbinate should be removed, and obviously 
diseased cells should be opened up, following which 
the t^pon treatment should be carried out. Sup¬ 
puration of the entire labyrinth required a complete 
exenteration. In doing so, the preliminary removal 
of the uncinate process with a flat chisel was advisable. 
After this had been done the posterior cells could be 
methodically resected. It was weU to leave that 
part of the inner wall of the ethmoid which housed 
the olfactory nerve filaments. This was done rather 
to preserve the sense of smell than to obviate the 
development of meningitis via the cut filaments. 
Silver tampons as an after-treatment were admirable. 

Treatment of Hyperplastic Ethmoiiitts .—^Localised 
hyperplasia (polypi) was treated with a snare, and it 
was strongly advisable to resect the bony attachment 
of the polyp. In generalised hyperplasia of the 
anterior and posterior labyrinths, complete removal, 
as far as possible, of the degenerated tissue was called 
for. Here the Mosher and Sluder operations were 
indicated. Intranasal operations demanded an inti¬ 
mate knowledge of anatomy, but even so there was 
no anatomical configuration of the ethmoid ceUs to 
constitute a normal model. _ In consequence of the® 
variations, certain deep-lying ceUs often escapM 
attention, and that was why the ultimate results 
were not all good. Nevertheless, he was convmcea 
that the intranasal operation offered the 
dangerous, if not the most facUe, opportimity to 
the patient for reheving him of his distressmg an 
ofttimes dangerous infection. . 

blr. TV. G. Howarth (London) classified 
ethmoiditis into catarrhal and suppurative 
He was of opinion that the catarrhal type in its eiu y 
stages might respond to treatment by ° 

and hygienic measures, but these were of litti'-* 
if there was deep infection. He ®uiphasisea 
importance of aeration and drainage and st s i 
advised the removal of the middle turbmate. 
suppurative variety might be treated 
of the ceils after prelimmary removal of 
but he thought the labyrinth could not 
be cleared out by an intranasal operatio . 
preferred to approach it via the extranasal ’ 
which he had used for 15 years. It „gmus. 

approach to the ethmoid and was not daUn ^ 
Even this method, however, did not expos 
ethmoid ceUs in certain cases. 

The PRESIDENT (Dr. D. R. Paterson, 
a plea for conservative treatment. Be 
cases in which, for various reasons, radio • 
had not been attempted. These ‘ g^oaic 

treated along conservative Imes, such a , . P 
removal of polypi for many jsure. , 

on these cases he had no reason to be diss 


----— , - cases, 

to cure the antral trouWo was d , • 

to an infected bulla. Smppmg off the nun 

always worth while. circwed the impoib- 

Mr. Herbert Tilley (^udon) [iiag- 

ance of the use of the endoscope . g^gpj- case 

nosis. The antra sAould he colored rn^ev^^^^^^ 
of chronic catarrh. He thought 
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Dr. WiLUAii Hill asked why the prognosis of 
frontaj ahscess was so had compared with that of 
temporo-sphenoidal abscess. 

jVIr. Hugh E. Jones (Liverpool) thought that 
possibly the close relationship of the anterior horn 
of the ventricle to a frontal abscess was the explana¬ 
tion. He raised the question of ventricular drainage, 
where drainage of the abscess was not enough. 

BIr. T. E. Rodgeb (Hull) suggested that it might 
be advisable to delay operation on a cerebral abscess 
so as to permit of encapsulation. 

Dr. Coates (Philadelphia) said that the mortality- 
rates in his country were approximately equal to 
those in this. He disliked rapid drainage. 

Sir Pbbcy Sabgent, in reply, spoke of the size 
of the cranial opening. It should always be of 
sufficient size, a mere trephine opening was not 
sufficient. A contralateral decompression was of use 
for the relief of pressure. Ventriciilar puncture, while 
useful, was transient in its effects. Hypertonic saline 
injections were efficacious, but their effects should be 
i^refully watched, for there was a danger of the 
brain falling away and thereby opening up adhesions. 
He had no experience of a two-stage operation, nor 
■of gauze drainage, and the latter might be harmful. 

iNJUBtES OP THE EaB ARISING FROM PBACTDRE OF 
THE SiniLL. 

Dr. E. D. D. Daihes remarked that in view of the 
increasing frequency of motor and street accidents, 
the aurist’s point of ■view was of particular importance. 
The aurist was usually called in some weeks after 
the accident to treat deafness, or in connexion with 
•compensation matters. He would be able to give 
a more accurate estimation of the damage, and treat¬ 
ment might be facilitated, if he were called in soon 
after the occurrence. Most fractures of the base 
involved the middle fossa, and this was to be expected, 
since a line of weakness extended through both 
Glaserian fissiues and the Eustachian tubes to the 
foramina lacera media, between which was the 
sphenoidal sinus. The halves of the skull were more 
or less cemented together by the basi-occipital and 
the basi-sphenoid, and the fracture usually followed 
this weak line. The roof of the tensor tympani canal 
and Eustachian tube and that of the tympanum and 
antrum were usually involved in fractures along 
this line. 

The extent of the injury varied with the violence, 
and the site where the blow was applied. Spicules 
■of bone from the tegmen were sometimes found in 
the auditory meatus. The middle ear was almost 
always damaged in survi-ving cases, while the internal 
ear was rarely fractured. The external meatus was 
often fractured when the line was through the 
Glaserian fissure. It appeared to split longitudinally 
into an upper and lower half. (A specimen showing 
this was exhibited.) A crack in the roof of the meatm 
was more common. Where great force was applied, 
the fracture might extend from the upper or anterior 
sui'face of the petrous bone into the internal meatus, 
A smashing blow might knock off the mastoid and 
injure the lateral sinus. Fractures of the posterior 
fossa began in the cerebellar fossa, radiated mto the 
sinus groove of the same side, and then passed either 
along the inferior petrosal sinus groove or across the 
petrous pyramid, through the cancellous bone su^ 
rounding the antrum and semicircular canals 
behind and external to the internal meatus. A blow 
on the temporal fossa had cracked the roof oi tne 
middle ear, and blood had escaped into the tympanum 
without rupturing the drum. No blood was found 
in the meatus, but the drum had a bluish appeamnce. 
In four such cases the only indication was dearness, 
and the injury would not have been detected witnquc 
an aural examination. In such cases posterior 
rhinoscopy would occasionally show blood m tne 
orifice of tbe Bustacbian tube. Hearmg was coin- 
pletely recovered in these four cases m three 
HsuaUv, however, the upper half of the drum was 
ruptured, and blood escaped into the auditory meatus. 


Leakmg of cerebro-spmal fluid indicated the opemne- 
up of the subarachnoid space, and aU such cases ho 
had seen had been fatal. Cerebro-spmal fluid ako 
escaped in fractures involving the internal ear. 

Profuse and prolonged bleeding from the ear p’oiny 
to rupture of the middle meningeal artery or the 
lateral sinus, and urgent operation was called for. 
The meatus was sometimes a vent for extradural 
hfemorrhage and ought never to be firmly plugged. 
The lateral sinus was rarely ruptured,’ and” the 
increased intracranial pressure sufficed to arrest 
bleeding. Haemorrhage from both ears had a 
mortality of OB per cent., while from one ear it iras 
39 per cent. The average mortality of all cases 
of fractured base was about 40 per cent. 

Tbe presence oi pre-existing middle-ear suppuration 
made meningeal infection very probable. Lwal 
suppuration sometimes followed the injury, and 
materially added to the damage. Mastoid suppura¬ 
tion occasionally followed a fracture, and was liable 
to lead to memngitis. Some cases of local suppura- 
tion, if seen late, could not be distinguished from 
ordinary chronic middle-ear suppuration, hence the 
importance of examination soon after the accident. 
In compensation cases the history of absence of 
deafness and ear disease previous to the injury should 
be carefully verified. 

Facial paralysis occurred in abour 46 per cent, of 
fractures of the middle fossa.’ In a few cases the 
eighth nerve was involved as well. The facial nerve 
was injured in the facial canal, particidarly near tbe 
geniculate ganglion. Paralysis set in almost imme¬ 
diately, save in some cases where it was due to hamor- 
rhage into the canal. Recovery in these latter cases 
was more rapid. All cases he had seen had recovered, 
even after long intervals. 

The degree of deafness arising from fractures was 
very variable. Some showed no deafness. _ A case 
seen 12 months after injury, in which the sixth, the 
seventh, and part of the third_ nerve had been 
paralysed, revealed only slight middle-ear deatness. 
Suppurative cases suffered most loss_ of hearing, 
and this loss 'became permanent. Any imprOTomenc 
which occurred usually took place within eigb 
weeks of the injury. He had not seen genuine ea 
deafness arising from concussion, alone, or frmn 
fracture showing the signs he had described, rro 
ably all subjects of injury to tbe internal ear <n® ■ 

The treatment was not always masterly maotiw y, 
and a watch should be kept for the onset of 
tion. Absolute rest in bed for a long period 
essential, and the less done to the ear the 
head should be raised. The meatus iw 

cleansed with spirit, and sterile _ wool « 

changed should be placed ^shtly _m the orm • 
there -was a discharge of cerehro-spi^l 
should be dried and smeared with antiseptic om 
Packing with gauze, syringing, and the ns® ° 2*^ 

were to be deprecated. If suppjwation , ug 

drainage should be established. The drum ® 
incised if necessary, and a simple mastoid P * 
should be carried out at the slightest ‘ bJy 
The operation should be done gently, P .,®(; jinfl 
by buw or driU to avoid the jarring of 
chisel. Early recognition and treatment 
tion were essential, to prevent memnoea 

cranial infection. -— 

SECTION OP HISTORY OF MEDICINE- 
Nature and Tbeatmbnt of Dropsv. ^ 

Mr. Walteb G. aspect 

COMBIB (Edinburgh) ffiscusse^ bh I of 

of ideas regardmg tj)® said dropsy was 

dropsy. From the earliest and was for long 

recognised as a morbid conditi liquefacfion 

regarded as a disease sui S®®^* v plivsicians attri- 
of the tissues. The ancient ® fPiflg liver, and 
buted it chiefly to a disorder of principal 

liardening of the organ was ffardea ^ 

cause by the Alexandrian school of 
regarded the defective action of the neara 
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often an accompaniment of dropsy as an eBect ratlier 
than a cause. In the eighteenth centu^ Morgagm 
drew attention to the frequency with which the heart 
was found to show valvular defects and other disorders 
in cases of dropsy, hut did not carry the matter further. 
■Withering, who introduced the use of digitalis in 
1775, recognised that only certain cases of dropsy 
were amenable to treatment by the drug. He 
described as the type of case in which the dropsy was 
chiefly benefited persons showing symptoms which 
were now recognisable as being those of advanced 
cardiac disease, although the means of diagnosing 
valvular disorder were not at the time available to 
Withering. In the beginning of the nineteenth centairy 
CoTvisart followed by Laennec placed the diagnosis of 
cai^ac disease on a sure foundation and showed 
that dropsy was frequently simply a sequel of this 
Ijpe of disease. The recognition of kidney ^ease 
as a cause of dropsy was first made early in the 
luncteenth century when 'Wells, BlackaU, and others 
pointed out the fact that the presence of albumin in 
the urine was a prominent feature in certain dropsical 
cases, and these observations were placed on a sure 
footing by Bright in 1827. A further group of cases 
in which neither the heart nor the kidney was foimd 
to be at fault was demonstrated by Gull and Ord in 
the seventies of last century to be due to atrophy of 
the thyroid gland and to be of a different nature 
from simple watery oedema. 

The PnEsmEKT'dealt with the surgical aspects of 
dropsy, particularly omentopexy.—^Prof. J. A. Nison 
sketched the history of war oedema or famine oedema, 
the first reference to which was to be found in Hesiod’s 
“ Works and Days.” 

Welsh Physicians and the Renaiss.^nce, 

Dr. E. Roland Williajis (Maenchochogl gave an 
account of those Welsh physicians of the sixteenth 
ccnturv who had claims to be remembered not only 
aa physicians but also as pioneers of the new learning 
in other fields of knowledge. The earliest and greatest 
of these was Robert Recorde, of Tenby (1310-58), 
who was not only a physician of repute but also one 
of the_ great mathematicians of the sixteenth century. 
To him was due the invention of the sign of 
equality { = ) and the popularisation of the signs 
plus {+) and minus ( —). Ho was the author of a 
treatise op anatomy and of “_Tiie Urinal of Physick,” 
which laid down the classical canon of uroscopy. 
”*™phrey Llwyd, of Denbigh (1527-08), was another 
phys’ician notable for the breadth of his culture and 
his pioneer work in new fields of knowledge. He was 
the author of “ The Judgment of Urine,” published 
posthumously in 1553. which was a kind of therapeutic 
inilcx and guide to dispensing. Llwyd was devoted 
and was an industrious and erudite writer 
on \\clsb history and antiquities, but his work on 
ceogippijy formed his cliief contribution to the new 
^.irning. Many prints of his maps were still extant, 
one of Die c.irly translators of the classics into 
I'.nclish w.as the ffiiysician. Thomas Phaer, who 
I' liacrcd nine books of tlio JEneid into English verse 
Whs also _ the avilbor of two medical works, 
opoilly Brief Treatise of the Pestilence” and the 
I'""on of Ilo.altb.” Mcvcral of the contemporary 
'''i'll grammarians were fibysiciaiis who sought 
j' lax.ahous from (ho cares of practice in what one of 
hem r.nllfd the anatomy of langu.ago.” The most 
typic.il. and Ic.arned of tliese was John 
Itliys. of I.lanfaethln. in Angic.sey. who 
. 'hiateil ns doctor of physic at Sienna and mxitc 
^ gminmatical tn'-alisos in Italian, one liein 
Intrishii-tion to tlio .Study of I.atin ” and the 
(oiide to the Pronunciation'of Italian’ 



aphysics. 

(Ixindon) emplia'-is,.,! the 
riionms Pha.T whom I’n>f. J. RnhrTdi 
the f-itli' T of liriti'h jirediatrii's." 


. 'I'- -t. ]). RoM.r.'To.v 

‘•ad r;d!.-d ' 


History of Scaklet Fever. 

Dr. Rolleston said that not only in the remote 
past but until comparatively recent times it was often 
almost impossible to disentangle the history of 
scarlet fever from that of other acute exanthemata, 
especially measles and erysipelas on the one band, and 
diphtheria on the other. An attempt had been 
made by some writers to trace back the history of 
scarlet fever to classical antiquity and even to 
identify it with the pestUence at Athens in 430 B.c. 
Some passages in Hippocrates bad given rise to the 
beUef that the father of medicine was familiar with 
scarlet fever, as he described an illness accompanied by 
a severe sore-throat though he made no mention of a 
rash. The mere existence of ulcers on the tonsQs, 
however, did not iustify the diagnosis of non-eruptive 
scarlet fever. The same objection applied to passages 
in Celsus, Caelius Aurelianus, Aretams of Cappadocia, 
and Aetius of ^Vmida supposed to refer to scarlet 
fever, whereas diphtheria was probably the disease 
in question. 

The Arabian physicians such as Avicenna, 
Abbas, and Rhazes had also been credited with 
allusions to scarlet fever, but their descriptions were 
too vague to be interpreted as such. The first 
undoubted reference to scarlet fever in medical litera¬ 
ture was made by Ingrassias (1310-80), who._ in a 
work published at Naples in 1553, described a disease 
popularly known as Rossalia, or Rosania, which he 
distinguihed from measles. The next most important 
writer on scarlet fever was Baillou (Ballonius) who, 
under the title of Rubiolae, described the principal 
varieties of the disease from his observations on _a 
severe epidemic in Paris in the winter of 157-te75. 
Jean Cottyar, of Poitiers, a contemporary of Baillou, 
also gave an account of the disease under the name 
of “ fehris piirpura epidemialis et contagiosa.” 
A much more important ■writer was Daniel Sennert 
(1572-1637), who was the first to describe scarlatinal 
desquamation, the early arthritis, and post-scarlatinal 
dropsy and ascites. The epidemic which he observed 
at 'Wittenburg was severe and often fatal, and con¬ 
valescence was protracted. Sennert’s son-in-law, 
Michael Doering, observed an epidemic in Poland in 
1625 and also noted the desquamation, rheumatoid 
pain, and anasarca as well as the inflammation of the 
tonsils and surrounding parts. 

• The term scarlatina was generally supposed to 
have been first introduced into medical literature by 
Sydenham, who published liis brief account of the 
disease in 1683, six years before his death. The mild 
character of scarlet fever at that time was shown 
not only by his statement that it was hardly worthy 
the name of a disease, hut also by his omitting any 
mention of the sore-throat or of the complications of 
rheumatism and dropsy described by his predecessors. 
In spite of his inadequate description. .Sydenham was 
to be credited witli having cstabli.shed the autonomy 
of the disease and given it a name to distinguish it 
fi-om the other acute exanthemata, especially measles. 
His contemporary, Richard Morton, however, main¬ 
tained that scarlet fever .and measles were exactly 
the same, although unlike Sydenham he described a 
nialiemant as well as a mild form and expressly 
mentioned inflammation of tlio fauces in the acute 
stage and alluded to dropsy and ascites as .sequela?. 
He w.as .also the first writer to mention the occurrence 
of .sprlatinal otitis. In spite of Morton, Sydenham’s 
ilistinction of pc«irlcti fovor from hic^tsIcs ncccptcd 
by subsequent writer.s. ' ^ 

Tlie occun-,‘nce of scarlet fever in Scotland was 

neU -Tr ' Itobert Sibhald, physician to 

Charle-s n. and President of the Royal College of 
I \us <if I-dmburijh« in hi*; wnrL* “ 

llhislrata.” published in l«Sf. During t ho^ghfeenth 
oeiitury numerous .•pideiiiics occiim-d thnu ^OTit 
.States and were described tv 
and llitlicring in England' 

.......... ....'qriTl lr> __ ■*•«- ' ' * 

Austria, He Haon 
in .'itwi'di.n. Ti='fit 


Huxhani. Fothergill.. , 

//ainnierimnn in Germany, PlencTz 'hi 
in Holland. Roseu Rosomstein 


m Switzerland, and Benjamin 
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JSusIi ia the United States, where the disease first 
■appeared in 1735. During the eighteenth century 
there' was a tendency to confuse scarlet fever with 
angina maligna, which was not finally established as 
a distinct disease until 1821 when Bretonnean gave 
it the name of “ diphth&ite.” During the last 
30 years of the eighteenth century there was a con¬ 
siderable increase in the incidence of scarlet fever, 
epidemics of which occurred in England, Prance, 
Uermany, Italy, Holland, Sweden, Denmark, and 
North America. The epidemics were mostly mild, 
but one in central Germany, which lasted from 1795 
to 1805, was attended by an unusually high mortality. 

At the commencement of the nineteenth century 
mahgnant and extensive epidemics were followed by 
periods of lesser prevalence and low mortality, as 
shown by the experience of Graves in Dublin and 
Bretonneau in Tours, who differentiated scarlatinal 
angina from diphtheria. His doctrines were developed 
by Trousseau, who drew attention to the characteristic 
tachycardia and frequent occurrence of miliaria, and 
gave an accoimt of the “ formes frustes ” (defaced 
types) of the disease. In the course of the nineteenth 
century several parts of the world which had hitherto 
escaped received their first visitation of the disease, 
such as Madeira (1806), South America (1829), Green¬ 
land (1847), Australia and New Zealand (1848), and 
California (1849). The mortality from scarlet fever 
in England was very high for at least 50 years after 
the introduction of registration in 1838, the maximum 
being reached in 1863. During the last 50 years the 
mortality had shown a steady decline in England in 
striking contrast with that in Eastern Europe, 
especially Poland, Bulgaria, and Eoumania. 

In conclusion Dr. RoUeston alluded to-the advances 
in our knowledge of the wtiology, prophylaxis, and 
treatment of scarlet fever since the war. 

Welsh Phvsicians in the Middle Ages. 

Dr. P. Diverres (Swansea) said that the first, 
medical^ treatise in Welsh known as the Meddygon 
Myddfai (the physicians of Myddfai) was probably i 
composed in the thirteenth century. The compiler j 
did not make use of folk medicine, hut borrowed freely i 
from Latin authors of repute in that line and in 
particular from the Secretum Secrefcorum. With the 
exception of the Welsh Laws references to physicians 
were very scanty in medifeval Welsh literature. 
There were, he said, no allusions to a school of 
medicine such as existed in the Middle Ages on_ the 
continent, but he believed that each physician trained 
some pupUs who were often, perhaps in most cases, 
his sons or near relations. It was noteworthy that 
•Gerald, the Welshman whose work was so full of 
interesting details, made no mention of physicians 
—an omission not likely to have occurred if medical 
practitioners had been numerous in his time. The 
Welsh Laws, which in their present state dated from 
"the thirteenth century, only mentioned the Court 
Physician who was one of the 24 officers of the Court. 
He was one of the three persons allowed to have 
private intercourse with the King without the presence 
■of the judge of the palace. He was never allowed to 
leave the palace without the King’s permission. He 
was expected to give his professional attendance 
gratuitously to all the officers of the palace, receiving 
■only by way of fees the blood-stained clothes of the 
patient. If, however, he had to attend to one of the 
■three deadly wounds (blow on the head penetrating 
the brain, stab in the body penetrating the intestines, 
nnd fracture of one of the four limbs) he was to receive 
one pound without his food or nine seme pence 
with his victuals. In war time the Court Ph^ician 
was obliged to accompany the armies. According to 
■contemporary medical texts most diseases were treated 
with remedies made of herbs, hut in some oases other 
iinds of treatment were known such as ligatures, 
■cauteries, and baths. 

History and Lobe of Cinchona. 

INIr. 0. J. S. Thompson (London) discussed the 
^history of cinchona during the past 300 years from 


the tradiDonal, the empirical, and the chemical 
aspects. He dismissed as unfounded the stories told 
by Geoffrey and La Oondamine of the discovers- of 
the febriffige properties of cinchona by natives. The 
first authenticated record of the therapeutic value of 
cinchona bark was in 1638, when the wife of the 
fourth Count of Oinchon and Viceroy of Peru con¬ 
tracted intermittent fever and made a rapid and 
complete recovery after taking powdered bark which 
had been sent her by the Oorregidor of Loxa who 
had himself been cured of an attack by this drug. 
Mffien the Countess returned to Spain in 1640 she took 
with her a quantity of bark which she distributed 
among those suffei’ing from fever on her husband’s 
estates. In 1653 Ohifflet, physician to the Archduke 
Leopold of Austria, wrote a report on the drag 
and its introduction into Europe. Contemporary 
physicians differed as to its value. Although many 
admitted that it palliated the fever, they insisted that 
it “ fixed the humour,” thus causing a relapse of 
some other dangerous disease. It was known at 
the time as pulvis Jesuiticits because the Jesuit 
fathers used to administer it, or more commonly as 
pulvis Peruanus. In 1670 the Jesuit fathers in Peru 
sent considerable supplies to Rome, where the methods 
for using it were explained to a congress oi Jesuits. 
The hark was first known in England in 1655. Brady, 
then professor of physic at Cambridge, was one of the 
first to prescribe it, but its general introduction was 
largely due to Robert Talbor, who made his name and 
fortune by exploiting it as a secret remedy. In 1077 
Peruvian bark first appeared officially in the London 
Pharmacopoeia under the name of Cortex Peruanus. 
Until the beginning of the nineteenth century 
cinchona was still used in the crude state, and it was 
nob until 1810 that Gomez, of Lisbon, obtained the 
acute principles of cinchona, the basic properties of 
which he called “ cinchonino.” In 1820 Pelletier 
and Caventou showed that cinchonino consisted of 
two distinct alkaloids, one oi which they cailed 
quinine and the other cinchonine. In 1833 Henry 
and Delandre isolated quinidine, in 1844 WmcHer 
discovered cinchonidine, and Pasteur produced the 
alkaloidal derivatives, cinchonicine and quimeme. 
Since the discovery of quinine 30 alkaloids have loeen 
found to occur naturally in. cinchona bark, and from 
these there had been many derivatives. 


SECTION OF TROPICAL MEDICINE. 

Human Helminthiasis. 

Dr. P. H. Manson-Bahb presiding, Lieut.-Colon^ 
Ilayton Lane read a paper on recent advances 
.he diagnosis and treatment of human helmmtlua ■ 
3e dealt with the various faecal egg-countmg method 
vhich, for estimating the output of hehnmth ’ 
lated from 1885, and for the control of dia^ostio 
iechniques and the estimation of the ^ 

legree of individual infection in 
^918. The means used, he said, should , • 

a view ; the diagnostic technique of direct c 
ugal floatation (D.O.P.) could detect the presence - 
ingle female hookworm normally oviposibuio, • 
he only technique capable of mass usage, , 

he simplest, most rapid, and most accurate ‘ 
or hookworm, and probably for other c ,, 
lematode infections where eggs appear in . j, 
Eeces. It fulfilled an aim he had set 
wer ten years ago and since wonn 

liagnosis by culture and exk’action 
arv® was imbrustworthy and rnight Ittv®. 

aost active, and therefore Hiosb dan^eiou , • 

trapped cultures must be used. £ larva 

irobably indicated intradermal wandering 

or hyLtid had, said.Dr. .Lane, ^een appliea^oj 

’tilleborn to strongyloides j lasted more 

ivariahly positive if the mfection h ascaris 

ban 18 nionths. Positive. reactioM with Mca 

ntigen appeared to he independent of ascaris 
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infection. Hamilton Fairley had shoivn that comple¬ 
ment deviation had marked value as a tost for 
hvdatid and schistosome infections. In appraising 
the damage done by infection arhitraiy selection of 
tests ivas ivorthlessl Tests must he such as reaUy 
measured any disability produced. Tlie most 
promising and controUahie -were those -vvhich dealt 
•with the same persons before and after disinfestation, 
and there ivas reassuring evidence that siich tests, 
dealing vith general mortahty, morbidity, and ivage- 
paming capacity, ivere coming into their own again. 

In treatoent the perfect anthelminthic was yet 
to seek. The value of intravenous emetine and 
tartar emetic in schistosomiasis was estahhshed; yet 
Hamilton Fairley had shown that they were not 
parasiticidal in themselves, hut were changed in the 
body into something which was ; similarly, santonin 
appeared not to be toxic to ascaris, hut to become so 
under the action of hUe. Allusion was made to the 
persisting and lethal error which confused Schuffner’s 
advocated dosage for oil of chenopodium of 48 drops 
from the international dropper, or 1-2 c.cm., with 
48 miniTTiB or 3 c.cm. As to carbon tetrachloride, the 
drug with “ no lethal dose,” which was claimed to 
cause, in every million, hut a few deaths, “ and those 
among the ones who could best he spared,” it was 
points out that, while 3 c.cm. was the advocated dose, 
death had followed 1-5 c.cm. of the pure drug, and 
sometimes many deaths. The precautions now 
advocated as possibly effective in preventing these 
deaths precluded the employment of the drug on a 
mass scale. 

Dr. Lane drew a sharp contrast between mass 
treatment, which implied previous individual diagnosis, 
and herd treatment which “ drenched ” men promis¬ 
cuously like cattle, and it was urged that since D.C.F. 
permitted four men to make an individual diagnosis 
regardmg hookworm infection at the rate of a quarter 
of a milhon specimens or more yearly, herd treatment 
had no justification in morality, science, or expediency. 
If for the purposes of herd treatment there were 
adopted a drug, unforeseeahly deadly in less than the 
advocated dosage, the advocated precautions against 
^ose lethalness were inapplicable in herd conditions, 
then such adoption must in future imply disregard of 
professional obligations to those treated and deUberate 
pursuance of a course devoid alike of reason and 
humanitv. 

Discussioii. 

ThePKESiDEXT said he had foimd in the long-needed 
accuracy of diagnosis now afforded by D.C.F. a 
valuable clinical advance, for his clinical experience 
^as positive that no infection with ankylostomes, 
however anall, should be neglected on its own accoimt 
an important because] harmful complication in 
other peases. In his own hands, under conditions 
obteming in hospital in England, carbon tetrachloride 
had proved a safe and effective drug in scores of cases 
of hookworm infection. There was, however, great 
of standardisation of anthelminthics. 

Trof. E. Bxndle bad noted, as a result of periodical 
examination of faeces of unselected patients in Cairo, 

. ^,™any got rid naturally of their hookworm 
hifestation without any treatment. Prevention of 
rciiJection was therefore of chief importance, 
t L ’ thought that the main objection 

treatment without diagnosis appeared to lie 
m the unforeseeable lethalness of one of the drugs used. 
iSMverj' of a safer, yet effective, anthelminthic 
omd remove that objection. 

Dr. B. M. WiLSOX described the anti-hookworm 
^fflpaign in Jamaica. There a sanitary unit dealing 
village sanitation in general and latrines in 
P tticular took charge of the selected area, and after 
t work was well established the treatment unit 
jj^^theirs. This plan was based on the fact that 
'^tment was largely wasted unless reinfection could 
Deaths after carbon tetrachloride had 
^^^rred in Jamaica, and there thymol was now the 
g o^hoicer-an effective one—against hookworms. 
Iv Haxschell recoimted his experience of 

success of D.C.F. in revealing very small anky- 


lostome infections where other not more time- or 
labour-saving technique had failed to do so. In 
certain of his cases of secondary syphilis proving 
unexpectedly resistant to treatment discovery by 
D.C.F. and expulsion by thymol of the small number 
of hookworms present had been followed by rapid 
clinical and serological response to the same anti¬ 
syphilitic treatment. Carbon tetrachloride was a 
proved potent liver poison. It should not, therefore, 
be given to a purged and fasting patient unless 
sufficient glucose were given at the same time. For 
the same reason, to protect the liver, glucose should 
he given with antimony drugs also. 

Dr. J. B. Cheistopherson held that antimony acted 
directly on the schistosome, though possibly not as 
antimony tartrate, but perhaps in an organic com¬ 
bination. There was no evidence that action of the 
drug on body tissues produced an “ antibody.” 

Dr. yianson-Bahr read a communication from 
Dr. F. G. Cawston, of Katal, reporting success in 
treating “ creeping eruption ” with intramuscular 
colloidal antimony, or intravenous tartar emetic 
injections, and also with carbon tetrachloride by 
mouth in human schistosomiasis and in distoma 
infestation of cattle. 

Transmission of Kala-azar. 

Dr. C. M. Wenton began by pointing out that 
development of kala-azar and oriental sore parasites 
into lepiomonas forms was strong evidence for an 
insect host. Lepiomonas were essentially intestinal 
parasites of insects or other invertebrates. The flea 
I had such an infection, which spread from flea to flea 
as small rounded bodies, resembling leishmania of 
kala-azar and oriental sore. They escaped in the- 
flea’s faces, were ingested by flea larva, and appeared 
as ieplomonas in the hind gut of adult flea. All insect 
lepiomonas had that simple life-history. A sand fly 
which ingested parasites of kala-azar, or oriental sore, 
acquired lepiomonas infection, but in stomach, 
oesophagus, and even buccal cavity, not in hind gut. 
If such sand fly fed through a membrane into a fluid it 
injected the lepiomonas, it must therefore inject these- 
also into wound it inflicted in skin. That no one 
had actually -transmitted kala-azar, or oriental sore, 
by its bite was not due to lack of infecti-vity, for if the 
flagellates were removed by dissection from sand fly 
and injected into man’s skin (oriental sore), or into- 
hamster’s peritoneum, a kala-azar infection occurred. 
Perhaps “ receptive ” condition was necessary to 
ensure infection from small dose injected through 
proboscis. Leishmania parasites would develop in the 
bed bug, but that could not be host for distribution 
of bug and disease differed, and if few leishmania were 
ingested by bug only few flagellates developed. In 
the natural host there was progressive increase of 
flagellates which attached themselves to cells of the 
intestine. No attachment occurred in bug. Associa¬ 
tion of canine with human kala-azar in Mediterranean 
region gave rise to theory of flea transmission, but 
careful experiments had failed to incriminate that 
insect, Kala-azar parasites in intestinal -villi of man 
indicated possible escape in feeces, and they had been 
demonstrated in the urine. Contamination infection 
was unlikely for the parasites could not vrithstand 
drying and would not survive in water. Ankylostomes 
were possible ingestors of the parasites, but these- 
helminths from cases of kala-azar had not revealed 
trace of infection. In the sand fly from small dose of 
leishmania there developed large numbers of flao-ellates 
attached to cells of stomach and persisting for life of 
fly; thus the parasite behaved as in a natural insect 
host. Probably site of infection, originally in hind 
gut, had changed; or perhaps sand fly' was not 
original insect host. Man having become infected from 
original insect host, which might or might not now 
function, the sand fly might have become secondarilv 
iffiected from man. A similar problem was presented 
by tsetse fly transmitted trj-panosomes, where develop¬ 
ment m tsetse was also an anterior one. It was a 
posterior one m the primitive Trypanosoma lewisi in 
the flea. This spread from, flea to rat bv the latter’s 
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of. 


ingesting flea ffeces containing infective trypanosomes 
If the sand fly -were the vector there were several 
possible modes of infection of man. FlageUates might 
be occasionally ejected from the fly’s rectum on to 
the si^, but dose deposited vould be even smaller than 
that injected from probocis. Orusliing of sand fly gave 
larger dose which might be inoculable by scratching or 
by conveyance on fingers to mouth or conjunctiva. 

In India the distribution of kala-azar corresponded 
with that of the sand fly Phlebotonnis argentipes. In 
China the disease was found only north of the Yangtse. 
There was no information regarding existence ol 
sand flies south of it. In India avgcntipes was most 
suspected, though development occurred' also in 
papaiasti. In_ North China P. major var. cliincnsis 
and P. sergenti var. became infected, but former was 
the better host. With oriental sore, P. papaiasii in 
Palestine and Biskra had been infected, and in 
Bagdad P, sergmti. In Palestine and Biskra 
P. papaiasii had been fmmd infected in natives. In 
India a single infected P. argentipes had been captured 
in a kala-azar house. With South American cutaneous 
leishmaniasis a single experiment suggested that 
P. infermedias might be the vector. There were 
infections of animals—e.g., gecko and chameleon— 
and plants, with lepiomonas, but nothing was known 
as to the relations these might have to the human 
diseases. At present, therefore, transmission problem 
of kala-azar and oriental sore centred around sand 
flies. The extraordinary flagellate development of 
leishmania parasites in them was convincing evidence 
that they were the vectore. 

Piscussion. 

Prof. Hindle gave an account of recent work 
supporting the view that sand flies were mainly 
responsible for the transmission of leishniatiia. He 
pointed out: (1) The specific nature of the development 
in the sand fly. The sand fly stomach did not serve 
merely as a favourable culture tube, for, if so, different 
strains of leishmania should develop equally well in 
any one species of phlebotomus. Yet, though four 
different strains of leishmania aU developed into 
flagellate stage in the Chinese sand fly P. major var. 
chinensis, only the local strain of leishmania showed 
attachment of flagellates to stomach wall, and 
subsequent incursion of pharynx and buccal cavity. 
This presence of flagellates in anterior gut occurred 
only in the species of sand fly and with the particular 
.strain of leishmania that seemed to be transmitted 
by it. (2) The vindence of the flagellates in the sand fly, 
proved by inoculation of contents of infected flies into 
susceptible hosts. As corollary, since these flagellates 
were present in the infected fly’s proboscis and must 
therefore be inoculated into skin when that fly fed, 
that fly’s bites would sooner or later produce infection. 
13) The geographical evidence. In both India_and China 
there was close agreement between distribution of 
kala-azar and that of sand-fly presumably responsiWe 
for transmission of the disease. He criticised the 
transmission experiments up to date, and showed that 
with kala-azar they were madequate in number to 
prove or disprove infectivity of the sand fly. in 
Hhina kala-azar occurred in infants who,, by rea^n of 
age, cordd not have been exposed to sand fly mtes. 
Low and Cooke’s case of kala-azar in an infant bom 
in England, whose mother had cqntracted-kala^zar in 
India, demonstrated that the disease mighty be con¬ 
genitally acquired. The infant cases m ^ma were, 
doubtless of that kind. Beferring to pqssibdity of a 
second insect host in the cases of leishmania ana 
trypanosoma in which flagellate stage occurrea omy 
in anterior gut of insect vector, here the parasite had 
merely lost hind gut flagellate stage in 
closer adapted for life in the vertebrate 
sion of development in insect host reached its limit; m 
the disease “ dourine,” where the trypanosome had 
become a parasite of the vertebrate host only, and 
transmission was only by direct contact m emtus. 

Colonel A. O. McKenpbick quoted results of ms 
statistical inquiry in' support of the theory of sand fly 
transmission of kala-azar. 


“ described his cases in Bagdad 

^d m.India of famihal and of multiple oriental lore 
His chmcal observations of these and other cSm 
then person^ habits and circumstances, favoiued the 
theory of the frequent occurrence of direct contact- 
transmission of oriental sore. 

Dr. _ Christopherson pointed out the urofound 
biological _ difference between _ the morphologically 
mmstmguishable parasites of trivial oriental sore and 
fatal tela-azar. Parasites of oriental sore experi¬ 
mentally inoculated into human beings alirars 
produced only oriental sore. Clinical eiddence 
suggested that oriental sore was the result of skin 
inpction ■^th insect flagellate, and kala-azar resulted 
after vlie flagGllate bad been, further pathog^enicallv 
modified by additional developmental cycle in another 
host. His own experience of naso-oral and derma! 
leishmaniasis in Sudan showed that lesions could be 
the result of inoculation by insect, and also by direct 
contact infection. 

Dr. Manson-Bahb said he had observed orienta! 
sore appearing in one parent in India, and six months 
after the famUy of four had returned to England 
the sore appearing in the other parent and the two 
children before tbe lesion in the first parent had healed. 
This suggested direct contact infection. He pointed 
out that to Dr. Wenyon we owed valuable and 
indispensable pioneer work on the transmission of 
oriental sore. 




"Audi alteram partem." 


ACUTE DISSEMINATED ENCEPHALO- 
MTELITIS. 

To the Editor of The Lancet. 

Sib,—A ttention should be directed to the frequency 
with which cases of acute disseminated _ encephalo¬ 
myelitis are being encountered in certam parts of 
London. A number of cases more or less similar nave 
been met with during the last few years in associa¬ 
tion vith vaccination or with measles, but othermse, 
until recently, they have been rare. In June last, 
however, Drs. Hunter and Brain^ were able to report 
that they had seen six cases within a period of two 
months. In Germany and Austria such cases nave 
been recorded in moderate numbei’s during, the last 
two years, and there they seem_ to^ have occurred in 
circumscribed epidemics. Kedlich" in March, tL*; 
reported that he had seen numerous cases in Austria, 
Pette® saw 25 at Hamburg in 1926, and the early par 
of 1927, Muntzka^ in a paper just published records 
five cases at Dolling. , 

Now that these cases are occurring more conunom 
London it is desirable that their climcal 
should be made widely kmown in order that as ma . 
as possible of the cases may be recognised, ilie mo 
severe of the cases which I have seen are characte 
clinically by the facts that the symptoms are refemwe 
to widely separated, or, at any rate, discrete Ph , 
of the central' nervous system, and, ^crandly, 
they come on in a series of attacim, 
of the cerebro-spinal axis becoming involved sud 
at different times. 

The first case I saw- was that of a mju el 
under the care of Dr. C. B. Sundell at the - eamen . P jj, 
in January of this year. His illnesa began P west 

both legs, and within a day or two the legs be j ,, 

and mSnb; subsequent examination showed that 

paralysis was of the flaccid type. of the 

there was considerable recovery a nd then para ys 

> Hunter, D;, and Brain, W. B.: TbB 344 ' 

• Bedlioh. E.: Wien. kiln, '^ocbsolir., 102o ;d.. 34 • 

• Pette, H.: MOnoh. med; WochsUr., "g,- cxrJ., 

Munteka, K.: Zeitschr. f. d: g. Near. n. Psych.. 192 S. cxw., 

161 . 
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came on aWtly in the course of a few hours ; the were only two deaths. Hunter and Brain reported. 
erfcMor^usdes iTthe forearms were as a whole more four complete recoveries and one death among their 
affected than the flexor, and in the right arm partial paralysis six cases. Recovery may be incomplete and per- 
extended as high as the deltoid. Accompanying this manent defect remain, but no “ after-effects ” in the 
paralysis was a sensory loss corresponding to the fifth and ggjjge of disabilities developing after apparent recovery 
sixth cervical segments of the cord. These symptoms my ]{nowledge, been described. 


remained almost stationary for H days, and then acute Tam Sir vourq f aithfullv 

bulhar symptoms came on and the patient died within a 1 ®ll, yours laitmuliy, 

few hours from respiratory failure. In this case there was J. PuRDON MARTIN, 

evidence of invasion at different times of three portions of Harley-street, W., Sept. 17th, 1928. 
the nervous system—lumbar enlargement, cervical enlarge¬ 
ment, and medulla. 

In the next case—a man of 32, admitted under the care p Amir-D "DirciTTTnrici ntP ■PA'RU’TAT^ 

of Dr. S. Wyaxd at the Bolinghroke Hospital on the last THE LATER RESULTS OP PARilAJJ 

(.1-* *' J-I Ji _A -U-J i?_TA ;n ^ • __ _ 1 i TkT»T-v 


day of June—the patient had felt indeflnitely ill for a few 
days and had severe headache; then he gradually lost 
the power of his legs in the course of four or five days, and 
the paralysis was accompanied by a feeling of numbness 
both in the legs and in the arms. During the next five or 
six days he was semi-conscious,all the time. A fortnight 

-AA_AV- 1_!_•_A-U-. 


GASTRECTOMY FOR GASTRIC AND 
DUODENAL ULCER. 

To the Editor of The Lancet. 

Sir, —^Dr. Arthur Hurst’s letter in The Lancet of 


after the beginning of the illness the left side of the face ’jgj; cannot be allowed to pass without comment. 

became paralysed, but it recovered rapidly after four days. I rtm. PVTiPripncp qhnwq that vnqtrn- 

In the limbs, at this stage, the tendon-jerks were all weak, He sap: Uw expeiience shows _ that; gastro 

tho knee-jerks being vmobtainable; the plantar reflexes enterostomy is the commonest gastric disorder to-day, 
were indefinitely extensor. The abdominal reflexes were and undoing gastro-enterostomies is the operation we 
absent. The patient complained for many days of severe now most frequently recommend.” This emphatic 
pains in the aims. The cerebro-spinal fluid contained an opinion from so eminent an authority might cause 
excess of protein (0-10 per cent.) hut no excess of cells, considerable confusion in the mind of the profession. 
In the course of five or six weeks this patient made a complete j| bad not spoilt the first part of this terse paragraph 

recoveiy. j ^ p tv figures cited immediately before it—^viz., since 

A third case was that of a man of 55, admitted under my iqpi v,„j bppn nt the TSTew TiOde-p OUnic 37 

care at the Bolinghroke Hospital on August 27th, 1928. there bad been at the i\ew ^ottge «^^c oi 

He had not felt well for some months, and four days before patients ^ffering from gastric ulcer, 165 from duodenal 
admission on a^vakening in the morning he found that ulcer, and 67 from the ill-results of gastro-enterostom^'' 
both his arms were weak and shaky. Within the next or partial gastrectomy. So on bis own showing 
four days the hands became almost useless, and then gastro-enterostomy is not the commonest gastric 
recovered considerably. Two days after admission both disorder of to-day. Moreover, be does not indicate a 
hands had fair power, tut they were still tremulous By obvious point, which is that Ms clinic naturally 

that time both sides of the face had become completely f„;i,,„A 

paralysed. The tendon-jerks were all brisk, and the plantar i.> 

reflexes indefinite. There was no sensory loss. The patient Against Dr. Hurst s stetement that the undomg 
was slightly delirious, hut could be recalled to consciousness, of gastro-enterostomy is the operation he now most 
He answered questions, but was very irritable. The cerehro- frequently recommends I put this one—of the hundreds 
piinal fluid showed an excess of protein (0-085 per cent.), of gastro-enterostomies I have done myself for 
but no increase of cells. During the next 13 days his duodenal ulcer and of the thousands I know which 


IpO F,, and at the same time the patient began to have subsequently undone, except where a mcer 

^fficulty in swallowing and in talking. During the next has developed, and then, of course, it is the jejunal 
48 houK the temperature rose steadily to 102-4® F., and the ulcer which is the disorder and not the gastro- 
paralysis oflaiynx and pharynx and tengue became absolute, enterostomy. But I suppose all of us have imdone 
ne patient died from respiratory failure on Sept. 14th, gastro-enterostomies performed where there was no 
^ ^ little girl of 8 whom 1 sign of ulcer, past or present, and possibly Dr. Hurst 

fias this class of case in mind when he makes the 

-tuter a period of indefinite malaise she had suffered from - a a _ a a j t__ t t j _ t. 

pains in the lower limbs ; then her legs became weak and statement quoted above. In Leeds we have: 

she had difficulty in micturition, amounting almost to P^t this kind of surgery behind us long ago. 
re^tion of urine. At that time she was considered to be I am, Sir, yours faithfully, 

P., 1 ..,.., S.P..l>lh,E. B. PHNT. 

returned, but then the patient began to have difficulty in -- 

diking. (The precise nature of this difficulty cannot be 
• She became very drowsy, and lay constantly To the Editor of The LaNCET. 

per head and eyes turned to the right. About the time ^ t a> j • 
iv.'®.?&sravation her sight became dim. When admitted SiR,—I find it a little difficult to reply, at one and 
® jospital she had extensor plantar responses on both the same time, to Dr. Hurst and ]\Ir. Flint, for 

while the one ironically suggests that all operative 
the rieht conjugate deviation of the eyes to procedures on the stomach are doomed to ultimate 

|fiophj <;{ boa opMc^discs.^®Shefs^now m and that the commonest gastric operation of 

rf it IS too early to say how far recovery will go. to-uay is the undoing of gastro-enterostomies, the 

It Tc +.X V A J AT. A • 1 other tells us that the unsatisfactory results of gastro- 

^ expected that in less severe cases of the enterostomy, far from reaching the 36 per cent 
of malady would not get beyond the suggested in my article, are not more than 10 per cent.’ 

of tep 1®®® localised lesion, and most and that in many of these the symptoms are so slight 

them been of this type. Many of that the cases could be considered satisfactory. Were 

otsuddp^^® picture of a traverse myehtis I not very deeply impressed by the fact that in the 

Sages pwT®*^ recovery. Others at certain present state of o^ knowledge of Sfc Ld du^en^l 

few weeks T I^st ulceration it is impossible to be eftegorical (even that 

pom»> ^ have seen One case, similar to the fore- sui^ical treatment is useless^ T <;Tinnld -fiTT/i * ' -li 

onset but in which only spinal t^econcUe thlfe two Sons S 
^mptoias have apueared. and ann+.bp-p ttt _a- ons. Witliout reopemne- 


Bmptomshl7e appeared, and anot^^^^^ the Xle auestion° ™ont reopening- 

end explanatory points to whichTsSldS"te refer!''“ 

generally seems to he more favourable ahW°Mipres^d^bv th^fp^'fu appear to be unfavour- 
Bp^.-pi^® °f these few cases implies In taS Ml Ss of f.; a fact that I use the abUity to 

fetalitL' end my criteria of cure, co^rX^X 




test be more 
nt’s point of 


Lop fo . 1 - -i/cvuiciiu a pUlUC OI 

has to contmue upon a special restricted. 
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•diet for flie rest of liis life lie can scarcely regard 
himself as cured in the truest sense of that word, 
whether such a dietary be the sole treatment or 
merely the complementary treatment of a gastro- 
■enterostomy. Unfortimately the cases of gastro¬ 
enterostomy included in my unsatisfactory group 
hare had perforce to continue with such treatment for 
much longer periods than the three to six months 
which I claim should he sufficient if an operation is 
really curative. That a comparatively large ulcer 
ivill heal in such time if placed under the best condi¬ 
tions has been amply proved both by subsequent 
operations and radiographically. If 'operative or 
other treatment has brought about complete cure 
there should be no need for further dietetic restriction 
beyond this period, and it is in this respect particularly 
that the results of partial gastrectomy have turned 
out much more _ satisfactory than those of gastro¬ 
enterostomy, as indeed Mr. Flint’s experience of the 
necessity for medical treatment “ long afterwards ” 
in the latter operation suggests. 

It has been my Di-fortune, too, to meet several cases 
where foDowing gastro-enterostomy for duodenal ulcer 
the patient remained completely free of digestive 
symptoms, but haemorrhage or perforation many years 
later showed that the ulcer was stUl active, or, what 
is more probable, that fresh ulceration had occurred 
owing to the fact that the operation had not dealt 
satisfactorUy with the cause, even although it had 
relieved the sj-mptoms. This, indeed, is the crux of the 
argument—the relief of symptoms as opposed to the 
removal of the cause—and as far as the evidence of 
my cases goes it would appear that we are approaching 
the latter more closely by the performance of a partial 
gastrectomy than either by medical treatment or 
gastro-enterostomy. My attitude is, however, not a 
•dogmatic one (the curtailment of the article to render 
it of suitable length for publication may perhaps have 
■conveyed a wrong impression) and I realise to the 
full that the last word has not been said; y;et the j 
resffits in the cases of this series cannot be gainsajd, 
and in the absence of further knowledge they justify 
the recommendation of an operation which, in view 
■of its mortality, any surgeon might otherwise hesitate 
to perform. 

It would be interesting to learn what Dr. Hurst 
has to suggest, as an alternative, for those c^es in 
acute agony who have already had a succession of 
medical treatments with almost immediate recurrence, 
and what prospects he has to offer them of returning 
to their former hvehhood, often of an arduous nature, 
with little opportimity, either financial or otherwise, 
for carrying out any strict dietetic regune. The 
majority of the gastrectomy cases quoted in my 
article are men and women of the labouring classes 
who have returned to their former occupations 
without dietetic restrictions. But perhaps patients 
■of this type do not find their way to the New Lodge 
Clinic. ' I am. Sir, yours faithfully, 

Nobwan O. Lake. 

Welbeck-strect, W., Sept. 17th, 1928. 


BLEPHAEITIS SUCCESSFULLY TEEATED BY 
AN AUTOGENOUS ANTITIEUS. 

To the Editor of The Lancet. 


Sir ,—It wiU be interesting to hear if Dr. Arm¬ 
strong’s case of blepharitis treated by bactern^gical 
methods maintains freedom from relapse. During 
the last year every case of severe blepharitis seen by 
me in private practice, and in the out-patient depart¬ 
ments of two London hospitals, has .heenfound to 
be associated with gross focal sepsis, ,'^eu “he 
origin of the focal sepsis has beeti dealt with, usually 
■either bv the dental surgeon or the throat surgeon, 
■combined with mild local treatment, the blepharitis 
lias been permanently cured. 

I am. Sir, vours faithfully. 

A. F. MacCallan. 

IVelbeok-street. VT., Sept, loth, 1928. 


INSOLATION IN PULMONAEY TUBEECLE. 

I To ttie Editor of The Lancet. 

Sir,—I am glad to see attention caUed to the danger 
I of rest in hot simshine for those who are suflermt' 
from pulmonary tuberculosis. Verandas on the 
south side are commonly provided in sanatoria; 
but medical officers of experience know that it is 
unwise to use them in hot weather. All such struc¬ 
tures should have ample gaps in the roof for ventila¬ 
tion or_ a discontinuous double roof. At Pinewood 
Sanatorium, Wokingham, a northerly veranda is 
proA-ided as _ an alternative ; in other instihitions, 
rest shelters in shady situations. Even an open tiled 
terrace with awning next the building may he unde¬ 
sirably hot in summer. On the other hand, in dull 
or cold weather in this countiy we need all the sun¬ 
light avaDable, so that permanent verandas in 
front of bedrooms have their drawbacks. At the 
Crooksbury Sanatorium awnings which can be furled 
are provided instead, and covered places not in front 
of the bedrooms ; but in hot weather, for non-febrile 
patients, rest under the pine trees has often been 
prefewed. To clear away all the trees from the 
vicinity of a sanatorium is a great mistake. Aisphalted 
paths may be undesirably hot in summer for phthisical 
patients; dry walks, carpeted with pine-ne^es, 
are preferable. Sunshine treatment in “ surgical ” 
tuberculosis needs caution; in the pulmonary 
varieties it is dangerous to the febrUe, and in some 
other cases. 

I am, Sir, yours faithfully, 

Farnham, Surrey, Sept. 14th, 1928. F. E, WaLTEBS. 


BEITISH SOCIAL HYGIENE COUNCIL. 

To the Editor of The Lancet. 

Sib, —Owing to the Rowing work of the British 
Social Hygiene OouncU it has been found neoesspy 
to obtain the services of a whole-time salaried medical 
secretary who is able to undertake medical educational 
work in connexion with the general organisation of 
the CouncD in all parts of the country. The medical 
secretary would also give assistance in the general 
work of the CouncD. As this entails a considerable 
amount of public speaking preference will be 
those accustomed to handling both medical ana lay 
audiences. The post would give scope 
interested in research on venereal subjects ^ 
probably be suitable for a younger man retirea W 
one of the services. The work of A 

department is under the direction of the hono < 
medical secretaries and the medical adiusory “ ‘ ; 

Ehirther particulars are given in your advertise 
columns .—'SVe are, Sirs, yours faithfully, 

Kenneth M. Walkeb- 
A. H. Habkness. 

' ■ Hon. Medical Seoretaric-. 

Carteret House, Carteret-street, London, S.W. 

Sept. 15th, 1928. 


B.M., B.CJi. Oxon. has omitted to enclose his card. 


Success of Birmingham Gontributobi 
his scheme, which was started paid to 

Iready has 306,000 members and Has » ^ nt 

,e hospital. This result is ^“5^.f.f. dlstrib“‘®<» 

: the Hospital Saturday Fund, scheme w.as 

14,000. One of the conditions upon Aits, 

itablished was the aholition of-notes and 

Tubeeculosis DISPENSABV in inquiry 

inistry of Health has gi^en notice that „ 

to the proposal of the tuberculosis upon tbe 

spensary for the treatment ° . Oxford-road and 

leant plot of hand at the coroe held 

enm.ark-road. “PPO^te G'® During the debate 

Manchester Town Hall on A; ‘ the public health 

the city council the recominendat j by only 0 “® 

immittee were approved, being opposea 
ember. 
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JOSEPH JOHN PEEKIKS, IM.B. Camb., 
F.R.C.P. Lonu. 

The death on Sept. 13th of Dr. J. J. Perkins, at 
the age of 65 years, has come as a grievous bloiv to his 
large chcle of friends. Affectionately known as 
*• J. J.” to most of his contemporaries, he was held 
in high esteem by his colleagues and fonner clerks, 
and was beloved by his patients, the secret of his 
genius for friendship being unselfish sympathy and 
generosity. 

Bom in 1803, Perkins started his career with a 
wide knowledge of the classics and of history acquired 
at Manchester Hniversity ; it was not rmtil he went 
up to Cambridge as an exhibitioner to Emmanuel 

College that Ms 
thoughts 
turned towards 
medicine. He 
became a 
scholar of his 
College and 
took a first- 
class in 18SS in 
the Natural 
-Science Tripos 
before entering 
St. Thomas’s 
Hospital at a 
slightly older 
age than the 
average medical 
student. Gifted 
with a retentive 
memory and 
with a keen in¬ 
cisive mind, he 
came early 
under the influ- 
ence of the 
late Dr. J. S. 
Bristowe. who 
, profoundlv im- 

entertained always the 
Qe^est adnuration and esteem. 

Perkins held house appomt- 
y^'OHias’s and Brompton, taking every 
Inri; mcreasing his experience, and in his 

hospitals developing 
whJe acimen and a deep knowledge of treatment 
m t 1 opinion much sought after, with the 
DraT; X ncqmred a very considerable consulting 
ids mnr' ^ regard to diseases of the chesk 

'“inflate specialty, but also in regard to 
the general. He would listen keenly to 

tion 1,0 after a quick but thorough examina- 

™^^® ^agnosis in difficult 
keen) accuracy and brilliance. Although 

of value of the older methods 

methods quick to adopt new 

kelp^,rj‘ ability, sympathy, and the practical 
tim thp. ® suggestions combined to secure for 

iioetor’srPw®'^^ ^ofessional distinction of being a 
‘‘he NationkT^P He was for m^y years secretary of 
oulosis the Prevention of Tuber- 

so that ^ 1 ? unstmtmgly to this work, 

place will be hard to fill. 

'he'Was rheimatic fever in early youth 

health Tears of his life 

forked ®P'*® ^ns be 

ten yearn serious illness some 

^nonths n« for many 

Ttmr.4:-.' ,retruminir. t,hnnrr>i 'Via 



BR. rebkiks. 



activities. up an proiessiona 

to Ws oY'"'*''’’®*® 1'® devoted him- 

^'appy in 1 ,^^®^"® interests, and was apparentlv 
Uis keen enjoyment of them, fe read 


deeply in the classics, took long motor drives to 
distant churches, where he indulged his love of archi¬ 
tecture and increased Ms profound knowledge of 
monumental brasses and of old stained glass. 

In congenial circumstances Perkins was a brilliant 
conversationalist and a witty companion with a keen 
sense of himiour. His hearty appreciation of an apt 
reply or an amusing anecdote will long remain as a 
pleasant memory to Ms friends. But in spite of his 
large sympathies and of his wide circle of friends, 
there was even to those who knew Mm best a strange 
reticence, due to a sensitive nature and a modesty 
amounting almost to diffidence. It was tMs that 
prevented him from writing much in the medical 
journals and from producing books—a real loss to 
medicine, sbice he had garnered much medical wisdom 
which he was only able to impart to those coming 
immediately under Ms personal influence. 

Of Perkins’s genius for friendsMp we have received 
remarkable testimony of which only fragments can 
he quoted. The colleague who supplied the hio- 
grapMcal notes writes : “I owe much to his stimulus, 
criticism, and wisdom, and find it hard to realise 
that the friend and counsellor of the whole of my 
medical life has departed. Perkins will be missed also, 
not least, by the yoimg sons of Ms friends, to whom 
he was ever ready wth sympathy, stimulus, and help.” 
Another colleague says : “ The beginning of my 

friendsMp with Perkins dates back to the time when 
I was a clinical clerk, and though as house physician 
he would of course possess what to the student seemed 
a profound knowledge of medicine, yet the main 
impression he left on me was not only that of a 
remarkably good bouse physician. Much more did 
he impress me even then with Ms kindly thoughtfulness 
and shrewd humour and above all with what I now 
realise was the early maturity of his outlook. ’The soul 
of loyalty to his hospital and a statmeh colleague, 
Ms attachments were deep and enduring and he was 
never happier than when spending a week-end with 
some sanatorium friend. He was a good conversa¬ 
tionalist, but in Ms long talks by the fireside, inter¬ 
esting, amusing, and stimulating as they were, he 
studiously avoided any reference to MmselJ. Sociable 
he was and a delightful companion, but he viewed the 
world in a detached and impersonal fashion and held 
himself rather aloof from the rough and tumble of 
life. Good health he lacked, but as far as he could he 
Md tMs from the world and in his outward bearing he 
showed little evidence of the recurring outbreaks of 
tuberculosis which dogged Ms footsteps throughout 
life. The picture wMch I think Perkins will leave 
in the minds of most of us is that of a man of dis¬ 
tinguished bearing, tMn, fastidious in his dress, 
cheerful and often gay, mildly sardonic at times, but 
eminently courteous and considerate and always with 
a rather proud reserve concerning himself.” 

J. G. E. writes : “ It was 32 years ago’that I fii^fc 
met Perkins when I was house phvsician at the Citv 
of London Hospital, and to-day I mourn one of the 
best friends a man ever had. He was a man of manv 
friends and he made us all realise the fullest meanine 
of that word, for with absolute obliteration of self he 
entered wholeheartedly into our lives and made onr 
mterests Ms own. He was always ready to encourage 
and help when we were in doubt, and manv of us have 
reason to be profoundly thankful for Ms sS 
judgment and wise counsel.” 


albert WIIHON, M.D. Edir. 

Dr. Wilson, who died at Fairwarp, near TTrkfix 
on Sept. 9th, was in his seventy-fii^’ re?/ Re t 

So* ‘luLw a71he So 

at the Eoval Intof,^ surge 

to tbfsis 
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prominent part at the itoyal Medical Society, of 
which he was president in ISld. Moving to London 
he had at first a City practice, hut his interests 
tended more and more in the direction of the study 
of psychology, especially criminal psychology, and 
no became medical officer to the Walthamstow Branch 
of the Essex Asylum, doing much unostentatious 
work among poor folk in the East End. His varied 
publications included hooks on Education, Person¬ 
ality and Crime (1908), Unfinished Man (1910), and 
papers on multiple personality. At the time of his 
death he had just corrected the final proofs of a book 
entitled The Child of Ch-cumstance, being a sociological 
study of the criminal couched in simple non-tecbnical 
language and embodying the author’s faith in the 
possibility of physical and mental improvement 
for the most degi-aded class of humanity. Dr. Wilson 
served with the French Red Cross in the early part 
of the war, and made a contribution on war wounds. 
All his life a keen traveller, his holidays were generally 
spent in some foreign clinic, where he added to his 
store of curious knowledge. Latterly he confined 
himself to consulting work. Dr. Wilson married, 
in 1881, Amy, daughter of Surg.-Capt. J. O. Minto, 
M.D., who survives him with two daughters. 


Colonel Sir John Hewat, who died at Port 
Elizabeth on August 20th, took a prominent part in 
South African affairs in the intervals of a busy profes¬ 
sional life spent in practice at Woodstock, a suburb 
of Cape Town. Born in Sarawak in 1883, he was a 
son of the late Captain John Hewat, of Cape Town, 
and was educated at George Watson’s College, Edin¬ 
burgh, and at the South African College, Cape Town. 
After graduating in medicine at Edinburgh University 
in 1887, he settled at Woodstock and became one of 
the leading practitioners there. He entered the old 
Cape House of Assembly as Progressive Member for 
Woodstock in 1904, and was re-elected in 1915 to 
sit in the Union Assembly. Under the leadership of 
the late Sir Starr Jameson he was for some years 
Chief Whip of the Unionist Party. Joining the Cape 
Garrison Artillery as a young man, he enjoyed long 
service as an officer of the corps, from which he retired 
with the rank of captain. At the Coronation of the 
present King he was one of the delegates chosen to 
represent South Africa and he was also one of a 
delegation from the Union which visited the war zone 
in 1915. He served in the brief German South-West 
campaign in 1915 as lieutenant-colonel in the South 
African Medical Corps, being mentioned in despatches, 
and was promoted to the rank of full colonel in 1917. 
He was knighted in 1919. A keen sportsman, Sir 
John was a steward of the South African Turf Club, 
and also president of the Cape Colony Athletic and 
Cycling Union. 


[sept. ms 

as L.S.A. 

Umvemity_ of Brussels three years later' 
Entering practice in London he hecanw plivsidan 

and Saviour’s Hospital for Cancer 

and Diseases of Women, and made a number of 
contribuHons to professional journals. He was ako 
associated with several other charitable institutions 
nf appointed High Sheriff for the countr 

of Anglesey, and for tl« later years of his life ira’s 
closely connected with the University of Banror, 
T T TA ■ ^ <^onferred upon him the degree oi 
LL.D. m recognition of his services. Dr. Pritcharti 
who was uimarried, was a collector, of boohs and 
china, and ifc is stated that some of his valuath 
furniture has been left to the National Museum oi 
Wales. The funeral took place on Sept. .^rd. 

Dr. WiLLiAJi Macfee Campbell, who died oa' 
Sept. 13th in his eightieth year, was a graduate of the 
Umversity of Edinburgh, where he took the M.B. 
degree in 1869 and won the gold medal for his doctor's 
thesis in 1873. After post-graduate experience at 
Paris and Vienna, he went to Liverpool as house 
surgeon to the Northern Hospital, and it was not long 
before he was appointed to its consulting staff, as 
well as to that of other institutions in the neighbour¬ 
hood, including the Liverpool South Dispensaiv. 
Interested especially in gynsecology, he published a 
considerable number of papers, chiefly in the Liverpool 
Medico-Chirurgical Journal, and won a high reputa¬ 
tion among his colleagues, who elected him to various 
offices in the Liverpool Medical Institution, the mo^ 
important centre of medical activity and interest in 
tlie city. Dr. John Hay, as president of this society, 
writes of him as follows : " I should like to put on' 
record an appreciation of the valuable work done by 
him for the profession in Liverpool,' and, more par¬ 
ticularly, for the Medical Institution. In 1871 he 
became a member; from 1S75 until 1901 he vraB 
continuously in office; and daring 189S and 1899 he 
was president of the Institution.- But whether in 
office or out of office, he gave freely of iiis time anti 
brains. He served the Medical Institution and the 
profession ungrudgingly, unselBsbly, and witely; ana 
the vigorous health of our Society at the present' 
time is in no small measure due to hfe sus¬ 
tained efforts. He has left us a noble traihtion. 
Dr. Campbell had at one time probably the 
largest practice in the South End of Liveipool, 
and won the affectionate regard of his many Pa™nts- 
In his earlier days he was attached as surgeon to in 
2nd Volunteer Battalion of the King’s Liverpo 
Regiment, and in later life gave public service as 
justice of the peace. His death will be regretcea . 
a large circle in Liverpool. 


Dr. P. J. Nicholls, who died at Eastbourne on 
Sept. 1st after a month’s illness at tlie age of 58, 
w’as well known throughout the locality not only ^ 
a practitioner but as a sportsman. The son of AH'. 
B. W. NichoUs, of Eastbourne, he was sent to Bug^ 
School, where he played in the XI. in 1888 and 1889. 
Thence he went up to St. John’s College, Oambndge, 
and he studied medicine both there and at Gny s 
Hospital, qualifying as BI.B.O.S. in 1899, and as M.B. 
in the folio-wing year. After special experience at the 
City of London Hospital for Diseases of the onest, 
Victoria Park, and elsewhere, he settled in practice at 
Bltham. moving to Eastbourne some 19 years ago. 
During the war he did valuable work as anmsthetist 
to the war hospitals in the vicinity, and held a com¬ 
mission -with the Sussex Volunteers. Outside his 
professional work he was an enthusiastic tennis 
player and golfer, and in former years played for the 
Ea^boume Cricket Club. His widow, the daughter of 
Air. H. Simpson Gee, survives him with three sons ana 
a daughter. 

The death of Dr. Owen Peitch^d, at the M 
75 removes a distinguished member of toe Welsh 
community in London. Educated atSt, Bartholomew's 


Royal Colleqe op Subgeons of 

following demonstrations of specimens in the jneoln's 
he given M 5 p.m. in the theatre of the '“„^V 'nced 

Inn-fields. The demonstrations are o;. Arthur 

students and medical practitioners. On Oct. iw n 
Keith will discuss problems in human “"“wF? , jo Lord 
out of the identification of a skull attrib ggjj, 

Darnley, showing illustrative specimens. Oje’evoSu- 

he ivill trace the development, and °° A. ’ disorders- 

tion, of the human foot in relation to orth p Lawrence 

On Oct. 22nd and 26th and Nov. 5th Mr. T.ua 
wiJJ comment on surgical specimens. 

Post-graduate Courses 

courses on the diagnosis direction ot 

at Strasbourg from Oct. l<5th-3lst, nnd^ 

Prof. Gunsett, to whom ePPP“^??ji®qtrasbourc', Msaee. 
Centre Anti«[ncdreux, H&pUal CivA Stosbouig^^ 

Dr. C. Lanbryh_as arranged a coorec g-.ren at the 
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Uaia-ebsity College Hospital Medical School. 
Cbe -n-inter session of this school ivill open on 3Iondav, 
Dct. 1st. irhen an introductory address iriU he given in the 
Liibrary, at 4.30 p.jl, by Sir Thomas Barlow, P.K.S. 

TTestmia'steh Hospital Medical School.—T he 
mnual dinner of pa.st and present students rril] take place 
n the Royal Adelaide Galleries. Gatti’s Restaurant, 
Strand, on itonday, Oct. 1st, at 7 p.Jr. for 7.30, Sir James 
PuiTes.Stewart in the chair. 


Chelsea Cuxical Society,—T he ahnual dinner 
will take place at the Hotel Rembrandt, Thnrloe-place, 
London, S.IV., on Oct. 23rd, at 7.30 p.li. Those 
intending to be present are requested to communicate with 
Mr. L. A. Harwood, 90, Sloane-street, London, S.\V. 1, 
as early as possible. 

Caecer CAJttAiGX IE THE KoRTH.—^The Campaign 
against cancer in Lancashire, Cheshire, and Ivorth Wales 
will now he resumed energetically, and the Council hopes 
that before the end of the year the sum of £200,000 will 
hare been collected in this area, another £00,000 being 
required to this end. 

St. B.\rtholojiew’s Hospital, Rochester.—^T he 
madequate pathological department of this institution has 
been removed to an adapted water-tower, formerly part of a 
brewe^, at the hack of the buildings. St. Bartholomew’s 
was the first general hospital in Kent to possess such a 
depaitraent. The staff deal with some 6000 cases per annum. 

Esteksiok of Eugby Hospital .—A new out' 
puirat ^pattoenb and casualty wards are "being erected ab 
Rugby Hospital. Mrs. Arthur James, who recentlv laid 
tae loundation-stone, has contributed £8000 towards the 
rest, as a memorial of her late husband. The penuv-iu-the- 
^md scheme in aid’of this hospital, which was started oniv 
bwo yeiits ago, has 11,400 contributors. 

Biackpool Victobia Hospital.—T he hom'd of 

of lisxe ^oided to build an entirely new hospital 

*=05* of about £100,000. 
out M officiaUy described as “ absolutely 

bulMint +1' children’s ward is a temporarr wooden 

tlb ^ separate naedicai and surgical wards, 

e n^es live away from the hospital, an annese of 20 
bloci other buildings, the administrative 

out-patient depart- 

Coegress of Urology.—^T he eighth 
S °5, Deutsche Gesellschaft for TJrologie 

f Um.genheck-Yirchow-Hnus in Berlin 
the Saturday, the 29th, under 

the Drof. Ales. r. Lichtenberg (Berlhi). At 

'Dll "^e^csday Prof. C. Posner (Berlin) 

jubilee^of ^’■itze in memory of the 

dav ^^^entioa of the cystoscope. On the same 

(Vienna) will open a discussion^ 
sni prostate and diverticula of the bladder, 

ulcers of 9^ chronic non-specific 

Wssion ofp On Thursday will come up for 

of the pathology and treatment of malformatioas 

Friday strictures of the 
to Saturday the relations of urologv 

apS. r- be an exhibition of instoi-- 

•afomlaGon^^’ t'^^S Congress. Further 

^''‘Dsfrassrit^ Dewin, Berlin, W.50, Tauent- 

MAECHESTER.-Post- 
foUow the f year in Alanchester will 

^Woh leads to the teaching 

takiDgsetcmikoo,-Hmversityis under- 
couts? ia subjects. A whole-time intensive 

Ppgtess anil 99'^ surgery is at present in 

obstetrics oud followed by a short similar couroe in 

loginning on Sept. 29lh. Part 
tadiologicaf J“ ,°PjlfbaImology ''"'D start in October, and in 
«n thel.'e't^^ea^ the skin and clinical ^t^lo^ 

of the genemi assistantships are obtainable at 
a'so give co,,r£ special hospitals. The hosnitals 

Part ot the ^fferent parts of the year. The first 

to Dec linP} ^»fi™ary course lasts ftom Sept 2^h 
suy^ct? Ti.e®!± iDdi'-idual lectures on ind^ 
aftetotoas. and Priday 

fbo Lloyd Roberto Berkeley Jloymhan will give 

in Gastric subject being Some pfoK 

be given "ff Hospital short couSes 

“^rtons svstem ^ afternoons on the svmpathetic 

*W,andoradvrcSi°P-Do^-. - the earl n^se fnd 


Dr. Kimiier Wilson has been made an honorary 
corresponding member of the Gesellschaft Deiitsclier 
Kervenatite. 

New Hospital at Bakewell.— On Sept. 11th the 
Duke ot Devonshire opened a new infections diseases hospital 
at Bakewell, Derbyshire, which will'meet the needs of sis 
urban districts and one rural district. The hospital cost 
£9500 and includes tlireo blocks of buildings. 

Dudley Guest Hospital.— This hospital is about 
to be enlarged fi-om 104 to 183 beds. The existing buildings 
aro, to a certain extent, to ho modernised, and the additions 
will include two ward units of two storeys eacli and eight 
single-bed observation wards. 




Infonnaiion to be included in ibis column should reach us 
in proper form on Tuesday, and cannot appear if it reaches 
vs later than the first post on Wednesday morning. 


LECTURES. ADDRESSES. DEMONSTRATIONS, &c. 

FELLOWSHIP OF MEDICINE AND POST-GRADD’ATE 
MEDICAL ASSOCIATION, 1. Wimpole-stroet, W. 

M 0 XD. 1 .V, Sept. 24th to Satc-rdav, Sept. 20th.—RoTu. 
Free Hospital, Gray’s Inn-road, W.C. Course in 
Electro-Therapy by Dr. C. B. Heald. Four lecture- 
demonstrations on successive Wednesdavs at 5.15 r M 
Westnunster Hoswt.il, S.W. —Special post-graduate 
Course In Medicine, Surgery and the Specialties. All 
day course.— Roval Eve Hospital, St. George’s-circu=, 
S.E.—Every alternoon. Course in Ophthalmology. 

HOYAL NORTHERN HOSPITAL, HoUowav-road, N. 

TtrESD.VT. Sept. 25th.—3.15 r.M., Dr. E. H. Shaw ; Demon¬ 
stration of Immediate Microscopic Examination of 
Tumours. 


CENTRAL LONDON THROAT, NOSE AND EAR HOSPITAL. 
Gray s Inn-road, W.C. 

Mokd.w, Sept. 24tb.—1.30 r.M. i Hearing Tests. 

M edkespav. —1,30 r.M.: Examination of the Sinuses. 
MANCHESTER ROYAL INFIRMARY. 

TCE^.W, Sept. 25th.-^.15 r.M.: Mr. W. R. Douglas: 

Demonstration of Surgical Cases. 

Fridav. —4.15 r.M. : Dr. P. B. 3rumford : Some Problems 
in the Diagnosis and Treatment of Svphilis. 




Barker. H. L.. L.R.C.P. Lond., M.R.C.S., D.P.H.. has been 
appointed .Medical Officer of Health, Hkerton 
CHAl^AXS, F., M.D. Lqnd„ Regional Medical Officer for the 
Mmgtry of Health m Devon, CornwaU, and Somerset 
Jokes, E. il., M.D., C.M. Edin., Medical Officer of the'Rlivl 
Medical ReUel District of the St. Asaph Union 
IvEXOTDy, A. p.j^.D. Glasg., to be a Jledical Befci^ under the 

H^pitai.®” House Surgeon. 

w.Sth)!^"^’ 'Vaterhowe,'A f R:®(wlrt-f: 


^aranms. 


For further information refer to the aarertisemenl enhim„. 

Birmingham ^neraj Hospital. —^Asst. S. £50 

SsSr’ Hospital, I?.rf-./.-~Sen. Res s 

BrWt^^-RapaZ Ateaandra Hospital for Sick Children.~MP 
British Medical Association, Taristock-siuarc, ir.C.-Libmrian 

fCarfrrrt.strvcf.' 

Of £ 125 . 

C«rt,stc.C.™5ertand/n;rr„.arj.-H.s=to^:kp4^^^^ 

CBoit^^shire County Couneil _-Strafeof£130 

^„„;v®Waro £750. '’‘""'Dt. M.O. for Maternity and Child 

Otouc^f^, Ghuc^^crshfre 

ot£V50. "-fn^rmurp, dx.—H.p. At rate 
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Greenwich MdropolUan Borough—^1.0. for Maternity and Child 
Welfare Work. £600. 

Guildford, Boyal Surrey County Hospital. —^H.S. £150. 

Hospital for Sick Children, Great Ormond-slrect; TV C _S 

^so H.P. Each at rate of £100. Also Part-Time Jiin! 
Cas. O. At rat© of £150. 


0rOtBS, €ammmts, attt Jibsiratts. 


P/osD«ai o/|f. -r^^^^^f^El^aheth, 60, Grove End-road. TV.— THE INFLUENCE OF INDUSTEIAL POISONJ 

Huddersfield Royal Infirmary. — ^Pathologist. £750. UPON THE DIFFEEENT OEGANS * 

Infants Hospital, VinccTit-square, TVeslminster. —Med. Reg £120 

Jersey Gmcral Hospital and Poor-law Infirmary.—Res'. M.O.‘ Br SiK ThoMAS ObIVEE MD FECP 


Huddersfield Royal Infirmary. —^Pathologist. £750. 

Infants Hospital, VincerU-square, TVeslminster. —Med. Reg. £120. 
Jersey^Omcral Hospital and Poor-law Infirmary. —Res." M.ol 

Le^s, St. James' Hospital. —^H.P. and S. £200. 

Liverpool, Eye and Earj Infirmary, Myrtle-street. —H.S. £100. 
,^so Hon. Asst. Surgeon to Ear, Nose and Throat 
Department. 

Liverpool Sanatorium, Belamere Forest, Frodsham. —Asst, to 
Med. Supt. £250. . 


ui absorbed and has circulated 

m the blood, it might be expected that the whole bodr 
•would more or less suffer simultaneously, but experience 
shows that certain organs and tissues exercise a selective 


'^"‘flTefSSral ^ poisons and not upon others. ‘A 

London Temperance Hospital. liamnstcad-road. N.rv. — Res -ar f) _ and chronic 


London Temperance Hospital, Hampstead-road, N.rv. —Res.M.O. forms of industrial uni^niro. trn ™ 

Atrateof£175. Cas. 0. At rate of £120. Also H P Atrate ““"frml poisoning. There is the opinion that 

of £100. • those tissues of the body which are the last to be developed, 

Macclesfield G- .— ‘ISO. ^ . therefore the more delicately organised, are less 

Macclesfield, . ' ■ Clin. Asst. £75. resistant, hence the rapidity of the effects of alcohol upon 

Maidstone, K ■ ■ st. M.O. £300. the higher nerve centres in the brain. While the nervous 

MmiHtinI’A system is not free from the harmful influences of lead, manv 

""^"■aeSsT.’ etmentTirhest affec'rS^tt 

Middlesex Hospital, TV., Fcren’s Institute of Oto-Laryngology.— bodily units, in fact, which are formed and fimction 

Bernhard Baron Research Scholarship. £300. rhe early stages of embryonic development, and which 

National Hospital, Queen-square, TV.C. —^Asst. P. therefore ought to be the most stable. It is an interesting 

Norunch, Norfolk and Norwich Hospital. —H.S. and Cas. O. circumstance that while the blood and blood-making oipms 
Nun^on Bomunh _Asst At f) TT £600 are readily ii^uenced by lead, yet in the blood very little 

Prince of Wales's General 'Hospital, Tottenham, iV.—H.S., Special conlAln™H In* 000 ^*^’ while the internal organs ^ 
H.S., andH.P. Each at rate of £120. Also Jim. H.S. and ®o“taip 't cohsiderable quantity. Although the blood 
Jun. H.P. Each at rate of £90. may show physical and chemical changes due to the influence 

Public Dispensary, 122, Drury-lane, TV.C. —Res. M.O. £120. of lead, it has only slight retentive power upon the metal, 
Queen's Hospital for Children, Hackney-road, E. —^Physician- possibly because the blood is ever changing and therefore 
r>„. - , rejuvenating itself, its corpuscles are short-lived, also that 

Rnunl " "" " it is constantly eliminating the poison, while in the tissues 

Royal ■ a "^llo? generally, physico-chemical changes are less rapid, and there 

St. Ml t&c Citu-road EC _^H S At 18 therefore given greater opportunity for the metal to become 

ra.,. .. ’ , . . . . more firmly linked to the cellular constituents. 

Samaritan Free Hospital for Women, Marylebonc-road, N.W .— The types of industrial poisoning which have the greatest 
Hon. S. to Out-patients. interest for us are those where the amount of toxin received 

Southampton, Borough Isolation HospUal.-—Rp.M..O. £260. daily into the system is smaU, where elimination almost 

^ equals absorption, and where therefore poisoning is slowly 

iVarrington^Coiinty Mental Hospital, Winwick.—Asst. JI.O. induced. In many of these cases, s^ptoms of 

£ 350 . ' " ‘ ' may not arise for several years ; so slowly, in fact, do tae 

Fillesden General Hospital, Harlesdcn, N.W.—Res. H.S. At symptoms appear that the individual is not aware of his 

rate of £100. condition until some change occurs in his metabolism or 

rhe Chief Inspector of Factories announces a vacancy for a he is attacked by some minor ailment. 


of £100. • 

Macclesfield G. .—--^gg 

Macclesfield, ■■ Clin. Asst. £75. 

Maidstone, K ' ■ .st. M.O. £300. 

Manchester, £600. 

Mauritius, Pc " ■ 

Metropolitan Ear, Nose and Throat Hospital, 2, Filsroy-square, IF. 
Anfcsthetist. 

Middlesex Hospital, W., Feren's Institute of Oto-Laryngology.— 
Bernhard Baron Research Scholarship. £300. 

National Hospital, Queen-square, W.C. —^Asst. P. 

Norwich, Norfolk and Norwich Hospital. —H.S. and Cas. O. 
Each £120. 

Nuneaton Borough. —^Asst. M.O.H. £600. 

Prince of Wales's General Hospital, Tottenham, N. —H.S.. Special 
H.S., andH.P. Each at rate of £120. Also Jun. H.S. and 
Jun. H.P. Each at rate of £90. 

Public Dispensary, 122, Drury-lane, TV.C. —Res. M.O. £120. 
Queen's Hospital for Children, Hackney-road, E. —^Physician- 
In-Charge Skin Department. 

Royal -r m. n-q j^iaii East ,—^Milroy Lecturer. 

Royal • Circus, S.E .—Clinical Assistants. 

Royal ' i-road, W.C .—Cas. O. £150. 

St. file <&c.. City-road, E.C.—H.S. At 

ra.,. .. 

Samaritan Free Hospital for Women, Marylebonc-road, N.W .— 
Hon. S. to Out-patients. 

Southampton, Borough Isolation Hospital. —Res. M.O. £360. 
Southern Rhodesia Medical Service .—Govt. M.O. £500 to £600. 
Swansea Hospital .—Two H.S.’s. £150. 

TVarrington, County Mental Hospital, Winwick. —^Asst. JI.O. 
£350. 

Willesden General Hospital, Harlesdcn, N.W. —Res. H.S. At 
rate of £100. 

The Chief Inspector of Factories announces a vacancy for a 
Certlljung Factory Surgeon at Pangbourne (Berks.). 


It is now several years since I remarked upon the storap 

.y , .1 "m of lead in a rather insoluble form in the body, also upon the 

IJa'tTTit!? 'JiELrtTtT'HTTP!? flltn llnEHlltS. absence of symptoms, until there have occurred chemical 

liquor sanguinis and the fluids bathing the 

- tissues, Trhereby the deposited lead becomes^ solub^, 

______ favouring its reabsorption into the circulation. To tais 

SIxvTMS* subject and® the early harmful effects of lead upon tae 

Brooke.—O n Sept. 13th, the wife of Ralph Brooke, M.B., blood, Aub and his co-workers in Harvard University have 

F.R.C.S., of a daughter. -r, . .i. given close attention, as also have Kehoe and Thama^^ 

C.\iIERO^^—On ^pt. 12th, in a nursing home, Belh^t, the wife University of Cincinatti, and P. Schmidt, of Halle, 

of Captain W. Moore Cameron, O.B.E., ^A.M,C., of a son, , , ,, ... ^ nhvsicians, that, by a micro- 

Corner. —On Sept. 8th, in a nursing home, Bournemouth, the wno nom, like many orner puybio^iaua, V /„]mnbisni 
vHfe of Dr. H. W. Corner, of a toughtor. ^ scopical examination of the Pn.hen, 

Gaussen.—O n Sept. 7th, in a nursing home, Herne Bay, the may be detected before sjroptoms develop, anu >> 
wife of Surgeon Lleut.-Commander J. F. H. Gaussen, therefore, it is possible for further trouble to be ave 


WUe Ol ourgeon Jjicut.-ouiumuuuci. o, X’. xx. i/xnjituuit;, 11/ 1& puasiuic xui xuxwxicx - 

M.B., R.N., of a daughter. The relation of the blood to poisons passmg tmougn m 

Hakdie.— On Sept. 11th, at King-street, Great Tarmouth, the ^ two-fold character; the blood may be little aflec^ 

wife of Ronald W, W. Hardie, M.B., Ch.B^ of a daughter. ohvsico-chemical changes are induced in it which auecc 

Liston^Ou Sept 15th Mtoe^r^street, ^ Cadogan-sqnare, or PlH«. an o^ge^ting and nutritive medium. 

PORT^^I^-^On Sept. 13tii, at Edderminster, the wdfe of Dr. So far I have dealt maiidy with lead,^rmcipally b^ 

C. Petvln Porter, of a «r. Sy^Td been^'^J 

xtlAH-RIAGES. occasion of much ill-health among the workers. ^ 

Lawrence—Batson.— On Sept. 7th, at Holy Trinity jts gaits, too, have the power of a 

Brompton, Robert Darnel Lawrence, ^ observed on mucous membranes, thpeby ^offecis 

Nancy (Anne), only daughter of and IMrs. T. Batson, influence compared with the 

Overstrand-mansions, Battersea, S.A^ . nroduced bv several other industrial poisons. 

^rtirm^tafilslo;: so ttt time and 

eldCT daughter of^s!^urphr, Greenleaze, Knowle, Bristol, for lengthened reaction to take place betwee P 

and the animal tissues. , llTicn 

DEATHS. Industrially, lead poisoning is J hv a healthy 

Caxipbeix.—O n Sept. 13th, at his residence, Slmewsbury-road, large doses of lead acetate have been swaUowe 5 _s„]t of 

Birkenhead, IVlUiam Maofie Campbell, M.D., J.P., late of pgpsQjj^ yje symptoms which of the lead 

Liverpool, in bis 80th year. rmT-nimt- WiUiam absorption of the metal, than of the local e iatm- 

Edgelow.— On Sept. 14th, at Braddon Villa, Torquay, AVilb, compound upon the" stomach and intestine. Tl ® 

FoHB^^^i-»pL’l7th°at“aS^^.tkownTmrifl.^^ yeno'us i-i®®tion of a ncu^ml HaV^t 

McGregor Forbes, L.R.C.S., L.R.C.P. Edin. proteins of the blood and may cause .animals 

PEraaNS.—On Sept. 13th, Joseph John Perkins, M.A., found in injecting issues and gave rise to 

m[b. Camh., F.B.C.P. Lond., aged 65. Paiimton became decomposed in ^’^®.A “ously*^introduced 

Phillipps.—O n Sept. 12tb, suddenly at Seafleld, Paignton, gyniptoms of plumbism. L ead intrave y - - 

N.H.-A /ee o/ 7s._^6^ « 
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into docs causes paresis and p^TOlvsis. dirOTLoca, rolic, 
tremors.'and conTulsions. Hamack consider^ the dimhrea 
to !>» the result of -riolent contraction of the intetinal trail, 
and that this persisted even trhcn no ^istjdtic trave tv.^ 
In mv otm experiments I found, after death. 
disTOntinuous portions of the small intestine, oyer lengths 
of 3 or 4 in., so firmlv contracted as to have obliterated the 
intestinal canal, and’ tvhich appeared to me to have been 
rathe- th" cause and explanation of the colic. . . , 

In order to ascertain the eSects of lead upon the heart 


of a lead salt directlx into the blood stream. Our experi¬ 
ments shotred that the result of injections of lead in .animals 
rvas a general fall of the blood pressure. 

There is a general opinion that Tvorters in the lead indus* 
tries in course of time develop structural changes in their 
arteries and have a high blood pressure. The nume:mus 
deaths amoug them from cerebral hmmorrhage lend tveight 
ro this suppceition (but as the kidneys are prone to become 
diseased, inefficiency of these organs as a contributory 
cause cannot be ignored). We cannot quite place patients 
in rrhom symptoms of plumbism appear early in the sarne 
category uith those mho are the subjects of chronic 
plumbism. for in the latter structural changes have probably 
developed in the internal organs. One dose alone of lead 
hardly ever gives rise to symptoms, bnt if small quantities 
are repeatedly passed into the system throngh the alimen¬ 
tary canal or the lungs, chronic plumbism develops, indi¬ 
cating that absorption has taken place, and that possibly 
some of the lead may have become locked up in the t issues 
^d from uhich it 'vcill be only slowly eliminated. The 
internal organs in which, after death, the metal is found 
ure the liver, kidneys, brain, and bones. Lead is eliminated 
by the kidneys, the intestinal epithelium, the mammary 
secretion, and the saliva. Any effect, therefore, produced 
hv lead is not so much due to the amount of the poison 
circulating in the blood at a particular time, nor to its 
deposition in the tissues, but, as Straub sugg^ed. to the 
J^nanatioa o! the injuries inflicted by its recunient presence 
the blood in infinitesimal quantities, 

Arscruc. 


wenical poisoning has considerably declined. In 1000 
were reported'to the Home Office 22 cases of industrial 
poisoaiag due to arsenic, with three deaths: in 1926. five 
■'Bth three deaths ; and in 1927. three cases with one 
ueath. Pare arsenic is insoluble in water, so that if swallowed 
through the gastro-mtestinal canal practically 
T ■hSP- ' ®tthough very minute portions might be con- 
into arsenious acid in the stomach and intestines. 
^^;_?™P‘Orus caused by its compounds are less due to the 
than to the ions of arsenious acid, which if 
^allowed in fairly large doses cause violent abdominal 
Toiuiting, and watery diarrhoea, muscular cramps, 
coma, and death. It. matters little the channel 
• J™.ch arsenic gains entrance into the body for the same 
^^u^mtestmal events arise, showing that the mucous 
of the alimentary tract is the medium whereby 
hiir although the metal mav be found in the 

pu and also be a cause of pigmentation of the skin, as has 
dSs observed in chorea patients treated by increasing 
Tarri “*loor arsenicali^ Taken in medium doses over a 
S length of time, it produces peripheral neuritis ; an 
OTcurr^ in England a few years ago in l^r- 
*^\Po.i5on being traced to the glucose in beer 
TT>ifI - ^pburic acid methods from iron 

arsenic. Tet, even to such a dangerous 
' ^o^^cnic, tolerance can be established by faking 
i3°^fities. as was shown a few years ara bv the 
peasantry of Sfyria and the TyroL ilese 
stitcd^f ^^Uowing arsenic in small but increasing doses. 

*t enabled them to climb the mountains with 
improved their respiratorv powers, 
comDi.i;^!f ■'^en-folk believed that it improved their 
practice did not appear to exercise anv 
vitwf these people lived to a great ag^ 

any signs of iU-health. 

IhariSn ^ arsenic as an industrial poison which 

®'' KPortb,.^^'^ the internal organs 

aad This was especially so upon the hmids 

a-.® external reproductive organs of 

t'5rmod?TKi*“ mixing colours, of which Scheele’s green 

t-wking and pabSh °'™ angry- 

f: “,^t_is r^rded as the cause 

hands of ffialignant growtlis npon 

raqios«. Cardeners who use soot for potting and other 

a='^“^d'vomr^rP?’ii^^S inhaled, rapidly induces 
omitHig. followed several hours afterwards 


bv jaundice and hmmoglobinuria or hmmaturia. The 
breaking-down of the red blood corpuscles is so complete 
that the hmmoglobin becomes incapable of carrying on its 
respiratory function, while the liver and kidneys are severely 
taxed in "regard to the elimination of the disintegrated 
products. 

Jlcrcuri/. 

In the industries subacute and clironic forms of mercurial 
poisoning may be met with. Of the organs primarily 
affected in the less acute forms of poisoning the salivary 
glands call for mention. They are stimulated to great 
activity, the gums are swollen, the teeth loose, the breath 
fetid, and on the buccal mucous membrane small ulcers 
may be observed. The submaxiUary glands become 
enlarged, mastication is difficult and painful, there are <liar- 
rhoea'and loss of appetite.followed by pains in jointsandlimbs. 
To the psychical troubles, of which a sense of timidity and 
loss of self-control before strangers are noticeable features, 
the term Erilhi^ius mcrcurialis has been applied. Volun¬ 
tary muscular movement becomes inhibited. In addition 
to the inordinate flow of saliva, there are muscular tremors, 
at first mainly of the muscles of the face and bands, bnt 
if the individual continues to follow bis cccnpaticn the 
tremors become general and render the individual helpless. 
In the company of Dr. Giglioli. of Turin. I bad the oppor¬ 
tunity a few years ago of visiting the mercury mines on 
5Iont' Amiata.’ and of witnessing some unusual signs and 
symptoms. Several of the men were so much affected 
through inhaling the fumes of the metal that, if during the 
act of walking.'and this generally with a staggering gait, 
they were cafled upon suddenly to stop, they conld not 
immediately arrest their progress. In attempting to do 
so they were either precipitated forwards or swayed 
excitedly forward and backwards. There might be no 
tremor observable when the body was at rest, but tremors 
became immediately apparent, equal in range to those 
observed in disseminate sclerosis, when slight effort was 
made. So violent may the movements subsequently 
become, or so extreme the muscular paresis or paralysis, 
that many of the affected smelters are ultimately rendered 
completely helpless: they can neither feed nor dress them¬ 
selves. IVorkers in mercurial compounds not infrequently 
have albuminuria. 'ITith their swollen gums, fetid breath, 
and muscular tremors, the men present a broken-down 
appearance and have an unhealthy, sallow look. 

Phosphorus. 

As far back as 1S70 the sufferings of lucifer match-makers 
had attracted public attention. In 1S72 Finland, in 
1S74 IDenmark. in 1S97 France, in 1S9S Switzerland, and in 
1901 the Netherlands had prohibited the use of white 
phosphorus, but the regulations had not the desired effect, 
nor was any united and organised effort made to seenre this 
object until Switzerland, in 1906. invited the various coun¬ 
tries to attend a meeting in Berne, known as the Berne 
Convention, and at which the countries represented rmani- 
mously agreed to the prohibition of the dangerous metalloid. 
French chemists had found in sesquisulphide of phosphorus 
a safe substitute for the dangerous form, and wherever it has 
been used phosphorus necrosis has disappeared as an industrial 
disease. To France, therefore, belongs the credit of having 
made possible the replacement of a harmful by a harmless 
chemical agent in this important industry, 'it was not, 
however, until 1919 that India and Japan joined the Con¬ 
vention, but even as late as 1923 China had not done so. 
In 1925, according to the China Journal of Science and Aris 
of February and March of that year, there were 15.000 
persons employed in lucifer matdj factories using white 
phosphorus. In January, 1925, China detoitely prohibit^ 
the use of the harmful material, so that with her entrance 
into the Berne Convention there is now the nrohabUitv 
of the disappearance of a painful occupational’maladv in 
the Far East. 

Radio-aciire Subslances and the Health of the TTorhers. 

Three years ago my attention was drawn bv Dr. F L. 
Hoffman to the occurrence of necrosis of the jaw-bone and 
of aplastic antemia in young women engaged in paintinc- 
numerals on illuminated watch and cloclT dials ^ There 
had occurred six deaths and there had been report^ seven 
c.^ of SCTions disra^.= Badiim salts formed the basis 
of the lummous material: one of the manufacturing fir^w 
i^ed mesothorimm In paintmg the numerals on the ffiSs 
the ^Is were m the habit of pomting with their lips tS 
camels hau- brushes, and although each of the woA-l^ 
was given a bottle of distiUed watir in whiSi to wT^w?^ 
brush before putHng it between the l^s fb^ 
the provision. The girls had followed the obenpaH^W 
thw years or more. Exposure to large amomrtf 
active matoial is foUowed by chan^^n 
workers, microscopical examination^revealing 
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in the number of polymoipbonuclear and lymphatic cor¬ 
puscles. The leucopenia is pronounced.. There is also a 
degree of antemia suggesting a diminished output of red 
blood corpuscles from the bone-marrow. The colour-index, 
however, remains high. Many of the women in this occu¬ 
pation complained of headache, malaise, tiredness, and a 
sense of the need of more sleep, nervous irritability, and 
disordered menstruation, but the morbid condition which 
specially attracted attention was necrosis of the jaw-bone. 
For information of these cases we are indebted to a report 
furnisbed by Dr. Cecil K. Drinter, Dr. Maitland, and othere. 
The necrosis closely resembles the diseased bone found in 
phosphorus poisoning. An interesting point in regard to 
osposom to radio-active compounds is that the disease 
which develops may lie latent for a few years before showing 
its destructive effects upon the teeth and jaw-hone. From 
the outset these agents affect the blood and blood-making 
organs ; in small doses they temporarily increase the numbem 
of red and white corpuscles of the blood, and this increase is 
followed, if the exposure continues, by a destruction of 
the white and by a diminished production of tbe red cor¬ 
puscles, hence the consequent antemia. In September, 1927, 
I examined in Kew Jersey five of tiiese women dial 
painters; three of them could hardly walk or sit on a 
chair, except in a slanting position with limbs fully 
extended. Osteitis and strong adhesive flbrositis of the 
hip-joints prevented abduction of tbe limbs. In some of 
the women small areas of exposed portions of the lower 
jaw-bone could be seen and felt in tbe mouth. 


EOYAL PHOXOGEAPHIG SOCIETY OP 
GREAT EKITAIN. 

The Seventy-third Annual Exhibition of the work of this 
Society’s members now being held at 35, EusseU-squMe, 
London, W.C., shows vividly the degree of perfection whi^ 
photography, both utilitarian and artistic, has attaiimd. 
Colour photography has made peat strides and many Me 
stereoscopic colour transparencies were on view; on the 
scientific side it is of great value in many fields. Several 
spectra of salts, glass and other substances photowapbed ly 
polarised light illustrated the diacritical value of tmsmetuou. 


wZHcn also serves to cueca rue tiuauu/ —-—o—- 

One interesting use of monochrome photography's to tosc 

the efficiency and freedom from glare of motor-car heauliguTO, 

and the general Motors Corporation exhibited 

series of photographs to show how this was done. Eastma^ 

displayed their Panchromatic film and Wratten light 

which immensely facilitate the reproduction of mMy 

coloured objects, such as paintings. Of 

interest was a fine series of Y. ray photographs by 

Ltd. and Ilford Ltd.; among others taken by Dr. J- w. 

Mather, one illustrated a gall-bladder after 

tration of sodium tetraiodo-pheuolphthalem. J 

and minute structure of the ereen-hMSo fly was depicted in 

five frames of microphotographs by Dr. G. H. 

addition to pictures many cameras and pieces of »PP“?atra 

were on view. The exhibition remains open until Oct. Idsn. 

NEGLECT OP YACCINATION IN lEELAND. 
Fbom recent reports in the local press it ‘“7’ 

notwitlistanding pressure from the in 

still a good deal of opposition to 

Ireland. At a recent meeting of ti*0-Z^7bJDeDartment 
Urban District Council a letto'ya® read from the Depa^ 
of Local Government and Pdi’i*® furg of com- 

the Council took the .“®®®®®‘‘7rft^^h^Minister would have 
pliance with the Vaccination Acts, the , i.-L„ Oonncil 

L option but to idstitute proceedings to compe^ the 

to perform its legal duties. When « e list thS 

parents was read out, it was noG^d th^ t 
names of the chairman ^ii® 7°“®“v^sford, tbe urban 
other member. At to institute legal pro- 

council was directed by idinis « j within a reason- 
oeedings against those who di^ vaccination had been 
able time after notices _ taken, the chairman 

served on them. No ““tion wa .j 

declaring that the serving of notices was as lar as vue 

could go. . 

PTERYGIUM IN MADEIBA. 

The origin of the peculiar encroarfiment_oftj^coi^ ^ 

on the cornea known as ,Pi®!YS‘ 7 d on Fuchs's 

mystery, some doubt fmther stage of pinguicula, 

plausible explanation that it is a tother 

but the circumstMces "“ 4 “ 'rb'^ir - ^ ^.^ 1 ^ 

known. Rare in England, it is ®°“M ranchmen, and 

sandy soils, and among iarmers, wresPers^r 

others exposed to w^ern tkn in other 


tinned as a place where the condition is enderoic; this is 
twice affirmed in the French encyclopscdia of ophthalmolorr 
published under the auspices of Lagrange and Valalj 
Dr. Alfredo Kodrigues read a paper before the Third Xationai 
Congress of Medicine, held at Insbon recently, to controrat 
this statement. Pterygium, he admits, does occur in 
Madeira, where the hygienic conditions ate neither better 
nor worse than in other marine resorts, but in his experience 
it amounts to less than 15 per cent, of all ocular affectieis 
met with on the island. This is much less than the ftcqucEcy 
q noted by an English doctor, Heineten, a hundred years ago. 
The influence of high insolation may he present in Ifadeits. 
but the factors of high wind and dust are not. The tovm of 
Funchal itself is situated in a sheltered amphitheatre d 
mountains, and even the sun’s rays are tempered by the 
nebulous atmosphere of the gulf stream. 

SWOED-SWALLOWING. 

Ax advertisement in tbe Eetsonal columns of the Times 
of Sept. 12th for a sword-swallower ‘‘ required to assist 
doctor in experiments ” is a reminder that sword-swalloirinj 
has its dangers, although there may be few cases on recora 
in which it has led to the death of the performer. Gross 
perforations of the oesophagus are, of course, imcoiMon. 
but considerable damage may be done by minor injuries. 
In 1885 Dr. Charles Gross reported the case of a mao. 
aged 30, who conjured in public-houses as a recreation. 
Two days before admission the sword hurt him more tto 
usually, and on withdrawing it he spat a little blood. fljS 
neck began to swell and swallowing became more aimcua 
and painful, until he died suddenly three days after a^i^' 
sion to hospital. Post mortem, there was no sign of any 
perforating wound, though a little excoriation was to M 
seen at the upper and posterior part, but the outernios 
coat of the oesophagus and the surroimding tismes were a 
diffused abscess extending from the back of the pbnijTO 
to the diaphragm. The news of , iln.a 

two other sword-swallowers to consult Dr. Gross . 

dangers of their curious profession. They , L 

the habit of swallowing swords 21 i inches 
tapering from IJ to 1 inch, straight, heavy, 
with well rounded edges and point. They gave a d 
stration which he described thus: “ Strai?bteuing the 
passage by well elevating the chin, then j 

of the sword well to the back of tbe oi to® 

they pushed it down as far as the hilt. Both ot me-n 
experts acknowledged that they frequently hurt themse^Ytt’ 
anS one of them had been in St. Thomas s Hmpital 
an injury to tbe oesophagus, apparently a Ic-ion 
mucous coat of the lower part. 

PLASMOQUINB IN MALARIA : 

In Dr. Manson-Bahr’s paper on the (^496), 

of Plasmoquine, published m " FoVSenigii 

the statement is n t^atment should 

Tertian and Quartan Malaria that trea n separate 
extend over a further 44 days, tablets of 

weeks' treatment (ma-^rnS/T®aaya’ iaterva' 
plasmoquine compound daily 7 fimire 12 . which 

between each week." In this sentence the figure 
we have italicised, should read B. 

UNEQUAL PUPILS. of 

M.R.C.S. writes ; For years I to usiaS 

shaving in my bath, but °^7ioticed ^hat my pupik- 
n> mirror. Sinco doing so I /inrinr^ tli© set of 

equal before I begin, rff*t ^Within Erlf 

sbaving—the left much I am physical !- 

an hour they return to equality. explanation to 

sound and have no fT, due to perfarniiB| 

oft-er, other than a 7^7 Ytofeem^foundation I should 
SelSTd^hli^-wira? Sh?r S’^-tions occur to your 
readers. _ _____—r xrxrr 

Medal fob a Medical ^^'•T'^^rom^meirt^br tec 

S°i^^f«rTie^t K^eous resoiie work on tee 
Aiguille dll Petit Dru in the Alps. of 

A WOODEN Hospital Bdened. «bieflr 

Driffield Isolation Hospital, wmeh^^^ „ 

rrooden hutments of the ^libber mat hanging OT n 

down. The fire was caused by a ruODer 
bathroom wall falling upon a .^ards were in 

cfi rmidlr that in five minutes all th patients, suffering 
Of the 60 beds only 18 ®nn*d'Sphtberia, and 
from scarlet fever, “ Lick block which had I - 

all safely removed to a ne “ i,ered that if TpaNpri'l 

been completed. It 7<1> ^“®Lds at the King Edwan 

at the end of Aprri last tbM t ^ ,p,ed. 

VII. Hospital at Windsor were 
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EHETOIATIC HEAE.T DISEASE IN 
CHILDHOOD. 

Ddivered before ilie Medical Society of London 
Br F. JOHN POTNTON, M.D., F.E.C.P. Loxd., 

PHTEICUX TO THE HOSPITAI. FOK SICK CHILDREX, GREAT 
OBIIOXD-STREET; PHTSICIAX TO UXITERSITY 
COEIEGE HOSPITAL. 


LECTURE HI.* 

Delivered on dlarcTi Tth, 192S. 

The first general principle in the treatment of 
heart disease in the child is that rheumatic disease 
of the heart is only one manifestation of a general 
disease., and the problem is not a purely cardiac 
question. Success must turn on a general knowledge 
of acute rheumatism. The second is that as far as 
possible convalescent treatment should be linked up 
with well-known central hospitals whenever the 
private practitioner is not in a position to take their 
place. There will he a great loss of purpose if a 
heavy drift takes place towards isolated convalescent 
homes. The third is that, -without interfering over- 
much_ with the liherty of the subject, increasing 
organisation should give all cardiac cases after 
chil^ood careful supervision in the factory, the large 
business-house, or elsewhere. I hold that we possess 
no drag or other treatment which has a specific 
action upon rheumatic morbus cordis, though I do 
not expect general agreement -with this -view. " Lastly, 
we must realise that our problem at the moment is 
very much more than the prevention of rheumatism 
!urd rheumatic heart disease, for it includes the 
amelioration of the latter. In the present state of 
our knowledge we have not failed when a child has 
developed organic disease of the heart, but we fail 
“ 3 ye do not exert all our resources to secure for the 
a full convalescence and do not make every 
effort to prevent further attacks and to indicate 
reasonable occupations for later life. The problem, 
m general, resembles that of tuberculosis, but there 
IS more encouragement, because at puberty the inci- 
dmce_ of heart disease in rheumatism tends to 
uimMsh. There must be further laboratory and 
elimcal research, for we cannot cease from eSorts 
10 decide the exciting cause, from arriving at decisions 
dpon the nature and frequency of predisposing 
and from investigations into a more successful 
medicinal treatment. 


come from small families and have parents who feel 
the full stress of keeping a position above the fringe 
of careless poverty. The children are anxious to 
shine at school and at home, and do not possess the 
stolidity that many of the very poor show. I believe 
that damp, low-lying localities are hamiful. I have 
never thought that damp localities or damp houses, 
or damp feet, are actual exciting causes, but they 
undermine the general health, and I am confident 
that the rheumatic child fai-es badly in such surround¬ 
ings and that the rheumatism particularly tends to 
become intractable. I liave seen too many examples 
to be distiU'bed by any statistics. I also believe that 
defective sanitation in a house is important as a 
predisposing cause. 

The question of diet seems to me one wliich should 
be inquired into further in a large convalescent 
hospital. It has never attracted me as an important 
factor, and I have sometimes thought that it must 
be an echo from former days when gout was so much 
in the minds, and sometimes bodies, of our pro¬ 
fession. Nevertheless a careful investigator, -with 
an opportunity for prolonged inquiry, might well 
upset such a general impression and throw some 
light on this problem. For instance, Dr. Arbour 
Stephens has suggested that acute rheumatism is 
dependent upon a calcium deficiency. We certainly 
cannot allow any field to be unexplored in such a 
subject as acute rheumatism. 

One statement that seems to me true, though I 
know it has been doubted, is that chorea is much more 
frequent in the elementary than in other schools. 
Chorea is a nervous manifestation of acute rheumatism 
frequently associated -with heart disease, and we 
must strive to explain this frequency. 

Our climate is in accord -with the disease, for it 
is very variable and shows many manifestations, 
and its vagaries recur year in, year out. Local 
epidemics of acute rhemnatism are very interesting 
and require further investigation. I have never been 
in the position to investigate the acciuate details, 
but we shall now be on the watch for them and may 
learn some new facts. The disease is imdoubtedly 
more* frequent and more severe in some years than in 
others. 

Methods op Ixvasiox op ExcrrrxQ Cause. 

If we do not know the exciting cause, how can we 
detect its path of entry into the body ? We do know 
that streptococci from infiamed tonsils will produce 
heart disease on experimental injection into the 
veins of animals, and that in children, particularly 
the very young, heart disease may sometimes follow 
a tonsillitis as dramatically as in an animal. I have 
also seen it follow immediately upon the old operation 
for guillotining tonsils and after enucleation. 


Predisposixg Causes. 

There is much interesting work in progress upoi 
^6 predisposing causes of acute rheumatism, am 
®any differing views upon their relative importance 
We point which I would emphasise is that acut 
ueumatism is particularly likely to follow whei 
mell of dry warm weather changes to cold -wind 

weather, or the wet 
'''Juch I lay the great stress ; it is the suddei 
f^^^ueric change. Dry weather tends to dus 
and sore-throats in the lai^e to-wns, am 
-uotlen cold and wet, in mv experiene'e, develop th 
rheumatic infection. 

inf attention has been directed to th 

acute rheumatism in the well-to-dc 
the a-'* relative infrequency, for I have see 

occur Severely in prosperous familie: 
in has been pointed out that it is not the poores 

'^ho suffer, but those who are nc 
S necessitous. To explain this I faU back on m 
fartnn „ ne^ous tension is an important predisposin 
that I believe that this is a salient feature i 

-rticular class of life. These children, ofte 
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Recently a girl was under my care in hospital for an attack 
of rheumatism -with mitral endocarditis following tonsillitis, 
and the tonsils were obviously unhealthy. She made a 
good recovery. It is my rule to allow such cases to make 
a prolonged convalescence before operation, so three months 
later, after a change into the country, the tonsils were 
enucleated by a master hand. A fortnight later she was 
readmitted with severe pericarditis and eventually left 
hospital a cardiac invalid. 

Another stri k ing case came under my notice in 
June, 1926. 

A school-girl, aged 13, who had suffered from a sore-throat 
and had enlarged tonsils and an attack of acute rheumatism 
with mitral disease, made a good recovery. Three weeks 
later the tonsils were enucleated, and three davs after this 
the temperature rose and she rapidly developed'a dangerous 
carditis with pericarditis which was almost fatal. 

Incidentally, I think this case was a striking 
support of the streptococcal theory of the disease, 
for it began on the third day, which in our e^eri- 
mental experience was a frequent event -with a 
virulent culture, and it reproduced precisely the 
events which happen when a rabbit is infected bv 
injection. It is my belief that in such a case the 
child is directly inoculated -with the micrococci 
tlirough the raw surfaces caused hv operation at a 
time when the susceptibility to infection is still high. 
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for "we most admit tliat, tliougli a cliild may appear 
to have recovered from an attach of rheumatism, we 
are still ignorant of the completeness of recovery. 

^ rather remarkable case was that of an only 
child, with acute pericarditis and aortic and mitral 
endocarditis, a clear history of sore-throat, and large 
unh^thy tonsUs. This hoy had repeated attacks of 
fever and tonsillitis while in hospital, hut he was so 
^ that I was afraid to advise operation, and repeatedly 
delayed. Eventually he was taken from the hospital 
by his parents. 

It seems clear, from experiment, that the tonsils 
must destroy infection when they are healthy, 
but the difficulty is to ascertain when they cease 
to act as a protection and become a danger. 
The only solution that I can see. wUl he from 
collective experience, based upon the observations 
of many careful investigators extending over a 
considerable period of time. So far, I think the 
balance is in favour of the opinion that' the removal 
of unhealthy tonsils by enucleation tends to diminish 
the frequency and severity of further attacks, even 
if it does not prevent them. Dr. B. Miller is of 
the opimon that chorea, a minor evil, rather than 
heart disease, is the most frequent manifestation 
when rheumatism again attacks a child after removal 
of the tonsils. There must soon be at our disposal 
a great mass of evidence on the number of cases of 
acute _ rheumatism and heart disease that develop 
in children who have had no obvious signs of the 
disease before their tonsils were removed. When 
this is published it wiU give us a much more definite 
basis upon which to buUd our views upon this most 
important question. Because removal of the tonsUs 
does not prevent further attacks when once a child 
has become infected, it does not follow that removal 
would not have prevented the original attack alto¬ 
gether. Once infection has taken place, we are not 
yet in a position to say when it has been destroyed 
in the tissues of the body or where it may he hiding. 
If a child has had an attack of rheumatism with 
evidence of tonsillitis, has apparently recovered and 
the tonsils seem healthy, and the tonsillar glands 
are not enlarged at aU, or only to a slight degree, 
ought we to advise their removal as a precautionary 
measure or not ? If so, should we operate at the 
end of the acute illness or wait until the child has 
made a thorough convalescence ? There is con¬ 
siderable difference of opinion upon these questions, 
and it is for this reason that I am anxious for evidence 
upon the occurrence of first attacks of rheumatism 
in children who have already had the tonsils enu¬ 
cleated ; if this be frequent it must influence our 
procedure and make us cautious. I endeavour to 
judge each case individually, but the judgment, 
however well intentioned, may very easily be faidty 
because of the intrinsic difficulties. I do not thii^ 
there is any practical problem in the prophylactic 
treatment of rheumatic heart disease that requires 
more immediate attention than the correct line to 
take with the tonsils; routine operation requires 
complete justification. 

I have not been impressed with the origin of acute 
rheumatism from dental disease in childhood, and 
am not convinced of the frequency of an alimentary 


infection. Many rheumatic, childrp, it is true, | ffre eas^s^acum^ oeaema ““ci^T^This I 

suffer from abdominal pains, chiefly epigastric, 
some suffer from colitis and some from acetonffiima|, 
t these may all be the results of the. established 
ase and not evidence of primary foci. There is 
rly room for further investigation upon these 
questions. 

Medicinal Treatment. 

The medicinal treatment of rheumatic heart.disease 
introduces another question upon which I thmk iro, 
as a profession, ought to arrive at some defimte 
conclusion. Much has been written upon the specific 
action of salicylates in acute rheumatism, but n 
by specificity is meant the action of a drug which, 
if used skUfulIv, produces the clear-cut results of a 
tme antidote, ‘like quinine in malaria, then I am 
convinced that sahcylates are not specific. In recent 


years I have abandoned their, use in the most severe 
foms of carditis in childhood. In some respects 
1 have had an almost umque experience of this 
dpig, because I was working at Great Ormond- 
Street on cardiac dilatation when the late Dr. D, B, 
Lees was carrying out his well-knoTm investigations 
on the ime of large doses of salicylate of soda for acute 
rheumatism. It was then that I saw examples of its 
toxic action, which led to the introduction of the 
weU-known formula combining it with double the 
dose of hicarbonate of soda. In the Encyclopsedia 
of Medicine, published in Edinburgh in 1902,1 pointed 
out the severe depression, dangerous vomiting, and 
fatel coma that might result from large doses of 
this drug in childhood, and' my observations were 
corroborated by Prof. F. Langmead. I am now 
only concerned with rheumatic heart disease in the 
young. The value of the researches of Dr. Lees 
upon the use of this drug in adult rheumatic arthritis 
has met with ample proof, and its value for the 
arthritis and pains in childhood is unquestionable. 
For many yeai-s I used the drug for rheumatic heart 
disease in acute cases, in chronic cases, and as a 
prophylactic, but to-day I am not prepared to say 
that it exerts any specific action, but am of opinion 
that it is a dangerous drug when given in large doses 
io fragile rheumatic children. It introduces into the 
severe cases of carditis difficulties such as vomiting, 
depression, pulmonary oedema, and even coma. The 
temperature certainly may he lowered, hut fever is 
very rarely any real danger, and the most virulent 
cases of rheumatic carditis may be practically afebrile. 
The only unexpected death I have had in the last 
five years from rheumatic heart disease was that of 
a little girl admitted for slight mitral endocarditis. 
The temperature was obstinate but not high, and my 
house physician, with the very best intentions, gave 
salicylate of soda gzs. 20 every four hours—^not a 
large dose to the enthusiast. I saw the child three 
days later for vomiting which, in spite of all efforte, 
proved fatal. So great a hold, however, has this 
treatment on the minds of our profession, that it is 
most difficult to break through its tradition. There 
is no alternative treatment with any claim to the 
term specific, and if salicylates are specific, they should 
logically be pushed in the severe cases. 

The Ethyl-ester of jMethtl-phenyl Cinchoninic 
Acid. 

Fortunately, I have found a cinchonic acid 
preparation, an ethyl-ester of methyl-phenyl cm- 
choninic acid called “ tolysin,” which has 
definite action in rheumatism and which is admittealy 
less toxic than the salicylates. I do not for a moment 
hold that it is specific, but it has enabled me to treat 
the worst cases of carditis without the anxiety o 
drug complications, and has satisfied the 
I have at least been attempting to treat the disei^e. 
My great object has been to find a treatoent wlucn 
would not complicate the difficult problem of h 
management of severe carditis. Not only 
often to treat very nervous children, but in addition 
to the dangers of carditis there may bo i 

pleurisy with or without effusion, massive P 
the lungs, broncho-pneumoma, ^d chorea, m y 
rare cases acute oedema of the lungs, beginning, 

“ renal cedema,” at the 

have only seen in four cases, all P , small 

treated with salicylates, tat jj; fg a niost 

to incriminate the drug wth certainty. It is a m 


to mcrimmate tfie drug wm fatal, 

dangerous complication, though not 7 

For success in the j^iaer'it imperative 

condition as severe of the ch^d, and 

lilitj icou ia npvpr 


to diminish any tax on 1 —- , one is never 

there are two clear lines of guidance absolutely 
to attempt paracentesis peri^^^^^^ 
assured that the °L®g the pleura first if 

danger ; the other is to result of a 

douSt exists whether ®Son. .If 

left pleural effusion °r.R,.P® salicylates, which 
we push drugs like for carefu 1 

produce vomiting, we imperil our succes.. 
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feeding and the taking of nourishment are essential. 
To explore unnecessarily is to add to the dangers, 
hut to calm and obtain sleep irith small doses of 
nepenthe, and possibly some bromide, is invaluable. 
Tolysin has seemed to me, in small doses (grs. 5-7 
every four hours), to improve the general condition, 
and certainly has never done barm. 

Oeller in 1911 shovred that the action of phenyl- 
cinchoninic acid vas akin to that of the salicylates, 
but, as it also produced similar toxic effects, the 
tasteless and less toxit ethyl-ester -was introduced. 
In 1912 Bendix employed the ethyl-ester of methyl- 
phenyl cinchonic acid (“tolysin”) for rheumatism, 
and Chace, Myers, and Killian, in 1921, obtained good 
results ivith it is America. Boots and Miller, of the 
Eockefeller Institute, made a further study of its 
use and dosage in 1924, as had Hanzllk, Scott, 
"Weidenthal, and Fettennan, in 1923. They found 
it a safe drug, though not so potent as the salicylates. 
Most of the observations ivere made on acute" rheu¬ 
matism in adults, and doses from 7-lS g. mere used in 
24 hours. In 20 cases, in -which very large and long- 
continued dosage -was employed, "the only toxic 
effects -were buzzing in the ears, headache, "vertigo, 
nausea, and vomiting, this last in three cases. All 
the evidence I could collect -when I began to use the 
drug for severe carditis in childhood pointed to its 
slight toxic effects and definite action in rheumatism. 
For these reasons I selected this compound, but had 
the greatest difficulty in getting it, and more than 
once failed to obtain it at all, so I bring before you 
no exhaustive study. 

Illustrative Examples. 

The follo-wing are examples of patients not treated 
-with salicylates, but -with this drug. I have treated 
11 cases of great severity. 

Case 1.— ^Female, aged 10. Enucleation of tonsils had 
peen done at 5 years. Fourteen days before her admission 
to hospital, vomiting and pains in the chest and abdomen 
developed. There were mitral disease, dilatation of the heart, 
pericarditis, and massive coUapse of the left lower lobe 
Streptococci were isolated from the blood bv Dr. D. Kabarro 
Md endocarditis produced experimentallv'-with the culture 
by ^f. lUright at University CoUege' Hospital School. 
Excellent recovery. Salicylates were never used, but 

tolysin ” was given. Seen two years later, when si school, 
she was leading a normal life -with stable heart and mitral 
systolic nnarmur. 

Case 2.—Male, aged S. Had rheumatic fever at 6 and 7 
ye;^ ; the heart was damaged as a result. Fourteen da-vs’ 
history of generalised pains. Admitted with acute diia- 
tatiou, pericarditis, and left pleural effusion. Treated 
t^ughont with ‘ tolysin.” Good recovery after extreme 


A.dinitted to hospital May ISth 
Extremely antemic, with numerous large nodule 
and profuse sweating. There was severe arthritis, cansini 
some contraction of both knee-joints, great carffiac dila 
ration, general pericarditis and mitral endocarditis, massiv 
collapse of the left lung, and chorea. The mental state wa 
one of ^t«me nervousness, and later of actual disturbanc 
ot mentabty. It is almost impossible to conceive a mor 
c^e of virulent rheumatism in a child so vounc 
"Shout -with tolysin and most skilfully iiuised 
a , country branch at Tadworth. Tb 

nodides have mostly disappeared, and though be is stil 
snort of breath the pericarditis has cleared up The hear 
^tends one finger’s breadth to the right of the stemni 
and one finger s breadth to the left of the left nipple lint 
r nete IS a mitral systolic murmur at the apex. He Is crainin 
weight Md strength. It is my belief that this child woul 
oaje certainly died if any attempt to push salicvlafe c 
soda as a specific remedy had been attempted. 


Eiteege-vcies in Perkiardixis. 

in effusion does ocev 

jn a cluld under 12, and the fluid may push forwar 
spaces and give all the other classici 
aspirate, or, bearing in mind th 
fibrmo-plasfic character of the exudation, “hoffi 
we open and drain the pericardium ? I have see 
both metliods used .and each seems to me to hav 
ts place. If the exudation is very rapid and copiou 
the pressim great, and the patient very ill, it has bee 
my experience that the exudation is more fluid tha 
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usual and that paracentesis -will be sufficient to tide 
over the crisis. In other and more gradual cases, 
incision of the pericardinm is preferable, as it enables 
the more flbrino-plastic exudate to escape. Tlie opera¬ 
tion -which has seemed to me best is the abdominal 
route -with removal of the xipbistemum. 

I have seen this operation done in an earlier stage, 
when there is little exudation, -with the idea of getting 
rid of a toxic fluid. My -vie-w of the pathology of the 
pericarditis as commencing in the subendothelial tisrae 
does not make me optimistic about the results of 
this measure, and the operation, not in itself serious,' 
is a formidable one for a child -with carditis. The 
results have not impressed me, and in any case -we 
should need to follo-w up such a step -with some 
specific serum or vaccine. 

Grave difficulties arise if, by mistaken diagnosis, 
a dilated heart -with an adlierent and thickened 
pericardium is explored, -whether by paracentesis or 
incision. Only a surgeon -who has bad the miS-* 
fortune to undertake such a case can realise bo-w 
impossible it is to know where to stop. In one case 
the heart cavities -were explored in three places and 
the child, cuTionsly enough, improved greatly, but 
this is exceptional, and it is no light thing to puncture 
a cardiac -wall much damaged by myocarditis. 

I have never ad-vised Braner’s operation for ‘strip¬ 
ping the pericardium in a rheumatic case, though good 
results have been reported. The first published 
operation of this kind in this country -was done for 
me by Mr. Wilfrid Trotter, but the condition proved 
to be tuberculous. There -was -wonderful improvement, 
but death occurred four years later from tuberculous 
pleurisy. Another equally remarkable operation -was 
done by Mr. George Waugh on a young man -who 
was seen by Sir William Willcox and m-vself; this 
■was a case of recently adherent pericardium due to 
a chronic septic infection. The result again -was 
remarkably good, although the patient was apparently 
m extremis. The rheumatic children I have haS. 
under my care have been either too feeble or bad too 
severe valvular disease to permit me to feel justified 
m risking operation. 


oona’alescent Stage. 

It m^t be apppent that for the treatment of 

Q1S63S0 S11£qC10I1u u lTTl ft TTmS 't’i 130 giv011 foi* til© 

heart niuscle to r^over tone and for the nervous 
^tem to be strengthened by country air and quiet 
Gentle eduction of the mind proves also a ereat 
^sistance. Mb ha-ve a most treacherons disease 
to handle and delicate children to treat, and for these 
^sons no ordmary convalescent home can answer 
tne purpose, 

It is some 15 years since I brought forward reasons 
for roeciffi convalescence before the Association 
of School Mefficid Officers, and in “ School Hvgiene ” 
for August, 1912, I ventured to write : “ hi 

^ believe medical supervision of s’chool 
cMdren combmed with the efforts of medical officera 
of health, both supported by the skill and care ot 
g^eral ho^iMs imd assisted by special convalesced 
homes, -^1 be the means of prevention of much 
ctoomc b&art ffisease,” and the pioneer efforte ^ 
the Invalid Children's Aid Assoedtion didre a 

special mention. a 

To-day there is a general recognition of the need 
for special convalescent methods. Such a stnr. ' 

a considerable outlay of monev, and those 

this have the right to know "whether there ' 

return, m the rehef of suffering and ^ 

bilities for a useful life in the future JJossi- 

the State lost good citizens and^CsSu 
money spent on the iUness in td rttv 
often frittered awav. The dd obiert ^ 
convalescent hospital is to a special 

time to recover as thoroueffiv ^ 
carditis. I have never thought" or 
a new method for the cure r.f that it is 

is a means of codictteg adlri°Ll"X?n 
peutics, a result of the neceiitdfor thera- 

in th, 
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addition, it is possible in such hospitals to add much 
to our knowledge of the life-history of rheumatism 
and rheumatic heart disease. It would, however, 
.foe dangerous to send severe acute carditis to such 
an institution. Children who are already hopelessly 
d^aged by the scars of former rheumatic attacks, 
who have an adherent pericardium and grave valvular 
lesions and can only exist as complete invalids, are not 
going to be so much benefited by this treatment as to 
make their occupation of the beds economically sound. 

I would, however, lay down no hard-and-fast lines 
upon these questions, for circumstances differ in 
various localities. Again, I would have no hard-and- 
fast time-limit for the^ stay of a child in hospital, but. 
c^*^sing an enthusiastic and sagacious medical 
officer as the head of the institution and supporting 
him with a capable nursing staff, I would then leave 
it to him to decide the question. 

Acute and passing dilatations of the heart will 
have time to recover from the immediate damage 
and also to regain tone. The slight mitral lesion 
and the early aortic and mitral lesions will have time 
to compensate thoroughly. A severe acute carditis 
will be given the prolonged rest and graded exercise 
which are indispensable. On the scientific side there 
is much to be learnt about the recovery of a damaged 
heart, not only from the study of the heart, hut from 
a study of the child. We all recognise persistent 
fever in the rheumatic child, and at the back of our 
■minds we suspect some activity in the cardiac lesions 
or some absorption of infection from a local focus. 
In these _ hospitals we shall eventually learn more 
about this question; we may find, for instance, a 
vaccine that will be helpful or that in some patients 
the fever is not an indication for continual rest. 
Light will be thrown, upon the degree of recovery 
possible in heart disease. I do not mean the mere 
estimation of exercise tolerance, but the ability to 
lead a normal life. In these hospitals, if anywhere, 
we shall learn more of the history of mitral stenosis 
and of atmospheric influences. There is some differ¬ 
ence of opinion on the question of the admission of 
chorea in the recovering phase. I think that these 
cases are most suitable when they can be accommo¬ 
dated, but we must be patient until doctore and 
nurses are convinced that chorea is a rheumatic and 
not solely a nervous complaint. In some of the 
hospitals, also, it is to be hoped that there will be 
opportunities for skilled cardiologists to carry out 
strictly scientific researches. . ., . 

It is my hope, too, that one day in this great 
•city there will he a centre for research and the 
•coordination of research on the whole problem of 
rheumatism, a centre from which indications for lines 
of advance will be forthcoming and bom winch 
trained workers will he sent to the various ciuucal 
institutions where cardiac cases are congregated. 
The great prevalence of rheumatism would make 
such a step justifiable as soon as this country is able 
to recover from its financial stress. In no other 
way can we avoid a great waste of time and energy 
from scattered and incoordinate attempts at solvmg 
the many problems involved. , r 

It will be advantageous if girls can be admitted for 
convalescence up to the age of 14, for then vre may 
he able to learn more about the nervous disturbances 
that occur at that age, and their influence up^ those 
difficult cases of myocardial weakness that sometoes 
result from acute rheumatism without valvifiOT 
lesions. If disturbances of the thyroid and other 
endocrine organs take a part in the rheumatic mf^tion 
or produce unusual disturbances «ie rheumatic 
nltient; it is in these institutions that them effecte 
can best be studied. In 

more certainly the real necessity, in disturbances oi 
caSTtion, for a progressive or ^ore cautio^ 
line of treatment. These are some of 

mSdT/su^pe^sinJthTchM wK convalescing 


accommodation available. While beds are scarce 
we must use them for cases of early heart disease’ 
m which we have every hope of obtaWg good and 
^tmg results. This is not a simple problem, for a 
physician at a parent hospiM may have under his 
cate a child with active rheumatism, and acute 
dilatation of the heart, which disappear as the case 
runs a favourable course. When the child is trans- 
rerred ifc is not easy* for the physician in the counfcrr 
amexe to re^se that there has been any trouble 
at all. Yet tms is the very’case in which cautious 
progressive training of the heart is most important, 
n vnll therefore he very needful for the report 
from the private doctor or the parent hospital to set 
out clearly the facts of the active phase of the cardiac 
weakness. In all cases, indeed, the activity of the 
rheumatic attack before admission to the country 
annexe must be the chief point. 

The certificates that have to be filled up for 
admission to such an institution need some thought. 
The questionaire can easily be made too long and 
tiresome, the certificate fail to get filled np, and the 
chUd lose its chance. The problem of the rheumatic 
child affords a splendid opportunity for the great 
sections of the medical profession, the general prac¬ 
titioner, the hospital physician, and the officials of 
the Ministry of Health, to draw closer to one another. 
The official can give way a little to the other branches 
of the profession and make his certificate as short 
and yet to the point as is consistent with safety, and 
in return the others can make it a duty to see to the 
signing of the certificate. The result will be that 
the sick child will have its chance, 

I think we must be very careful in collecting 
evidence upon what are to be called hopeless and 
therefore unsuitable cases. Let me give tiro 
examples. 

A little girl of 5 had a severe attack of general pericarditis 
with mitral disease, and was desperately ill, suffering from 
repeated attacks of anginal pains which threatened imme¬ 
diate death. Her condition seemed hopeless and her homo 
surroundings were most unsuitable. As a last hope, and I 
admit with a very uneasy conscience, I obtained her admis¬ 
sion to the Heart Home at Kurandai. My colleagues were 
extremely forbearing to me and kept the child—entirely 
against their own judgment, I felt—until she was foolishly 
removed by the parents when much improved. A year 
after the illness she came back to me with an obviously 
adherent pericardium and a heart which one could not 
expect to moke a good recovery. The child was, however, 
marvellously better, had no an^nal attacks, and was 
a happy life under invalid conditions. If such a hopeless 
case can do as well as this—and it was for me a test case 
I am sure we must be most careful, as accommodatmn 
increases, before w© condemn any child’s heart as incapable 
of useful recovery, still more of recovery sufficient to make 
a short existence bearable. , , , j , „ 

The other case, treated at home by good parents, had been 
imder my care first with severe aortic and rmtral disease, 
then later -with what seemed must be a fatel pericardite. 
This boy lived to be 21 years of age and did four yearn 
steady work as a clerk without any 
dreadful and mysterious malignant type of endocaroit 
developed and proved rapidly fatal. 

I cannot, however, pretend to believe that treat¬ 
ment in the best convalescent hospital wiU preyen 
chOdren from having further attacks if 
to surroundings likely to produce 
knowledge increases, we shall learn to restore 
children to the best health possible, ^d many ^ 

probably resist further know Ike 

however, succeed with them all until w ^ 

whole history of causation; ^ cannot 

depend upon some atmosphenc conddio 
control, or surroundings which we rplanses. 

there must remain a certam ^®^®®a*^[^„PO,.ement in 
Here comes in the great need “ 

our medical treatment by medicme, vacc , 
other methods yet to be discovered. 


xneie wm — - - - - , _ . 

suitable cases must of course depend at first upon 


SOHE Eecosds EKOir Kobandai. 

I am very much indebted to my friend cofiwigu ^ 

the Heart Home of the ,_r>rPvious 

for 
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Heaifc Home at Kurandai. This home was a pioneer 
eSort in this country at open-air treatment, and was 
carried out under considerable difficulties. 

Three hundred and ten children, varying in age from 3 
to 14 yeara, were treated from 1924 to 1026. The duration 
o£ stay was from three to 12 months. All were rheumatic 
children ; many had suffered from previous attacks. Three 
had severe relapses. One, with arthritis, tonsilhtis, and 
pericarditis, was discharged improved; two, _wth ton¬ 
sillitis, pneumonia, and pericarditis, died immediately alter 
removal from Kurandai. There were two cases, both severe 
on admission, who had slight relapses with passing peri¬ 
carditis. Eleven cases had some recurrence of arthritis, 
and all recovered. live cases developed chorea, four of 
them having suffered from previous attacks. These relapses 
occurred most frequently in the winter months. Later 
histories were obtained in 153 cases, but the period of time 
between 1924, when the Home was opened, and December, 
1927, when this analysis was made, is too short for the 
observations to be of outstanding value. Ninety-three 
were reported to be “ well,** 31 to be in '* fair health,** 3 
to be " ill,” and 10 to have died (includmg the two cases 
which have been already mentioned). Sixty-four were at 
an elementary school, 35 at physically defective schools, 
and 22 were at work. 

The history of relapses after leaving the Home 
is not so satisfactory, hut I would once more emph^ise 
that the question of relapse in the home surroundings 
is another problem which requires special investi¬ 
gation. 

Ninety-seven of the 153 had not relapsed, and 56 reported 
as follows: 10 relapsed with chorea, 13 with arthritis, 
2 with “ heart attacks,’* and in 31 the nature of the relapse 
was not definitely stated. It is interesting that 46 out of ! 
these 56 cases relapsed in the first year after leaving the 
Home. The cases admitted during these years varied 
widely : 122 had mitral regurgitation, 70 had mitral stenosis, 
30 had disease of the aortic and mitral valves, 8 had aortic 
regurgitation, 37 were examples of simple dilatation, and 
4 of recent pericarditis; 23 were cases of uncomplicated 
chorea, and 10 of imcomplicated arthritis. 

I believe that children with rheumatic heart 
disease gain, by convalescence in an open-air country 
institution where they can also receive education; 
if this is correct we are making a step forward in the 
treatment of heart disease in the early phase of its 
evolution. 

Dr. A. P. Thomson has most kindly given me his 
latest analysis from the BaskervUle Residential 
School at Birmingham of the first 100 children that 
passed through the Institution. He traced 83, and 
some of these have been repeatedly examined over a 
period of four years from the time of leaving; 27, 
who had signs of permanent cardiac damage on 
admission to Baskerville, had either improved or 
held their own; 24, admitted with the diagnosis of 
carditis, were found later to have normal hearts; 
12, who had no signs of carditis at Baskerville, had 
never developed them; 9 had deteriorated; and 11 
had died. 

Since these lectures were completed. Dr. Coombs 
has kindly sent me his latest impression of these results ; 
he also supports my views on the promises of special 
convalescent treatment. Lastly, I should do a grave 
injustice if I did not refer with great admiration to the 
pioneer work of the American Heart Association. 

Limitations op Compi.ete Best. 

It is difficult to decide the time for which a child 
should be kept at complete rest after an attack of 
rheumatic morbus cordis. Opinions difier because 
children difier, but my general impression is that the 
vrfue of complete rest, so valuable in active heart 
disease, can be overestimated in convalescence, A 
child’s heart gains very little—in fact, I think it 
loses—by prolonged, aimless rest in bed, and certainly 
the general tone of the child suffers. Graded exercise 
acts as a tonic to a child’s heart. We have to judge 
■'^en the stage for its employment is reached by 
observation of each individual case. We have to 
look to the general condition of the child. Is he 
fining weight, cheerful, and fretting for movement ? 
Has the pulse steadied, the impiilse of the heart 
become firm, the area of cardiac dullness become 
constant ? Has the temperature settled and the 
active signs of rheumatism disappeared ? The heart 


of a child is not so frail that it wall suddenly collapse, 
even if we do advance one stage a little prematurely, 
provided we keep a close watch. What happens 
is that the child becomes tired and pale, and the 
heart may he quickened when at rest and may 
possibly even dilate a little, or the temperature rise 
slightly in the evening. This set-hack happens 
more rarely if we can start with skilful massage of 
the limbs. If a murmur becomes louder, the heart 
is probably reacting weU. The young heart has 
remarkable vitality. In my cricketing days one of 
my friends, a double Blue, a County cricketer, and a 
brOfiant fielder and hard-hitter, had, I discovered 
later, won aU his successes in spite of a combined 
aortic and mitral lesion dating from acute rheu¬ 
matism in childhood. I do not advocate this method 
of treatment, but if such a heart can stand the strain 
of first-class athletics and in the end only succumb 
to a malignant endocarditis at middle age, we cannot 
go far wrong in cautiously replacing complete rest 
with graded exercise for the many children who are 
kept moping and unnerved for months because they 
have bad a definite but mild carditis. 

For over 20 years I have made attempts to treat 
rheumatic heart disease by sera and vaccines. Messrs. 
Burroughs and Wellcome made the first serum for 
me when Dr. Vernon Shaw was working at the 
subject, and later I tried various antistreptococcal 
sera, but I never succeeded in obtaining results which 
justified any clear statement. My experience of 
vaccines in malignant endocarditis has been one 
uniform record of complete failure in both child and 
adult, used early or late, in combination with sera 
or separately, autogenous or stock, simple or complex, 
given by the expert or by myself. Not one case has 
recovered. If acute rheumatism be streptococcal, 
I consider that the vaccine I now use, prepared by 
Dr. D. Nabarro from eight strains of streptococci 
obtained from ante-mortem and post-mortem cases 
of rheumatic carditis, is rational/ I am using it 
for subacute cases with persistent mild fever, and 
believe it to be worth a trial. The dosage is a safe 
one, and is as follows:— 50 milli ons, loo, 250, 600, 
750, 1000, 1500, 2000 miUions, twice weekly at first, 
and once a week when the largest doses are reached. 
The vaccine is sensitised by Besredka’s method. 


THE BOEDEELAHDS OP PEBBLE- 
MINDBDHESS.* 

By G. a. AUDEN, M.D. Camb., P.B.C.P. Lond., 
School msdxcal oiticer for the city of birihinghajl 


It is a characteristic of all social problems that 
they have no sharply defined frontiers. They are all 
so intimately related that we cannot view any one 
problem as an isolated entity, any more than we can 
picture any nation in a position of “ splendid isola¬ 
tion.” For instance, the problems of housing and 
rents cannot be considered without reference to the 
earning capacity and industrial efficiency of the 
workers who dwell in them. These questions in 
turn depend upon the character of the employment 
the current rate of wage associated tberemth and’ 
above aU, upon the mental equipment and physical’ 
fitness of the m^vidual worker. But in no social 
problem is this mterdependence more striking than 
m the great quwtion of mental welfare. In England 
ttiere has been too great a tendency to study it apart 
from Its co^ate problems. This tendency is the 

f development of our 

mtorests and of orn attitude to the problem under 
changmg social conditions, which untU recently have 
centred attention too closely upon the educational 
aspects of feeblemindedness, forghtfnl of tlie fact tli^ 
feeblemindedness is but one facet of the manv-sided 
problem of youth and adolescence. Qq the Co^iAe^t 

lor Memanv”uAo’n?EtobiTOfi.‘^° Scottleh Association 
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there has beea less confusion of thought and, 1 think, 
^ « grasp of the issues involved, vrith the result 
'that the subject -of ment-al deficiency has been there 
regpded more from what one may term the eschato- 
l^^ical point of view, by which I mean that which 
■est^ates the future character-development of each 
child and the possibilities of his becoming a satis¬ 
factory citizen, adjusted to the demands made upon 
hm by the community in which he lives and capable 
of that ordered and regulated conduct and self- 
control which is the essence of citizenship. The child 
"VniH a psycliopathic inheritance, the neuropathic 
child, the neglected or ill-treated child, and the child 
who is the victim of mental conflicts which result 
n’om maladjustments at home, all form an integral 
:^rt of this problem. It must ever be kept in mind 
that the outlook on life engendered by adverse 
'cucumstances such as these, and the defects in 
■character which so frequently result therefrom, are 
at least as important as that reduction in general 
intellectual capacity which is labelled “ feeble¬ 
mindedness.” In attempting to widen our horizon, 
however, we meet the initial question: Are we to 
regard rnentaJ deficiency (from idiocy to intellectual 

• retardation) as a unitary condition in which the effect 
follows a given cause, just as the congeries of symp¬ 
toms which we call “ enteric fever,” follows infection 

- by the specific Eberth’s bacillus ? Is it not more 
probable that under this general term we are grouping 
■a number of conditions, stiologicaUy distinct, but 
manifested by the same general type of mental 
phenomena and conduct which are the direct outcome 
of “ mental processes ? An analogy -mil perhaps 
■explain my meaning. Until comparatively recent 

• years all kinds of infections which were characterised 
•by a continuous rise of temperature were grouped 
'together under the tefm “ continued fever,” but 

• with the increased knowledge of causation afforded by 
bacteriology these are now differentiated into distinct 
morbid conditions. 


Txco Categories of Menial Deficiency. 

. "We can, I believe, distinguish two main divisions 
, of mental defect; these may be termed “ evolutive ” 
and “ devolutive.” In the former the evolutionary 
processes have been retarded, and the individual, 
and usually also the stock from which he springs, 
has not reached that level of mental development 
which is demanded by our educational _ and social 
systems. In the latter - group some intercurrent 
factors have come into play tending to the destruction 
of the stock in which they appear. To these factors, 
such as failure of, or lack of, balance between the 
activities of the ductless glands, I have applied the 
term ” phthersigenic.”i The types belonging to 
.this devolutive category frequently show “ stigmata 
of degeneration,” whereas the evolutive types in no 
way differ in appearance from their normal fellows. 
In the evolutive group there is a reduction in the 
specific educational capacities, such ^ those for the 
acquisition of arithmetic, or of readmg, rathw than 
a reduction in the general intelligence. Th^e JS 
‘ abundant proof that general intelligence is distributed 
in any community along a “ normal curve ot fre- 
• quency ” similar to the distribution of height, whereas 
these specific capacities show a marke^y irregiuar 
■distribution. Tlus difference in the distribution of the 
two factors which go to form general in^ectual 
capacity is a clear indication of the truth of the 
‘‘ Two Factor ” theory of inteUectual capacity 
formulated by De Sanctis and Spearman. In tbe 
eyolutive group the specific capacities remain 
” iarval,” and though in this age of conunerce and 
■ literary education the individuals who belong to it 
find themselves handicapped in the struggle to ma^ 
tain themselves, yet they perform a necessary, tdongh 
it may be humble, service to the coa^amty ^ 
“ hew^ of wood and drawers of water. ^ 

'the presence of such persons to do the drudgery and 


1 .ffiscliylns: Septem contra Thetas, line 1054. 
<5 fieyd'Xavxoi Kal <pBep<ny€V€t^ 
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work in a complex civilisation is one of the 
safeguards of society as at present constituted 

criterion capacity to conform to 
the ^andards and i^bitions of the community 
t® s^iety of individuals who show 
femper^ental or character defects is far greater than 
that of the so-called. feeble-minded. The oridnal 
meamng of the-word ‘‘character” was the impress 
of the di^e upon the plastic material of a seal or coin 
It is of the greatest importance that we should keep 
m n^d this twofold implication of the term—i e 
the innate plasticity or receptivity of the mental 
make-up and the forces and influences which are 
brought to bear upon it, by which it is shaped and 
momded. Remembering this we realise how mis- 
leadmg is the antithesis “Nature versus Nurture,” 
for the implied antagonism cannot exist, nor is it 
possible to calculate the relative values of each 
component. Heredity and environment form the 
warp and woof of the texture of peisonality. 

Exogenous and Endogenous Factors. 

The same facts can be expressed ,in another way. 
The material or bodily components of the mind of 
every indmdual share ■with the rest of the body the 
debts which each of us owes to the generations which 
have preceded us, the physical capabilities and weak¬ 
nesses which are handed on from parents to offspring 
according to the so-called ‘‘ laws of heredity.” These 
are thus fundamentally biological factors and as 
they are inherent in us they may he termed endo¬ 
genous. On the other hand, as Aristotle - points out 
again and again, man is by nature a social animal, 
and from the earliest days of his life suggestions of 
social import pour in upon him and ivith a pressure 
which increases year by year mould him to the 
pattern demanded by the community of which he is 
a member. Thus his conduct, which is the expression , 
of his degree of adjustment to his social environment, 
is the impression of the design which has been out 
■upon the die. These factors are exogenous. “ C^r- 
acter,” therefore, implies a degree of penhanence 
and stability of conduct, and the lack of these qualities 
constitutes in the main what is pop^arly termed a 
‘‘ weak character.” But in the light of recent 
developments in psychology we are led to regard 
as. the mainspring of conduct not the intellectual 
qualities of reason and judgment, but the emotions, 
and have come to associate the manifestations of 
the emotions "with the activities, of the endocrine 
glands. But since the regulation of bodily gro'wth is 
also a function of these organs, a definite relationship 
has been established between the bodily and mental 
functioning. This is the explanation of the frequent 
presence of ‘‘ stigmata of degeneration ” in indi¬ 
viduals belonging to the “ devolutive ” category. 

Continental observers, for example, describe two 
distinct physical types as associated _with markedly 
anti-social procliifities—^i.e., the “ Kobold type 
amongst boys and the “ Steatic type amon^t 
girls. The latter type is said to be foHud cnieny 
amongst prostitutes and women of the most degraded 
class. "With a marked tendency to fatness, a co^e, 
greasy skin and thick tousled hair, is associated an 
incurable indolence and inability for any form, of 
sustained work. The ‘‘ Kobold,” so caUed from his 
fancied resemblance to tbe goblins of 

fairy stories and myths, is a short, tfeck-set musctn 
individual with a large thick-boned balanced 

by a powerful jaw. (See figure.) 
of the Psychological Clinic attached to tb® 

Court in Vieimt. told me bi ®°^I®’’tTexa^nrd 
of the five boy-murderem whom he had exaimned 
belonged to this type. The foUowmg is a good 
example of this Kobold type: 

CASE l.-Boy, bom April 4th, 1917, and first exammed 

rhe^mat^^^ duties. _ 


Bolides 1253 a2. 


* Aristotl© i . o 

See also Seneca, De Beneflciis, Tii.» 
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Child of the Kohold type. 


- School Jfcporf.—Was in Board of Guardians’ (^ttege 
Homes for several years. For past year has been stealing 
regularly and frequently, chiefly apples, bottles of sauce, 
.sausages, jam, &c. Headmaster reports, intelligent boy, 
above the average of his class.” "Untruthful and cruel but 
•n-illing to help in the house-work. . , , 

On March 16th, 1928, ho was charged with persis^t 
wandering into railway trains. On March 1st he took a 
small sister at 10 p.m. to tli© station, whcro tney sscretcd 

themselves in a 
train which he 
said was labelled 
"Orewe.” On 
reaching Crewe 
they got out, 
seeing another 
labelled “ Glas¬ 
gow,” got into it. 
Ultimately they 
found their way 
to Stockport. 
Three days later 
he took his sister 
by a lo cal tra in f or 
a25-mile journey. 
On March 10th he 
again found his 
way to the station 
at 10 p.M. and, 
seeing a train to 
York, got into 
it, but was found 
a t Burton - on 
Trent. He gave 
the following 
account of his 
escapade;— 

“ I played in 
the street after 
1 had scrubbed 
the floors, until 
it got dark, and 
then went to the 
station. I got in 
a train; it was 
going to York. 

.1 wanted to go in a ship on the River Humber. I’ve seen 
(pictures of) people going on to the ship. I thought the 
swp would'go down the Humber, round Scotland, and then 
'^t Ireland and over the ‘ Lantic Ocean ’ to Canada. New 
•York is by North America. I thought I’d see some Red 
.Indians and go with them in a tent; I’d work for them and 
.scrub the floors. There’s a lot of fruit. I’d live ■with the 
.Indians because they’re kind. The porter took me to a 
little office and they gave me some bread and cheese and 
put me in "another train in the guard's van. I looked 
through the window and saw the fields and a fair and an 
■aerodrome.” (This is quite correct.) 

He reads with ready facility and with the same tendency 
■to fantasy building. Calculates quickly, and at once gave 
the correct change from half-a-crown after buying four 
loaves at 4id. each. Physically he is short, thick-set, ■with 
large head and jaws, and no evidence of disease. 

Physical and Menial Correlation. 

Eretschmer ’ and others have not-ed that when 
■mental break-down occurs, the form of insanity 
which results is largely conditioned by the bodily 
configuration of the iudl'vidual; that there is, in fact, 
a biological afiinity between the bodily and the 
mental make-up. Bearing in mind this biological 
afiinity and also the hereditary, transmission of 
physical or endogenous characters, we are prepared 
for the discovery of a strong familial association of 
certain types of mental abnormality, including the 
various forms of insanity, mental deficiency and those 
neurasthenic manifestations which are grouped 
together under the inclusive term “ neurotic tem¬ 
perament.” This intimate relationship between types 
of bodily conformation and mental traits and dis¬ 
positions is of course recognised in our experience 
of every-day life. Don Quixote, the lean and lanky 
idealist, is the opposite of Sancho Panza, the jovial 
exponent of animal spirits. In fact, amongst German 
Alters the “ Sancho typus ” and the “ Quixote 
fj’piis’’ are used to designate opposite poles of 
wmbination of bodUy and mental characteristics. 
rrom the social point of -view these cases are much 
’ KretBchmer: Eorperbau und Cbarakter, Berlin, 1921, 


more important than pronounced cases of mental 
defect. From an administrative point of "vdew they 
form a far more difficult and intricate problem, for 
they cannot be brought "within the ambit either of the 
Lunacy or of the Mental Deficiency Acts. They' 
belong to the borderlands of feeblemindedness. Yet 
even the most ardent of eugenists would scarcely at 
present propose that a mental break-down should 
entail segregation or sterilisation, and that marriage 
and parentage should be for ever prohibited. Yet such 
stocks may supply examples of every kind of anti¬ 
social behaviour. In the Jlinutes of E"vidence 
presented to the Koyal Commission on the Care and 
Control of the Feebleminded * is a genealogical tree 
which gives a vi"vid illustration of the burden which 
the community has to bear from stocks which carry 
this neurotic temperament. Here is another 
example:— 

Some years ago, in the course of examining a boy of 11 
who bad’been absent from school for two years with severe 
chorea, I was struck by the mental inertness of his mother. 
She was a highly neurotic, garrulous woman, who complained 
that “ her nerves had affected her memory.” She had 
received a better education than might have been expected 
from her social status. Two of her sisters had been insane. 
Two of her children had died in infancy; her other older 
son was normal but suffered from chronic ear-disease. Her 
two remaining daughters, aged 18 and 16, already showed 
marked mental instability. Her late husband, who was 
said to go “ violent mad when drnnk,” had attacked her 
with a razor, and the question of his certification as a lunatic 
had been raised before his death from typhoid at the age 
of 48. He was the father of an illegitimate child. Of her 
husband’s family one sister was insane before marriage, 
had had an illegitimate child, and was very violent-tempered. 
The first husband of this sister had been hanged for murder, 
and her second husband, whom she had attacked with an 
axe, had left her owing to her violence. Her daughter 
from her first husband had been certified insane. Another 
sister was a chronic alcoholic with one illegitimate child. 
A brother was described as “ most violent,” who “ threw 
the crockery about.” Another brother was described as 
“ highly strung, most irritable.” 

This family history affords a good example of the 
various manifestations of mental instability and of 
the social havoc which degenerate stock may wreak 
in a community. It is indeed probable that the 
severe chorea in my patient was but part and parcel 
of the same genetic instability. 

Case 2.—A girl, aged 0, was examined on March 8rd, 
1928. 

Family Bislory. —The father, who was discharged from 
the army as mentally unfit, states that while serving in 
North Russia “ they reckoned I went mad in the firing 
line. I went properly mad. I jumped over the barbed 
wire and started firing, I don’t remember much about it.” 
He was placed in an asylum, and later had a second attack 
and was again in the asylum for four months. Is a quiet- 
mannered, debilitated man who earns his living by cuttine 
firewood. 

Presenl Condition.—A bright and engaging little girl who 
for the past two months has been a persistent thief from 
home and school, but her parents had noticed a tendency 
to pilfer for some time. She spends part of the money on 
herself and gives part of it away to other children. She 
shows a marked deftness and method in her pilfering and 
no idea of remorse in robbing her father of the money he 

had saved to buy his wood. “ I took 10s. from upstaus_ 

mother was keeping it for my coat.” “ The teac&r’s bag 
was hanging on the pip^, I took 18s. I went with another 
girl to Woolworth’s. We' bought some sweets, a powder- 
puff and face cream, and some fancy garters I’vp somo 
long stockings at home. We went on the bua We wrat 
to the coffee house and bought a boiled egg and 
gotten. We often go to tL pieturef 

except ^iuctTdBeUnels';'t^^^^^ 

intelligence and education for her age. ^ ^ average 


2'. 1910. Left school from 

Seadmaster’s Renorl. _“ TMonfol _ -i. - . 

takes an interest in games • of fairly good. 

Possesses considerable cap^ility.^'^ ^^ temperament. 

been cha^d l^a“/a bfrvcf*School, ha^g 

' Cbmmi^on, vol. 1 ., pp. Gll.Ui; - 
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mentel abnormality were noticed. On being licensed out 
to a fann, in 1926, he set fire to the stacks of his employer 
Me states that he had been happy and well-treated at the 
farm. I went to the pictures. I saw a ship on Bre, and 

c ^ across the field I was thinking of lighting 

a fire. When I came back I went to the farm and lit sis 
or seven hayricks. 1 went to bed and got a drink of water 
I was frightened because I knew I should get into trouble. 
I ve never done it before. The idea came to me when I 
was coming across the fields and I felt I’d like to do it. 
I thought they’d blame someone else. I didn’t want to 
damage the master. I weren’t thinking when I was lighting 
it. I was sorry afterwards.” 

Menial Examination .—Memory span of six figures. 
Understood the use and object of postage stanps. Calcu¬ 
lated the change from Ss. 6d., on buying four loaves at 
4Id. each, quickly, and gave the number of halfpence in 
7s. 6d, For three-word combination sentence gave 
' London’s like a money (many) flowing river.” Failed in 
detection of a fallacy, gave fair list of differences between 
wood and glass. Did Healy’s Form Board B correctly. 
No phy[sical disease. 

Family Bistory .—Mother has been in a lunatic asylum 
on three different occasions, is now at home, but is reported 
to be again in need of certification. Though the examination 
showed that he_ could not be certified imder the Mental 
Deficiency Act, it is of course quite possible to argue that 
his actions are the preliminary signs of mental degeneration, 
though his subsequent history gives no indication at present 
of any such degeneration. He is now in regular employment, 

It is clear from the family antecedents of these 
illustrative cases that when they reach adult life they 
are likely to constitute a menace to the well-being 
of the community unless the force of social suggestion 
acts with sufficient power to mould the character 
with the impress of social obligation. But the 
problem which presents the most acute difficulty is 
that of dealing with the numerous children who, as 
the result of an attack of encephalitis lethargica, 
show the strange perversions of character which 
manifest themselves in anti-social conduct. These 
children become addicted to persistent thieving, 
lying, and sex-delinquencies and are the bane of the 
home in which they live. Not a few of them find 
themselves in the Children’s Courts, and some are 
convicted to industrial schools, reformatories, and 
prisons. Yet few show a deterioration of intellectual 
capacity sufficient to bring them within the Elemen¬ 
tary Education (Defective and Epileptic Children) 
Acts or the Mental Deficiency Acts, and the majority 
remain free to pursue their own course of wayward 
and unruly conduct. The few who are to be seen in 
mental hospitals differ in no way from the rest of 
their fellow sufferers. 


Austrian Methods. 

But how is this impress of social obligation to be 
made if we narrow the scope of our effo^ by the 
limitations imposed by the Mental Deficiency and 
Lunacy Acts ? Herein I think we may learn much 
from the methods in Austria, where the problem is 
viewed from a wider standpoint without the depar^ 
mentalisation which has grown up in England. 
There the basis of classification is in the mam a 
psychological examination. There may he a tendency 
to rely too completely upon conformity to certam 
preconceived psychological types, but I think there 
is no doubt that such an examination and classification 
yields more valuable results, from the pomt of view 
of the capacity for future citizenship, than those 
which accrue from a determination of the rnenm 
age and intelligence quotient, useful as these may h®* 
For example, at the Great Colony of 
some 50 miles from Vienna, there are about 900 ™ale 
and female inmates of ages ranging from o to tvho, 
on the results of a careful psychologic^ examination, 
are housed in pavilions containing 25 beds unaer a 
supervisor. The inmates of the male section 
in common in the workshops, extensive garden, 
farms and orchards and, where possible, 
the country districts are employed m 
which are likely to interest them and to be of ^ue 
to them in after-life—e.g., gardening, 
growing, carpentering—^while the ^ 

tenght the more mechanical trades which wiU serve 


them in good stead when they return to their homes in 
the tow^-^.g., tailoring, weaving, shoemakinD- 

batog, huddmg, &c. This division accSTte 

^eir mdividual mteresfs, in itself tends to rcdu^ 

^d Snteient ^ “Merest 

which the inmates are divided 

are : (1) Those suffering from simple neglect without 
^aracter defecte (2) Those who hive suffered 
from neglect or ill-treatment and exhibit true character 
defects and conflicts at home, showing a tendencv 
to gang-formation. (3) Those who show slivlit 
neuropatffic tendencies. (4) Those who show severe 
neuropatlnc conditions, hut with good inteUigence— 
the difficult child ” type. (5) Those who suffer from 
psychopathic defects, hut without instability of 
j mental conflicts. (6) The aggressive 
or Apache type, often with reduced general intelli¬ 
gence. (7) Those with severe psychopathic defects, 
epilepsy, early dementia praecox cases. (8) The 
feeble-minded, 

_ It is only when one sees a mass parade of all the 
mma^ divided into groups that one realises the 
practical validity of this method of classification. 

A very sircar classification system is carried out 
at other institutions which I have visited in Vienna, 
as for example at the Schutzheim for difficult boys 
managed by Dr. Kehrein under the auspices of the 
Sodalitas Salesiana. 

It must not, however, be inferred that no psycho¬ 
logical classification is used in England, but the point 
upon which I wish to lay emphasis is that here each 
group would be treated, if at all, in a separate insti¬ 
tution and generally under separate authorities, both 
central and local —e.g., the local Education Authority 
under the Board of Education; the Poor' Law 
Guardians under the Ministry of Health; Industrial 
and Eeformitory Schools under the Home Office; the 
Mental Deficiency Committee under the Board of 
Control; and voluntary organisations. Yet each group 
represents one aspect of the great protean problem of 
childhood and adolescence and_ most of them belong 
to the borderlands of feeblemindedness, each being 
symptomatic of a difficulty in adjustment to the 
environment and the realities of life. We cannot too 
often remind ourselves of the saying of the Roman 
philosopher, Seneca,^ 7ion sdholce sed viia discimxts, 
for the purpose of our educational efforts is not the 
mere inculcation of knowledge, but to aid each 
individual to play his part, however humble that 
part may be, in the community of which he is a 
member ; to give, in fact, in the words of Plato,® “ that 
education in virtue from youth upwards, which makes 
a man eagerly pursue the ideal perfection of citizenship 
and teaches bim how rightly to rule and how to 
obey.” 

Upon the standpoint from which we survey the 
problem will depend not only the scope of our 
endeavours but the means which we sh^ er^loy. 
The wider our view the better able sh^ we be to 
envisage the problem of mentsd maladjustments as 
a whole, unfettered by any artificial OTb-divKion or 
the individuals whom we hope to benefit by ow 
efforts, and the greater will be the advantage to the 
community which we serve. 

‘ Seneca: Epist. 106, §12. ‘ Plato : Lows, 1., 643. 


LoTTEEIES for BOJIBAT money 

recently proposed to the Corporation j,e raised 

for the maintenance of the local bospitak s ^ 

by means of lotteries. The plea was ® PP, suonortinc 
argument that the public of Bombay are a . thf 

hospitals and charitable b^fcjtrtions in Goa ^t^ug^ me 
Goa lotteries, of which there is one ev y ^ 
was mlculated that from 20 to^5 of Ve 

raised in this way. The Medical iieii i Corn- 

Corporation referred loLries would require 

missioner, vrho pointed out -vrliich was vety 

the sanction of the Presidency A xhe proposal 

unlikely to he given to an organised series, me propo 

has therefore not been entertained. 
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Thebe is no disease in vrliicli tlie prognosis is so 
uncertain as blackwater fever, ivliether treated in the 
tropics or in England. From time to time practitioners 
get a series of favonrahle cases and are then apt to 
conclude that the success is due, say, to the admini¬ 
stration of some special drug. A' subsequent un¬ 
favourable series, however, causes them to doubt, and 
warns them not to boast about their previous results. 
^ experience of 2S years, both abroad and at home, 
leads me to the conclusion that, apart from careful 
nursing and attention, there is no specific treatment 
tor this disease. Many drugs have been lauded from 
tuM to time, only to fall into disfavour and disuse. 

The main causes of death in blachwater fever are 
(1) syncope, (2) acute hremolysis, (3) suppression of 
uruie, (4) hyperpyrexia, and (3) asthenia, which 
P^rfiaps, the most disappointing results. 
In this t^e of case the urine clears, yet the patient 
Die blood does not regenerate, and 
1 ^ s®iui-comatose condition supervenes and 
ueath takes place. Looking back, one is impressed 
oy oiu powerlessness to prevent death in such cases, 
the marrow seems to become exhausted, .and no 
longer capable of producing new blood, 

. case of this kind we tried to save life 

oy blood transfusion, and so had the opportunitv 
^ seeing its effect in stimulating the marrow to 
^ewed life and the formation of fresh blood cor- 
P^cles. We had no hesitation about trving this, 
even considering the possibility of caus'ing more 
the patient could not have lived 

larough the night. 

m a paper on blackwater fever in London.^ Manson- 
T^ record a somewhat similar case. 

clea^i moribund case in whom the urine had 

° suffering from extreme amemia (the 
°o^unt showing only S50.000 red cells per c.mm.), blood 
*00 acm. of blood was performed, with the 
patient revived in a miraculous manner and 
consciousness. There was no evidence of anv 
tuniTffiJ^-^^0 '““o remained clear. XJnfo^- 
■^os not maintained and, in spite 
a further transfusion, the patient died three days latCT.” 

case the authors considered the results 

trial^l It was worthy of another 

^ It a, suitable case occurred. 

The Present Case Described. 

history of our case is as follows •_ 

BritUh Guiana. 

taa llves^p*^®^ ’ *o British Guiana about 1S96 and 

*n Enelmd*tS f ‘“w exception of hoUdavs 

’ Ir,® which was four vears am 

rheumatic fi^er"*Atm^1f4'^r’ T enteric, or 

23 Tears. onf' attacks of malaria during the last 

(?)Watmfa |ve reAmaL no®?n^^ n«ack of 

'Vrt * 4 * (ts.—3), and "^as in bospital six 

after this diagnosis wi^ made. Came to En|lSd 

~ - ^nria. A. ray examinat ions were negative. 

and E. G. Savers: The Laxcet. 1927. 


Present Illness. —In January, 192S, the patient suffered 
from a series of short attacks (about four in number) of what 
was called hematuria. He did not go to bed, but went on 
with his work the whole time. The attacks lasted three or 
four days to a week, with three to ten days’ intervals. 
Patient then sailed for England and at first felt fit and well, 
but a little later he felt feverish once or twice. On Friday 
morning, March 23rd, he got a chill while on deck and 
developed a sharp fever. He passed dark-coloured urine that 
afternoon, and his temperature was 103° F. that night. 
The ship arrived at Tilbury on March 26th, 102S, and'the 
patient was immediately brought up to the Hospital for 
Tropical Diseases and admitted at 1 B.al A cursory 
examination at once showed that he was suffering from 
hemoglobinuria (blackwater) and not hematuria. He was 
desperately ill, deeply jarmdiced, anemic, with a large 
spleen and a subnomial temperature, 96-6° F. The pulse 
was fair. The lungs showed considerable bronchitis, with 
rales and rhonchi over both bases. A blood count showed 
the number of red blood corpuscles to be as low as 9SO.OOO 
per c.mm.; white blood cells, 7000; hemoglobin, SO per 
cent.: differential count: polymorphonuclear leucocytes, 
07 per cent.; large mononuclear leucocytes, 7 per cent. ; 
lymphocytes, 26 per cent, ; eosinophils,' 0. No parasites. 
Anisocytosis and poikilocytosis. marked. Urine: dark 
reddish black colour: albumin, -i-~ ; many graniUar casts 
and debris ; no red blood corpuscles ; hemoglobin present. 

Trcalmcni was at once commenced with rest, warmth, 
flmds, nourishment, and alkalies. The foot of the bed was 
raised; milk diluted with soda water, orange water with 
glucose, barley-water, and sodium bicarbonate in water 
were given repeatedly in small amoimts by the month. 

At 11 B.iL on the night of admission, considering the 
journey from the dock to the hospital, the patient’s condition 
wim fair. Since admission at 1 P.iL over 20 oz. of black 
urine had been passed, which showed evidence of clearing 
in the later samples. Fluids were being taken well; the 
pulse was 112, and its volume fair. 

At 6.30 A.M. next morning the patient showed signs of 
collapse. The pulse became almost imperceptible at the 
wrist, and the breathing irregular and of the Cheyne-Stokes 
type. The mouth and tongue were very dry and sore. 
Strychnine gr. 1/30 subcutaneously was followed bv intra¬ 
venous glucose 3 viii. at S A.JL By 10 A.iL a rapid'change 
for the worse set in, with sweating, pain in the chest, rapid 
and feeble pulse, and respiration-rate 42. The features 
became pinched, the eyes dull, and a mucus rattle appeared 
TOth respiration, the patient being too weak to cough. 
Strvehnine gr. 1/30 was again given, followed by camphor 
in oil 1 c.cm. an hour later. Some delay (through no fault 
of the liondon Blood Tr-msfusion Service, who in this case, 
as in all previous cases, have never failed to provide volunteer 
donors to this hospital at short notice) arose in arraneing for 
a blood donor, and during the interval before his'arrival 
the temporary improvement, which had again followed the 
stimulants given at 3 P.JL, passed off. By 6 p.il signs of 
rapid dissolution were present: a semi^nscious 'state, 
glazing of the eyes, rattle in the throat, and verv feeble 
pulse.. We were unanimous that without blood transfusion 
death was imminent. 


xne patients blood had previously been examined and 
found as follows: red cells. 980,000 per c- Tnm. ; haemoglobin 
SO per cent, ; white cells, 7000 ; blood-group III. ; van den 
Bergh: direct test negative ; indirect test stronglv positive 
—about 22 units. Test for hcemolytic system, as' found in 
cases of paroxysmal hemoglobinuria, negative. At 7 pie 
after checking the absence'of agglutination of the donor’s 
patient’s serum, blood transfusion was started 
and 400 c.cm. of citrated whole blood was given. During 
pe transfusion a visible improvement took place ; the pulse 
became stronger, the colour less ashy, the tongue less drv 
and at the close of the transfusion tlie patient succeeded in 
couglmg up mucus from his throat. The urine snb=equentlv 
passed show.^ no evidence of any further h.-BiaolTBis'- 
44 oz. of black water had been passed in the first 16 hours’ 
m hospital, and contamed much albumin and some eranulnr 

10.4o PAL strychnine was again used to treat a 
= the very brief improvement was fobbed 
another period of collapse. Shortlv aft^ 
wa^ the bowds moved in response to an oil enema - 
was a very distmct improvement, the nnlse boint- j 

stronger. As the bowds had b^co^ed 
and. M was discovered later, haa^hofd^MiiS 

ooliap'?e"'^’^^^S 

dmi^g'^thfmUt.'^He^mi^t^ai^ff ^°tt periods 

the day, but bad slight incontine^r^? ^Pbovemenfc during 
pain on micturitionf His genSal condS^^,^^ 
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The application of antiphlogistine gave relief and the 
condition appeared to resolve. The urine collected for the 
two periods of 24 hours was 61 oz, and 47 oz. The blood 
count showed 1,000,000 red cells and hemoglobin 30 per 
cent. , 

30th: In the morning the breathing became laboured, 
the pulse quickened, and the patient appeared more drowsy 
and weaker. He was coughing up large quantities of sputum. 
As he was obviously sinking, it was decided to transfuse 
blood again, and at noon 300 c.cm. of citrated whole blood 
were given. There was an immediate general improvement, 
which was maintained throughout the afternoon and evening. 

31stPatient bad slept a little diming the night, in spite 
of a distressing cough, and was stronger and mentally 
brighter by the morning. A blood film showed normoblasts 
for the first time. A blood coimt on April 1st showed 
1,630,000 red cells and still no parasites, and another, next 
day. showed 2,200,000 red cells. 

From April 1st onwards the history was one of slow 
but steady progress. The amount of urine passed daily 
varied from 60 to 80 oz., the temperature, which had been 
swinging between 99-5° F. to 101° F., began to subside, 
and the cough became less troublesome. Liquor arsenicalis 
TIti. t.d.s. was started on April 2nd, and was gradually 
increased. On the 9th “ ring ” forms of the parasite of 
subtertian malaria (Plasmodium falciparum] were found for 
the first time. Quinine hydrochloride gr. i. with iron and 
arsenic was therefore given three times. On April 10th, 
tablet plasmochin co., one twice a day, was started, and the 
iron and arsenic were discontinued. The plasmochin tablets 
were gradually increased. 


Date. 


March 

2G 


K.B.C. 

in 

millions. 


Per 
cent, 
of Hb. 


Jaundice 

developing. 


27 

9800 j 

30 

28 

1000 

30 

29 

— 

— 

30 

1000 

30 

April 1 

1600 

Jaunc 

abatt 


1 

ice 
ns. ^ 

2 

2210 

40 

5 

2800 

40 

9 

— 

— 

10 


_ 

12 

3230 

70 

13 

_ 1 

— 

14 

Temperature 

normal,* 

15 

— 

— 

16 

— ' 

— 

17 

' 


18 

3700 

70 

22-25 

_ 1 

— 

26 

3900 i 

75 

27 

— 1 

— 

28 

— 1 

— 

May 



4-7 

— 1 

— 

4 

4250 1 

80 

g 

— 

— 

10 

— 

— 

14 

4490 

80 

15 




Treatment. 


Best; fluids ; diluted milk ; alkali ; 
glucose 

As above + strychnine gr. 1/30 bis.; 
camphor in oil once; blood tranS' 
fusion 400 c.cm. 

As above, without blood transfusion. 

As above, with blood transfusion 300 
c.cm. + meat extract+jelly+sago, 

Normoblasts seen. ' 


Liq. arsenicalis mi. t.d.s. 

P. falciparum “ring” forms seen. 
Quinine gr. i. +iron and arsenic t.d.s. 

( 2 daily. 

Full diet + liver. 


Tab. plasmochin co.- 


4 

5 
9 

12 

12 


Tab. plasmochin co. discontinued. . 
No malarial parasites seen on this date 
nor In any subsequent examination. 
Plasmochin co. 12 tab. daily. 

„ discontinued. 

Mist, arsem'c co. si. t.d.s. 

Patient allowed out of bed lor first tune 
for halt an hour. 

Plasmochin co. 12 tab. 


Tab. iron 


Out for first drive. 

Plasmochin co. 3 tab. daily, 
and arsenic started. 

Patient discharged from hospital, with 
instructions to continue taking 
quinine hydrochlor. grs. v. twice 
daily for the next three months. 


• Prom this date onwards. 

The maximum dose of plasmochin co. 12 t^I^ 

uer diem • this dosage was reached gradually from 
initial dosage of two tablets per diem. 

was given in short courses of decreasing length viz., mx. 
7ow,® Ind four days-and the intervals of rest fimn 
plasmochin co. between each course increased—viz., live 
eight days in this case. 

Blood transfusiou is not an entii'ely new line of 
treatment in blackwater fever, for Manson-Bahr and 
Se““ecord a case.. Nevertheless, the f “ 
our case, considered with the scanty 
people’s work on this line appep to j^tify this 

somewhat lengthy account /“^fK^ f-boratory 

The clinical condition, comhmed with the laborato^ 
tests of our patient on his admission on the fourth 


day of Ms Ulness, ^ggest that as a case he would 
come into Group II. as described hy G. R Ross: 

described as those shSv 

defimte hasmoglobmuria of moderate severitv • no 
suppression ; recovery.” These cases show Pouchet’s 
test for bile pigments m blood ++. van den Bemh* 
direc^negative; indirect—5 and 16 units If 
placed m tMs ^oup our patient must have been in the 
severest attack compatible with inclusion in the 
group, and were it not for the fact that he was alive 
almost imtrMted, 70 hours from the onset of black- 
water, ^ might be just^able to place his case in 
Group III.: ‘ Cases with severe hfemoglohmuria • 

no suppression ; death in 24 to 48 hours.” These 
cases showed Fouchet’s test-f-f- : van den Bergh- 
di^t—negative ; indirect—6 (first day) to 20 units'. 

W. Kikuth® gives a comprehensive summary of the 
therapy recorded hy various authors in blackwater 
fever, but no reference to blood transfusion appears. 

Actual and Theoretical Effects of Blood Transfusioyi in 
Blackwater Fever. 

1. It imdouhtedly treats anoxaemia symptomati¬ 
cally by helping to replenish the patient’s supply of 
red blood cells. 

2. It acts as a stimulus to blood cell formation. 
There may or may not be an adequate stimulus already 
provided, but in our case the rise .in the number of 
red cells per cubic millimetre coincided with the time 
at which blood rejuvenation occurs in other diseases 
after blood transfusion. 

3. The urine in blackwater fever is loaded with 
albumin. The introduction of healthy blood plasma 
is probably advantageous. 

4. It dilutes the hsemoglobin and the bUe pigment 
already free in the plasma, and so may aid the Iddney 
in its work of excretion. 

5. It replenishes blood-volume without unduly 
increasing the amoimt of sodium chloride. Baker 
and Dodds^ have shown in their work on obstruction 
of renal tubules during the excretion of hiemoglobm 
that a percentage of more than about 1 of sodium 
chloride is a very important factor in causing coagula¬ 
tion of • hsemoglobin, and therefore tends to cause 
suppression of urine. Further, Dr. J. G. Thomson,' 
in conversation with one of us (P. H. M.), has reooimted 
how disappointing and sometimes even disastrous 
were his results in treating blackwater fever in S. 
Ehodesia with intravenous salines. This was, of 
course, before the publication of the work of Baker 
and Dodds in 1925. ‘ 

6. It provides the most natural antidote possible 
to the acidosis and the acid urine which Baker and 
Dodds have shown in the same paper to be so very 
important in causing coagulation of the liberated 
haemoglobin. 

It is noteworthy that in our case, in spite of tim 
alkali treatment which was carried out from the 
start of hospital treatment, the urine was still acid 
to litmus on the second day—after nearly 24 hours 
treatment. 

7. It provides such antibodies as the donor may 

have in his blood against organisms which are Jikeiy 
to cause intercurrent infection—e.g., lung comp i- 
cations. ' , t •- 

8. It does not appear to lead to 

provided the bloods are carefully matched. 
agglutination has been observed by us m p 
malarial infections, and demands the . 

to keep the temperature of the ingoing 

the receiving limb as near normal as possible. 

9. Whether there is any specific therapeutic action 
against P. falciparum is very doubtful. 

It should be noted that neither our 
the donor had any quinine in his system 
of the transfusion. M. Ghiron, in 
pathogenesis of blackwater fever‘ has demo_^ 


Ross, G. R. : Brit. Jour. Exp. 1927, viUj, 442. ^ 

w • Aw-h. f- Rnhifl- imd Tropen-Hygriene, u 


» Kikuth, W.: 
501. 


Arch. f. Sohia- imd Tropen-. 

*S. L. Baker and E. G. Dodds : Brit. Jour. Exper. Path., 1925, 
” ‘^oh. f. Sohifis- vmd Tropen-HyST-, 1927, xxxi., 11.3. 
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vitro the marked liremolytic action of hlackwatc-r 
fever serum on quininised red cells, particularlv on 
those from a malarial patient. Transfusion of blood 
Tvould therefore appear to be inadvisable at a time 
vhen the blood of either donor or recipient contains 
Quinme. Prof. Ghiron's charts suggest that the 
hsmolytic system disappears from the serum of a 
hlackwater fever patient witliin a month of the 
attack. 

Conclusions. 

In view of the facts brought out by this case, it 
would seem that transfusion of whole blood at the 
time of. or immediately after, an attack of hlackwater 
fever, provides us with a new and useful therapeutic 
measure in the treatment of certain types of this 
disease, the usual methods of rest, warmth, fluids, and 
alkalis of course being combined. 

Further, our case suggests that the fear of causing 
more hremolysis should never be allowed to prevent 
blood transfusion in desperate cases of hlackwater 
fever, and that even in less severe cases transfusion 
m.'iv be a useful addition to treatment. We feel sure 
that transfusion should not be delayed until a patient 
is moribund, but that even at the last minute it is 
worthy of trial. The exhibition of tablet plasmochin 
CO. several days after the initial hmmoglobinui'ia caused 
no further hmmolysis and it was successfully exhibited 
against the parasites of P. falciparum when they 
reappeared in the peripheral blood. 


On the other hand, tumours which to the naked eye 
appear to be innocent papillomata have, on patho¬ 
logical investigation, shown evidence of invasion. 
One of the cMef methods of treatment of vesical 
new growth is diathermic cauteiisation, the destruction 
of the growth being performed through an operating 
cystoscope. Specimens from these cases are not 
suitable for pathological investigation, so that the 
diagnosis i-ests mainly on the cystoscopic appearances. 
It would therefore not be justiflable to distinguish 
definitely between simple and mahgnant tumours on 
clinical appearances alone. 

Incidence and Course. 

Vesical neoplasm is a fairly common and fatal 
disease. Of 16S cases taken from the records of 
St. Thomas's Hospital between the years 1914 and 
1926 only 59 were known to be alive in the latter 
year : 57 had died and the i-emainder were untraced. 

The disease is most common between the ages of 
50 and 65, but two patients in this series were aged 
IS, one being male and one female. It is more 
common in males than females, in the proportion of 
3 to 1. The tables show the sex- and age- 
incidence (Table I.). 

Table I. 


SOME ASPECTS OP VESICAL TUMOUES 

AXD THE RESULTS OF TREATilEXT. 

Br G. A. Q. IxEhTN'AVE. M.B. Cemb.. 

1I.E.G.S. Ekg., 

LITE BOrSE SCECEOX TO THE SCECrC.tL EXIT, ST. TSOiLlS'S 

hosphai. ; assistant kedicai, officer, cjceex siap.t’s 

HOSPITAl. FOR CETT-DRFV, CARSHAETOX. 

This_ investigation began in an endeavour to 
ascertain the best form of treatment for papilloma of 
the bladder, more especially to prevent recurrences, 
hut it soon became evident that other vesical 
neoplasms would have to be included, flhe neoplasms 
to which the bladder is susceptible are classified into 
simple and mahgnant, the latter being either locally 
or generahy miQignant, according to whether they 
invade the bladder alone or form metastases in other 
parts of the body. The most important simple 
tumour is the papilloma, which may be sessUe or 
pedvmculated, varies in size from a small pea to an 
orange, and possesses long villous processes. Other 
simple tumours, such as the connective tissue tumours 
which arise in childhood, adenomata arising in glands 
at the base, and cholesteatomata, are exceedingly 
uncommon and none occurred in this series. 

The mahgnant growths which attack the bladder 
are the malignant papilloma, the carcinoma, and the 
sarcoma. In the m^gnant papilloma the villi are 
®ore stunted and irregular than in the benign form, 
the bladder wall becomes infiltrated, and the mucous 
uiMbrane at the base of the tumour adheres to the 
suhmucoim tissue. Carciuoma of the bladder may 
ue a sessile nodular growth, irregular in appearance, 
projecting into the lumen of the bladder, and varying 
m size from a marble to an orange, or it may be 
fflainly intramural with a few nodules of the surface, 
•-amoma is extremely rare and is found only in infancy 
adult life. Onlv epithelial neoplasms occurred 
Ui this series. 

^e difficulty in diagnosing, in certain cases, 
u uarc'moma and the more malignant forms of 

papiUoma has made it necessary to include all cases 
,^*sical new growth in this investigation. For 
^ance, m some of the cases examined the clinical 
uQings at operation have been those of carcinoma, 
h-,= no pathological evidence of invasion 

found. One of the chief reasons for this is 
specimen removed for pathological 
aimation, the base of the tumour has not been cut. 


Asc. 

M.ales. 

Females. 

Total. 

Percentage. 

Below 20 .. 

X 

1 

O 

1-19 

‘20-29 

6 

1 

7 

4-17 

30-39 

9 

3 

12 

7-14 ' 

40-49 

1! 21 

s 

29 

17-26 

30—59 

40 

12 

32 

30-95 

G(M59 

.. 37 

12 

49 

29-17 

70-S0 

12 

5 

17 

10-12 

Totals .. 

12G 

#•> 

ICS 

100-00 


Of these 16S cases, only 116 could be traced up to 
1926 or tUl death; 11 additional cases were traced 
for a time and then lost sight of. Up to the end of 
1922, 6S cases were treated for vesical new growth. 
Of these, 59 were traced from the date of their first 
treatment until 1926 or until death. These cases, 
therefore, have a miniTnnm possible post-operative 
lifetime of at least four years, and (as one first received 
treatment in 1911) a maximum up to 15 years, 
according to the date on which they first received 
treatment. The period since 1922 is too short to give 
a fair idea of the comparative fatahty of the disease 
in cases treated after that year. The following table 
shows the number of cases treated up to the end of 
1922 and the duration of life after the first treatment. 

Table II. 


Buratioii of 

192 

G. 

Total. 

Duration of 

19 

26. 

Total. 

operation. 

V. 

Ia. 

operation. 

D. 

L. 

3-0 ni. 

10 

— 

10 

7—S VTS. .. 

3 


6 

C-12 ., .. 

1 

— 

1 

?-9 * ~ 

1 

.6 


1—2 yr?. .. 

o 

— 

3 

9-10 - .. 

1 


3 

2-3 „ 


— 

o 

10-11 - .. 


i 

1 

3—1 .. .. 


— 


11-12 .. 

1 


1 

4-5 - 

o 

10 

12 

Orer 12 tts. 


1 

1 

3-6 


5 

7 





6-7 - 

o 

1 

3 

Total 

; 30 
' 

29 

59 


D=dea(l. L=Livin 5 . m=montlis; jts. =years. 


Only about half of these patients, therefore, are still 
alive, and of the 30 who are dead 20. or 66 per ceW 
lived le^ than five years after operation. A large 
propOTtion of deaths occur within six months of 
treatment. The fatffiity of this disease is just as 
strikmgly sh^ m 43 trared patients who received 
treatment between 1922 and 1926. Onlv 27 of these 
43 or 63 per cent., have managed to live four vea^ 

^erj- much less, as some'offi^ 
received treatment m 1925. It mnef -- 

mind that manv of these patients have ^ 

deati. 
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pyelonephritis. Post-mortem reports were only found 
of 12 of the cases which died in hospital. The causes 
of death in these were :— 

Secmorrbaffe and cystitis ■. • ■ .. 3 

Pyelonephritis and cystitis .. .. .. 4 

Urremia ., ., .. .. .. .. 1 

Ilronchitis and oedema of lungs,. .. .. -1 

Extra-peritoneal abscess.. .. .. .. 1 I 

Secondary groirths in yiscera.2 I 


A noteworthy feature of vesical new growths, more 
especially papillomata, is theii- tendency to local 
recurrence after complete removal. They may recur 
in the actual spot from which the original tumotu- was 
removed, or elsewhere in the bladder. 

There is some evidence, though it is not conclusive, 
that innocent tumours do at times become malignant, 
as the following cases show :— 

(1) Male, aged 36, a porter, was operated on on Oct. 21st, 
1918, a suprapubic excision of a tumour being performed. 
The growth had all the naked-eye appearances of a villous 
papilloma, but unfortunately it was not examined micro¬ 
scopically. Four years later, on Dec. 14th, 1922, supra¬ 
pubic excision was performed again, and the tumour, on 
pathological examination, was found to be a carcinoma. 

(2) Male, aged 44, on whom a suprapubic excision of a 
bladder neoplasm was performed on Oct. 15th, 1919. The 
tumour was reported to be a papilloma by the patbolo^cal 
department. He died six years later in Southwark Infirmary 
on Dec. 27tb, 1925, “ after many operations,’’bis death being 
certified as due to “ epithelioma of bladder.” 

(3) A charwoman underwent on Nov. 8th, 1911, a supra¬ 
pubic excision of a papilloma of the bladder. The dia^osis 
was confirmed microscopically. She was readmitted ten 
years later and at cystoscopy another tumour was seen. 
This was removed by the suprapubic route ou Feb. Oth, 
1921. The pathological report was ” papilloma ; there are 
also foci present at the base which rnust be regarded as an 
early carcinomatous change.” She died a year later. 

That even pathological examination as a means of 
diagnosis was not always to be depended on, the 
following cases show :— 

(4) A governess, aged 04, was admitted to hospital m 
May, 1917. At cystoscopy a tumour was seen. Asuprapimic 
cystotomy was performed on May 30th, 191 <, ahd a growth 
the size of an orange was removed, together with a pmtion of 
the bladder wall which was adherent to the bowek me lew 
ureter was involved. One and a quarter inches of the latter 
were excised and the remaining portion was 

another part of the bladder wall. The ' 

the tumour was “ carcinoma. Four years later 
was again admitted to hospital with ymptoms, and supra¬ 
pubic excision of a tumour was perfoimed.^^ Tl.eu^HeS 
report on this tumour papilloma. The 

wS Mill alive in 1926, nine years after the alleged caremoma 
had been removed, and was free from 

(5) A labourer, aged 60, was admitted to “ j 

Mar 1918. At cystoscopy a growth was seeu. itos was 
excised suprapubically on May lOtb, 1918, the patholo^cal 
reporrbdrg carcin^a.” Three reavs l^^r ^e pM.ent | 
wis again admitted with a recurrent, wlimh 

and also reported on as a carcinoma. He attended m 
January 1926, and was then m excellent healtn ana ^ 
from Hi bladder sjunptoms, eight years after bis first 
operatiom 

had elapsed since the first diagnosis and tre^ment of 

tte is, S to wWob ‘top.tienfa M 

LaSclf' is extrSTdifflcult, if not topossiWe^ 
to Ttcrmine whether a papillary tumour of the 
urinary tract is entwely benign. 

Methods of Treaimmt. 

The age and constitution amount' 

of tumour, its position and size, mu e 

involvement of /’lf.„„(;jnent. Successful 

their influence on the hne of i diagnosis, and 

treatment depends primarfy > pur^se is of 

the use of the ijj modern instrument 

enormous advantage. M ith -opfore its introduc- 
very little experience is patient’s 

tion the diagnosis was f ^ 

symptoms, by rectal examination, and ny r e 

a' sound. ^_——__-Tii ' 

o. cuoyce, i., iss. 


The methods of treatment employed on the above- 
mentioned 168 cases were either radical or palliative. 
The radical treatments were as follows:— 

■ (a) Defutgimsatlon, or cauterisation of the tumour 
by means of a bi-polar high-frequency current, applied 
by a pointed flexible electrode through a cystoscope, 
such as is used for catheterising the ureters. The other 
electrode consists of a flat piece of metal which is 
held in close contact with the patient’s thigh by a 
bandage. The bladder is previously distended with 
warm normal saline solution. The part of the 
tumour in contact with the pointed electrode slirivels 
up when the current is passed, and the whole tumour is 
destroyed by moving the electrode. Several applica¬ 
tions at intervals of a week or ten days may be 
necessary. 

This method is suitable for small tumours or small 
recurrences. It does away with the necessity for 
opening the bladder and is very useful in destroying 
small seedlings. It cannot, however, be used when 
there is much hffimorrhage. This method was used 
alone, or preruous or subsequent to other methods of 
I treatment, in 50 cases. 

(fi) Excision of the tumour through a suprapubic 
opening into the bladder may he performed with an 
electric or thermal cautery, curette, or knife, according 
to the consistencj' of the tumour and its liability to 
haemorrhage. The diatheimjc cautery prevents hsmor- 
rhage and is said to prevent the dissemination of 
seedlings. (Only one case showed dissemination of 
growth in the scar of the abdominal wall.) Suprapubic 
excision was used in 85 cases, either alone or previous 
or subsequent to other operations. , . 

Twenty cases were treated by both the above 

methods, at different times. _ 

(c) Partial cystectomy entails removing the tumour 
together with the surrounding bladder wall ana 
involved structures. The ureters may have w he 
transplanted into another portion of the bladder or 
into the colon or skin, or a urinary fistula 
established. This operation was performed fir e times 
in the series. Complete cystectomy was never done. 

No other forms of radical treatment were employea. 

PalliaUvc treatment resolved itself into operative ana 
non-operative. The operative treatment consisted in 
suprapubic cystotomy, linage or the i^ertion 

of radium into the growth. This was done m 32 cases^ 
Non-operative treatment, consistmg of bladder la g 
and deep X ray therapy, was the only tbmg possible 

in 20 cases. , „ ... . 

Eecurrence and After-history. 

No matter what form of treatment was adopted, 
recurrences were frequent. Of the 59 
to be alive in 1926, 34 oHy hay? had no recurre^^^^^ 
Six of these were treated less than t^ I rears 
the end of 1926, leaving 28 who Iia^ e bee 

and the particulars of their treatment. 

Tabue III. __ 


Twrs .g g E . a 5 free from 

treefrom S,-E| 5 ,g S-g syaiP- 

snap- Sg '5^3 toms, 

toms. & ^ i« 

a V o 


The number of cases ?“^?ch one^ol*^ more recur- 
series who were traced, A g^ows the number 
rences took place, was 4 • their treatments. - In 

uncertain number of reourr 










THE LANCET,] DRS. CLATTON & BTONTEK ; INFECTION 'WITH B. DYSENTEREE SONNE. [SEPT. 29, 1928 649 


To summarise: Of tlie IIG patients ivlio were 
traced to 1926 or to a fatal termination, 59, or 
50-9 per cent., were still alive in 1926 ; 34, or 29-3 per 
cent., of them had had only one treatment and had 
no recurrences. As shown in Table IV., 48 of the 
116, or 41-4 per cent., have had one or more recm-- 


INFECTIOlsr WITH B. DYSENTERIC 
SONNE. 

A FATAL CASE INVOLVING THE SMALL INTESTINB AND 
SIMULATING FOOD POISONING. 


Table W. 


Xo. of 
recur¬ 
rences. 

'c o 

CO y, 
o 

d . 

fci" 

5 5 
R*" 

Combination* 

Partial 

cyfitcctomy. 

o 

No. of 
recur¬ 
rences. 

Suprapubic 
excision only. 

d . 

tflO 

S C 

Combination* 

Partial 

cystectomy. 

Total. 

Once.. 

9 

R 

5 

1 

21 

C times 

_ 

_ 

_ 

_ 

_ 

Twice 

i 

3 

3 

1 

11 

7 „ 

— 

— 

1 

— 

1 

3 times 

— 

— 

4 

— 

4 

8 „ 

— 

— 

— 

— 

— 


__ 

— 

U 

— 

6 

9 „ 



1 

— 

1 

5 M 





























Totals 

13 

9 

23 

2 

17 


• Combination of detulsurisation and suprapubic excision at 
different times. 


rences. The remaining patients died after a single 
treatment, either radical or palliative. Treatment 
can, therefore, only be said to have been absolutely i 
successful in 29-3 per cent. From Table II. it will 
he seen that the average duration of life after operation 
is 5'5 years. The total number of patients who had 
suprapubic excision only was 31 and those who had 
detulgurisation ordy 16. The percentage of absolutely 
successful treatments by suprapubic excision alone 
vas 58-4 per cent., and by defulgurisation alone 
43-75 per cent. 

These figures are so small that very little value 
can be attached to them, and they give no Indication 
of the type of tumour treated. Nevertheless, they 
seem to point to the fact that, in the large majority 
of cases, suprapubic excision gives the better results. 
Of the two patients in whom the disease occurred 
at the early age of 18, the male underwent a suprapubic 
excision in 1921 and has been free from symptoms since 
then. Defulgurisation on the female in 1922 was 
followed by two recurrences, both of which were also 
ueMgurised, the last occasion being in 1926. 

Kafin’s statistics of the operation of suprapubic 
excision, quoted by Sir J. Thomson Walker,- show 
a mortality-rate of 3-8 per cent, in 136 cases, and 
recmrence in 28 per cent. The corresponding figures 
p’hthis series (taken only from traced cases) were 
o'2 per cent, and 43 per cent, respectively. It must, 
r^^oyer, be borne in mind that many of the cases 
U R , were definitely carcinomata, whereas 

Bafin’s statistics relate only to papUlomata, and are, 
therefore, likely to be much more favourable. 


Conclusions. 

^• Epithelial vesical tumours have a high rate o 
™°^^^Ety, in spite of treatment. 

2. Males are more susceptible to the disease thai 
^ proportion of 3 to 1. 
vapillary tumours tend to recur in a larg 
of cases ; in this series in 41-4 per cent, 
dim diagnosis of malignancy is extraordinarU; 

mcult in many cases, and pathological examinatioi 
cannid be relied upon. 

^ ?•. Treatment of the tumours by means of supra 
®]l'^ision seems to yield slightly more favourabl 
suits than defulgurisation. 

Eke to acknowledge my indebtedness b 
^ i ^^’^^Uuce, director, and l\Ir. B. C. hlaybun 
. ‘Rector, of the Clinical Surgical Unit, S'( 
\i®°®PEal, for their useful suggestions an. 
Xifnl V* compilation of this thesis ; to Jlr. C. A. B 
pTtri 1 i Ee use of his own records ; to Mr. C. \ 
un h.'T’ “co,sm-gical registrar, for facilities in lookin 
the to Sliss J. E. Creese, secretarv t 

to t , “Es, for her valuable assistance in helpin 
a large number of patients. 
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By F. H. a. CLAYTON, M.D., M.B.O.P. Edin., 

LECTURER IX B.VCTERIOLOGY, UNn-ERSITV OF DURHAM COLLEGE 
OF JIEDICIXE ; 

AND 

J. W. HUNTEE, M.B., Ch.B. Edin., B.Hy., 
D.P.H. Ddrh., 

R.JI.O., CITY HOSriT.VLS, NEWCASTLE-OX'-TYXE. 


The recovery in the College of Medicine laboratory, 
Newcastle-on-Tyne, of dysentery bacilli from a 
considerable number of undiagnosed cases has led 
during recent years to an increase in the number of 
specimens submitted and a steady rise in the number 
of positives. The majority of the cases have been 
comparatively mild, with definite symptoms, but 
there has been a proportion, mainly in young children, 
with ill-marked signs, in which the disease has been 
fulminant and the organism isolated post mortem. 
An interesting point is that on more than one occasion 
the organism has been isolated very many hours after 
death ; this raises the question whether its imusual 
persistence may not be related to an absence of 
bacteriophage similar to that lately described by 
d’Herelle and Malone’ in acute cholera. 

Until recently, all these fatalities bad resulted from 
one or other variety of B. dysentericB Flexner, but in the 
following case the organism proved to be the bacillus 
first described by Sonne,- of Copenhagen, and now 
usually known by his name. The coromon experience 
is that this organism gives rise to mild attacks, but 
Mita,® in describing two organisms which he narned 
pseudo-dysentery A and B, recorded six fulminating 
and fatal cases in a total of 73, although most of them 
' were mild. 

Smith* seems to claim that Mita’s organisms are 
one and the same with B. dyscniericB Sonne ; their 
reactions, as described, are identical. Cultures, 
obtained from the National Collection, were found 
not only to give precisely s imi lar reactions to those 
of the Sonne organism, but also to agglutinate well 
with the Oxford Sonne serum. 


Case 1.—The patient was a boy, aged 11, whose family 
consisted of father, mother, three sons, and a daughter. On 
May 16th, 1928, he had a severe headache, complained 
of tiredness and went to bed, but by next day had recovered. 
On the 20th, at about 10.30 A.M., he complained ot pains in 
the stomach, which were succeeded by diarrhoea with brown 
slimy motions, and in the evening by several attacks of 
vomiting. At 5 A.M. on the 21st he was found in bed 
unconscious and incontinent. He was admitted to the 
Infectious Diseases Hospital at 1 p.m. the same day. He 
remained unconscious, vomited once—greenish fluid with 
mucus—and, still incontinent, with blood and mucus in the 
motions, he died at 8 P.M. 

The post-mortem examination, held 13 hours after death, 
revealed marked congestion, chiefly of the ileum and crecum 
and to a lesser extent of the descending colon. The adjacent 
lymphatic glands were slightly enlarged and there was 
definite splenic enlargement. The heart, liver and kidneys 
showed definite toxic changes. No gross pathological 
change was detected in the central nervous system. The 
stomach and a portion ot small intestine and of colon were 
ligatured and sent direct to the laboratory, together with 
the spleen, but no blood could be obtained. The colon and 
stomach were found to contain adhesive mucus and films 
from the former showed inspissated epithelium. The 
portion ot small intestine, which was inflamed, contained 
blood-stained liquid feces, and film s showed this to consist 
mainly of red-blood and pus cells. 

Cultmes, both direct and after briUiant green reinforce- 
luent, were son-n on MacConkey plates from the contents 
of the hollow viscera and the spleen. No pathogenic 
or^isms were obtained from the stomach, colon, or spleen 

showed large numbL- o^ 
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sedimentation, while production of acid from glucose and 
mannite was more martiod after 2<1 hours than is usual with 
B. dysenterim Flexuer. Brilliant green seemed to have 
comparatively little inhihitory effect, a point also noted hut 
not recorded with a previous case.® 

Subsequently the reactions changed in the manner 
characteristic of B. dysenterkc Sonne, including the late 
clotting of milk. Nine colonies give similar reactions and 
with five of these agglutination was tried against polj-valent 
riexner, typhoid, and a rather old “ Sonne ” serum. There 
was a total absence with the first two, hut all showed more 
or less agglutination with the last. The most agglutinable 
strain was then tried against the Oxford serum, and agglu¬ 
tinated to practically the same titre as the homologous 
emulsion, although it failed to show a trace with the five 
Plexner-type Oxford sera. 

Inquiry into Food Ingested by the Patient a}id the 
Best of Family. 

The patient appeai-s to have partaken of the 
ordinary meals of the family up to May 20th, including 
sausage for dinner on the 19th, hut none of the others 
showed any signs of illness at the time. In addition, 
he had ice-cream on the 19th and some whelks about 
noon of the day ( 20 th) on which he first developed 
severe sjTnptoms. 

One of his brothers (A), about a month previously, 
together with two other boys, one (Case 2) living 
in the upper flat of the same house and one (B) further 
along the street, ate some braised fruit and all became 
ill. A and B had evanescent symptoms, but Case 2 
died after a few hours’ illness. The father of my 
patient, aged 53, was ill from ilay 31st to June 3rd, 
with pains in the stomach and slight diarrhoea, which 
he ascribed to drinking some water from a “ runner ” 
in the country while on holiday on the 28th. None 
of the other members of the family seemed to have 
been ill. 

The family, of winch the second fatal case was a 
member, lived, as already mentioned, in the upper flat, 
and consisted of father, motlier, and three children 
under 12 . ; 

Case 2. —This boy, aged 7, after eating the bruised frait 
on April 11th, became ill at S p.sr. of that day, with pains in 
the head, vomiting, but no diarrhoea, and died throe hours 
later. The death was inquired into by the coroner and a 
post-mortem was held, but unfortunately, owing to a mis- * 
understanding the gut was slit from end to end during the 
autopsy and washed, so that when it arrived at the laboratory 
it was not possible to carry out a proper bacteriological 
examination, and no pathogenic organisms were isolated. 

Dr. G. E. Stephenson, who performed the post¬ 
mortem, has kindly given an account of the findings:— 

“ Stomach, duodenum, ileum and large intestine all showed 
hyper.'emia. There was in the ileum, cspeciall.v in the upper 
part, well-marked swelling and hypersemia of Feyer’s 
patches, with general hyperplasia of I 5 mphoid tissue, there 
as well as in large intestine. The spleen was slightly enlarged 
and the live” showed an acute toxic change. No gross naked- 
eye change was apparent in the other organs.” 

This boy is said, with several others, to have had 
some ice-cream on the previous day, but there is no 
evidence to incriminate this. In addition to the tlrree 
boys, the father of Case 2 is said to have suffered from 
diarrhoea on the night of April 11th, hut otherwise , 
there is no history of illness in the family. ■ 

The Question of a Carrier. j 

As soon as it was determined that the organism 1 
isolated from Case 1 was B. dysctitcria; Sonne inquiry 
was made whether any members of the two lamilies 
had been in districts where the disease has been 
prevalent. None of the family gave such a histoiy, 
but the father of Case 2 had been in Glasgovr for eight 
months, and only returned at Easter, just before bis 
son became ill and died. This is rather a coincidence, 
although there was in this case no direct evidence m 
the nature of the infection, and the fathei; s blood and 
fmees, when examined on one occasion, proved 
negative. The blood and faices of the entire family 
of Case 1 were examined on two occasions, and on the 
first an organism giving the typical Sonne reaction 
was isolated from the faices of the father and the 
daughter. Tested against Oxford SoMe serum these 
proved inagglutinable, but eventually, after co 


siderahle siibculture, they displayed some degree of 
agglutinability. Curiously enough, howev^ an 
organism was isolated in large numbers almost at the 
same time from an entirely unconnected case, a girl of 
H years suffering from dysenteric symptoms! and 
this gave similar reactions and proved persistently 
inagglutinable even after subculture. The blood 
serim of the family of Case 1 showed no evidence of 
agglutinins against the organism isolated. 

Discussion, 

Judging from this case and from Mita’s experience, 
lo 'Would appear that the Sonne bacillus may give rise 
^ times to severe enteritis and fatal toxiemia. 
Wiseman,® in describing a Glasgow outbreak of 
enteritis due to the Sonne bacillus, has recently called 
attention to the occurrence of inagglutinable tvpes of 
the organism. This is borne out by my case’and is 
interesting in view of the three outbreaks of food 
poisoning, with three fatalities among children 
(recorded by Savage and Bruce Wliit-e’), in which the 
organism isolated gave the reactions of Sonne and 
proved inagglutinable with a specific seiaim, although 
it was partially agglutinated by a serum prepared 
from Getting’s bacillus. 

No definite evidence of the source of infection could 
be obtained, and it is quite possible that the dietary 
indiscretions which preceded the illness of the two 
boys and the father may merely have seiwed to fan 
the flame of an already existent hut dormant infection. 
The father, at all events, was found later to be 
harbom'ing the organism. 

Addendum. —Since this paper was wi'itten a very 
similar case has been recorded by Howel Evans.® 
Dr. W. M. Scott, of the Ministry of Health, to whom 
the cultures were sent, has since found that all four 
strains agglutinate well with a Sonne serum. 
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A SIMPLE METHOD OF PERFORMING 
AE.THROPLASTY IN TBUE ANKYLOSIS 
OP THE JAW. 

By ARNOLD K. HENRY, M.B. Dub., P.B.O.S. Irel., 

rnoFESSon of clixic.vl sunCEnv, f.icultv of mxdici.n'e. 
C.UIiO ; AND DIBECTOn OF THE SUnOICAL UMT, 
KASR'EL-.U.XI HOSPITAL. 


In the excision of the mandibular condyle siirpcal 
freedom is limited in three directions: below, retrac¬ 
tion may stretch the facial nerve; above, the omin 
bas more than once been injured ; and, on the me la 
side, the internal maxillary artery lies ^ 

:neck of the mandible. Tubby^ figures ^ different 
incisions for excising the joint—a sign that non 
satisfactory—and whichever the ftirgeon emploj 
is cramped if he u^es ordinary took. Tins 
and risk of injury disappear with the use 
special drill devised by Hudson for openmg ■ 

Two advantages make this well-known , , . 

instrmnent of choice for remqvmg bone ^ 

of the jaw : (1) it can he used m a 

leaving no excuse for stretchmg the facia! nene^, 
(2) it jams directly it perforates, .“•’foil 

A m. 

: Deformities, includinff Diseases of the Bone? 

and Joints. 
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■warned ly tins accident, ive lave leen alle to avoid it 
in a series of more than 40 intracranial experiments, 
made in collaboration with Prof. Heathcote. IVe 
have learnt that the drill can safely he ■used on very 
thin bone if the pressure is gentle and discriminate. 
There is, of course, no risk of unintentional penetration 
when drilling the bony mass in true ankylosis of the 
jaw. 

The Opcralion. 

The tragus is a useful landmark, since the normal 
line of the joint, continued back, bisects its base. 
The joint lies one finger-breadth in front of it. _ The 
incision begins in front of the tragus, immediately 
anterior to the pulsation of the temporal artery; it 
extends for one and a half inches along the lower 
border of the zygomatic arch. Prom the hinder end 
of this cut a second is made, at right angles to the first, 
extending vertically for four inches above the zygoma 
and for half an inch only below ik This incision is, 
of course, a common one for arthroplasty of the jaw, 
and—provided the Hudson drill is used—gives good 
access. It is my practice here, as in every “ clean ” 
operation, to apply side-curtains. They are fixed to 
the skin by means of hlichel clips, as 1 have recom¬ 
mended elsewhere for small or multiple incisions." 
In this way the siugeon is not embarrassed by the 
handles of towel-forceps. A clip bisecting the base 
of the tragus marks ■the level of the normal joint. 
The site of ankylosis is exposed by displacing do^wn- 
wards and forwards the hindmost fibres of the masseter 
muscle. The three bits of the Hudson drUl, usually 

numbered 1, 2, and 3, 


Pig. 1. 



are used in this order 
to remove the anky¬ 
losing bone, just as they 
are used in drilling the 
skull, the bits num¬ 
bered 2 and 3 enlarging 
the hole made by the 
first. All these jam 
directly they have 
pierced the bone. 

The Fascial Flap .— 
A flap of fascia is next 
cut—either from the 
temporal fascia itself 
or from the fatty con¬ 
nective tissue covering 
for interposition 


it- 


Tlie glenoid fossa of the temporal 
bone seen from below, showing 
bow the free arch of the zygoma 
here becomes a bhelf. Tbe 
suture guiding the fascial flap 
must—like the arrow—avoid 
the shelf and go forward under 
the arch. 


between the neck of 
the mandible and the 
site of the glenoid 
cavity. 'Writers 
vaguely ad^vise that 
this flap he sutured 
into place, which is 
not easy to do as the 
bottom of the deep, 
narrow wound is un¬ 
suited for placing a 
stitch. A neat adjust¬ 
ment can be made by a 
simple manoeuvre sug¬ 
gested to me during an 
operation by my former clinical assistant. Dr. Edward 
j-adek. The middle part of a catgut suture is fastened 
to the free extremity of the flap and, by means of a 
curved needle, each end of the catgut is brought in 
turn from below upward, deep to the arch of the 
zygoma. The needle goes through the temporal 
®oscle and the flap is dra^wn do^svn into place by 
pulling on the suture ; it is then made fast by knottin" 
'“0 ends of the catgut on the temporal helly. 

The Hinge .—A detail of anatomy in the skull makes 
It imperative to hinge the flap in such a -way th.at 
llto stiture guiduig it is drawn under the zygoma 
ue Hap n-ill fully separate the raw faces of the new 
mmt. Fig. 1 shows that it is not possible to pass a 
needle directly round the zygoma at the glenoid site, 
or at that pla ce tlie free bony arch becomes a shelf 

'Rcnry. K.; Brit. Med. Jonr., 1327, i., CG3. 


attached to the skull. The needle which carries the 
guiding suture must, therefore, travel upward beneath 
the arch in a forward direction. If, then, the base 
of the flap is parallel to the zygoma, the fascia— 
strained forward by the suture and folding on a 
transverse hinge—^wiU come to lie in a futile, ectopic, 

Fig. 2. 



motion.) 

position in front of the glenoid site. • The flap, 
however, can be made to He properly by providing its 
pedicle with a hinge which is oblique; it then folds 
vertically down under the forward strain (Fig. 2). 
The correct slope of the hinge is obtained by cutting 
the flap in the form of an inch-'wide strip, ■with its free 
end thrce inches above the zygoma, taking care that 
in front the incision goes right down to the zygoma, 
and behind stops a thumb’s-hreadth short. The 
flap, hinged obliquely in this way at the pedicle, 
woifid of itself droop backwards, hut under the forward 
pull of the guiding suture it takes a middle course 
and folds straight do^mi into place. A final stiteh 
serves to fix the centre of motion. 

Aftcr-ircaimeni .—^The patient is encouraged to 
chew and should begin to try when he recovers from 
the effects of anresthesia. A hoy, aged 13, who had 
had a bilateral ankylosis of tbe jaw for three years, 
was able to chew meat on the fourth day after his 
second arthroplasty. The first arthroplasty was 
done ten days before tbe second. 

Hy thanks are due to Dr. Boris Boulgakow, Curator 
of the Huseums of the Faculty of Medicine, Cairo, 
for the two figures which illustrate my paper. ' The 
finishing touch of the oblique hinge I owe to my wife. 


UVERPOOI. OPEX-AIR HOSPITAI, for CHIT.DREX._ 

On Saturday last the Earl of Derbv opened a ne«- artificial 
light and treatment block -(vhich 'has been added to this 
hospital at a cost of £17,000. In addition to the artificial 
light treatment moms the block contains an operating 
suite, a dental department, plaster and X ray rooms 
gynanasium, laboratory, and dispensarv. 

Fee for Report to Coroxer.—^T he Finance 
^inmUtee of the Morcestersliire Coimtv Council, having 
reived .a suggestion from the local hraicli of the British 
-ledical .-Association that medical practitioners who sunriiv 
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TVfO CASES OE 

FAMILIAL enlargement OF THE THYMUS 

ASSOCIATED WITH COLLAPSE OP LUNG. 

Hr Gerald M. Slot, jM.D., M.B.O.P. Lond., D.P.H., 

PHTSICI.VN TO THE BOVAL WATE1U.OO HOSPITAL ANB HOT VT ' 
HOSPITAL, BICHMOND ; HAB.MSWORTH BESE.VBCH raLLOW. 


Fhe interest of these cases lies chiefir in the fact 
that two memhei-s of the family seem to hare died 
of the same condition—a syndrome in which gross 
enlargement of the thymus is associated with the 
collapse of the right lung. 

Case 1.—G. W., aged 5 months, was admitted to Guv's 
Hospital on Hov. lOth, 192G, complaining of dyspnoea and 
cyanosis, which had existed since birth. The’ respiration 
was entirely thoracic and inverted—i.e., the abdominal 
wall was retracted during inspiration. Breathing was 
laboured, with occasional sighing respiration, l^evious to 
an X ray, three diagnoses were suggested: (a) Anterior 
poliomyelitis affecting the plirenic nerve, (i) Birth injury 
affecting t.he_phrenic nerve, (c) Diaphragmatic hernia. An 
X ray exavaination taken without a bismuth meal showed a 
large opacity at the left apex which was thought to be the 
thymus gland. 

While the patient was being given a bismuth meal for 
an X ray examination in view of the possibility of diaphrag¬ 
matic hernia, the meal was suddenly regnrgitafed through 
the mouth and nose. He became very cvanosed and died 
suddenly on Nov. lltU, 1020. At the'post-mortem the 
thymus was foimd to be about three times its normal size, 
weighing 20 g., and was partially adherent to the peri¬ 
cardium. There was a coIJapse of the upper and middle 
lobes of the right lung and partial collapse of the lower 
lobe of the right lung. 

Case 2.—B, W., sister of G. W., was admitted to the 
Royal Waterloo Hospital with respiratory embarrassment 
for observation and diagnosis on July 25tli, 1928. She 
was 5 months old. Two months before admission she bad 
shown signs of difficulty in respiration. Tliis became more 
marked, so that the child could only feed at the breast for 
Are minutes at a time. The confinement bad been normal 
and the weight at birth 6 lb. 11 oz. 

On admission the child was ill-nourisbed, pale, but not 
cvanosed. The finger-nails and ends of the fingers were 
normal. The cry was weak and infrequent. She lay in 
the bed with the head fully retracted, but the retraction was 
not fixed. The striking feature was the marked inspiratory 
effort, which, ended in a short grunt and involved the whole 
accessory muscles of respiration, abdominal, thoracic, and 
alse nasffi. The respiratory rate was, on an average, 
45 per minute. Temperature averaged 99° F. and the 
pulse 140. The mouth and upper air passages were clear, 
the heart not displaced; rhythm and heart sounds were 
normal. The chest was not retracted, but there was 
practically no movement of the right side. Tlie percussion 
note was dull from the base to the apex, both anteriorly 
and posteriorly on the right side. Breath sounds were 
very weak and distant, the air entry being very feeble. 
Tile breathing was vesicular and no adventitious sounds 
were heard. The left side of the chest appeared normal. 
Nothing abnormal could be felt in the suprasternal notch, j 
and there was no enlargement or displacement of the liver 
or spleen. No enlarged glands were palpable. 

A skiagram (here reproduced) showed a heavy shadow 
extending from the right of the mediastinum upwai*ds mW 
the neck; the right side of the diaphragm was elevated. 
The stomach was large and distended with Sas. The right 
lung lias evidently re-expanded to some extent. The shadow 
was compatible with thymic enlargement. . r j 

The child took her feeds well and w.ts at the start fed 
partly by breast, but gradually lost weight in spite of ail 
feeding efforts and died on August 2nd, 1928. 

The niifopsj/, performed by Dr. H. W. C. 4 ines, showed 
the body of a well-nourished infant with no external injuries. 
"WTien the thorax was opened, the thymus app^red to be 
enlarged, the lungs collapsed and small. The 
weighed approximately 50 g. The lungs j'? 

congested. The left lung floated in water, but ^he right 
(smaller) limg did not. Their appearance suggested collapse 
or failure to expand rather than pathological consolidatmm 
The trachea showed no gross evidence of compression, f ne 
heart showed minute petechial hscmoiThages i^fer Dm 
visceral pericardium. The veins wore dilated. fix-cr. 

spleen, and kidneys were congested. 


Mh-cw"’ marked enlargement of the lymphoid 

xollicies. There were numerous rather enlqro'tiH 
glands in the mesentery. The cortex of 
appeared to be rather thin, and the medulla not ver/eriS" 
evidence of hemorrhage. Micro^opSy 
the thymus appeared active and vascular. HaKalfs 
corpuscles were numerous and large. The lung showed 



Case 2.—Skiagram showing heair shadow e.xtcnding from tho 
right of the mediastinum upwards into the neck. 


collapse and congestion ; the mesenteric lymph glands 
simple enlargement. In the suprarenals the medullary 
cells were present in patches, but appear to have been 
replaced by vascular connective tissue. 

Remarks. 

In a large number of post-mortem examinations 
where death has occm’red either under anaisthetic or 
suddenly in young children, I have found a large 
thymus, but have never previously observed any 
collapse of the lung. These, however, have been 
acute cases where there has been no previous liistory 
of respiratory distress. In Case 2 there was no 
evidence of tracheostenosis or compression. It is 
difficult to say definitely whether the right lung had 
ever expanded or whether the collapse was of post¬ 
natal origin. The absence of recession and tbe non¬ 
displacement of tbe beart, together with the X ray- 
appearances, would seem perhaps to indicate a gradual 
coUapse. , . . 

Dysthymic constitutions are well recogmsed as 
having constitutional disturbances, dela-yed gro-wtb, 
and sometimes rickety changes. Tiie noisy respira¬ 
tion, -with a slight souffle, best heard in the horizontal 
position, are well known. Acute phenomena paw 
away but leave the child in a state of torpor nJncli 
may give rise to anxiety. Percussion and skiagrams, 
especially when there is a large mediothoracic shadow, 
greatly increased in its upper part, inay S'Y® f, 
Various reasons have been suggested for deatu due 
to thymic conditions—e.g., vagal stimulation, com¬ 
pression of inferior cardiac nerve, stimulation o 
cardiac centres producing inhibition, compression oi 
phrenic nerve producing diaphrapnatic Pbraiysi . 
Ivmphotoxmmia. Much discussion has centred round 
the question as to whether direct pressimo of the 
thvmus on the trachea is responsible 

Tn Case 2 the retraction of the head would tend 


rrn ^ All Uase ^ Llic '-'a --, j.1 ^ 

TlTeTutesttoJ did project the vertobrm foi-ward and dimmish the 
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superior opening of tlie tliorax. Since the e^arge- 
ment rvas chiefly on the right side, obstruction, if 
obstruction there was, would probably be on the 
right main bronchus, causing the abnormal condition 
of the right lung. There was no evidence of tracheo¬ 
stenosis in this case and none to support J.-A. 
Hammar’s contention that most cases of thymic 
death are due to compression of the trachea. Through 
the courtesy of Dr. P. Parkes Weber, I have traced 
an account^ of familial sudden thymic death, but 
in the cases recorded above death was not sudden or 
unexpected. 

I have been unable to trace in the literature a 
description of familial cases with enlargement of the 
thymus associated with a collapsed condition of the 
right lung. 

I am indebted to Mr. H. li. Eason and Dr. H. C. 
Cameron, of Guy’s Hospital, for the account of Case 1, 
and to Dr. A. S. Woodwark for permission to publish 
Case 2. I should also like to thank my house 
physician. Dr. 0. G. Walker, for help vrith the clinical 
investigation. 

A CASE OP 

ANEUETSM OF THE MITEAL CUSP. 

By W. S. Whimster, M.B. Bond., 

BESroECT SIEDICAI. OFFICER, AXCO.VTS HOSPITAL, MANCHESTER. 


DmuNG the course of malignant endocarditis 
bacterial emboli break off from the affected valves and 
are distributed all over the body. These emboli 
cause septic infarction of the organs in which they 
are arrested. When, as not uncommonly occurs, the 
site of arrest is a vas vasorum, a mycotic anem-ysm 
may follow ; this event may take place in any artery. 



A girl of 15 was admitted into Ancoats Hospital under 
the care of Dr. Klctz on Feb. 2nd, 1928, suffering from 
pyrexia. The previous history showed measles and chicken- 
pox. For many years she had been troubled with rheumatic 
pains and stiffness of the knees, hut recently she had been 
free from them. Her present illness began insidiously at 
Christmas, 1927, with headache and severe lassitude. 
During the first week in January she had a sensation as of 
a purple veil drawn over the outer half of the visual field 
of the right eye. After a few days this disappeared. She 
then tried to resume work but had to return to bed. The 
headache increased in severity during the last week before 
admission ; she became very short of breath and purple 
painful spots appeared on the fingers and toes, rema ned 
for a day or so and disappeared. The sensation of the 
purple veil over the right eye returned. For a day or so she 
complained of pain in the right loin, but bad no hEematuria. 
There liad been no indigestion and the bowels were regular. 

Examination .—Patient was extremely pale, with a 
floury skin and slight malar flush. Intelligence and cheer¬ 
fulness above normal, as is frequently noted in this disease. 
Nothing abnormal was found in the alimentaiy and respira¬ 
tory systems. The apex-beat was found in the sixth space 
in the anterior axillary line. A very harsh systolic murmur 
was heard in the mitral area. This was propagated to the 
axilla and was heard behind. There were systolic and pre- 
systolic murmurs in the aortic area. The heart rhythm 
was regular. Blood pressure was 110/80. There were 
some petechia;, led and painful to touch, the feet and 
conjunctiva being most affected. There was a small 
lisemorrhage in the macular region of the right fimdus 
oculi, which probably accounted for tbe purple veil sensation. 

During the coiHse of the disease, which lasted for three 
weeks in hospital, no change was found in the heart. The 
temperature was swinging up to 102° F., but blood culture 
was negative. At no time was tbe spleen felt. 

Post-morlem E.raminniion .—The heart was much enlarged. 
The right side was normal, the left side greatly hypertrophied 
and dilated. The mitral valve was encrusted with recent 
vegetations. In the aortic cusp of the valve was an 
aneurysm extending three-quarters of an inch into the 
auricle. This was ruptiwed at its apex, and tlie margins were 
covered with vegetations. The aortic valve was also 
scarred and encrusted with recent vegetations. The only 
other abnormality found was an old infarct of the left 
kidney. 

In all probability the rupture of the aneuiysm had taken 
place some weeks previously and the resulting incompetence 
was responsible for the harsh systolic murmur. 

I am indebted to Dr. Norman Kletz, under whose 
care the patient was admitted, and to Dr. Arnold 
Benshaw, pathologist to the hospital, for permission 
to publish this case. 


THE BEOMSULPHALEIN TEST IN 
DISEASE OP THE LIVEE. 


EAELY 


By A. D. Fraser, B.Sc., M.B. Glasg., 

P.VTHOLOGIST TO THE BRISTOL ROVAL INEIRJLUIY. 


Draiving of heart showing aneurysm ot the mitral cusp. 


Osier reports a case in which five such aneurysms were 
present in the thoracic aorta. Many other cases have 
been put on record, and every artery of any size has 
been affected. More x'arely the site of aneurysm 
j rniation is the heart itself, and in such cases the 
lesion may involve the valves. According to Osier 
toystem, 1908), the commonest site for such an 
aneup'sm is the aortic valve, in which case the cusps 
bre dilated towards the ventricle. Less commonly, 
b similar condition ocem-s in tlie mitral valve, the 
hortic cusp being more frequently affected than the 
postonor. In any of these sites tlie aneurysm may 
topture or may be filled with fibrin. The following 
case illustrates the commoner tj-pe of mitral aneurysm. 

'Handbuch dcr Kinderheilkunde, 3rd edition, vol. i., 1923. 


The bromsulphalein test for liver function, intro¬ 
duced by Rosenthal and White,^ depends upon the 
capacity of the liver cells to remove the dye phenol- 
tetrabromphthalein sodium sulphonate from the blood 
stream and excrete it in the bile. 

These authors found that when a certain amount 
of the dye —2 mg. per kg. of body-weight—^was 
injected intravenously, none of it could he demon¬ 
strated in the blood 30 minutes later if the liver were 
normal. In marked liver disease, however, there was 
retention of dye, the amount retained being 
apparently proportionate to the degree of damage 
to the liver. No cases of early liver disease were 
examined by Rosenthal and White, hut they suggested 
that the amount of dye retained five minutes after 
the injection would indicate the extent of the liver 
insufficiency. In their series of noi-mals the dye 
retention at the five minute interval varied from 20 
to oO per cent., with an average of 36 per cent. There 
were no local or general ill-effects from the use of the 

Others have made use of this test ami 

aisease ot the liter. Priedenwald and Armstrono-a 
found retention of the dye in catarSialTauS, 
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the Liver, 


Clinical diagnosis 



Alanganese toxtemia. 


!j Banti's disease. 




Catarrhal jaundice. 


Specific lirer. 

jaundice. 

Familial jaundice. 


I 

1 ! 


0-102 
0-0S3 
0-090 
0-090 
0-099 
0-101 
0108 
0-098 
0-097 
0-100 
0-13G , 
0-085 ! 
0-100 ! 
0-102 ' 
0-113 
0-097 
0-110 
0100 


0-117 

0-108 

0-120 

0-090 

0-105 

0-115 

0-129 

0-110 

0-133 

0137 

0-15G 

0-101 

0-115 

0-134 

0-150 

0-115 

0-129 

0129 


0-133 

0-105 

0-121 

0-095 

0-097 

0-112 

0-122 

0-133 

0-130 

0-114 

0-185 

0-124 

0-124 

0-12G 

0-13G 

0-152 

0-133 


Bromsulphnlein test 
Percentage o£ dye 
retained. 


0-117 

0-104 

0-120 

0-095 

0-093 

0-093 

0-122 

0125 


0-104 

0-173 

0-117 

0-138 

0-108 

0-133 

0134 

0-142 

0-120 


0-111 

0-104 

0-130 

0-102 

0-lGG 

0-114 

0-123 

0-104 

0-120 

0-I2G 

0-133 

0-103 


negative resSt in two Sses of • f ■ ^ 

^vith free abdominal flnfl ^ ‘^'i^bosis of the liver 
due to compSm-v as 

Vaughan’s => opinion was 

nnd in iaundie^ obstructive jar 


— in jaundice'diip"tr>''"Vr,‘“ jaundice, 

sulphalein retention no-rpoB damage, the brom- 
retention. King ■> ^and bilirubin 

test might prove Stf .,1 that the 

nephritic and pre^eclar^ti^Tvr?^® differentiation of 

nem-otic and.t?Sc vSg. «>>d of 

Ihmr dis\as^*^SMies oTpaWents 

degi'ees of liver insufficienp^** suspected minor 

laevulose-toIerlMe^nd chosen, and the 

compared I^eacb ease ^®i-® 

degree of disHiruT ? ®°“® mdication of the 

obtained by eSimatiL'n metabolism was 

denBergh’s^m|S^'“|,,t fe''an 

in cubic centimetres oftbi«? 'f^A The exact quantity, 

tion^of’balf-hourly estima- 
aftS’ 1 Be • ’d.°°d-sugar were made for two hours 

stomach 1®''"!°®® onTfasting 

1 rise in the blood-susrar of 20 mo- Tr^fi* 
a ^on-return to normal was considered positive*. 

these ^sts are given in Table T 
and the figures obtained with the dye test in ’ 
noimal individuals are shown in Table II. 


tion. The five-minute fnt^® bilirubin reten- 

sulphalein does n^t anls?retention of brom- 
iu early liver disease ‘a®ord much infoi-mation 
bromsulphalein run retention of 

tion. parallel with the bilhubin reten- 


Brist^ on the staff of tie 

^crf'^^Me(t.~i'ssoa““lo“5 E. C.: Jours 

J-, and Armstrong,’* W ~\v 2. SViedenwald. 

1927, V., 3. <i TTinS^p T . i Buffalo Gen. Hosp. 

192C, xii., 577. 
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Tabij3 II,— Normals, 


Sex. 


Age. 


Bromsulphalein test. 
Percentage of dye retained. 


5 minutes. 


F. 

41 

25 

M. 

32 

15 

I\I. 

M. 

45 

38 

20 

10 

F. 

2G 

15 

IM. 

52 

15 


30 minutes. 


0 

0 

0 

0 

0 

0 


Sitmmarij and Conclusions. 

Of 20 cases with early liver disease the l»-vulose- 

su pClein^cInten? ^/tC Wood I Vel^qul.rPrs 

minSte^teSion^l^^^ Hospital Assoeiatlon, 2 East 103rd Street, 


AuiuSth’^a??)'^, Hospital Congress, 192E).—On 
Soletici te’ Par s fCross 

alls I 

of the Hospital Information and 
general Grent* Hospital Fund, U.S.A., is secretarv- 

BucIfanan^^mLn represented by Hr. J. Courtney 

AssoSon . of tho British Hospitals 

-i-y 1 ^r. H, H. Harper, house governor of the 

Hospital; and Hr. G. 
Offirn^ Iiicorporated Association of Hospital 

. Tho committee agreed with the American Hospital 
^sociatiou in Its proposal to hold the International Congress 
wUh on June 13th-15th, 1929. In accordance 

practice of the American Hospital Association, the 
Oongress is to be open to hospital administrators, physicians, 
sui^eons, nurses, architects, engineers, and others interested 
in hospital ^oblems. Official invitations are to be sent to 
Tw 1 Governments through the Secretary of State in 

>V asliington, and at the same time a questionair© will be 
A . ooimtry on its hospital situation and statistics. 
Ifie American Hospital Association proposes to organise 
hospitals of New York, Phil- 
• ^^5’ Baltimore, and other centres for the benefit of tho 
ofhcial delegat<?s from Jimo 5th to 12th. The object of tho 
Oongress, the first of its kind, is to facilitate personal contacts, 
w provide for exchange of information, and to promote 
discussion among persons interested in liospitals throughout 
tho world, whether public or voluntary. Tho preliminary 
programme provides for an address on essential hospital 
functions, and this will be followed by discussions on hospital 
planning in relation to economy and efficiency, the problem 
of^ hospital economies, the respective fields of public and 
private hospital work, tho questions related to psychopathic 
hospitals and hospitals for chronic disease, and various other 
mattere such as the creation of an International Hospital 
Association. For further particulars of the International 
Hospital Congress, the membership fee of which is five dollars, 
inquiries should be addressed to Hr. Rene Sand, 2, Avenue * 

Ti 2 - TTTT, . ■r^_ 2 ^ Lewinski-Corwin, 
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EBhi^his ajttt Jiottixs of fBooks. 


The GE^'ESIS of Epidemics. 

Bv CUFFOED AliCHFK GlLL. 3I.E.C.S., L.R.C.P., 
D'.P.H., D.T.M. fc H. Eng., Dii-ector of Public 
Health. Punjab. London; Badhere, Tindall and 
Cox. 192S. Pp. 550. 21s. 

The havoc vrrougbt throughout the ivorld by 
epidemic diseases makes the solution of the problem 
of their causation one of peculiar interest and import¬ 
ance. Theories and speculations to account for their 
occurrence have not been lacking; and, although 
many of these have been proved to be inconsistent 
with the facts revealed by advancing medical know¬ 
ledge, thei-e is still no rmanimity of opinion among 
epidemiologists. It is only from prolonged and 
systematic effort to collect, arrange, and correlate 
aU the facts that a consistent and intelligible theory 
is likely to emerge. VTe are, therefore, iirdebted to 
Dr. C. A. Gm, director of public health in the Punjab, 
who has published the outcome of a painstaking 
study of epidemics, in particular of malaria. The 
subject matter is presented in five parts, of which 
the first is introductory, consisting of a brief account 
of the xiews held by various authorities as to the 
cause of epidemics, a critical analysis of the methods 
employed in epidemiological researeh, and a sirmmary 
of the author’s own theory of the genesis of epidemics. 
The material from which the theory has been evolved 
is presented in detail in the second part of the work, 
where an interesting account of the investigation of 
epidemic malaria is followed by a note on the epide¬ 
miological features of influenza and plague. Since 
epidemicitv is confined neither to diseases of which 
the cairsative organisms belong to closely allied 
groups nor to those exhibiting similar modes of trans¬ 
mission, these three widely Averse diseases are well 
chosen as examples. In Part III. the general appli¬ 
cability of Dr. Gill’s theory to all epidemiological 
phenomena is examined and discussed, while Part IV. 
is devoted to a consideration of the response of 
disease to the influence of evolution and the effect 
of climate on health and disease in the light of the 
views propounded in the preceding chapters. Finally, 
in Part V., the failure of certain diseases to assume 
epidenuc and pandemic characteristics is shown to 
be in no way inconsistent with the general argument: 
certain practical deductioirs from the study are 
summarised, and their hearing on the practice of 
preventive medicine reviewed. 

As a result of his study, the author has come to 
the conclusion that the generic features of all epi¬ 
demics, irrespective of the nature of the maierics 
morbi, are the outcome of the same mechanism. 
“ Xature exhibits a r-emarkable imity of design, and 
it would, therefore, be as unnatural to anticipate a 
separate mechanism of epidemicity in each specific 
disease as to assume a separate act of creation in the 
case of each zoological species.” Dr. GUI’s theory 
as to the nature of this mechanism—the quantum 
theory—postulates that the essential factor in the 
causation of epidemics is a loss of equilibrium between 
the dose of toxin and the degree of resistance, oi‘. in 
short, between infection and immunity. If we 
regard an epidemic as the analogue in the community 
of an attack of disease in the individual, the theory 
IS simply an extension of existing knowledge con¬ 
cerning individual infection, involving, therefoi-e. 
neither the adoption of any new principle nor the 
formulation of any fresh hypothesis. If this theory 
be ultimately foimd to fit all the facts, the com¬ 
plexity of the problem wiU be materially reduced 
and futme investigation simplified. The arguments 
presented in its favom are skilful, hut not always 
convincing. For example, the author says. ‘‘ a 
Ridden depression of commrmal immunily is less 
bkely to occur than a sudden increase in the amount 
of infection, and it is consequently held that circum¬ 
stances conducive to a sudden increase of the infec- 
tion quantum play a predominant part in epidemic 


explosions.” -Nn epidemic visitation is undoubtedly 
a sudden upheaval; hut there is no apparent rcasou 
why the forces requisite to lead to a “ loss of equili- 
briiun ” should be assembled in an equally dramatic 
manner. A gradual increase of susceptible persons— 
i.e., a gradual decrease in communal immimity—^has, 
on this theory, as much chance of ultimately upsetting 
the balance as a gradual or sudden increase of the 
infection quantum. Again, “ since, during their 
passage from one hiunan host to another parasites 
are exposed, directly or indirectly, to the influence of 
meteorological conditions and atmospheric states, it 
is held that the latter are intimately concerned in 
determining the frequency and intensity of epi¬ 
demics.” This point of view has led Dr. Gill to 
attribute great prominence in the genesis of epidemics 
to meteoiological conditions. It need only be noted 
that the length of exposure of oiganisms during 
tbeir passage from one human host to another, at 
least in diseases spread by dhect transmission, must 
he small: that rmder laboratory conditions, where 
meteorological variations are almost negligible, epi¬ 
demics tend to occur and reciu'. and that tlie host as 
well as the parasite is susceptible to changes in 
weather conditions. 

However, the author admits freely that the thesis 
put forward in this volume embodies few certainties 
and will occasion many doubts, and while bis explana¬ 
tions are not entirely convincing, the detailed pre¬ 
sentation of the facts leaves nothing to be deshed, 
and on this accoimt alone the work deserves warm 
commendation. 

StTRGEKY OF CHILDHOOD. 

By Richakd Walter Bollixo, il.D., P.A.C.S. 

Attending Surgeon. St. Luke’s and Babies’ Hos¬ 
pitals, Xew York City. London and Xew York s 

D. Appleton and Co. 1928. Pp. 390, 16s. 

This book forms Vol. XV. of a series on clinical 
ptediatrics. The title of the volume is more com¬ 
prehensive than it-s contents, since these do not 
i include orthopsedic subjects. There is thus no 
reference to talipes, congenital dislocation of the hip, 
or birth palsies, though 50 pages are devoted to 
fracture and epiphyseal separation. Joint tubercle 
has apparently been considered in Vols. VI. and VII., 
and bydrocepbalus in Vol. V. We are not told where 
to look for a consideration of the tonsils and of 
mastoid infections : they receive scant notice in the 
volume \mder review. There are over 200 illustrations, 
and the X ray reproductions gain considerably by 
presenting the normal as well as the abnormal. This 
is a feature which might he widely imitated with 
advantage. 

The hook contains little that is new or provocative. 
Tannic acid in the treatment of burns and scalds is 
very properly advocated, but blood transfusion is 
advised for more conditions than most surgeons would 
consider necessary. A few of the autboFs opinions 
—e.g., those on appendicitis (p. 309)—are not 
generally held, but on the whole the book contains 
sound teaching. If it lacks balance and cohesion 
the fault lies partly in the scheme of producing units 
in a series of monographs. 


By Dr. R. Sabouraud. With 149 original illus¬ 
trations in the text. Paris : Masson et Cie 19‘>S 
Pp. 2S4. Fr.GO. ‘ 

Ix this work, the fourth of a series which includes 
previous volumes on sehorrhoeic dermatitis, squamous 
groups, and mycelial infections of the sl^. the 
® most comprehensive and careful 
study of the cutaneous coccal infections and their 
edematous comphcations. Clinical photographs of 
admirable microphotoCTaphs 
and ^agrams depicting the actual causal orgfS^s 
m situ, amplify the text and illustrate the 
scope of a subject which h her^onsfaered^^e 
mam sections, a fourth being devoted to freSm^nt! 
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In the first section are described the various wavs in this field - huf cinro r i i. TT-- 

which staphylococci can gain access to the skin /l>he auxiliary treatment he is^S “amly as an 
frequency with which aureus is recovered on t^S sSc daims fn. ^ 

culture; the peciiliar type of perifollicular abscess, the chapters are dfvoted to the suVc? oT tte 
furuncle, and Its necrotic sequela; Bockhai-dt’s of light in stimulating hair-growtKd tomtit fw 
impetigo (which IS not a streptococcal infection), and ment of greying hairf the S of 
the consecutive alopecia sometimes noted in hairy this field betogWy acknowledted! “ 

regions. In the second chapter of tliis section the We have nothing but praise for the wav in wliicT. 
various forms of sycosis, nail infections and granuloma the book is published; the clear t^e'theS hi£^ 

Section 2 is devoted to the streptococci. Impetigo ---- 

is discussed in detail; intertrigo and its eczematous Spikab 1'5'EtjKO-srpHiLis. 
complications are then described, and eczema is -d m t t 

considered from the bacterial aspect. It is admitted • Phvsicfan^ 
that the universality of the cocci and their low-grade and Dr Poumfati w'r f 

specificity render aU conclusions based on bacterio- Hospitals^ P^s^'Mf^ltae Tf)2°S 
logical findings vague and uncertain. The letiology and pv 70 ^ 

nosological relationsliips of “eczema” are further u, ' ‘ , , , ,, . 

elaborated in section 3. Some of the terms used, for volim^ belongs ^ the series entitled Collection 

example “ eczematides,*’ “ coccides,” introduce a Cinrurgie Pratiques, and contains in a 

finesse of diagnosis irhich makes a special appeal to the student and practitioner, present- 

dermatologist, but which nevertheless has a practical 5,^, informatmn on the varieties of spinal neuro¬ 
bearing referred to later in the section on treatment. ®JTfHfis> pathology, semiology, differential 

The study of this complex elaboration is much ^®Shosis, and treatment. Tabes dorealis is excluded, 
assisted by the photographs of actual cases, many of of tabes 

which recall the multiplicity of clinical tjqies in which i [nteral colu^ mvolvement, 

the authoris striving to create some semblance of order, myelitis are not so 

a task for which his famous treatise on the ringworm sUagesh a fimdamentaUy (hffenng 

fungi has especially fitted him. The final section Pf “ichymatous as compared with 

is a therapeutic synopsis of methods and formulae authors describe 

of the old and weU-tried French school. The lucid the menmgovascfiar types under the chosen 

table of contents and a complete international biblio- ^ is given of acute and chrome 

iSiction. admirable cular atrophyf anrof rafer |roup'fsucffs^Mitb 

* * cr»1<ar*i*icie eninoT /vrtrM’nT»iaceirtM nP eT*n1»r« 


The Ultba-violet Bays. 


combined sclerosis, and spinal compression of syphi¬ 
litic origin. A place is found for “ pseudo-tabes 
sypliiJitique ” and “ psendo-sclerose en plaques 

«», ■r*S/%TT» 4*/»wiw»o n,iA 


Their Action on Internal Diseases and Dse in syphilitique,” although in our view these terms are 
Preventing loss of Colour and Falling of the misleading and should be abandoned. Neither ef 


Hair. By Arnold Loeand, M.D. Vienna, them should be characterised with the epithet 
Physician at the Carlsbad Springs, Czecho- “ pseudo,” for the former is merely a tabetic variety 
Slovakia. Philadelphia: F. 'A. Davis Company, witji overflow from the posterior funioufi, while the 
1928. Pp. 258. S2.50. latter is a multiple, dissemmated, syphuitic mye- 

_ ,,, ‘ ‘ ‘ , i. t j litis.” On the other hand, attention might have been 

The title of the voluine leads one to expect a study ^awn—since rarities are included—to the interesting 
of the action of ultra-violet hght on ^gestive, nervous, combination of systematised posterolateral sclerosis 
and ductless gland diseases. This has not been amyotrophy. 

supplied ; no effort has been made to study the actiem The purpose of the authors, however, is well served 
of light, apart from the many other methods of treat- little vade-mecum. 

ment employed, and no series of comparative cases _ 

is given. The statement is made here and there that 

better results were obtained when light treatment QojfococcAL Urethritis in the Male. 
was superimposed on other methods, including gl^d p g jpD Associate in Urology and 

extracts, iodine mud-packs, and mmeral spring ^4^sisfcant Genito-Urinary Surgeon, Univei-sity of 

water cures. The dosage employed is seldom stated Pennsvlvania London and Philadelphia : W. B. 

in precise terms and the degree of erythema aimed SaundLs Coninanv ° 1928. Pp. 357.^ 24.-!. 
at is not always given. The author attributes the r ■ u ^ ' in,. Poln„ 7 P Ins nroduced 

reddening of the skin in strong sunlight to an irritation In this small monograph 

of the blood-vessels of the skin, and says that for an excellent summary of modem methods m 
this to occur the sympathetic (splanchnic) inust diagnosis and treatment of gonorihm^^^ 
oositivelv be involved (p. 27). The book contains Methods of culture and identification of the gonococcus 
ESSlble^ "ormltfc %teLnts for, which no amdesenbed; a feature o P-ticu^^^ the 


The purpose of the authors, however, is well served 


By P. S. PeLouze, M.D., Associate in Urology and 
Assistant Genito-Urinary Surgeon, University of 
Pennsylvania. London and Philadelphia: W. B. 
Saunders Company. 1928. Pp. 357. 24s. 

In this small monograph Dr. Pelouze has produced 


JJXtJDIiUUS U1 ULUUUIC UZIU. o - - * 

are described ; a feature of particular interest is the 


innumerable dogmatic statements lor woicu no harterionbaee in the 

gfgLSt'i ”■ r 

ultra-violet light, but gives extr^ts oi auewess nf for 30 minutes, is note- 

glands and iodine as tvoU (p. 95). The use of ultra- nLirableaccounfe of the pathological 

violet light for cosmetic purposes will hardly recom- pa^ed chiefly on the classical 

ifSplf to actinntheraoists. The author states aspects of tins conditira, based ohieny o 


improves and that wrmKles disappear, xc of infected urine along the vas deterens. 

remembered, however, that meremy-vapour reactions ^ ^ onThflow ?Sonce of infection of tlie 

are as a rule, very painful, that turgescence of the ° with that of the 

skin is mostly transitory, and that t^s treatment the former has natural 


Satmert fi oS'oie.f to .edaoms obesity md in otomo M.oUon o. tn. 

™\?o ;.i“dVs:fL »d,-.e.t.,„ 
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vaccines nor diatbermy have yielded very favourable 
results in the author’s experience, and the action of 
acriflavine and mercurochrome has proved dis¬ 
appointing. The main maxims set out are thorough¬ 
ness in fiagnosis and gentleness and patience in 
treatment. 

The volume terminates uith an excellent selection 
of typical case histories followed by the author’s 
comments. Headers will find this small book both 
refreshing and stimulating, but some will be dis¬ 
appointed by the brevity of the practical details of 
technique in treatment. 


SIODEL Answers to Questions por AIextal ISTurses 
set by the General ATursing Council. By Hector 
MacPhaib. London : The Scientific Press ; Faber 
and Gwyer, Ltd. 1928. Pp. 273. 5s. 

This companion volume to the author's well-known 
book, based on the questions set for the Medico- 
Psychological certificate, will be found equally useful 
by students. His skill in putting clearly and con¬ 
cisely the essential points required for the perfect 
answer is beyond praise. In the anatomical section 
there are, perhaps, rather more technical terms than 
are really necessary, and the phraseology of the 
answers is rather that of the medical student "than that 
of the mmse. In the section on mental diseases and 
psychology this fault has been ably avoided. A few 
minor points call for criticism : ' the definition of 
seclusion on p. 227 has not been brought up to date ; 
on p. 147 para. 11 has been reversed, making inconti¬ 
nence characterise fainting and not epileptic fits ; and 
an answer on glycogen omits mention of its storage 
m the muscles; but, generaUy speaking, the book is 
remarkably free from errors, and so pleasantly written 
that it wiU be found an attractive aid to study. 


The Beiattox Betweex Labteecth and Ocoiab 
Muscuiatuee. 

Hie Lahtjrintlireftexe auf die Augcnmuskehi nach 
emseitiger Labyrinthextirpation. By Dr. E. 
Lorexte de Ho, Assistant in the Cajal Institute, 
Madrid. With 186 figures in the text and 22 plates. 
Berlin and Vienna: Urban and Schwarzenbera. 
1928. Pp. 203. M.13. 

The work performed for Dr. Lorente de 2\6’s 
monograph has been conceived and carried out on a 
high level of scientific knowledge and s kill . The book 
gives the reader an insight into the technical and 
other difiiculties and complexities surrouning the 
investigation of the relation between labvrinth and 
ocular musculature, and is far from easy reading. 
Probably it is well that this should be so ; "Dr, de N6 
IS at pains to point out that in regard to the actual 
^atomical connexions of central labyrinthine struc¬ 
tures ignorance is not by any means dispelled, and 
fi this is true of morphology it is truer stUl of physio- 
lo^. His book deals only with one aspect of labjrin- 
thine function, yet it is based on uninterrupted 
researches dining a number of years. The major 
portion is taken up ndth protocols of a large number 
of personal experiments, mainly on guinea-pigs, in 
which the labyrinth has been extirpated and ocular 
movements studied by a special technique. The author 
gives us a highly technical discussion of his own 
conclusions and of those of others, which is of interest 
mainly to the specialist, and which, moreover, 
embodies abstruse mathematical data with which 
few can be familiar. Incidentally, he is critical of 
certain findings as to the causation of decerebrate 
rigidity, and claims that his experiments ate not in 
harmony with the teaching of Eademaker and 
othem of the Alagnus school. The monograph does 
not lend itself readily to summarisation, in view of 
Its peculiarly technical character. Possibly its chief 
problem is that concerned with the quick phase of 
nystagmus; the author’s experiments lead to the 
view that for the occurrence of this phenomenon the 
substantia reticularis of the pons must be intact and 
that its neurones must bo in relation with the central 


nuclei of the labyrinthine systom. He considers that 
both quick and slow components result from peri¬ 
pheral labyrinthine excitations, not, however, corre¬ 
sponding to separate end-organs ; on the contrary, 
his opinion is that a peripheral stimulus starts a 
diphasic reflex from a given semicircular canal, com¬ 
parable to the awakening of the scratch-reflex in the 
spinal animal by a single cutaneous impression. 


Clikicab Gex^cology axd Obstetrics. 

A Handbook of Clinical Gynecology a7id Obstetrics- 
By R. T. La Vake, A.B., M.D., P.A.C.S., Assistant 
Professor, Obstetrics and Gynecology, University 
of Minnesota. London : Henrv Kimpton. 1928. 
Pp. 2S1. ISs. 

It is difficult to place this book into any definite 
category. It is not a systematic text-book, nor does 
it treat any defimte part or aspect of gynsecology. 
The writer’s object seems to be the correction of the 
perspective of the practitioner or student who has 
made a thorough study of encyclopedic text-books 
and is left “ in a daze of countless facts and details 
arranged according to the demands of logical and 
complete exposition rather than according to prac¬ 
tical importance.” Granting that there is a class 
suffering from the consequences of encyclopedic 
study, the need for a corrective becomes obvious, 
and probably this book will serve as well as any other. 

The book, then, is a medley of the author’s 
teaching on those points of gynecology and obstetrics 
—chiefly the latter—^which he considers of clinical 
moment and on which he feels he has something to 
impart. Orderly arrangement is entirely absent. 
Part I. begins with gynecological examination and 
diagnosis, and a chat on displacements follows ; a 
diversion then occurs to pelvimetry and obstetrical 
diagnosis, and post-partum examination, after which 
we are switched hack to gynecological conditions 
considered on a pathological basis. Part II. is almost 
wholly obstetrical, the subjects apparently being 
taken in the order of their prominence in the maternal 
mortality list. It begins with sepsis, toxemia of 
pregnancy, and hemorrhage, after which follow 
obstetric operations, malpresentations, repair of 
birth injuries, post-partum care, and alleviation of 
pain in labour. 

Much of the matter is excellent and the work 
throughout is eminently clinical and practical • the 
modification of treatment to meet the narticular 
patient is emphasised. The book wiU interest and 
instruct those who are in the mood to browse bere 
and there as tbeir inclination may direct. 


JUUIti\Ai/S. 

British Jourxal op Childrex’s Disease^ Vol 
XXV. July-September.—Dr. A. P. Cawadias con¬ 
tributes a paper on treatment of clironic ijiolv- 
mcrobian colitis in cliildren. in which lie maintain 
that better therapeutic results would he obtained if 
the pathology of the disease wei-e taken into account 
and a more tliorough clinical diagnosis was made 
especially as regards what Tendelo’o calls the “ con- 
Mellation of .-Miqlogical factors of the disease.— 
Dr F. Parkes Weber records a case of temporarv 
pulmonary cedcma m a leukaimic child durint^ a 
stage somewhat resembling aplastic amcmia Tlie 
patient was a boy, aged 14, suffering from hminhatic 
leukiemia of the un^fferentiated cell ti-pe. in whom 

blood trausfusiom 
Dr. Hazel H, Clxodak Gregory reports a case of 
splenectomy for purpura luemorrh^ica in a hov 
‘ yrnre. Mfiien seen ten months after the 
operation lie was in good condition. The spleen 
winch was eifiaiged and weighed 2} oz., was counected 
JthiA '““s with the anterior abdominal wall 

suggested some primary inflammatorv Icsioti 
of the spleen and its covering peritoneum ,is a possible 
^ f disease.—Dr. J. D. Rolloston d?Ses 

a case of non-surgical subcutaneous emphvsemn in 
laryngeal diphtheria. The patient ivas T ghh .a-ed 


I 
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In tlie first section are described tbe various ways in 
which staphylococci can gain access to the skin ; the 
frequency with which S. aureus is recovei-ed on 
culture; the peculiar type of perifoUicular abscess, the 
faruncle, and its necrotic sequela; Bockhardt’s 
impetigo (which is not a streptococcal infection), and 
the consecutive alopecia sometimes noted in hairv 
regions. In the second chapter of this section the 
various^forms of sycosis, nail infections and granuloma 
pyogenicum, due to aS. aureus, are considered with a 
scrupulous regard for accuracy. 

Section 2 is devoted to the streptococci. Impetigo 
is discussed in detail ; intertrigo and its eczematous 
complications are then described, and eczema is 
considered from the bacterial aspect. It is admitted 
that the universality of the cocci and their low-grade 
specificity render all conclusions based on bacterio¬ 
logical findings vague and uncertain. The letiology and 
nosological relationsliips of “ eczema ” are fm-ther 
elaborated in section 3. Some of the teims used, for 
example “ eozematides,” “ coccides,” introduce a 
finesse of diagnosis which makes a special appeal to the 
dermatologist, but which nevertheless has a practical 
bearing referred to later in the section on treatment. 
The study of this complex elaboration is much 
assisted by the photographs of actual cases, many of 
which recall the multiplicity of clinical types in wfiich 
the author is striving to create some semblance of order, 
a task for which his famous treatise on the ringworm 
fungi has especially fitted him. The final section 
is a therapeutic sjmopsis of methods and formuls 
of the old and weU-tried French school. The lucid 
table of contents and a complete international biblio¬ 
graphy are additional features in a most admirable 
production. _ 


The Ultba-violet Bays. 

Their Action on Internal Diseases and Dse in 
Preventing Loss of Coloiu' and Falling of the 
Hair. By Arnold Lorand, M.D. Vienna, 
Physician at the Carlsbad Springs, Czecho¬ 
slovakia. Philadelpliia: F. 'A. Davis Company. 
1928. Pp. 258. $2.50. 

The title of the volmne leads one to expect a study 
of the action of xiltra-violet light on digestive, nervous, 
and ductless gland diseases. This has not been 
supplied ; no effort has been made to study the action 
of light, apart from the many other methods of treat¬ 
ment employed, and no series of comparative cases 
is given. The statement is made here and there that 
better results were obtained when light treatment 
was superimposed on other methods, including gland 
extracts, iodine, mud-packs, and mineral spring 
water cures. The dosage employed is seldom stated 
in precise terms and the degree of erythema aimed 
at is not always given. The author attributes the 
reddening of the skin in strong sunlight to an irritation 
of the blood-vessels of the skin, and says that for 
this to occur the sympathetic (splanchnic) must 
positively be involved (p. 27). The book contains 
innumerable dogmatic statements for which no 
scientific proof is adduced. Dr. Lorand advocates 
light treatment as a means of lessening pain—e.g., 
by irradiation of the gall-bladder area in cases of 
gall-stones—and claims that the symptoms of old age 
are allcA-iated by the use of the mercury-vapour 
lamp ; here, again, he does not limit treatrnent to 
ultra-violet light, but gives extracts of ductless 
glands and iodine as well (p. 95). The use of ultra¬ 
violet light for cosmetic purposes will hardly recom¬ 
mend itself to actinotherapists. The author states 
that after desquamation has occurred the complexion 
improves and that wrinkles disappear. It must be 
remembered, however, that mercury-vapour reactions 
are, as a rule, very painful, that turgescence of the 
skin is mostly transitory, and that this treatment 
may stimidate hair-growth in any irradiated part, not 
on the scalp only. The author’s claim that light 
treatment is efficient in reducing obesity and in 
lowering blood pressure (apart from a small tem- | 
porary fall) is not upheld by other investigators in 


this field ; but since he uses light mainly as an 
he is not really in a positim 
to rnake specific claims for its efficacy. Sererfi 
chapter ai-e devoted to the subject of the action 
of light in stimulating hau-growth and to the treat- 

the work of Nagelschmidt in 
tills Beld being duly acknowledged. 

We have nothing but praise for tlie way in which 
the hook is published; the clear type,' the good binding 
light weight, are an achievement at the moderate 


Spinal Heitro-syphilis. 

£a Syphilis SleduUaire. By Dr. Lortat-Jacob, 
Physician to the Saint-Louis Hospital, Paris; 
^d Dr. Pousieau-Delille, Interne of the Paris 
Hospitals. Paris : Masson et Die. 1928. Pp. 151 . 


Ttos %'olume belongs to the series entitled CoUcclion 
Medecine et Chirurgie Pratiques, and contains in a 
concise form, for student and practitioner, present- 
day information on the varieties of spinal neuro¬ 
syphilis, their pathology, semiology, differential 
diagnosis, and treatment. Tabes dorsalis is excluded, 
for no very obvious reason; combinations of tabes 
with amyotropliy, with lateral column involvement, 
with incomplete transverse “ myelitis ” are not so 
infrequent as to suggest a hindamentady differing 
ffitiology for parenchymatous as compared with 
interstitial manifestations, but the authors describe 
only the meningovascular tj’pes under the chosen 
title. A good account is given of acute and cluonic 
meningomyelitis, gummatous forms, syphilitic mus¬ 
cular atrophy, and of rarer groups such as syphilitic 
combined sclerosis, and spinal compression of syphi¬ 
litic origin. A place is found for “ pseudo-tabes 
sypiiilitique ” and “ pseudo-scierose en plaques 
Bjiihilitique,” although in our view these terms are 
misleading and should be abandoned. Neither ef 
them should be characterised with the epithet 
“ pseudo,” for the former is merely a tabetic variety 
with overflow from the posterior funiculi, while the 
latter is a multiple, disseminated, syphilitic " mye¬ 
litis.” On the other hand, attention might have been 
drawn—since rarities are included—to the interesting 
combination of systematised posterolateral sclerosis 
with amyotrophy. 

The purpose of the authors, however, is well served 
by this little vade-mecum. 


lONOCOCCAL UbETIIRITIS IN THE MaLE. 

ByP. S. Pelouze, M.D., Associate in JJwlogy and 
Assistant Genito-Urinary Surgeon, University of 
Pennsylvania. London and Philadelphia.: W. B. 
Saimders Company. 1928. Pp. 357. 24.'!. 

In this small monograph Dr. Pelouze has produced 
n excellent summary of modern methods m the 
iagnosis and treatment of gonqrrhcea in the male, 
lethods of culture and identification of the gonococcus 
re described; a featme of particular interest is the 
pplication of the action of the bacteriophage m the 
feerentiation of tlie pathological urethral flora, 
'pecial attention is drawn to the need of employing »v 
ulture medium of correct hydrogen-ion concentration, 
n view of racent enthusiasm about the use of Qia- 
hermy in tbe treatment of gonorrheea, the survival 
f gonococci in tbe autlior’s cultures after exposure ^ 
temperature of 113“ F. for 30 armntes, is note- 
•orthw In an admirable account of the P^holo„ cal 
spects of this condition, based chiefly on th 
•ork of B. Finger, Dr. Pelouze suggests that the 
jread of infection from uretlira to 
j the passage of infected urine *1'®- h, „ c 

[e comments on the low incidence ® 

uninal vesicle in coniparison 

lididvmis and assumes that the ( t‘j. 

amuiiity to infection. "i.jsed 

ironic infection of the seminal espies « adwsed 
ily as a last resort. In the section on trrat 
enfc, no new departures are recommended , ne 
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vaccines nor diathermy have yielded very favourable 
results in the author’s experience, and the action of 
acriflavine and mercurochrome has proved dis¬ 
appointing. The main maxims set out are thorough¬ 
ness in diagnosis and gentleness and patience in 
treatment. 

The volume terminates with an excellent selection 
of typical case histories followed by the author’s 
comments. Headers will find this small book both 
refreshing and stimulating, but some will be dis¬ 
appointed by the brevity of the practical details of 
technique in treatment. 

Model Answbes to Questions for Mental Morses 
set by the General Nursing Council. By He ctor 
MacPhail. London : The Scientific Press ; Faber 
and Gwyer, Ltd. 1928. Pp. 273. 5s. 

This companion volume to the author’s well-known 
hook, based on the questions set for the Medico- 
Psychological certificate, will be found equally useful 
by students. His skill in putting clearly and con¬ 
cisely the essential points required for the perfect 
answer is beyond praise. In the anatomical section 
there are, perhaps, rather more technical terms than 
are really necessary, and the phraseology of the 
answers is rather that of the medical student than that 
of the nurse. In the section on mental diseases and 
psychology this fault has been ably avoided. A few 
minor points call for criticism : the definition of 
seclusion on p. 227 has not been brought up to date ; 
on p. 147 para. 11 has been reversed, making inconti¬ 
nence characterise fainting and not epileptic fits ; and 
an answer on glycogen omits mention of its storage 
in the muscles; but, generally speaking, the book is 
remarkably free from errors, and so pleasantly written 
that it will be found an attractive aid to study. 


nuclei of the labyrinthine system. He considers that 
both quick and slow components result from peri¬ 
pheral labyrinthine excitations, not, however, corre¬ 
sponding to separate end-organs ; on the contrary, 
his opinion is that a peripheral stimulus starts a 
diphasic reflex from a given semicircular canal, com¬ 
parable to the awakening of the scratch-reflex in the 
spinal animal by a single cutaneous impression. 


The Eelatton Between Labtrinth and Ocular 
Musculature. 

Die Lahyrinihreflexe auf die Augenvniskeln nach 
emseitiger Lahyrinthexlirpation. By Dr. B. 
Lorente DE N6, Assistant in the Cajal Institute, 
Madrid. With 186 figures in the text and 22 plates. 
Berlin and Vienna : Urban and Schwarzenherg. 
1928. Pp. 205. M,15. 

The work performed for Dr. Lorente de N6’s 
rnonograph has been conceived and carried out on a 
high level of scientific knowledge and skill. The book 
gives the reader an insight into the technical and 
other difficulties and complexities surrounding the 
investigation of the relation between labyrinth and 
ocular musculature, and is far from easy reading. 
Probably it is well that this should be so ; Dr. de N6 
is at pains to point out that in regard to the actual 
anatomical connexions of central labyrinthine struc- 
ffires ignorance is not by any means dispelled, and 
if this is true of morphology it is truer stiU of physio¬ 
logy. His book deals only with one aspect of labyrin¬ 
thine function, yet it is based on uninterrupted 
researches during a number of years. The major 
portion is taken up with protocols of a large number 
of personal experiments, mainly on guinea-pigs, in 
which the labyrinth has been extirpated and ocular 
movements studied by a special techriique. The author 
gives us a highly technical discussion of his oivn 
conclusions and of those of others, which is of interest 
mainly to the specialist, and which, moreover, 
embodies abstruse mathematical data with which 
few can be familiar. Incidentally, he is critical of 
certain findings as to the causation of decerebrate 
rigidity, and claims that his experiments are not in 
harmony with the teaching of Eademaker and 
others of the Magnus school. The monograph does 
not lend itself readily to summarisation, in view of 
us peculiarly technical character. Possibly its cliief 
problem is that concerned with the quick phiise of 
nystagmus; the author’s experiments lead to the 
View that for the occurrence of this phenomenon the 
^ibstantia reticularis of the pons must be intact and 
that its neurones must be in relation with the central 


Clinical Gtn^cologt and Obstetrics. 

A Sandbooh of Clinical Gynecology and Obstetrics- 
By R. T. La Vake, A.B., M.D., P.A.C.S., Assistant 
Professor, Obstetrics and Gynecology, University 
of Slirmesota. London : Henry Kimpton, 1928. 
Pp. 281. 18s. 

It is difficult to place this book into any definite 
category. It is not a systematic text-book, nor does 
it treat any definite part or aspect of gynaecology. 
The writer’s object seems to be the correction of the 
perspective of the practitioner or student who has 
made a thorough study of encyclopaedic text-books 
and is left “ in a daze of countless facts and details 
arranged according to the demands of logical and 
complete exposition rather than according to prac¬ 
tical importance.” Granting that there is a class 
suffering from the consequences of encyclopaedic 
study, the need for a corrective becomes obvious, 
and probably this book will serve as well as any other. 

The book, then, is a medley of the author’s 
teaching on those points of gynaecology and obstetrics 
chiefly the latter—^which he considers of clinical 
moment and on which he feels he has something to 
impart. Orderly arrangement is entirely absent. 
Part I. begins with gynaecological examination and 
diagnosis, and a chat on displacements follows ; a 
diversion then occurs to pelvimetry and obstetrical 
diagnosis, and post-partum examination, after winch 
we are switched back to gynecological conditions 
considered on a pathological basis. Part II. is almost 
wholly obstetrical, the subjects apparently being 
taken in the order of their prominence in the maternal 
mortality list. It begins with sepsis, toxemia of 
pregnancy, and hemorrhage, after which follow 
obstetric operations, malpresentations, repair of 
birth injuries, post-partum care, and alleviation of 
pain in labour. 

Much of the matter is excellent and the work 
throughout is eminently clinical and practical; the 
modification of treatment to meet the particular 
patient is emphasised. The book will interest and 
instruct those who are in the mood to browse here 
and there as their inclination may direct. 


JOUENALS. 

British Journal op Children’s Diseases, Vol, 
XXV. July-September.—Dr. A. P. Cawadias con¬ 
tributes a paper on treatment of chronic poly- 
microbian colitis m children, in which lie maintains 
that better therapeutic results would be obtained if 
the pathology of the disease were taken into account 
and a more thorough clinical diagnosis was made, 
especially as regards what Tendelo'o calls the “ con¬ 
stellation ” of .-etiological factors of the disease._ 

Dr. F. Parkes Weber records a case of temporary 
pulmonary oedema in a leukmmic cluld durin<T a 
stage somewhat resembling aplastic anamiia. The 
patient was a boy, aged 14, suffering from lymphatic 
leukaimia of the undifferentiated cell type, in whom 
acute pulmonary oedema followed blood transfusion. 

Dr, Hazel H, Chodak Gregory reports a case of 
splenectomy for purpura hreinon-hagica in a bov 
aged 7 yearn. Vffien seen ten months after the 
operation he was m good condition. The spleen 
winch wsis enlarged and weighed 2} oz., was connected 
by dense adhesions with the anterior abdomin.al wall 
which suggested some primary inflammatory lesion 
of the spleen and its coyering peritoneum as a possible 
cause of the disease.—Dr. J. D. Eolleston describes 
a case of non-sui-gical subcutaneous emphysema in 
laryngeal diphtheria. The patient was a ^rl n.-ed 


I. 
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In the first section are described the various ways in 
which staphylococci can gain access to the stin; the 
frequency with which S, ciuTeus is recovered on 
cultui-e; the peculiar type of perifoUicuIar abscess, the 
furuncle, and its necrotic sequela; Bockhardt’s 
impetigo (which is not a streptococcal infection), and 
the consecutive alopecia sometimes noted in hairv 
regions. In the second chapter of this section the 
various forms of sycosis, nail infectious and granuloma 
pyogenicum, due to S. atireus, are considered with a 
scrupulous regard for accuracy. 

Section 2 is devoted to the streptococci. Impetigo 
is discussed in detail; intertrigo and its eczematous 
complications are then described, and eczema is 
considered from the bacterial aspect. It is admitted 
that the universality of the cocci and their low-grade 
specificity render all conclusions based on bacterio¬ 
logical findings vague and uncertain. Tlie letiology and 
nosological relationsliips of “ eczema ” are fui-ther 
elaborated in section 3. Some of the terms used, for 
example “ eczematides,” “ coccides,” introduce a 
finesse of diagnosis which makes a special appeal to the 
dermatologist, but which nevertheless has a practical 
bearing referred to later in the section on treatment. 
The study of this complex elaboration is much 
assisted by the photographs of actual cases, many of 
which recall the multiplicity of clinical types in which 
the author is striving to create some semblance of order, 
a task for which his famous treatise on the ringworm 
fungi has especially fitted him. The final section 
is a therapeutic sjmopsis of methods and formulas 
of the old and weU-tried French school. The lucid 
table of contents and a complete international biblio¬ 
graphy are additional features in a most admirable 
production. _ 

The Ultra-violet E ats. 

Theii' Action on Internal Diseases and Use in 
Preventing Loss of Colour and Falling of the 
Hair. By Arnold Loband, M.D. Vienna, 
Physician at the Carlsbad Springs, Czecho¬ 
slovakia. Philadelpliia : F. 'A. Davis Company, 
1928. Pp. 258. $2.50. 

The title of the volume leads one to expect a study 
of the action of ultra-violet light on digestive, nervous, 
and ductless gland diseases. This has not been 
supplied ; no effort has been made to study the action 
of light, apart from the many other methods of treat¬ 
ment employed, and no series of comparative cases 
is given. The statement is made here and there that 
better results were obtained when light treatment 
was superimposed on other methods, including gland 
extracts, iodine, mud-packs, and mineral spring 
water cures. The dosage employed is seldom stated 
in precise terms and the degree of erythema aimed 
at is not always given. The author attributes the 
reddening of the skin in strong sunlight to an irritation 
of the blood-vessels of the skin, and says that for 
this to occur the sympathetic (splanchnic) must 
positively be involved (p. 27). The book contains 
innumerable dogmatic statements for wliich no 
scientific proof is adduced. Dr. Lorand advocates 
light treatment as a means of lessening pain—e.g., 
by irradiation of the gall-bladder area in cases of 
gall-stones—and claims that the symptoms of old age 
are allevdated by the use of the mercu^-vapour 
lamp ; here, again, he does not limit treatment to 
ultra-violet light, but gives extracts of ductless 
glands and iodine as weU (p. 95). The use of ultra¬ 
violet light for cosmetic purposes will hardly recom¬ 
mend itself to actinotherapists. The author states 
that after desquamation has occurred the complemon 
improves and that wrinkles disappear. It must be 
remembered, however, that mercury-vapour reactions 
are, as a rule, very painful, that turgescenoe of the 
skin is mostly transitory, and that this treatment 
may stimulate hair-growth in any irradiated part, no 
on the scalp only. The authors claim that light 
treatment is efficient in reducmg obesity and in 
lowering blood pressure (apart from a smaU term 
porary faU) is not upheld by other mvestigators m 


this field ; hut since he uses light mainly as an 
auxihary treatment he is not really in a position 
to make specific claims for its efflcacv. Severfi 
chaptem. are devoted to the subject of‘the action 
of light m stimulating hair-growth and to the treat- 

Nagelschmidt in 

this neld being duly acknowledged. 

We have nothing but praise for tlie way in which 
the hook IS published; the clear type,'the good bindinc 
and light weight, are an achievement at the moderate 
cost of $2.50. 

Spinal Neubo-sypiulis. 

La Syphilis Medullaire. By Dr. Lortat-Jacob, 
Physician to the Saint-Ijouis Hospital, Paris • 
and Dr. PoTncEAU-DELiLLE, Interne of the Paris’ 
Hospitals. Paris : Masson et Cie. 1928. Pn. 151 , 
Fr.70. 

This volume belongs to the series entitled Colleclion 
Medecine et Chirurgie Pratiques, and contains in a 
concise foim, for student and practitioner, present- 
day iffiormation on the varieties of spinal neuro- 
s^hilis, their pathology, semiology, differential 
diagnosis, and treatment. Tabes dorsalis is excluded, 
for no very obvious reason; combinations of tabes 
with amyotrophy, with lateral column involvement, 
with incomplete transverse “ myelitis ” are not so 
infrequent as to suggest a fundamentally differing 
mtiology for parenchymatous as compared with 
interstitial manifestations, but the authors describe 
only the meningovascular types under the chosen 
title. A good account is given of acute and chronic 
meningomyeUtis, gummatous forms, syphilitic mus¬ 
cular atrophy, and of rarer groups such as sypMlitio 
combined sclerosis, and spinal compression of syphi¬ 
litic origin. A place is found for “ pseudo-tabes 
syphUitique ” and “ pseudo-solerose en plaques 
sypbilitique,” although in our view these terms are 
misleading and should be abandoned. Neither ©f 
them should be characterised with the epithet 
“ pseudo,” for the former is merely a tabetic variety 
vntb overflow from the posterior funiculi, while the 
latter is a muitipie, disseminated, syphilitic “ mye¬ 
litis.” On the other hand, attention might have been 
drawn—since rarities are included— to the interesting 
combination of systematised posterolateral sclerosis 
with amyotrophy. 

The purpose of the authors, however, is weU served 
by this little vade-mecum. 


Gonococcal Urethritis in the JMale. 

ByP. S. Pelouze, M.D., Associate in Urology and 
Assistant Genito-Urinary Surgeon, TJnivers'ity of 
Pennsylvania. London and Philadelphia: M'. B. 
Saundeis Company. 1928. Pp. 357. 24.s. 

In this small monograph Dr. Pelouze has produced 
ah excellent summary of modern methods in the 
diagnosis and treatment of gonorrhcsa m the male. 
Methods of culture and identification of the gonococcus 
are described ; a feature of particular interest is the 
apphcation of the action of the bacteriophage in the 
differentiation of the pathological urethral flora. 
Special attention is drawn to the need of employing 

culture medium of correct hydrogen-ion concentration. 

In view of recent enthusiasm about the use ot m - 

thermy in the treatment of gonorrhoea, the suniva 

of gonococci in the author’s cultures after exposure 

a temperature of 113° F. for 30 ” j „] 

worthy. In an admirable account of the , 

aspects of this condition, based chiefly 

work of E. Finger, Dr. Pelouze suggests that the 

spread of infection from uretlna to 

to the passage of infected urine h, _ f 

He comments on the low incidence qton c 

seminal vesicle in comparison with that of the 

epididj-mis and assumes that the 1 ‘ * £or 

i^unity to infection. Surgical treatment tor 

chronic infection of the seminal ad^ed 

only as a last resort. In the 

meat, no new departures are recommended , • 
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vaccines nor diathermy have yielded very favourable 
resnlts in the author's experience, and the action of 
acriflavine and mercurochrome has proved dis¬ 
appointing. The main maxims set out are thorough¬ 
ness in fiagnosis and gentleness and patience in 
treatment. 

The volume terminates with an excellent selection 
of typical case histories followed by the author’s 
comments. Headers will find this small hoolc both 
refreshing and stimulating, but some will he dis¬ 
appointed by the brevity of the practical details of 
technique in treatment. 


ATnuET. Akswers to Questioxs for Mextae Xitrses 
set by the General Xursing Council. By Hector 
ilAcPHAiL. London : The Scientific Press ; Faher 
and Gwyer, Ltd. 192S. Pp. 273. 5s. 

This companion volume to the author’s well-known 
book, based on the questions set for the Medico- 
Psychological certificate, will be foimd equally useful 
by students, ffis skill in putting clearly and con¬ 
cisely the essential points required for the perfect 
answer is beyond praise. In the anatomical section 
there are, perhaps, rather more technical terms than 
are really necessary, and the phraseology of the 
answers is rather that of the medical student than that 
of the nurse. In the section on mental diseases and 
psychology this fault has been ably avoided. A few 
minor points call for criticism; the definition of 
seclusion on p. 227 has not been brought up to date ; 
on p. 1-17 para. 11 has been reversed, making inconti¬ 
nence characterise fainting and not epileptic fits ; and 
an answer on glycogen omits mention of its storage 
in the muscles; but, generally speaking, the book is 
remarkably free from errors, and so pleasantly written 
that it will he found an attractive aid to study. 


The Eelatiox Betweex Labtrixth axd Occear 
Muscueatcre. 

Die Lab!/riuihrefic.vc auf_ die Augowuisl-eJn 7tach 
cinscitigcr Ldbijriuihexlirpaiion. By Dr. B. 
Lorexte be Isd, Assistant in the Cajal Institute, 
Madrid. With 186 flgvues in the text and 22 plates. 
Berlin and Vienna : Urban and Schwarzenbei-g. 
1928. Pp. 205. M.15. 

The work performed for Dr. Lorente de ISTd’s 
monograph has been conceived and carried out on a 
high level of scientific knowledge and skUl. The book 
gives the reader an insight into the technical and 
other difficulties and complexities surrounding the 
investigation of the relation between labyrinth and 
ocular musculature, and is far from easy reading. 
Probably it is well that this should be so ; Dr. de 
is at pains to point out that in regard to the actual 
anatomical connexions of central labyrinthine struc¬ 
tures ignorance is not by any means dispelled, and 
if this is true of morphology it is truer stUl of physio- 
Jogy. His book deals only with one aspect of labyrin¬ 
thine function, yet it is based on uninterrupted 
researches dining a number of years. The major 
portion is taken up with protocols of a large number 
of personal experiments, mainly on guinea-pigs, in 
which the labyrinth has been extirpated and ocular 
movements studied by a special technique. The author 
gives us a highly teclmical discussion of his own 
conclusions and of those of others, which is of interest 
mainly to the specialist, and which, moreover, 
embodies abstruse mathematical data with which 
few can be famUiar. Incidentally, he is critical of 
certain findings as to the causation of decerebrate 
rigidity, and claims that his experiments are not in 
harmony with the teaching of Eademaker and 
others of the Slagnus school. The monograph does 
pot lend itself readily to summarisation, in view of 
its peculiarly teclmical character. Possibly its chief 
problem is that concerned with the quick phase of 
nystagmus; the author's experiments lead to the 
view that for the occurrence of this phenomenon the 
^bstantia reticularis of the pons must be intact and 
that its neurones must be in relation with the central 


nuclei of the labyrinthine system. He considers that 
both quick and’slow components result from peri¬ 
pheral labyrinthine excitations, not, however, corre¬ 
sponding to separate end-organs; on the contrary, 
his opinion is that a peripheral stimulus starts a 
diphasic reflex from a given semicircular canal,_ com¬ 
parable to the awakening of the scratch-reflex in the 
spinal animal by a single cutaneous impression. 


Ceixicae Gvx^cology axd Obstetrics. 

A Ha7idbook of Clinical Ggnccology and Obstetrics’ 
By K. T. La Vake, A.B., M.D., P.A.C.S., Assistant 
Piofessor, Obstetrics and Gynecology, University 
of Minn esota. London: Hemw Hampton. 1928. 
Pp. 281. ISs. 

It is difficult to place this book into any definite 
category. It is not a systematic text-book, nor does 
it treat any definite part or aspect of gyneecology. 
The writer’s object seems to be the correction of the 
perspective of the practitioner or student who has 
made a thorough study of encycloptedic text-books 
and is left “ in a daze of countless facts and details 
arranged according to the demands of logical and 
complete exposition rather than according^to prac¬ 
tical import^ce.” Granting that there is a class 
suffering from the consequences of encyclopsedic 
study, the need for a corrective becomes* obvious, 
and probably this book will serve as well as any other. 

Tile book, then, is a medley of the author’s 
teaching on those points of gynaicology and obstetrics 
—chiefly the latter—^which he considers of clinical 
moment and on which be feels he has something to 
impart. Orderly arrangement is entirely absent. - 
Part I. begins with gynoecological examination and 
diagnosis, and a chat on displacements follows ; a 
diversion then occurs to pelvimetry and obstetrical 
diagnosis, find post-partum examination, after which 
we are switched back to gynEecological conditions 
considered on a pathological basis. Part II. is almost 
wholly obstetrical, the subjects apparently being 
taken in the order of their prominence in the maternffi 
mortabty list. It begins with sepsis, toxsemia of 
pregnancy, and hfemorrhage, after which follow 
obstetric operations, malpresentations, repair of 
birth injuries, post-partum care, and deviation of 
pain in labour. 

Much of the matter is excellent and the work 
throughout is eminently clinical and practical; the 
modification of treatment to meet the particular 
patient is emphasised. The book will intere^ and 
instruct those who are in the mood to browse here 
and there as their inclination may direct. 


JOUEHALS. 

British Joerxal op Childrex's Diseases. Vol. 
XXV. July-September.—^Dr. A. P. Cawadias con¬ 
tributes a paper on tre.atment of cluonic polv- 
microbian coUtis in children, in which he maintains 
that better therapeutic results would be obtained if 
the pathology of the disease were taken into account 
and a more thorough clinical diagnosis was made, 
especially as regards what Tendelo'o calls the “ con¬ 
stellation ” of .'etiological factors of the disease._ 

Dr. F. Parkes Weber records a c.ase of temporary 
pulmonary cedema in a leukremic child during a 
stage somewhat resembling apl.astic anajmia. The 
patient was a boy, aged 14, suffering from Ivmphatic 
leuksemia of the undifferentiated cell type, ’in whom 
acute pulmonary cedema followed bloo’d transfusion 
—Dr. Hazel H. Chodak Gregory reports a case of 
splenectomy for purpura h.-emorrhagica in a bov 
aged 7 ycai-s. Wlien seen ten months after the 
operation he w.as in good condition. The spleen 
which w.as enlaigcd and weighed 21 oz.. was connected’ 
by dense adhesions with the anterior abdominal w.all 
which suggested some primarv inflanimatorv lesioii 
of the spleen and its covering peritoneum .as a 'possible 
cause of the dise.ase.—Dr. J. D. Eolleston describes 
a case of non-surgical subcutaneous eniphvsema in 
larynge.al diphtheria. The patient was a girl, aged 
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6 years, suffering from severe faucial and laryngeal 
diphtheria,-who developed subcutaneous emphysema i 
of the neck, face, and chest. Considerable relief 
followed tracheotomy, and recovery ultimately took 
place, though the emphysema lasted for 11 days. 
Eolleston could find orJy six other examples, a 
record of emphysema in laryngeal diphtheria apart 
from tracheotomy or intubation. The condition is 
probably due to the fact that, as the result of dyspnoea, 
pulmonary emphysema occui-s, vesicles on the surface 
of the lung i-uptiire, and air passes to the root of the 
lung and so to the niediastmum and neck.—^Dr. 
Helen Mackay records a case of diabetic coma with 
subcutaneous emphysema in a boy aged 4 years. 
The emphysema appeared after about 30 hours’ 
air-hunger and spread over the neck and upper part 
of the thorax. Becovery took place under insulin 
treatment .—In a paper on urasmic paralysis following 
scarlet fever. Dr. M. Shaw, who reports a case of his 
o^vn, illustrates the rarity of cerebral palsy foUowing 
scarlet fever by the fact that Bolleston could find 
only 75 cases on record up to 1027, including four 
which had come under his own observation.^ Shaw’s 
case occurred in a boy aged 4 years who, in the fourtli 
week of a mild attack of scarlet fever, developed 
nephritis followed by sj-mptoms of uraamia and left 
hemiplegia. Tiie child survived, but the paralysis 
persisted.—Dr. T. R. Aynsley records two cases of 
hemiplegia associated with extensive nKvns and 
mental defect, similar to those recently puhhshed by 
Brasbfield and Wyatt.—^Tbe abstracts from, current 
literature arc devoted to acute infectious diseases. 


SIEDIOrN'E AJTD THE LAW. 


An IlNKEGXSrERED DENTIST. 

The point in a case which came before the 
Chichester magistrates on Sept. 11th was whether 
the extraction of a tooth for a friend by 
man constituted tbe practice of dentistry. Suffeung 
great pain from toothache all mght, a incn named 
Pace went to bis friend, Lewis Llewellyn in tt>e eariy 
horn's of the morning on July 29Di- 
all the dentists were closed at that tune of the d y, 
Llewellyn extracted a tooth, and 

extract another the tooth broke. Uewelljm uas not 

in nossession of the correct instruments, and he 

advised Pac? to go to the liospital. 

was sent to a qualified and registered 

remains of the broken tooth were extracted. The 

Dental Board of tbe United 

up, and Llewellyn was 

dentistry without being registered under tbe Dentiste 
Act Up to 1921 LlWellyn had been engaged m 

dental practice on his rf’ mi 

Tinf rpwister as a dentist Tvlien tlie act. oi 

Llewellyn, tellmg ^ni to b ^tggt of the case a 
regard to such matters. p 2. Bostock, 

request was not sit^on the bench, 

the presiding magistrate, siw^d nj^^t^ through the 

he quite fair for him to remam there. 

CORONER AND \issex Dr. 

The newly appointed coroner for a at 

E. F. Hoare, had somethmg to say at an mq 


Cliailey on Sept. ISth on the habit of juries coupling 
witb their verdict of suicide the words, “ while of 
unsoimd mind.” In this case the inquest was on. a 
man aged 13. The widow stated that her husband 
had often threatened suicide and worried a good deal 
when he was out of work. About a month ago she 
found a tin of rat poison in his hag, and fearing that 
he might use this poison on himself she asked a nephew 
to bury it in tbe garden and this was done. The 
man bought au ounce of prussic acid and signed the 
poison book, saying that he required the acid for 
killing wasps. Later he was found under a hedge 
on his allotment, the cause of death being cyanide 
poisoning. At autopsy the condition of his viscera 
appeared to be perfectly healthy, and there was 
nothing in the state of the body to suggest a motive 
for the act, Siiiraning up. Dr. Hoare made tlie 
following comment: “ The point is, is there anyone 
who saw the man take the prussic acid ? I was present 
at the post-mortem examination and the body was 
fuU of cyanide poisoning. The fact that it was found 
on his body and in his stomach points to the fact 
that he took it himself. The other question to con¬ 
sider is in regard to the state of his mind at the time. 
This is not very clear. His wife states that he had 
talked about committing suicide and thought he was 
likely to do it. Before you retiu'n your verdict 
I would like you to realise that the mere fact that a 
pereon commits suicide does not mean you have gob 
to say he was of unsoimd mind. Juries are rather 
apt to do that. You must he comnneed there is some 
evidence of unsound mental balance before the act 
was actually committed." After a short consideration 
tbe jury annoimced a unanimous verdict of “ Suicide ’ 
only, to which the coroner replied : “ I think you are 
perfectlv right. One must have evidence of definite 
I mental 'trouble before insanity is mentioned. I am 
i very glad you liad the courage to stick to your 
! verdict. Unless you liave ei’idence you must not 
assume. I congratulate you on the courage you 
have shown.” 


Dangerohs Drugs Acts : a Doctor Prosecuted. 

It is a legal maxim that nobody is allowed to excuse 
himself bv pleading ignorance of the law. In certain 
cases, indeed, the courts may expect special 
of the law. For instance, a medical practitioner 
would presumably be expected to know more about 
the Dangerous Drugs Acts and Regulations “aj? a 
shoemaker or a plumber. At a recent 
at the Tower Bridge Police-court (on a ° 

having failed to enter in a register the particifiare 
of the purchase of certain quantities 
sulphate^ on certain dates) it was fcmewhat 
tunatelv urged on behalf of the defendant 
that the practice of the medical Profession was 
extremely lax in these mattei-s, and 
Sd not realise what the regulations 
I'inrl nf nlca wliicli the magistrate entirely decUnea 
^fccepL does nfservice to the xuedical profession 
as a 4ole. since existing 

enforcement of the la'iv are based npon the toja^ 
cooperation of the members piofession 

did^it assist the particular ^Ide 

mentioned a previous charge la AP^d stated 

100 tablets of was sent tf a home 

that last June the defendant was se 

until he could Offender Act. 

been released under the a lenient course 

Fortunately the ““Si®trate found^^^^^ undertaking 
possible. On the defendan P remanded for 
to look after hun. the defend. uther surety in 

three months on his own an there is no 

£50 each. This should will he no 

further infringement of the taw, 
further pimisliment. 
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RHEUM.4TIC HEART DISEASE IN 
CHILDHOOD. 

Eheumatic carditis is noiv recognised as a crippling 
and fatal disease, of nrMch. tlie complete cure is so 
rarely acliieved tliat efforts are lieing centred chiefly 
on its prevention. In Ms Lettsoniian lectures, the 
last of ivMcli ive puhlisL. to-day. Dr. F. J. Potxtox 
makes a iveiglity contribution to tMs campaign. He 
has much to say that 11111 encourage all ivbo are 
ivorking at the rbeumatic problems of cbildbood, 
but at tbe same time be leaves a sobering impression 
that tbougb tbe subject bas been intensively studied 
for many years, tbe gaps in our knoivledge are still 
so vride and formidable as to binder forward progress. 
As regards tbe predisposing causes of tbe disease, 
be believes strongly in a hereditary factor and in a 
nervous element, but also that there may be other 
causes, endocrinological and dietetic, wMcb have not 
yet been sufficiently eicplored. His attitude towards 
tonsUlectomy is hesitant rather than sceptical. “ It 
seems clear,” he says, “ that tbe tonsils must destroy 
infection, but the difficulty is to ascertain when 
they cease to act as a protection and become a 
danger.” Evidence upon tbe occurrence of first 
attacks of rheumatism in children who have already 
had the tonsils enucleated is being accumulated on a 
large scale, and its publication is ansdously awaited 
by Dr. Potstox, since tbe standardisation of current 
practice must depend on tbe frequency with wMch 
such attacks occur. The influence of damp is less 
to be feared, in Dr. Potxtox's experience, than that 
of sudden atmospheric change ; in large towns dry 
weather is held to predispose to dust-formation and 
sore-throats, and so to rheumatic infection. Dr. 
PoTxiox deprecates tbe exMbition of salicylate of soda 
m large doses to frail rbeumatic children; in his hands, 
tolysin, a cinchonic acid preparation, has proved 
an important addition to the scanty number of 
drugs wHch influence tbe rheumatic infection and is 
not toxic. The results of “ sanatorium ” treatment 
given in tbe home for heart cases in Sussex, recently 
ffansferred to 'West "Wickbam, are encouraging. The 
late effects of prolonged convalescence in tMs home 
copespond with those published recently by tbe 
ilinistry of Health i—about two-thirds of tbe cases 
investigated after return to their homes were found 
to have maintained the improvement m their con 
uition. 

' One of the most difficult problems for tbe clmician 
i^ to know when an attack of rbeumatic carditis is 
pi'cr, that is, when tbe beaUng of tbe necrotic areas 
III the connective tissue of tbe myocardium is com 
plete. Since it is extremely rare for death to take 
place during the earliest phases of the iUness, patbo 
ogical material for the study of this problem ir 
prognosis is scanty. One has only to imacine tbe 
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picture of early tissue-necrosis and attempted healing 
going on side by side, as caseation and fibrosis go 
on side by side in the tuberculous lung, to realise 
tbe difficMty of estimatmg tbe stage of the disease 
in tbe living subject. Add to this the uncertainty 
as to the method of primary mvasion of the body 
by tbe infective agent, and the outcome is that we 
know depressingly little about tbe pathology of the 
condition. Dr. Potxtox teUs us that 25 years ago 
Dr. Alexaxder Paixe, his co-worker, and Mmself 
prophesied that tbe great battle of causation would 
be fought not over acute rheumatism but over 
mabgnant endocarditis, and be stiU bolds that 
malignant endocarditis will prove tbe key to tbe 
situation. In this aff’ection there can only be tbe 
two alternatives, either tbe rbeumatic infective 
agent develops a great virulence and overwhelms tbe 
defences, or it bas prepared tbe way for other infec¬ 
tions. Dr. Potxtox, holdmg as he does that a 
streptococcus is the cause of acute rheumatism, 
naturally sponsors the former view, and, arguing 
from actual cases where micrococci have been 
obtained from patients 'with rbeumatic carditis, 
states that tbe important question for tbe future 
treatment of heart disease is whether or .not there is 
a malignant type of rbeumatic endocarditis. If there 
is, tbe cause of acute rheumatism is known at once, 
but if not, bow, be asks, are we to explain tbe frequent 
association of streptococci with rbeumatic lesions ? 
Agamst the theory of a secondary infection he claims 
that though the septic infections of childhood, such as 
tonsillitis and otitis, should give ample opportunity 
for attack on damaged valves, yet mali^ant endo¬ 
carditis is exceptional in the cMld. Incidentally he 
notes that after attempts over a period of 20 years 
to treat rheumatic heart disease by vaccines or 
sera he has never succeeded in obtaining results 
good enough to justify any clear statement, and 
in malignant endocarditis his experience of vaccines 
has been “ one uniform record of complete failure 
in both child and adult, used early or late, in com¬ 
bination with sera or separately, autogenous or stock, 
simple or complex.” 

Dr. Potxtox considers tbe pathological lesion 
m mitral stenosis to be of a diff'erent type from the 
ordmary rbeumatic tissue-necrosis and tissue-repair, 
in that tbe process of fibrosis is slower and more 
subacute. Since this lesion is by far the most serious 
valvular lesion resultmg from cardiac rheumatism, 
by reason of tbe actual obstruction it presents to the 
circulation and also of its close association with 
auricular fibrillation m later life, it is satisfactory to 
fmd tbe process of its evolution considered as a 
separate subject. If tbe development of mitral 
stenosis in tbe young could be by any means prevented, 
tbe late results of rbeumatic disease would be less 
terrifying. Dr. Potxtox emphasises tbe significance 
of dilatation as the earliest sign of cardiac disease^ 
and like tbe late Dr. D. B. Lees, tbe importance of 
the light form of percussion. He values electro¬ 
cardiographic methods and considers that disturb¬ 
ances in rhythm are probably the result of focal 
lesions in tbe connective tissue framework of the heart 
in the region of tbe bundle of His. This attitude is 
m direct opposition to the views of the late Sir J. 
^Iackexzie on the youthful tvpes of irremilaritv 
extrjisystole, and sinus arrhythrnia. The presence of 
smus arrhythmia, acccording to Dr Potxtox’s 
school, does not signify that tbe heart has escaped 
infection, ^us is fortunate if there is anv trath 
m the view held by some that a return of tbe respira¬ 
tory vanation m tbe heart-rate sianifies a quiescence 
. of cardiac infection in tbe rbeumatic heart ^ 
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MODERN PROBLEMS IN NEUROLOGY. 

Eegeish neurologists are little given to the -nTiting 
of systematic hooks, but on rare occasions tvo are 
able to -welcome collections of papers by them issued 
in book form. To Dr. S. A. Kinniek Wiesoh rre are 
norv indebted for a group of selected contributions on 
the neurological problems Trbicli have particularly 
engaged bis attention in the last fe-sv years. The first 
third of the book ^ is devoted to the problem of 
epilepsy—or “The Epilepsies,” as Dr. Wilson 
prefers to say; the second to the problem vrith rrhich 
- the -writer’s name is particularly associated, that of 
the ^seases of the corpus striatum; and among the 
remaining chapters -we find one devoted to a third great 
problem, the nature of certain disorders of sensation. 
The problems of epilepsy, using the -word in its 
nidest sense, have of late years been engaging the 
concentrated attention of English specialists, and their 
acti-rity has frequently been reflected in our oivn 
columns ; among their more note-worthy contributions 
Dr. James Coeliek’s recent Lrunleiau lectures ” and 
Dr. Gordon Hoemes’s Sa-yiU Memorial oration * rise 
to our minds. The English school of neurology has 
behind it the greatest contribution ever made to the 
kno-wledge of this subject, Hugheings Jackson 
discoveries and teaching in regard to the forms of 
attack -which have since borne his name, and Dr. 
Wjeson reverts frequently to Hugheings Jackson 
as to the fans et origo of aU modem knowledge in this 
department. In the articles now reprinted his own 
analytical mind has concerned itself chiefly -with the 
most basal problems of the subject—^what constitutes 
a fit ? the type of movement in a general fit, tbe 
numerous variants of epileptio attacks, the inhibitory 
elements which form part of every attack and seem 
to form the whole of certain attacks, and the essential 
unity -with epilepsy of the peculiar symptom called 
narcolepsy. 

Of the chapters referring to diseases of the corpus 
striatum the keynote is restraint. Since Dr. Wieson 
gave the original description of the syndrome of the 
corpus striatum in 1912 there has been a -widespread 
tendency to add to the syndrome and very varied 
disturbances of movement and of speech and -writing 
have been attributed to disorders of one or other part 
of tbe basal gangUa. But these ganglia are of simple 
structure and therefore most unlikely to have multiplex 
functions. Critical judgment and experimental 
methods applied to some of these symptoms show 
that it is unjustifiable to ascribe them to striatal 
dysfunction, and the narrow limits which Dr. Wieson 
still sets to the functions of the corpus striatum -will, 
we imagine, surprise many of his colleagues abroad. 

“ Tbe main fea-tures of disease of the corpus striatum 
consist of disorder of muscle-tone regulation, and 
appearance of involuntary movements.” “ Disease 
of the strio-spinal system . . . allows rigidity and 
hyperkinesis.” The author, who speaks -with authority 
in this department, sees no reason to add to these. _ 

The third great problem in neurology which tins 
stimulating book raises is that of tbe nature of certain 
subjective sensory disorders associated -with organie 
lesions. In tbe chapter entitled “ Dysiestbesias and 
their Neural Correlates ” (the title smells of brimstone 
and the black art!) the philosopher in the nourolo^t 
is at his best. “ Dysajsthesiffi ” includes aU subjective 
disorders of sensation, such as “ burning,” “ tinglmg, 

“ deadness,” which seem to arise spontaneously 
After a brief prebminary discussion, including a short 
consideration of the nature of pain, the dyssesthesiis 
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associated -with lesions at the various neural levels ara 
descried. Since these abnormalities are conscious 
sensations the afferent paths from the sites of the 
lesions to the “ perceiving cortex ” must he open 
and ^ latter must he intact. Their pathogenesis mav 
be attebuted either to stimulation and excitation at 
the site of the lesion—in many ways the simplest 
theory, or to the withdrawal of the influence of a 
postulated inhibitory sensory system—a -new which 
presents many theoretical ^fficulties as yet, hut to 
which further evidence may bring more support. 
Another pathogenic factor may be lesions either of 
the sympathetic nervous system or of the vascular 
system. Cases of peri-arterial sympathectomy furnish 
evidence pointing to the modification of certain sensory 
disorders by operation on arterial nerve-plexuses. 
Thus under certain circumstances a neural oririn, 
under others a vascular or sympatbico-vascular origin 
underlies tbe manifestation of dysfestbesim in con¬ 
sciousness. 

Tbe presentation of these papers in permanent and 
accessible form is the more fitting inasmuch as the 
-writer possesses, in a degree uncommon among medical 
authors of our time, a ^t for putting his contributions 
into literary shape. 


THE COMMON COLD. 

E-tertone has bad, is having, or shortly will have 
a common cold, and, if we follow tbe advice of Prof. 
Lovatt Evans given at the recent meeting of the 
British Association, we shall not seek to know why 
it is so—that, he says, is the province of - the 
philosopher; what we want is a brief statement of the 
way of a cold, and this, in spite of almost universal 
personal experience, is what we lack. The natural 
history of diseases which strike occasionally and 
disappear for a time has in many cases been worked 
out with care. Tbe common cold is so s-wift and 
prolific that, Kke the drosophila for problems in 
genetics, it might well serve as the type object of 
epidemiological research. The new conception of 
exiidemic genesis recently set out by Dr, C. A. 
Giel, director of public health for the Pimjab, in a 
book reviewed on another page, may stimulate inquiry 
into the way of a cold, for the gist of what he calls 
the quantum theory is that all epidemic manifesta¬ 
tions are essentially dependent upon loss of equi¬ 
librium between infection and immunity—^upon what 
Lovatt Evans would call maladaptation. And 
Giel’s theory is all the more applicable to the common 
cold, for he attributes great prominence in the genesis 
of epidemics to meteorological conditions. During 
their passage from one human host to another, he 
-writes, parasites are exposed directly or iuduectly 
to the influence of meteorological conditions, a factor 
which may well be potent, even though the host as 
well as the parasite is susceptible to atmosphenc 
changes. ’(Ee are, as it happens, in possession of some 
recent information as to the extent to which disturb¬ 
ance of the body boat may be considCTed as tbe 
nrimary cause of commensal infection. The inquiry 
is by Dr. J. J. V-an Logheu, professor of hygiene m 
the University of Amsterdam, who has made a special 
study 1 of the borderline between parasitism and 
commensalism, the commensal 

that fives on the surface of the skiu and mucous 
membranes and only causes disease 
circumstances which weaken the physiologi . 
defences. There are previous data bcarmg ^on the 
point. Greenwood and Aoung 
have found temperature 


in this country 
to be the meteorological 
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factor most closely J^sociated. 'witli tlie mortality 
from respiratory ^sease. Dr. tax Loghek also 
quotes an analogous result from a study by fcCHADE 
of the German Army in time of peace -n-hicb sliomed 
a parallelism in tbe rise and fall of “ disease tbrougb 
cold" (afiections of tbe sMn in consequence of 
freezing), and of respiratory diseases. Tbe direct 
research into the minor respiratory diseases conducted 
by the Public Health Service of the United States 
has also sho-ra the synchronous occurrence of these 
diseases in various parts of Xorth America. 

Dr. VAX Logheai's orvn research in Holland lasted 
37 -weeks and the final data covered 6933 persons. 
His informants -were mainly heads of families of the 
more intellectual classes. A "weekly list of questions 
demanded for each member of the family simply a 
no (no new cold) or yes (caught cold), and in case of 
colds the further statement—nose cold, sore-tlrroat 
(angina), hoarseness (laryngitis), cold -with cough 
(bronchitis), or slight infiuenza. Xo inquiry -was made 
about serious diseases. The -weekly percentages of 
colds in seven geographical groups sho-wed a roughly 
similar course as regards major variations, and this 
similarity became more e-vident "when the data "were 
put into two groups only—Amsterdam and the rest 
of Holland. Koughly the same course (-with the 
exception of a high initial September peak in the 
colds) -was found in the ten-daily average of the 
outdoor temperature, inverted so that the peaks 
-were peaks of cold. This disparity the author explains 
by the fact that the nights -were then very cold-— 
a fact marked in the averages by the tvarmth of the 
days, thus indicating that not only a general drop 
but also a large variation in temperature in the 
24 hours may go hand-in-hand "with colds. tVeekly 
deaths from pneumonia for the Xetherlands also 
sho-wed a course foUo-wing roughly—^though -with a 
lag—^the course of both the temperature and the 
“ colds incidence ” line, agreeing -with the former more 
closely than the latter especially in the absence of the 
high September peak, but difiering from both in 
having a very sharp rise in March and ApriL 
Mortality from “ old age ” in the Xetherlands for the 
same period sho-wed a similar parallelism -with out¬ 
door temperature, but unlike pneumonia had no 
March-Apiil rise. The specific cause underlying this 
peak in the pneumonia deaths, ho-wever, "was suggested 
by a corresponding peak in the infiuenza deaths for 
Holland. Of the five types of colds classified in the 
colds inquiry, coryza largely outweighed all the rest, 
the courses of coryza and bronchitis -were almost 
exactly parallel, angina and laryngitis sho-wed the 
same tendency but on a smaller scale. Influenza at 
first follo-wed the colds and then took its o-wn course, 
ha-ring its highest peak much later in the period, 
corresponding to the late peak noted in the mortality 
for the country both from influenza and pneumonia. 
From these results Dr. vax Logheai concludes that 
during the period there -were two important causes of 
pneumonia—disturbed thermo-regulation, more potent 
ru tbe first part of the period, and influenza, more 
potent in the second. He thus places influenza in a 
different category from diseases resultant on catching 
cold or commensal infections such as cold, pneumonia 
(m part), and old age mortality, and describes it as 
■ n parasitic infection which in a period of catching 
cold easily gets entangled -with pneumonia.” He 
concludes that an important part of the respiratory 
is based on infection by commensal microbe's 
■wliich occurs after the physiological defences have been 
■weakened by a disturbance of thermo-regulation, and 
mat commensal infection may thus lead to parasitic 
infection to which healthy persons may fall -victims 


by contagion. Dr. vax Logheai then sought from 
his data evidence as to the contagiousness of colds. 
He argued that if colds were contagious small families 
should have a lower incidence than large fa mi lies. 
On dividing his families into two groups according to 
size, he foimd the difference in incidence negligible. 
This part of his analysis carries less weight, for the 
average difference in family size is small, and might 
even with fairly high contagiousness be outweighed 
by opportunities for infection outside the family. 
Families even where there are small children are not 
isolated units, and contact -with the outside world is 
generaUy too close for us to do more than agree -with 
the author's first comment that nothing has been 
proved by this of the contagiousness of colds. To 
test the disturbance of the heat-regulating powers of 
the body by outside cooling Dr. VAX Logheh obtained 
the rectal temperature of 33 children at 3.30 A.ir. 
and 4.30 p.ai. for 26 days, and foimd some conformity 
between the former and the open-air temperature at 
midnight—not a very striking correlation if we are 
right in estimating it from the published graph at 
0-19A013. 

There is room for much more work on the lines of 
this study. His subjects had an average of over 
four colds per person in the 37 weeks—a frequency 
which, as we have said, makes it a hopeful subject for 
investigaTion. Such observations might be increased 
both in scope and in detail. Dr. vax Loghem's -views 
on the active and passive means of keeping up the 
body-heat level may be a little one-sided. The 
observed facts can teU us of the association of 
environmental factors such as temperature -with the 
incidence of disease, but assuming a real basis of 
causation in this association, the manner of its 
working is not self-e-vident. The paradox that cold 
may work inversely by means of heat needs some 
consideration, and there is nothing in the Xetherland 
results to contradict the conclusion to which the work 
of Leoxard Hue leads, that cold weather may bring 
about a large crop of colds through people being more 
inclined to shut themselves up in warm stuffy rooms 
and to open fewer -windows. 


,A COET5SE -wul, as usual, be held at St. Mary s 
Hospital. London, during the week-end preceding 
the autunui session. The meetings -will be in the 
library of the medical school and -will be open to all 
medical practitioners without fee. They begin on 
Saturday, Oct. 6th, at 11 .a.al. -with a lecture by Dr. 
Reginald MUler on the Intestinal Child, after -which 
Sir William Willcox will speak on Food Poisoninc 
and Paratyphoid Infections (noon). Dr. A. Hope 
Gosse on Prognosis in Heart Disease (2.15 P.M.), and 
Mr. B. M. Handfield-Jones on Eecent Advances in 
Everyday Smgery (3.15 P.M.). On Sundav the fii-st 
lecture -will be at 10.15 aai. when Mr, Aleck Bourne 
will speak on the Xew Ovarian Hormones, followed 
at 11 A.sr. by Dr. C. M. Wilson on Some Common 
Dilllculties in Diagnosis, and at noon hv Mr. Zacharv 
Cope with a demonstration of clini^ cases and 
pathological specimens. On Sundav afternoon there 
will be no lecture, but the couree will he continued 
throughout Monday, Oct. Sth. Mr, Duncan Fitz- 
wilhai^ stmting at 11 A.W. with an account of the 
Use of Badumi in ifalignant Disease. Prof C 4 
P.mnett will lecture at noon, on Some Surrical 
Obsessions and Dr. John Brie at ‘^15 pu +i 
Xa W and Belief of Some Coinmon CraLic S^ip^o^! 

conclude the series with ^ 
.address, at 3 lo pm., on Some Pitfafls in Ob^etri^ 
Those who have attended former coS=es of 

..e 
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WOMEN IN MEDICINE. 

While London University is considering the 
facilities provided in the London schools of medicine 
for the education of men and -women students respec¬ 
tively, various women’s organisations have set up 
a 30'mt committee to promote equal opportunities 
for women with men in the medical and hospital 
services. The latter have now issued a leaflet setting 
out the facts as seen by them regarding (1) the training 
of "w0111611 msdicfl-l students in london, (2) equftl 
opportunities of hospital appointments, and (3) 
women on hospital hoards of management. It was 
of course during the war years, 1914-18, that women 
came into their own in the opportunities for making 
a medical career. For a time seven of the 12 medical 
schools of the University of London were co-educa- 
tional and some of them apparently intended to 
remain so. This high tide has ehhed as might have 
been prophesied, and the periodicity of its flow is 
difficult to determine. There is a perhaps not 
unnatural tendency to regard the situation as having 
settled down, like the price of houses and the ratio 
of unemployment, to what may he regarded as 
normal conditions. But probably m all Wiref aspects 
ifc is too early to speak of a norm, at all, although the 
entries of medical students of both sexes are not 
unlikely to fluctuate fairly close to 
500 each for England and Scotland and 200 foi 
Ireland. The women’s memorandum, however, 
envisages a general tendency towards a steady 
increase in the demands for the services of medical 
a^time goes on. First and foremost, thei^ 
is an increased demand for women to ffil posts in 
child welfare and maternity clinics, school r>jspec- 
tion and the like, under local authorities. There 
is the probability—^the memorandum regards it as a 
practical eeXinty-that within a few yearn national 
bealEsSceiku be extended to cover dependent 
Ss andTSen, or, if not, a health service covermg 
these dasserwffi be set up, and in either case there 
be Ser need for the advice of women doctors. 
Apart from these special occasions, the memorandum 
^ 1-0 r\^ a «5fp‘T^dilv crowing demand for women 
doctors spreading from the mote to the less educa^d 

S tS letter begin to malj. 

ILTSS M'o‘S SJS w pp'i‘»< 
asr an|\f mcmasei — 

India and the Far East are also je. 

makes if .pere should a more suitable 

for their daughters , an These are the 

career an influential body of 

reasons why, m the jrrovring need of facilities 

SS meXraSifol rS'in London shon.d 
pot be overlooked.- 

OSSIFICATION. 

Fob generations the rf^'ffiquWes and 

ossification bave been . legists, physiologists, 
research. JfUave contributed views on 

pathologists, and ch questions concerned, and 

some one or more of the quesrmn^^^^ theories and 

certain facts have ^ tance It is usually hdd 

fancies to gam s^cation, whether carti- 
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calcifled area is destroyed in the course of the osteo- 
genetic process. Osteoblasts and osteoclasts have 
also been in the picture for many years, the former 
being concerned in some way with the deposit of the 
bony material, while the large, usually multinucleated 
cells known as osteoclasts are held responsible for the 
removal of bone wliere necessary. It must he admitted 
that the powers claimed for these cellular bodies are 
not based on incontrovertible evidence, and some 
observers have not hesitated to deny them. For 
example, Drs. R. Leriche and A. Policard, -^ho, after 
some ten years of research in collaboration, have 
produced their results in a hook ^ which does not 
seem to have attracted the attention it merits, 
attempt -to discredit the osteoblast and belittle the 
osteoclast. These authors have arrived at many 
conclusions which are not in accordance with com¬ 
monly accepted ideas. For example, in discussing 
the preliminary stages of ossification, they suggest 
that the physiological value of the connective tissue 
basis of bone is in inverse ratio to its histological 
differentiation. The higher the degree of complexity 
of the pre-osseous framework the less dense is the 
hone formed. To illustrate this thesis, hone is aptly 
compared with reinforced concrete, the steel skeleton 
representing the connective tissue fibrils, while the 
cement corresponds to the calcifled matter. They 
believe that there is no relation between osteogenesis 
and the presence of osteoblasts, which are held to he 
osteolytic elements, albeit of a feeble power. 
appearance is held to be a reaction on the part of tne 
cellular elements to the pre-osseous changes occm'rmg 
in their midst. The osteoclast is not, accordmg to 
these workers, a cell of specific origin; it erise 
from fibroblasts, osteoblasts, or endothelial cells, its 
action is phagocytic ; osteoclasts have been obsem e 
in the process of enclosing fine spicules 
areas where absorption is taking place. Ine v 

expressed by Kolliker that osteoclasts may change 
into osteoblasts finds no favour; disintegration ana 
disappearance of these elements seems to Ee 
and Policard to be a more likely fate. The resorption 
of bone is not, according to these 
cellular phenomenon, and the rffie of the °stoo 
may be of minor significance.^ The process of 
steresis is considered from a hio^enucal aspect- 
to the periosteum, Leriche and Policard rang . 

selves with Blacewen m holtog that it doe 
possess any speeifle osteogenic function. . 

Lne grow4. Lt also by virtue of its Pro^j to 
the hone-formmg elements it Eavoure os ‘ 

The authors describe an mgpious method of expw 
mental production of bone in the skin ynusual 
discuss the mode of formation of „ „„4do"v 

regions. Finally, an attempt to aPplT 
and surgery the general laws ?®!^the ^ork is not 
lating and suggestive. E®verthe ess^h 
altogether convmcmg. EspeciaUy m 
osteoblasts and osteocl^asts it 

their conclusions. Most emhrvolOoist remains 

the status of .osteoblasts and osteoclasto rema^^_ 

more or less unimpaired. The oiaer ' ^ lij^e 

liminary calcification, that or medium, 

saltsinanon-livmgorextra-cellffiar tosu o ^ 

an inter-cellular substance, has ^^.^oplasm, an 

the better founded conception of the exopi 
outlying part of a cell, m which their 

place. It is m this material < ^ fibrillation, due 
appearance before calcification, cvtoplasmic 

probably to the linear goUcidal material, 

granules with a covering of ^dsoto Calcification, 

Ta function of 1™ f otoplasm.^ 
then, occurs during the life of tue ^ 

it is nevertheless a sign ^''^tber hand, is an 

low ebb. Ossification, on the gbxu- 

indication of exuberant ffie> ‘ „gcessitv the clearing 
latory invasion, enteilmg of n its advent. 

away of the calcified debris whic P . clearly this 
Embryological examination sn ovs _ 

——-- ^ T rrir74nale et patliologique de 

j Ees Probldmcs de la phvsiologie 
I’os. Paris : Masson et Cic. 
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association of ossiflc centres vritlr vascularity, and tlie 
Tvav tliey destroy and replace the practically non- 
va'ocular calcified area. These matters rrere well 
brought out in The Lancet of Sept. 8th by Prof- H- A. 
Harris uriting on Bone Formation and the Osteo¬ 
blast. Headers interested in the questions from a 
pathological or moi-phological standpoint will find 
this paper of considerable reference value. Dr. 
Harris savs tralv that we wait for the chemist to 
explain tire colloidal processes which lead to the 
deposition of calciimr in two tissries so fundamentally 
distinct as dying cartilage and living hone. It does 
not seem that the anatomist and the embryologist 
can advance much further without some widenmg of 
the horizon. The modern xiew of Ihdng substance 
compares it with a revei-sible colloid, and researches 
along the lines indicated by such a comparison, 
researches dealing with suspensions and emulsions 
and the eSeots on them of various salts, will without 
doubt open up new avenues along which the investi¬ 
gator of ossification will be able to progress. There 
will still remain a vital activity (in the form of cellular 
regulating processes) which will be outside the 
chemist’s province, and it is in the elucidation of 
this process that the opportunity of the experimental 
embryologist will come. 


CHILD WELFARE IN JAPAN. 

■Writing from the laboratory of the fJnivei'sity 
medical clinic at Kyoto, Dr. TerukoMinouchi describes^ 
the development of infant and child welfare in Japan. 
She points out that the changes which have taken place 
in this coimtry within the last GO years, wliile they 
represent an enormous advance in energy and culture, 
seriously threaten the health of the people in several 
directions. A special feature in the industrial life 
of Japan is the greatly increased ratio of female to 
male workers, especially in the case of the textile 
trades which form the most important industry of the 
country. The ill-health of the women is increased by 
the fact that the girls begin to work while very young 
and undeveloped. The author briefly sketches the 
groudh of infant welfare in Japan from its earliest 
beginning 1400 years ago down to the present day. 
In spite of this long period, however, the infant death- 
rate in Japan in 1924 was more than twice that of 
England and "Wales, and three times that of the 
Netherlands. Dr. blinouchi is convinced that progress 
in maternity and child welfare will depend largely 
upon the development of the women’s movement, and 
she urges that women should take a larger share in 
public life and in the general activity of the nation if 
any progress is to be made in social hygiene. Dr. 
Minouchi’s paper was presented to the open meeting 
of the Medical Women’s International Association 
recently held at Bologna. 


CONTROL OF INVALIDITY. 


National attention is being ever more and more 
duected to the importance of invalidity, to the 
economic loss it entails through national insurance, 
and to the industrial inefficiency thereby created. 
Tew investigations have thrown more light on the 
causes underh-ing sickness, whether due to illness or 
'^‘^idcnt, than one made among coal-miners by Dr. 
Tl. M. Vernon and Dr. T. Bedford.^ Nevertheless, the 
subject is difficult; and, altbougli records were 
studied relating to 23,000 miners for periods of 
-1 months to six years, and although the authors 
can point to the extraordinary sensitiveness of the 
miner to lus conditions of work and general environ¬ 
ment, yet the inferences suggested by the facts are 
..'^‘''ifmusly advanced. Some deductions seem 
finite. The most valuable method of reducing 


(fir V-f. ’."Cilizinischcn Mnssnnhnien zur Gesundslicitslursori 
S.'lugling uiul Klcinkind, und I 

■ j ui .Tnpnn. 

H Ab-ciUccLin in a Group ot Ton Collieries. I 

Rraid Imb'strinl Fntigne Rescan 

act. No. . 11 . H.M. fctatloiicri-Oaice. 2s. Sfi. 


absenteeism which among coal-minei-s is consider¬ 
able is to improve the conditions of work ; thus air 
movement ivithin a narrow range is associated -with 
a minimum of accidents and sickness, and at moderate 
variations to lower or higher velocities the rates 
rapidly rose. Air velocities of only IS to 21 feet per 
minute were found, and are condemned as too low for 
efficient work or for safety in mines rich in gas. The 
cause of absenteeism most studied was accident, the 
frequency of which, so far as minor accidents are 
concerned, varies with underground temperature. 
The grading is remarkable ; accidents causing less 
than ten days’ disablement were 4-3 times more 
numerous at the highest than at the lowest tempera¬ 
tures ; those causing 10-19 days’ disablement were 
2-0 times more numerous ; those causing 20-59 days’ 
disablement were 1-5 more numerous ; hut major 
accidents causing 60 days or more disablement were 
imaffected by temperature. Generally what holds 
good for accident frequency also holds good for 
sickness rates. Undue exercise increased absenteeism ; 
men who walked from the pit shaft to the coal face, 
2800 yards, showed 58 per cent, more than men who 
walked 1330 yards; similarly, men who lived 2-6 miles 
from their colliery showed 80 per cent, more vohmtary 
absenteeism than those liidng 1-2 miles away, 

I Seasonal fluctuations natimally affected surface 
workers more than underground men. The out¬ 
standing conclusion to be drawn is the delicate way 
in which the human organism reacts to its environ¬ 
ment; hy controlling the emdronment its reactions 
can be advantageously controlled whether the re¬ 
action result in a traumatic or infectious “ accident.” 


THE CEREBRO-SPINAL FLUID IN SYPHILIS. 

Writing on the cytology of the cerebro-spinal fluid 
in syphilis, Paul Havant and Kaoul Boulin^ say that 
dried fixed films made after centrifugation leave such a 
large proportion of the cells disorganised as to be 
valueless, whilst a simple numerical emmt may give 
no hint of a serious underlying pathological process, 
peisisting after the ceU count has almost reached 
normal figures. iViter many trials they favour vital 
staining with methyl-green pyronine, the deposit 
after centrifugation being mixed with the stain and 
the cover-slip ringed. Such a preparation lasts about 
24 hom-s. Living cells may be distinguished by the 
fact that they take longer to stain, sometimes even 
hours, the nucleus eventually becoming blue and the 
cytoplasm and nucleolus red or rose-coloured. As 
a result it is claimed that the foUowing types of cell 
may be distinguished: imattached nuclei, Ijunphocytes, 
medium-sized mononuclears, polymorphonuclears, 
large mononuclears, and plasma cells. 'The two last 
tj-pes are always of great importance as indicating 
involvement of the jiarenchinna of the nervous svstem, 
as opposed to meningitis.' In secondary syphilis, a 
count composed of lymphocytes and medium-sized 
mononucleai-s gives a favourable prognosis under 
treatment; but if large mononuclear cells and plasma 
cells are also present, they may persist in spite of 
treatment, giving warning, perhaps years ahead, of 
involvement of the nervous system. Tertiary cases 
they di\-ide into four groups those with no cliniral 
involvement of the nervous system, those in which onlv 
the cerebral vessels are affected, tabetics and cases of 
general paralysis. In the first two gi-oups the same 

rules apply asm secondary syphilis, but the significance 
of an abnormal fluid is greater. In an earlv tabes 
h-niphocytes and middle-sized mononucleai4 often 
predominate with perhaps a few smaU plasma cells 
or the latter may form the majoritv. An old S 
arrasted case may show very few cells,' most of them 
dead, and polymorphonucleax’s are rare Tf ic 

impossible to tell a progressive 4m an ’arjested case 

by the cells present because, though quiescent in the 

meninges,thcdiseasemayheactivein the paranchyS?. 
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General paralysis lias more definite characteristics. 
The celLs often show great vitality and ^versity of 
type and it is only in these cases that the large and 
polynuclear plasma cells are found. Lymphoc.Hes 
and medium-sized mononuclears still, however, often 
form the majority of the cells present. Eavaut and 
Boulin claim that the technique is simple, hut it is 
clear that a considerable experience would be necessary 
before the different types of cells could be distinguished 
with certainty, the more so as moist preparations are 
necessary. Confiimation of the results is also 
clearly necessary and this can only be obtained, as 
the authors have found, by years of comparison with 
clinical findings. But the importance of the spinal 
fluid as a guide to prognosis in secondary syphilis is 
now becoming recognised ; and the assistance promised 
by the present work should not be ignored where 
there is enough material at hand to allow mastery of 
the technical difficulties. 


QUESTIONING THE PATIENT. 

iS^O one will dispute the importance of thorough 
physical examination before diagnosis, but the stress 
laid upon it tends to relegate history-taking to 
second place. The main reasons for a relative neglect 
of this fundamental part of the examination are 
nervousness or incoherence on the part of tlie patient, 
a preconceived idea of the diagnosis either on his or 
the doctor’s part, and, most important of all, lack of 
time. The time available for a consultation has its 
limits, and it can only be used to the best advantage 
if patient and physician are prepared to assist each 
other. We have just received the second edition of 
a little book ^ designed to meet these difficulties and 
prepare the patient for consultation. It opens with a 
short preface in which the duties of the patient to 
the physician ai’e explained, and emphasises especially 
the need for early consultation, so that tendencies 
to disease may be recognised before they become 
incurable, and the desirability of giving an accurate 
account of the symptoms themselves rather than of 
deductions and theories. This advice is followed by 
lists of questions arranged under various headings 
such as general information, family history, nutritional 
and digestive disorders, and respiratory troubles, 
which the patient, according to his complaint, can 
prepare Mmself to answer, in order that when the 
actual consultation arrives nothing will be missed and 
answers will be clear and to the point. There is 
no doubt that if this book were used intelligently 
history-taking would be made easier and more speedy. 
But there are great disadvantages in putting a book 
of this kind in the hands of patients. The people 
who most need such a guide are exactly those who 
would be most confused by the possibility of having 
to answer a formidable array of questions, whilst the 
suggestive effect of studying queries like, “ Have you 
a verv sharp pain which starts from the region of the 
heart' and goes towards the left arm ? ” might bfe 
very unfortunate. The book may be useful to the 
physician, in re-emphasising" the value of a care^u 
history, but in the hands of patients it would certainly 
give rise to more mistakes than are traceable to the 
surreptitious leading questions which a medical man 
must introduce into his catechism. 


MALARIA AND COMPROMISE. 

The 33 members attending a session of the Fj^t 
Subcommission of the Malaria Commission of the 
League of Nations have issued a unanimous report 
on antimalaria methods.® The toal aim of all 
measures directed towards the eradication of malaria 
is reo-arded as being an “integral bomfication, 
which mav perhaps be defined as the siun of economic, 
social, and hygienic betterment induced by devetep- 
ment of the land and gro wth of cmhsation. But 

> Comment consulter J By Mon Schekter. 2nd edit. : 

Octavo Dotn (Gaston Doin et Cie). 1928. 17 ( 1 . Tr.io. 

^ •Leasuo ot Nations: Health Organisation. C.H./Malaria/l-l. 
London : Constable and Co. 


b3 the very process of its attainment, bonifleation 
may temporarily increase malaria, so that in the 
meantime antilarval and other measures must be 
employed. Time is the essence of the contract 
for this as for all general antimalarial procedures 
and unless adequate time be conceded adeqS 
fn not he obteined. Time, too, is concerned 

in obtaimng that mimmum effective degree of 
perfection which must be reached before any 
indiyidual antimalarial measure produces visible 
results The most important of these is the treat- 
ment of the sick ; it is the primary obligation, whose 
good results will, however, be apparent rather in the 
reduction of the severity of infection than of its 
incidence. In the choice of other intennediate 
methods which shall be employed in any particular 
local campaign, imitation of those which have alreadv 
lyoved their value elsewhere is actually dangerous. 
Quite otherwise is the imitation of the confidence, 
energy, and perseverance which gave them their 
earlier success, and of the discernment which chose 
those measures which have proved applicable to 
each particular locality. In effect, this advice from 
the Subcommission implies the selection of an 
executive officer with wide knowledge and shi-ewd 
mind, who is allowed time in which his schemes may 
sbow their value. The report also emphasises how 
essential is the setting apart, in every country con¬ 
cerned, of special research workers; for verj' much 
still remains obscure in malaria, and antimalarial 
measures cannot reach their full effect till that shadow 
is enlightened. _ 

HOUSING IN CITIES. 

Dthhng the coming autumn session Parliament will 
have to review the position of the subsidy granted 
out of the national exchequer in order to expedite 
the supply of adequate housing for the existing popu¬ 
lation. The Minister of Health, who has the Eating 
and Local Government BUI on bis hands, will no doubt 
be guided mainly by the experience of the public 
health authorities in the large urban areas concerned, 
Eeports from medical officers of health of three 
industrial cities contain comments of moment on the 
local housing problems. 

In Birmingham the City Corporation has since 
1920 buUt 17,682 houses, the numbers for the years . 
1925-6-7 being 3066, 5159, and 4007 respectively. 
Dr. H. P. Newsholme remarks that while tliis steadj’ 
progress is being made in the provision of new houses, 
the problem of bousing continues to rank as one of 
the most urgent and fundamental questions con¬ 
fronting the city. Much is being done, through 
sanitary inspectors and in other ways, to improve the 
conditions, often deplorable, of the least satisfactory 
houses, but there is great need for more radical 
treatment of a large mass of mean houses spread 
through various portions of the city—^houses winch 
are dismal, dilapidated, insanitary, and lacking m 
elementary amenities. It is not possible, says Dr. 
Newsholme, to measure the loss to Birmingham 
arising from the effects of such surroimdings, not only 
through their adverse effect on physical welfare, but 
far more fundamentally through their hindrance to 
any real fullness of life. The problem calls all tlie 
more strongly for a solution through the contr^t 
between this old and insanitary property and tne 
remarkable new housing estates which have 
up so rapidly. It is to be hoped on the one hand that 
the proposals of the Government for facihtawng slum 
treatment will mature quickly, and on the other 
that the rehousing scheme is approaching a stage at 
which the problem of the slums can be systematically 
attacked. , . 

In Manchester a special report on mousing was 
submitted by Dr. E. Veitch Ciark to the City Council 
on Sept. 30th, 1927. Dr. Clark can give no real 
evidence of a reduction in overcrowding altlioug 
there may be a tendency in that direction, and tl e 
) increased proportion of cheaper ho^es m the present 
I housing schemes is likely to hasten the tendency. 

I There is no noticeable slackening m the demand lo 
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hous^s to let, and mucli the greatest- demand is for tlie 
A type of house, prohahly oTring to inahilit.y to pay 
hidier rents. The report also gives an esttoate that 
alSiut 69 per cent; of the overcrourded families vaiting 
for houses of the A2 and A3 type are able to pay the 
rents charged by the corporation. An estimate is 
put forward that the housing need for the relief of 
present overcrowding and for the normal increase of 
the population up to Dec. 31st, 1936, is 21.650, and 
that, in addition. 26,000 houses are required to meet 
the demohtion of those now below a reasonable 
standard of fitness. During 1927 4461 houses were 
biult, 2240 of which were mimicipal. Another estimate 
in the report is to the efiect that about one-third of 
the “ lodger overcrowding ” is caused by single and 
married lodgers over 50, who are frequently in receipt 
of old age pensions or rental allowances from the 
guardians. The total of these rental allowances is 
put at £3S,000 per aunmn. and it is suggested that the 
corporation might provide small houses in the form 
of flats consisting of a living room and bedroom or 
of a combined bed-living room for tenants of this 
type, and thus relieve much of the overcrowding 
without extra cost to the rates. 

In Shefiield, according to Dr. F. E. Wynne, 
the amount of overcrowding continues to he 
deplorable and houses unfit- for habitation cannot be 
closed, because the tenants cannot be rehoused. 
During 1927 five unfit houses were closed and the 
tenants of three small areas, comprising 173 houses, 
were removed to one of the housing estates. There 
are 4000 families on the waiting-list for. municipal 
hovises, and only a very small number of the very 
numerous applications of a most pathetic description 
Reived at the office can he entertained. It is 
impossible to prevent imdesirahle conditions on the 
corporation estates arising from subletting. Dmring 
the municipal year ended March 31st, 192S^ 1S97 new 
houMs were certified, of which 723 were municipal. 
Do^g 1925 and 1926 the new houses numbered 
2178 and 2714 respectively. The Parliamentary 
Ktum shows that since the subsidy was reduced in 
December, 1926, the cost of erecting houses of the 
parlour and non-parlour type has gone down quarter 
or quarter, and that for the quarter ended June 30th, 
1028, the average reduction in cost for both types 
Was £82. Further, subsidised houses are going up 
at- the rate of 10,000 a month and building is 
proceeding at trwice the pre-war rate. Little has been 
done as yet in slum clearance and nothing in the way 
ct building houses within the reach of the poorer 
classes of wage-earners. I 

These three reports, then, concur in the view that! 
We are now only approaching the most difficult part 
of the housing problem. All people of goodwill will 
snare the hope that when Parliament tachles it- all 
parties wUl unite in a whole-hearted efiort to cope with 
a national emergency, __ 

treatment of migraine with ERGOTAMINE 

TARTRATE. 

., most plausible explanation of migraine is that 
H is due to spasm and subsequent dilatation of cerebral 
suerioles. It this theory were correct and, further, 
“ such vascular spasm were evoked by nervous 
tv,'K ^ reaching the cerebral vessels by the syinpa- 
bc-tic nerves, it might he hoped that migraine would 
J reliev^ by the administration of drugs possessing 
■ patalytic efiect upon five sympathetic uerve-endings. 
in' ^ possibility led Dr. Arnault Tvanck^ to tr^t 
yjwvine with orgotamine tartrate, a drug winch is 
od with an inhibitory eSect upon the syunpa- 
b- Dr. Tzanck, in introducing his report on 
ni'm *^bfcment. comments on the inefiectiveness of 
TOvcrous other therapeutic measures. The number 
treated with ergotamine wa.s small, but the 
t • ^^bod were sufiiciently encouraaing to 
employment on a Inigcr scale. The dose 
■ s - u mg. o f ergotamine tartrate daily by the mouth, 

r. Soc. "Med. dcs HOp- de Paris. June 2Sth, 


an additional 2-0 mg. being given at the tlvreat of an 
attack. After a time it was often found possible to 
reduce the dose to 1-0 mg. a day. Treated on these 
lines eight patients subject- to typical reenrrent 
attacks of migraine improved, the intervals between 
their attacks being lengthened from a few days to 
two or three months. It was sometimes possible to 
abort an attack by administering a dose as soon as 
the first symptoms appeared. Three other patients 
suffered from “ a veritable status migrainosns,'' being 
hardly ever free from pain. Two of these were almost 
cured: the thirvi aliindoned The treatment. In a 
case of ophthalmic migraine the headache was almost 
completely relieved, but the ocular manifestations 
persisted, though in an attenuated form. Dr. Tzanck 
observed no iU-efl'ects in patients taking as much as 
60 mg. of ergotamine tartrate a month, but he 
recommends careful supervision on account of the 
reported occurrence of gangrene following the adminis¬ 
tration of this drug, an event which if true is difficidt 
to reconcile with its imputation as a depressor of the 
sympathetic. Dr. Tzanck wisely refuses to draw any 
theoretical conclusions as to the cause of migraine 
from the success of eigotamine in its treatment. 


SPLENIC TUMOURS DUE TO FUNGI. 

ATTEcmott was drawn in these columns some 
montlis ago to the evidence produced by Emil-TTeil, 
Clievalier, and Flandrin, in France, to the efiect that 
many cases of splenomegaly clinically of the Banti 
type are really due to a mycotic infection. Evidence 
that- tnmonrs of the spleen apparently malignant, 
even to the extent of producing distant- metastasee. 
may also he due to a mycelial infection, is now brought 
forward by the same authors.- They describe the 
case of a yoimg man who sufl'ered from 1920 to 1923 
from progressive enlargement of the spleen, at the 
end of which time the organ was removed and weighed 
62 kg. He made a good recovery, but in the following 
year” developed a tumour of the occipital region, 
fixed to the bone, which tiltimately attained the" size 
of an orange. This disappeared under treatment- 
with X rayi, but its disappearance was associated 
with the development of symptoms of intracranial 
tnmotm. Belief was gained by decompression hut 
the symptoms returned and death ensued in 1926. 
three years after the splenectomy. Examination of 
the spleen showed it to be filled with dense, firm 
tumour masses, and macroscopically a confident 
diagnosis was made of the “ pseudo-sarcoma ” of 
Letnlle and Jacqnelin. Serial sections, however, 
showed the tumour masses to be actually united into 
one, and microscopy revealed the presence of a dense 
fibrous stroma and of well-formed blood-vessels, 
both incompatible with the diagnosis even of a 
•‘pseudo-sarcoma.'’ The actual''tmnoiir consisted 
of masses of lymphoid cells, with scanty larser cells, 
having two or more nuclei; portions of iF showed" 
haanorrhage. calcification, and a plentiful deposit 
of iron pigment, such as was described hv Ganma 
in his '• haemosiderotic ” splenomegalv.' Further 
examination revealed in these hremorrhagic areas 
stmetmes of a filiform nature which th^ authors 

believeto be the mycelial elements of a funsrus; income 

cases terminal organs which micht be spdran-ria were 
detected. These supposedly mycelial element?=fained 
poorly with hrematein and did not take anv other of 
the Canary microscopic dyes—hut thev sMined well 
With ferrocyanide and hydrochloric acid, givin- the 
blue reaction of iron. So long ac-o as'^lQig Tir. 
.L G. Gibson^ demonstmted the pm.4ce of mvcelfi 
elements m the spleens fiom cert.ain c.-ises of spimome 
galy. and the present observations of E^-Tell 

«POQ the .-etiffio-v of 
Hodgkins dise.ase. should stimulate further m^arch 
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along the lines laid down by Gibson. The confirma¬ 
tion of his work so long after its performance, and 
by observers apparently unaware of hi.s findings 
must be regarded as highly significant. ’ 

SUPRARENAL APOPLEXY. 

Dr. Felix Pearl and Dr. Harold Brunn,^ of San 
Francisco, who describe a case in a man, aged 45, 
M'hich has come under their observation, remark that 
htemorrhage into the suprarenal gland, though not 
infrequently found in infancy, is a rare condition in 
the adult, only 20 instances of bilateral suprarenal 
apoplexy in adults having been reported since 1906 
The mtiological factoi-s suggested have been throm 
bosis, capillary emboli, congestive diseases, infections 
and toxins, diseases of the solar plexus, surface burns, 
and the hmmorrhagic diathesis. The cases have been 
classified by Ai-naud into three types —^peritoneal 
asthenic, and nervous. ilny combination of 
symptoms may form the clinical picture, bub asthenia 
is the most constant and characteristic of all 
symptoms. Physical signs are usually of no assistance 
in locating the seat of the disease. There may be 
merely vague tenderness in the lumbar regions or 
epigastrium or abdominal distension as in the present 
writers’ case. There is no pigmentation of the skm 
as in Addison’s disease. The diagnosis has only once 
been definitely made before death, in a case reported 
by N. B. Poster in 1920, but the presence of severe 
abdominal symptoms, with few or no physical signs, 
in a patient who presents definite nervous mani¬ 
festations, profound asthenia, and gradual dechne of 
blood pressure, should suggest acute adi-enal disease. 
The prognosis is hopeless in well-marked bilateral 
cases, but small haemorrhages may be absorbed 
without sequelie. Treatment of bilateral suprarenal 
apoplexy is usually unsuccessful. The best results 
are likely to be obtained by injection of normal 
saline, Ringer’s solution, and extracts of adrenal 
cortex or whole suprarenal gland. Epineplirin is 
ineffectual. Although operation is of no benefit in 
well-marked bilateral cases, it may be the only hope 
where there is massive unilateral hiemorrhage and 
where death is likely to be due to severe hiemorrhage 
and shock rather than to suprarenal failure. 


OPEmNG OF THE LONDON MEDICAL 
SCHOOLS. 

ADDRESSES AND ANNUAL DINNERS. 


The Royal College of Physicians of London win 
commemorate its benefactors on Thursday, Oct. IStb, 
when the Harveian Oration will be delivered by Sir 
Humpliry RoUeston, at 4 P.M., in the large library. 
The annual sermon at the Church of St. Alary-le-Bow 
will be preached at 11 a.m. on the same day, and in 
the evening the commemoration dinner will be held 
in the College at 7.30 p.m. 


OljR advertisement columns contain an official 
notice of the forthcoming election of two members 
to the General Medical Council, to repre^nt the 
registered medical practitioners resident in England. 
A group of not less than 12 practitioners is entdled 
to nominate a candidate, and nominations must be 
delivered in proper form to the Registrar of the 
Council on or before Oct. 13th. 

and Obstetrics, September, 192S, 


' Surgerx, Gynecology, 
p. 393. 


Donations and Bequests.—A cheque for £1000 
from an anonymous donor has been handed to the Gl^gow 
Dental Hospital by a cbarfcered accountant of the city. 
Miss Martha Mills, of Nottingham, left £1000 to the 
Nottingham General Hospital for the 

in memory of her brofcher-in-Lw, Morris Weisblum, a^ 
£100 each to Dr. Barnardo s Homes and the Nottingham 
General Hospital; £50 each ^ sm-eral other chariti^. 
Mr Miles Daniel Whiteliead, of Amgstoirn- 
left £500 to the Drogheda Memorial hospital at the Cuwa^h^ 
Co. Kildare, and £400 to Laura Hitchms, and the income lor 
life from SOO shares in the Imperial Tobacco Co., w m 
remainder to the Manchester Royal InOrroary if La ra 
Hitchins predeceased him. 


Cross Hospifol—Prizes will he distributed at 
hospitol on Thursday, Oct, 4th, at 3.30 p. 5 t., bv Dr 
Thomas Matts Eden. The annual dinner will bo held at 
® same day at 7 for 7.30 p.st 

with Sir Herbert Waterhouse in the chair, ’’ 

'’aS'h on Tuesday, 

Oct, 2nd, out there atiH not be an opening ceremony. 

King’s College UospUal. —^Au introductory address will be 
given at the Medical School at 2.30 p.ir, on Wednesday, 
Oct, drd^y 3Ir. Ernest Barker, professor of political science, 
in the University of Cambridge. Sir William W.itsou- 
Lheyne, F.U.S., will preside. The annual dinner of past and 
present students will be held at 7,30 P.M. on Wednesday 
Oct. 3rd, at the Trocadero Restaurant, Piccadilly-circus, lY.', 
with Dr. B. R. Turner in the chair. 

Zondon Hospital. —The old students’ dinner is to be held 
at the Trocadero Restaurant on Thursday, Oct. ISth, at 
7.30 P.N. 

London (R.P.JZ.) School of Medicine for Women .—iVn 
introductory address will be given at the school at 3 p.x. 
on Jlonday, Oct. 1st, by Dr. Andrew Balfour, whose subject 
will be the Tropical Field, its Possibilities for Medical Women. 

Middlesc.e_ Hospital. —3Ir. A. E. Webb-Johnson will 
deliver an introductory address, entitled the Enemies of 
Man, at the Queen’s Hall at 3 p.M. on Tuesday, Oct. 2nd, 
after which Prince Arthur of Connaught will distribute 
prizes and Princess Arthur will present the Pardon Memorial 
medals. The annual dinner will be held at the Savoy Hold 
on the same day at 7.30 p.jl, with Prince Arthur in tli’e chair. 

Pharmaceutical Society^ of Great Britain. —On Wednesday, 
Oct. 3rd, at 3 P.sl, an inaugural sessional address will be 
given by 3Ir. Reginald R. Bennett, chairman of the 
British Pharmaceutical Conference. A presentation of the 
Pereira medal will be made. On the same day, at 0.4S 
for 7 p.ji., the anniversary dinner will take place at the 
Hotel Victoria, Northumberland-avenue, W.O. 2. 


Boyal Denial Hospital. —The dinner of past and present 
students will be held at 6.30 for 7 p.ir. on Saturday, Oct. 20th, 
at the Trocadero Restaurant. Mr, G. G. Campion will 
preside. 

St. Bartliolomew’s Hospital. —The old students’ annual 
dinner will be held in the Great Hall of the hospital at 
7 for 7.30 P.M., on Monday, Oct. 1st, with Sir D’Arcy Power 
in the chair. 

St. George’s Hospital. —The prize distribution will be held 
in the Board Room of the hospital at 3 p.ir. on Monday, 
Oct. 1st, when an inaugural address, entitled Hydrocephalus : 
A Study in Pliylogeny and Pathology, will he delivered by 
Sir John Bland-Sutton The annu.al dinner will be held 
on the same day at the Hyde Park Hotel at 7.15 for 7.45 p.n. 
The chair will bo taken by Dr. W. S. Fox. 

SL Man/s SospUctl—Thc annual dinner of past and 
present students is to be held at the Trocadero Restaurant 
ou Friday, Oct. 5th, at 7 p.ar. 

St. Thomas’s Hospital—The old stud^ts’dinner will he 
held at St. Thomas’s House on Friday, Oct. 20tli, with -Ir. 
Edwin Francis White in the cliair. 

Unirersihi College Medical School. —Tlic session will oP® 
n Monday, Oct. 1st, when Sir Thomas Barlow, F.B.S., will 
give an introductory address in the Library at 4.30 P.. . 
annual dinner of past and present students will tf^e p 
at the Hotel Cecil on Friclay, Oct. 12th, Surgeon 1 lee- 
Admiral Gaskell in the chair. 

Westminster Hosnital.—An inaugural Wmula’f 

given in the Board Boom of| the Iiospital f 
Oct. 1st, at 3 P.N., by Jlr. A. C. Po":?he.ndmaster M Ep^om 
Coiiege. Sir William Gosehon will 7 p j ® 

hospital dinner is to be held on the same y* jnmes 
for 7,30, at Gatti’s Restaurant, Strand, W.C., Sir James 
Purves-Stevrart presiding. 
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V.—THE DerEEPEETATI02\ OF EEPOBTS 02s 
SPUTUM. 

By S. EooDHorsE Gloy^-e, M.D. Leeds, 
D.P.H. Loxd., 

PXTHOLOGI5X TO THE CTTT OF tOXDOX HOsPITJLL FOP. DISEASES 
or THE HEAET AXD DUNGS. 


(2)* Ceelelab axd Bacterial Co^ttex-t : Ux-uscal 

SCBSTAX'CES. 

CcUular Content. 

The cells of the sputum are often difficult to differ¬ 
entiate, but vrhen they can he identified they are 
helpful in diagnosis. The dominance of large squamous 
epithelipJ cells indicates a condition of pharyngitis 
or coryza. Polymorph cefts in large quantities are, 
of course, found in any purulent sputum and are not 
diagnostic of any special disease. They can he found 
in small numbers in specimens of sputmu which are not 
purulent. In uncomplicated phthisis they are, as a 
mle, not very conspicuous, and when they predominate 
point to secondary infections. Alveolar cells from the 
lung are not easy to distinguish ; they predominate in 
pulmonary tuberculosis. Ciliated bronchial epithelimn 
is most difficult to detect even with special methods of 
staining, owing to the fact that it readily degenerates 
when the ciliated processes become imrecognisahle. 
llalignant cells cannot he recognised with any degree 
of certainty, though large cellular plaques of cells 
are often suspicious. It is sometimes stated that 
predominance of the lymphocyte is an early sign of 
pi^onary tuberculosis. In the writer's e^efience 
this is not so. A predominance of eosinophil cells is j 
often found in true asthma. Saliva and mucus contain 
few cells. 

The Bacterial Flora. 

The tubercle bacillus, suitably stained by the 
accepted Ziehl-lseelsen technique, is easy to recognise 
when present in any considerable number. Difficulty 
arises when the bacilli aue very scanty. In doubtful 
oases of pulmonary tuberculosis it is advisable to 
examine a fresh specimen of gmtum daily for at 
least a week before being satisfied that they are 
not present. Much depends on selecting the typical 
“ nummules ” in the sputum for examination. If 
soarch by tliis method fails a concentration test may 
be made. Several drachms of sputum are mixed with 
equal amoimt of 5—10 per cent, antiformin: the 
fixture is allowed to stand for 15 minutes or so until 
the sputum is disintegrated, and then centrifuged, 
washed with water, i-ecentrifuged. and a film of the 
deposit stained by the usual method. Unfortunatelythe 
Method cannot he applied to a large series of specimens 
^ one time, as in the ordinary film examination for 
•tt tiibcrculosis, and therefore time does not permit its 
wse as a routine. The method is said to increase the 
f^^uivefindingsfortubercle bacilli byabout 1 percent, 
-t daily examination by the ordinary film method for a 
week is equally efficacious and less laborious where 
^rge numbers of specimens have to be dealt with. The 
presence of large numbers of tubercle bacilli does not 
ncy^sarily signify an acute hifection. Chronic cases in 
cn * Sood health often have many bacUli in their 
A A_ report on the number of bacilli seen per field 

' tiie microscope is therefore not of sreat value. 

actual count is dependent'on variable 
tliickness of the film. At one time 
inv^u was laid on the presence of so-called 

forms of tubercle bacilli as an aid to treat- 
vain prognosis. It is doubtful if this sicn is of any 


" Part (I) arre.arcd in The Lax'Cet last woek. 


In uncomplicated phthisis the sputum contains very 
few organisms other than the tubercle bacillus, but in 
the late stages of the disease catarrhal infections may 
be superimposed, and then the secondary organisms are 
many and various. Xon-pathogenic acid-fast organisms 
are sometimes met with in sputum, hut they are 
generally readily distinguished from the tubercle bacilli 
by their shape, size, and arrangement, and by the 
fact that they are rarely alcohol-fast and do not 
resist treatment with antiformin. Such bacteria 
generaUy come from the nose or ear. In case of 
doubt recourse must be had to guinea-pig inocidation. 

Three or form years ago pathologists were frequently 
asked to report on the type of pneumococcus in cases 
of pneumonia, prior to the administration of anti- 
pneumococcal serum, but of late the practice has much 
diminished—^presmnably clinicians are not satisfied 
with the results of the serum treatment. Three types 
of pneumococcus are recognisable by means of 
asglutinin or precipitin tests. Types I, and II. are most 
commonly found in imcomplicated pneumonia and 
type III.' in the rapidly fatal cases. Haemolytic 
streptococci are not unco mm on in the purulent 
sputum of “ influenzal ” broncho-pneumonia and 
imply a serious prognosis. Oiganisms of the coliform 
sroup are common in the foetid sputum of bronchi- 
^tasis and piflmonary abscess. B. pyocyancus is foimd 
in the same condition. 

In interpreting a report on the bacterial flora 
other than B. tuberculosis, it is frequently difficult 
to know what emphasis to place on the different 
findings. Much depends on the efficiency with which 
the patient has washed out his mouth before 
expectorating the sample. Sarcinffi, leptothrices, 
yeasts, and even Staphylococcus albus are of very 
iitile significance. The so-called diplo-streptococcus 
also is not as a mle of much significance. Pneumo¬ 
cocci. streptococci, -If. catarrhalis, B. pneumonias 
Friedlauder, and B. influenzas are of pathological 
significance. Any combination of them may be foimd 
together and they are all common during the catanhal 
seasons of the year, irrespective of the anatomical 
situation of the lesion. A bacteriological report 
should state which of the species pr^ominates. 
It is sometimes said that any species found to be 
intracellular is of special pathological significance. 
As stated above, a sputum crowded with organisms of 
all kini, especially if the sputum be foul smeEing, is 
very suspicious of bronchiectasis or pulmonary 
abscess. When " granules ” are foimd in the sputum 
actinomycosis fungi should be searched for. This 
disease is characterised in the lung by its frequent 
association with “ pointing ” empyema and may 
follow operation for appendix abscess. Others of the 
higher bacteria—e.g., mucorandaspergillus—are also 
sometimes foimd in spiitmn associated with hronchitis. 
It must be remember^, however, that mucor especially 
may be an accidental contamination, and its presence 
should be confirmed by repeated examination. As a 
rule these cases give a history of some occupational risk 
or dusty trade. 

Vnusual Substances. 


Curschmann's spirals and Charcot-Leyden crystals 
are. of course, associated with true spasmodic asthina ; 
and Eniamasba histolytica with tropical abscess 
ruptm-ing through the diaphragm. The Latter Is 
characterised by “ anchovy paste ” sputum. WMen 
search for the entamoeba is required, the specimen of 
sputum should be as fresh as possible. Fibrin is found 
in sputmn where there is extensive hmg tissue 
destruction, as in chronic phthisis, broncliiectasis and 
pffimonary abscess: it is the one object of search 
which necessitates a large amount of sputum for 
examination (an ounce or more). 

Sputum nnay contain unusual substances such as 
pieces of sioughmg mucous membrane, calcified 
nodules, or foreign bodies. These should alwavs be 
to the laboratory for identification. 

- iiooKiets of livdatid disease mav 
in.sputum. Although this diltseTs Lt co^mV^n 

sometimes occur associSS with 
hremoptysis or signs ot lung compression. ““ 
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With regard to animal inooulaiion tests, now that 
pneumococcus typing tests—for which the mouse was 
generally used—are only occasionally made, the 
guinea-ptg test for tubercle is the commonest inocula- 
tion test required. One of its disadrant-ages is the 

length of tune which must elapse before a renort can 1 infr, uuuertaKen 

safely be made-i.e., about one month. In ^fes of I “a”Jeast and 


urgency it is best to inoculate two animals and to kill 
one at the end of a fortm'ght, leaving the other to go 
on for a month or six weeks. 


Ilpmal ^xtxchs, 

SOME CONSTITUENTS OF 

YEAST AED YEAST EXTBACTS, 

THEm APPLICATION IN HUStAN NCTEITION. 

By STANLEY G. WILLIMOTT, Ph.D. Cajib. and 
Liveep., B.Sc. ; 


DEIED 


AND 


FRANK WOKES, B.Sc., F.I.O. 
(From the Biochemical Laboratory, Cambridge.) 


In a recent discussion in The Lancet ^ on the 
relative food value of white and wholemeal flour the 
suggestion was made that the admitted deficiency of 
vitamin B in white flour might be made good by 
yeast. “ Any lack of vitamin B in white flour is 
definitely remedied when the flom- is made into bread 
by the addition of yeast.” = No data, however, were 
offered concerning either the vitamin content of 
different yeasts or the amounts of these yeasts which 
are normally employed in bread-making. In the 
absence of this necessary information the suggestion 
has, not unnaturally, been severely criticised. 

In the meantime, progress in improvement of the 
staple cereal food of the nation appears to have 
reached a deadlock. Reasons for this are not hard 
to find. Perhaps one of the strongest is the con¬ 
servative attitude adopted by most people towards 
a suggested radical change in the largest part of their 
diet. Bread, on an average, constitutes at least 
two-fifths of the diet of the mass of the population. 
The questions of appearance, palatability, coarseness 
of texture (often due to the bran employed), diges¬ 
tibility and keeping qualities have also proved to be 
important determining factors. Finally, there is the 
economic problem. Wholemeal bread is still slightly 
dearer than white bread. 

This position is unfortunate, as by the proper use 
of yeast all these objections can be overcome. Yeast is 
undoubtedly a cheap and potent source of vitamin B, 
and abundant supplies are readily available. As 
long ago as 1910 Schaumann ® obtained from yeast 
an extract of high physiological activity, but he 
drew no satisfactory conclusions regarding the 
constituents to which this activity was due. In 1912 
Sir F. Growland Hopkins ^ showed that yeast con¬ 
tained a potent growth-promoting factor which, in 
the light of further knowledge, was presumably 
vitamin B. During the last few years yeast and 
yeast preparations have been increasingly employed 
as standard sources of vitamin B. From these mms 
the idea has naturally arisen of supplying to white 
flour the missing vitamin B by the use of a potent 
yeast. The question which remains to be d^ided is 
the proportion of yeast necessary to be added to 
ensure a palatable bread of adequate potency. 

On the manufacturing side experiments are 
already being made. There are now being pl^ed on 
the market a number of white flours to 
veast in different proportions has been added. J-iie 
results given bv these modified flom’s, taken in con¬ 
junction with the laboratory findings here recOTded, 
ivill be of great value in human nutrition. 
busy practitioner must feel somewhat bewildered at 


the number and the claims of proprietary prepara¬ 
tions, purportmg to contain vitamin B, with Sk 
his consultmg room is constantly flooded. Inlhese 
circumstances impartial scientific data may be of 
service. An investigation was therefore undertaken 
employing dried yeast and 
yeast extracts to supply the constituents lost in the 
removal of the w^at germ hy the usual milling pro¬ 
cesses of to-day. These constituents include vitArdns 
protems, and various mineral salts. Amongst the 
latter, phosphates are perhaps of most interest on 
account of their relation to nerve nutrition, in which 
vitamin B (antineuritic factor) appears to play a 
part. In fact, so well recognised is this removal of 
mmerals m modern milling processes that one classi¬ 
fication of flours is based on their mineral content. 
The most highly refined white flour, for example, is 
generally found to contain less than 0-4 per cent, of 
mmerals, an average seconds flour from 0-7 to 0-S per 
ceut., and a wholemeal I'O per cent, or more, as com¬ 
pared with 1‘4 to 1"9 in the whole wheat berry.* Of 
the total minerals, roughly two-thirds consist of 
potassium phosphate. 

Another staple cereal food, rice, also has its vita¬ 
mins and its minerals, especially phosphates, removed 
by modem milling processes. Unpolished rice was 
found by Fraser and Stanton “ to contain about 
twice as much phosphate as polished rice. In the 
earlier work on beri-beri the cm'ative substance was 
believed to be either itself an organic phosphorus 
compound, or some other substance closely associated 
with such a compound. This view was officially 
adopted by the Far Eastern Association of Tropical 
Medicine, A resolution ’ was passed that rice con¬ 
taining less than 04 per cent, of phosphorus should 
be excluded by law from those countries in which 
this cereal formed the staple food grain. Later work," 
however, disproved the suggestion that vitamin B 
is a phosphorous compound. But the association of 
vitamin B with phosphorous compounds in rice, 
wheat and other natural foodstuffs is still of great 
practical importance. 

If the vitamin and minerals absent from white 
flour are to be adequately supplied by yeast pre¬ 
parations, these constituents must he present in 
sufficiently high concentration to furnish the neces¬ 
sary amounts of each factor when the yeast is_ added 
at a level practicable from the point of view of 
palatability, &c. The level at which fresh yeast is 
ordinarily added to flour in bread-making is variable, 
though always in the neighbomhood of 1 per cent.® 
The actual amount of yeast added depends upon the 
length of time the dough is to be fermented. Thus 
with 12 hours’ fermentation the quantity of com¬ 
pressed yeast added just exceeds 0-1 per cent, of the 
weight of the flour, hut with only one hour’s fermenta¬ 
tion the percentage of yeast employed rises to 1-4. 
However, it is possible to add a suitable dried yeast 
to flour up to a level of 4 or 5 per cent., producing a 
flavour which is distinct but not disagreeable. \ 
bread, for example, which contains a large proportion 
of yeast, is noted for its palatability. ^ 

The proportion of dried yeast necessary to suppij ^ 
an adequate amount of viramin B 
about 3 or 4 per cent, of the flour used. Taking 
average moisture content of fresh yeast as 
80 per cent., this would he equivalent to ^PP^,. ' 
mately 15 per cent, of fresh yeast. j 

highest amount of fresh yeast known to be c’nP* ^ 
in bread-making~i.e., 1-4 per cent.-is " 
one-tenth of what would be required to furmsn 
sufficient vitamin B. These findings ^eud PP ^ 
to the statement made by several i“jest g , _ ^ j 
« any lack of vitamin B in white. 
remeW when the flour is made bread bj the 

addition of yeast,”® where fresh t” 

the other hand, our results show that it m possible co 
Tlie j make good the deficiency by^the Proper use of toed 
yeast. In order to avoid undue fer»entation by the 
large proportion of yeast, this must 
at a Wperature sufficiently high to destroj the 

diastatic enzymes. 
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lie fact tiiat dried yeast has a distinctly bitter 
favonr has led to efforts to extract the vitainins and 
other valuable constitaents from fresh yeast by treat¬ 
ment vdth suitable solvents vrhich do not remove the 
bitter coristitiients so readily. The extracts thns 
obtained are exhioited in the liquid or semi-solid 
condition as a palatable aditmct to the diet. In snch 
forms vitamin B is commonly prescribed to-day. 
The tendency of modem diets to be deficient- in 
vitamin B “ has afforded opportunity to manufac¬ 
turers of snch extracts to advocate their greneral use. 
Evidace has recently been put fonvard by Plinimer. 
Ecsedrde and Baymond that the vitamin B potency 
of snch extracts may vary as much as 200 or 300 per 
cent. Fresh hrervers' yeast is knovm to have a high 
vitamin content. Therefore it appeamed probable 
that this variation in vitamin activity vras due. in 
part at least, to differences in the method of extraction 
employ^ A consideration of these facts suggested 
the desirability of examining onantitativelvsamDles of 


exp^Lment. and of mineral and other constituents by 

PrepizraSion of Teasi EPrads, 

In preparing extracts of yeast for human con- 
sttniption several points have to be considered. A 
solvent must be employed tvhich will tahe out as much 
Ej possible oi the vitamins and other desired con¬ 
stituents—e.g.. phosphates—while leaving behind the 
^palatable, bitter principles. {Yitamin B is now 
knoTTn to contain at least two factors, the amtineuritic 
prmciple of Eijkman -* or vitamin B. and the uellagra- 
pKventive (P-P) factor of Goldberger or vitamin B.. 
I'neaever the term vitamin B is used, both these 
implied.) Titamin B is known to be 
so.no.e m water, in aqueous solutions of certain salts. 

® water-alcohol mixtures. By emuloving a 
^tatis strength of alcohol (say. 75-SO ner' cent.) 

t exSm.ction oi the vitamui can be 

6.i€c..ea Yffbout dissolving any considerable nro- 
oi the hitter principles. 

1 ^^-' ‘^^’^^tmerciai scale, where the expense of 
^ohol IS an important consideration, satisfactory 
can he obtained by heating the yeast with 
;itong saline solutions under proper conditions, 
exact conditions employed by diS'erent - 



rj- ■■ anytning from hrdf an horn' to several horns. 

“fs^yuction of the yeast enzymes without serious 
Vil—potency is thus ensured. Finally, in 
■'tide variation in composition of different 
^ cnes of yeast, it is important to use raw material 
selected sources, and produced under 
controlled conditions. From recent work 
Lecoq it appears probable that 
. yeast differs from brewers’ yeast in not 

j^iasniiig the antineuritic principle of Eijkman. 

yeast extract to be placed on the 
marmite. This preparation is a stiff, 
paste, containing about 27 per cent, of 
tkm''- same proportion of s.alts. and about a 
If T. ' , of nitrogenous matter (see Table I.l. 

, d.ark 
note- 



proportion 
ss than 


“ average samples of fresh ye.ast. 


p-oiia'),? activity of marmite. dried veast is 

wo.v -a more satisfactory standard for msearch 
cst’-^V* therapeutic use. on the other hand, an 
was TV 'P . tis marmite is more convenient. Xfannite 
■awin. large quantities as a prophylactic 

tlift * Vi troops in Mesopotamia durinir 

Plvea T“- ^ containing J oz. of marmite was 

II content supplement the vitamin 

cut of the ration. In preparing thes^ tablets 


some difficulty was experienced, on account- of the 
bitter taste. This was eventually overcome by 
admixture with suitable fat, such as bacon fat or 
cotton-seed oil.a® In our own experiments it was 
decided to overcome the bitter taste of marmite, and 
also obtain greater accuracy of dosage, by making 
an alcoholic extract. 250 g. oi fresh marmite, pmT 
chased on the open market, were extracted ■tiith 
To per cent, alcohol by mechanical shaking in a 
stoppered "Winchester at room temperature for over 
three hours. The aqueous-alcoholic extract was then 
decanted off. and the alcohol removed by heating on 
the water bath at SO' C. for an hour, using broken 
pot to facilitate the distillation oi the solvent. The 
work of Chick and Hume -- shows that this trearment 
would destroy very little of the vitamin B present. 
"When no more solvent distilled over, the dark- 
coloured aqueous extract remaining in the flask, 
containing the vitamin B, was filter^ and made up 
to 250 c.cm. with distilled water. Thus 1 c.cm. of this 
extract was equivalent to 1 g. of marmite. It was almost 
free from the bitter taste of the original product. 

It has recently been suggested by Plimmer 
that the vitamin potency of marmite has diminished 
within the last few years, since a larger dose—i.e., 
I per cent, of the diet—is now recniired to produce 
the same curative effect as was previously obtained 
with only 2 per cent. Workers in other laboratories 
Imve experienced similar results (private communica¬ 
tion). Since the earlier experiments were carried 
out. however, much more has been leamt of the 
necessity of balancing the vitamin B intake against 
various constituents of the diet (Funk.'- Hartwell.^’ 
and Plinmier -•). This knowledge has led to the 
mtrodnetion of more accurate method of testing 
for the vitamin, and may be one oi the causes of the 
apparent deterioration of the marmite. A further 
complication arises from the recent confirmatory 
work of Chick and Roscoe -- that vitamin B contains 
at least two factors—viz., the antineuritic principle 
of Eijkman and the pellagra-preventive factor of 
Goldberger. Since both factors are necessary for the 
maintenance of health a.nd growth (Chick and Koscoe). 
these criteria have been employed in our estimations 
or the vitamin B content of various extracts. 

In addition to marmite. Plimmer also tested 
five other samples of yeast extract and discovered a 
variation in vitamin B potency of 200 or 300 per cent. 
Some were weaker and others were stronger than 
marmite when tested on pigeons by the same pro- 
cedvue. Our own experience with rats having con¬ 
firmed this wide vm-iation in the content of the most 
important constituent, we considered it advisable to 
carry out experiments on the efficacy of industrial 
extraction methods, Eor this purpose it was neces¬ 
sary to obtain a standard suuplv of fresh veast. 
prepare .an extract from it imder known conditions', 
and determine the amount of vitamin and other 
constituents both in the extract and in the residue. 
The data thus obtained should indicate the efficienev 
of the process for extracting the vita min- and other 
prmciples, and also afforvi some evidence on thn 
significance of phosphates and other analvsable 
con^ituents in yeast extracts. For the piepa'ration 
oi this experimental extract the raw material em¬ 
ployed was a good quaUty brewem' veast. obtained 
soi^e, in which strict analvtical 
con^l was mamtamed over the p-oritg of the pro¬ 
duct. Immediately after removal of Vhe alcoholic 

tec whi^rte l^l^oratory. and heS 

u strong salme solution fabout 5 nan 
^nt.) for several hours but- not long enou<-ii to iSect 
the vitamins. The extract wn;: ~ i j ^ , 



‘Ctnriucr facilities. 
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showed that it contained onlj about one-third of the 
amount of nitrogenous derivatives found in com¬ 
mercial yeast extracts such as marmite. On the 
other hand, its water-content being double that of 
marmite, some reduction in idtamin potency might 
be anticipated. This reduction could have been 
ob’sdated by concentration of the extract to a paste 
but, in view of the greater accuracy of liquid 
dosage, concentration was not attempted. The 
next step, therefore, was to ascertain by feeding 
experiments the comparative potency of the extracts 
in vitamin B. 


Feeding Experimenis loith Yeast Extracts. 

For an accurate assay of vitamin B it is essential 
that the basal diet shall be as free as possible from 
this vitamin. This can be ascertained by restricting 
a group of young standard rats to the basal diet 
whilst supplying vitamins A and D in the form of 
cod-liver oil. It is advisable not to attempt to supply 
vitanun 0, because tlie usual sources of this n'tamin 
are liable to be contaminated with vitamin B.-- 
Moreover, it is well known that the absence of vita¬ 
min 0 does not appear to exert any prejudicial effect 
on the rat."^ On such a vitamin B-free diet growth 
of all the rats should cease, and a steady decline in 
weight set in within two or three weeks. Precautions 
must be taken to prevent the animals gaining access 
to their fseces, which may serve as a source of the 
vitamin. The condition of the carbohydrate in the 
diet is of great importance, and constitutes a problem 
in itself. Recent work by Bacharach and Hartwell 
indicates that on a diet lacking vitamin B the loss in 
weight appears more quickly when imcooked starch 
is employed. 

The vitamin B deficient diet usually employed in 
Cambridge during recent years has the following 
composition: raw potato starch, 40 ; sugar, 17 ; 
refined palm kernel oil, 15 ; purified caseinogen, 23 ; 
salt mixture, 5. This ration, with the addition of 
cod-liver oil, has usually been found to produce 
stoppage of gro^vth within thi’ee weeks. In certain 
cases, however, irregular results have been obtained. 
Our most extreme case was one in which ten young 
albino rats after five weeks on the experimental diet 
were still increasing in weight, and showed an average 
growth increase of about half the normal. These 
abnormal results led to an examination of the diet 
for possible contamination with vitamin B. The 
caseinogen had been heated to above 120° O. for 
several hours and also had been well extracted with 
alcohol. It was therefore free from vitamin B. The 
palm kernel oil was also known by tests to be free 
from this vitamin. Since there is little storage of 
vitamin B in the body of the rat the discrepancy was 
traced by elimination to the potato starch. Potato 
starch has been used by many investigators as the 
source of carbohydrate in diets employed for the 
estimation of vitamin B. The Medical Bes^earch 
Council's Report on Accessory Pood Pactoi-s,== for 
instance, states that starch is devoid of this vitanun. 
Nevertheless, om experience was that potato starch 
may contain sufficient vitamin B to affect seriously 
a vitamin assay. On replacing the potato starch ot 
om' synthetic diet by rice starch, without disturbing 
any other constituent, failure of growth in the normal 
period was at once secured (see Fig. 1) m this ana 
other researches.-' 


A series of 12 standard albino rats (Wistar Instdide 
was then placed upon the improved vitamin B-free me . 
In every case stoppage of growth t®d occurred witoin. 
fortnight, and before the end of the third tte g 

was rapidly declining, and in several cases had ^cached t 
«“ginal level (see Fif. I). The animals were now obvmusly 
in a poor physical condition, and in a few cases 
monitory svmptoms of paralysis. The food intake was “to 
f t pel hkad per day!^ At this point the yeast extracts 
were administered in doses ranging from 0-2 j to b < g.. 
given separately to each animal 'Advance of the^as.A 
ration. One animal, which was continued on the vR^m 

deficient diet as a negative control, died within a few da^ 

definite s'NTUptoms of vitamin B 
MdCTahle differences were observed between various anima 


in regard to the ease with which they accepted their doses 
of yeast_ extract. Small amounts of 0-25 g. were usimllv 
taken without difficulty, but a little sugar was found to 
assist the ingestion of larger doses. The marked loss of 
appetite is another difficulty and requires special nre- 
caiitions. During the actual consumption of the specified 
doses the animals occupied separate cages. In view of the 
apparent greater need of females for vitamin B =’ the 
experimental animals employed were mainly females. On 
the highest dose (0-7 g.) a male gave similar results to a 
female, allowing for the rather more rapid growtli of the 
normal male. The initial weight of the animals has been 
shown by Osborne and Mendel to have an important 
effect on the vitamin B requirement of rats. In the present 
experiments care was taken to place animals with similar 
initial weights on the same dose of the two extracts under 
test. Those with lowest initial weights were selected for 
the lower doses of the vitamin. 

About a decade ago a number of workers found that an 
average dose of 0-25 g. of marmite was sufficient to restore 
normal ^owth in rats which were declining as a result 
of vitamin B deficiency. When, however, we tested this 
dose last year, either as original marmite or as the alcoholic 
extract, the growth response was very slight. Moreover, 
no significant difference in effect was observed between the 
original marmite or the alcoholic extract of it. (From this 
finding it was concluded that the method of extraction of 
vitamin B from marmite was reasonably efficient.) In 
Fig. 1 is given a typical result with this dose of 0-2o g., 
from which it will he seen that the animals’ weight actually 
fell during the first two weeks ot receiving the marmite. 
Nearly seven weeks of marmite dosage had elapsed before 
the animal regained and passed its initial weight. In this 
case recovery was finally achieved, hut in several others, 


Fig. 1. 
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details of ivliicli have been omitted in order to save space, 

death supervened. , . ^ » 

A dose of 0-25 g. of mannite having proved insuSicimt, 
the amount was no-sv increased to 0-5 g.. while two similar 
animals were put on the same dose of the experrmentm 
estract. The growth response was much better than with 
the 0-25 g. dose, and the experimental extract appea^ 
to be at least as potent as the marmite. although containing 
onlv two-thirds the amount of total extractive matter. 
The rate of growth was still subnormal. A still higher dose 
of 0-7 g. was therefore tried, two animals being placM on 
mannite and two on the control extract. From Fig. 1 
it will be seen that with this dose practically normal ^wth 
was secured with both the yeast extracts. The food intahe 
was S-9 g. per head per day. Fossibly a dose between 
0-5 and 0-7 g. might have proved adequate. From other 
experiments.'we believe the minimum adequate dose to 
he not much below 0-6 g. These results might be taken 
to indic,ate that the vitamin B content of marmite has I 
diminished to less than one-half of its original value during 
the last few years. Part of this apparent loss may be due 
to refinements in technique, and probably the figure sug¬ 
gest^ by Plimmer of a 50 per cent, deterioration is more 
nearly correct. 

Feeding Experiments tciih Dried Yeast. 

From the standpoints of industry and research 
alike, dried yeast is a most important source of 
vitamin B. The removal of the moisture produces, 
vrith proper precautions, a stable and highly con¬ 
centrated product, very suitable for mixing with white 
flour in bi-ead-making, to increase the vitamin B 
content; it has also been found the most satisfactory 
standard for assay work,-® Experiments have shown 
that a good sample of dried yeast should restore 
normal growth when fed in doses of 0-3 to 0-5 g. to 
rats suffering from vitamin B deficiency. Taking 
the daily food intake as about 10 g. per" bead, this 
would mean from 3 to 5 per cent, of the diet. Some 
dried _ yeasts of unusually high potency may be 
effective in the proportion'of 2 per cent. 

The above experiments showed that it is possible 
to obtain from yeast an extract containing only 
50 per cent, of solid matter, of which doses of about 
p-6 g. are adequate. The nest step was to determine 
how much, if any, vitamin B was left in the residue 
from which the extract had heen prepared. For this 
Piupose it was decided to remove all moisture from 
the residue, in order that it might be fed as a di-y 
product. The losidual sludge was dried by passage 
over steam-heated rollers in such a thin layer that 
than one minute’s exposure to the temperature 
of 100° C. sufficed to drive off practically the whole 
of the moistm"e. By this means any destruction of 
^tamin B was avoided. The product was in the 

of thin light brown flakes, which were readily 
reduced to powder. Less than 1 per cent, of this 
^wder failed to pass through a sieve of Mo. 40 mesh, 
ihc^ugh mixing of the sieved powder ensured a 
I’^oct of uniform consistency, truly representative 
M the residue from which it had been obtained, 
■fbe powder, when stored ivitbout any special pre¬ 
cautions, underwent no noticeable deterioration in 
~ uiontbs. Tests showed it to be free from diastatic 
cbzymes. It was then fed to three rats suffering from 
Uarnin B deficiency, in doses of 0'25, 0-5, and 1-0 g. 
S^cctiyely. The results, wbicb are i-ecorded in 
fbdicate that 0-5 g. produced rather better 
OTWth response than 0-25 g. of marmite ; 1-0 g. was 
equal to 0-5 g. of the experimental extract. 
, .^''I'bg for the water content of the latter, the 
tb " r of curative doses in the solid matter was 

about 4 in the extract to 1 in the residue, 
f d would appear tlrat the method of extraction 
j Tjoyed had taken out roughly four-fifths of the 
■ amount of vitamin B present in the raw material. 

Atitri/irc Yaliic of Yeast Protein. 

high proportion of protein and other 
as 1 constituents in yeast, the question arises 

effectvalue of these in nutrition, and the 
V.arini by their ingestion in large amounts, 

for yeast have been used botli 

"an and for animal food, and divergent opinions 


on their nutritivevalue ai-e to befound in the litera¬ 
ture. According to Beig,®“ the so-called “ nutritive 
yeast,” which was intended to he a rich source of 
protein for human 

consumption _ in Fig. 2. 

Germany during 
the stringent 
times of the war, 
failed in its piu?- 
pose. Others have 
reported that the 
protein of yeast is 
of low biological 
value. Hawk. 

Smith. and 
Holder*® find that 
yeast protein can- 
not usefully 
exceed from 10 to 
30 per cent, of the 
diet of man. If 
an excess of yeast 
is taken diarrhoea 
results. In view 
ofthese discrepant 
opinions, it was 
decided t o test the 
dried yeast resi¬ 
due remaining 
over from the ex¬ 
traction processin 
the preparation of 
the experimental 
extract, and con¬ 
taining the larger 
part of the nitro¬ 
genous constitu¬ 
ents of the original 
yeast. This was 
employed as the 
sole source of 
nitrogen, and was 
supplied in the 
unusually high 
concentration '^of 
50 per cent, of 
the total ration, 
so that any pos¬ 
sible toxic effect 
might be readily 
revealed. 

Seven albino 
rats of the same 
stock as previously 
used, and of about 
52 g. initial weight, 
diet i— 

Dried yeast 

Palm kernel oil 



DAYS 10 


Dried yeast as a source of protein. 
Growth curves of standard albino 
rats receiving dried yeast as sole 
source both of protein and of 
vitamin B, (Body-weight Is shown 
in gra mm es.) Each curve is, a 
composite one giving the average 
growth ot a group of animals of the 
same sex. The continuous lines 
represent growth of the experimental 
groups receiving the whole of their 
protein in the form of dried yeast; 
the broken lines represent growth 
of control groups rcceiviiig their 
protein in the form of caseinogen. 
Apart from this difference, and the 
supply of vitauiin B to the control 
groups as marmite, the diets vvere 
identical. 


were restricted to the following 


.. 50 
.. 15 


Cane sugar 
Salt mixture 


.. 30 


All the ingredients except the dried yeast bad already heen 
tested for their freedom from vitamin B. The dried yeast 
was thus tlie only source ot this vitamin as well as of protein. 
As before, vitamins A and D were supplied in the form of 
cod-liver oil, while vitamin C was not provided. The 
bitter taste due to the high proportion of yeast was over¬ 
come by careful admixture with the fat. and bv replacing 
the starch ot the diet by sugar. In making up the diet, 
allowance was made for the carbohydrate carried by the 
dried yeast, so that the nutritive ratio of the original 
formula was not disturbed. The experimental conditions 
were the same as before. 

After a tew days the animals had become accustomed to 
the diet and the ration was readily consumed, the food intake 
rising ^duallv from 5 g. a day. All the animals g^w 
at a steady though somewhat suboptimal rate. ^ter 
eight weclp of experiment, the average increase in weight 
was 100 g., and for the females 77 g., compared 
with 12o g. and 92 g. respectively for two other groups of 
animals on the comp etc ration containing cSseinogen 
(sec Fig. 2). The food intake had risen to 9 or 10 g“ and 
all the animals appeared to be well nourished and had cood 
coats and bright eyes, wi h no aeuritic symptoms. Autopsfes 
failed to reveal any patliological conditions. 

It was concluded, therefore, that ( 1 ) the dried veast 
constituted a satisfactoiy protein when fed at the 
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level of 60 per cent, of the ration, (2) that it produced 
no deleterious effect vhen administered in quantities 
considerably larger than vas necessary to supply 
sufficient vi'taniln B. No laxative effect vas obser%'ed. 

Analyses. 

Chemical analyses were carried out on the same 
products as had been used in the feeding experiments, 
and on the raw materials from which these had been 
prepared. Total nitrogen was determined by the 
Kjeldahl-Gunning rnethod. The factor 6-25 was 
used in estimating the protein. Fat was estimated 
by ether extraction in a Soxhlet apparatus, after 
careful removal of water at 100° C. Ashing was done 
in silica crucibles at low temperatures to avoid 
volatilisation of potash. Phosphonis was estimated 
according to the official directions published by the 

Table I. —Percentage Composition of Yeast Protliicis. 


Nitrogenous matter, 
eluding protein” 
Carbobydrato 
Fat ’ 

Minerals ” .. 
Moisture 

Total phosp. as PsO s" 


Moist 

yeast.* 

Dined 

yeast. 

Yeast 
extracts. * 

— ^ 

25 

g 

0^0 
^ 0 sz 

© 

g 

z 

a. 

d 

B 

0 

© 

0 

Exporimontal 

extraction.” 

11-15 

13-0 

-15-G 

37 -G 

24-4 

11-7 

15-23 

U-5 

4-t-O 

11-4 

29-C 

19-5 

0-i-l-O 

0-9 

1-3 

— 

— 

0*5 

2-10 

8-C 

5-0 

04.9 

17-4 

101 

65-75 

2-5 

4-1 

■’G-S 

28-C 

49-8 

O-o-lO 


1-G 

4-2 


20 


Notes. 

1. Summary of a number of results obtained by different 
workers. _ _ 

T iSalvsil r autbors on the material 

used in feJdiL analyses by other workers 

Ipnn-)mposition of marmjte. 

Te?ted by ” creatinine, a character- 

istte consmuent of mc.at extracts for which these yeast extracts 

.—'-“tute for the nr 

Plimmer and . , 

of the vitamin . 

G. The actual protein content of yeast has been found to 
^“rFaTcomen/Varies with conditions of nutrition. These 
Thiffnel?des!-in the case of the extracts, salts added tor 

TABLE II.—FtYamtti B Content (Composite Factors) 
J-A. ^ _ V>rnfhtrls. 


Minimum curative rat dose 

Minimum percentage ii 
of rats ’ . • ■ ■ 

Minimum percentage 
hunmn diet * 


, Moi.st 
yeast.’ 

Dried 

yeast. 

Veast 

extracts. 

gS 

Ii 

s 

1 From experi¬ 
mental 

1 oxtraotion. 

^'OlIUUWJ^ 

1 

Experimental 

extraction. 

0-5-0-8 

0-2 

10 

0-4-0-6 

O'G 

; 5-S 

0 

10 

4-G 

C 

^ 7-12 

3 

; 

lo 

6-S 

9 

-- ! 


yoies. 

Sa^’tfng’^™ U Stba^f Si^Sie?taS?»-^t 

of/^^lVera-e results obtained in recent work by other inre i 
gators ” ’■ and ourselves. 


Board of Agriculture for the examination of feeding 
stuffs. ° 

The results of these analyses are summarised in 
Table I., which also contains some data obtained by 
previous investigators on certain yeast products. 
Wide variations are shown -in the composition of 
yeast preparations made by different methods. 
These may be due partly to differences in the raw 
material, and partly to differences in the methods of 
extraction employed. But in view of these wide 
variations in accurately analysable constituents, it 
is not surprising to find even greater difference in 
the vitamin B content of these yeast preparations, 
as shown in Table II. 

Pisezission. 

It has already been pointed out by Cramer and 
Mottram” that the white and wholemeal bread 
problem has suffered much confusion from inaccurate 
statements on the one hand and the vmproven clauns 
ithusiasts on the other. The facts that have been 
mted show that there is justification for this 
. In the past, studies on the nutritive value of 
e and wholemeal bread appear to have centred 
d the questions of the relative protein content 
the calorie value. Differences undoubtedly exist, 
analysis shows that such differences are too slight 
e of real importance. In recent discussions, the 
irtance of the content of vitamin B (and other 
tituents) of bread, the staple cemal food, has 
Deen fullv recognised on all sides. Divergence of 
opinion, however, is encountered on such quMtior^ 
as the adequacy of white bread m vitaimn B and 
how best it may be fortified. Cramer and Mottram 
have clearly demonstrated that 
processes used in the manufacture of ^ 

responsible for a considerabk loss of ® 

amongst other constituents. Tins decline in nutritive 
value“has been admitted by all serous students of 
the bread problem since the time of Liebig, who 
stated that^“ the whiter the flour the 
value it possesses.” But as Vvoy^onsly vomtei onU 
the suggestion has recently been “^de that anj lack 
of vitfmin B in white flour is "f/'fled when the 
flour is made into bread by the added yeast, rm 
coSentirhas Lt been ve^ified by «« 
f^cts. Cramer and Mottram in 

highest proportion of ^east ^ally 

bread-making will not supply win .^tamin found 
than one-seventh of the amount of the vntamm louuu 

in good wholemeal bread. 

A number of solutions of the and 

proposed. Durmg the war, fo * place of 

Mouriquand ” used an extract oi ^ ^ g as 

the bran itself in “taking bread^J3rei„^an^^.J 

employed wheat proportion of 15 per 

adding it to zwieback in th P P ^ satisfactory 
cent. Such bread i -nlonial aimy against 

means of protecting the successful during 

beri-beri. This solution pe 

the abnormal times of -wholemeal bread 

satisfactory m peace. In ^ J ^ 
the proportion of germ vanes fraction of the 

This amount ?^,^eat geim is to supply an 

vitamin B required. ^ ® it must be used in 

adequate amount of ttas Hovis germ 

much higher ProP®^^^'® > e® cent. This method of 
bread contains about 24 P _stituents is hardly a 

em'iching bread with its^t coMt 

satisfactory solution, ''“f m bread-making, 
detoxicated before it can ® - f vitamin B than 

and is more costly as “ sP™®®onomically unsound 
dided yeast. Uloreover, » ®‘^lds unusually high 
because, in order to Pro'fjir.ef quantity of flour 
percentage of geim, a ° gf pg robbed of the 

(more than 12 times as mu^) must, 
vital constituents m the germ- ^ problem 

Cramer and Mottram prop^^^etusol^_ 
by replacmg white by ^/“^j^griUies at once arise 
however, a number of of appearance, 

.tVmongst these ‘"me th ^ ^ keeping qualities, 

palatabihty, digestibility, texv 
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price and, last but not least of tlie difficulties, tlie 
conservative attitude of tlie consumer. It is true 
that some of these obstacles can be overcome by 
fine grinding of wholemeal flour and improvements 
in the methods of bating. But a consideration which 
appears to have been overlooked by many inyesti- 
gators is the extensive change in the existing milling 
plant winch would be necessary. Serious difficulties 
arise when the attempt is made to produce a satis¬ 
factory wholemeal flour by the modem roller mills 
in general use to-day in the manufacture of white 
flour. The total replacement of white bread by whole¬ 
meal would probably involve the alteration, perhaps 
even the scrapping, of much expensive milling plant. 
Such a contingency would inevitably mean a con¬ 
siderable rise in the price of this staple foodstuff. 

In view of these difficulties, a practicable via media 
is offered by the method of adding dried yeast in 
proper amount to ordinaiw white flour. _ An average 
dried yeast is several times more potent in vit amin B 
than the fresh yeast employed in bread making. 
Such a product, used in the proportion of 2 to 4 per 
cent, of the flour, would yield a bread containing as 
much vitamin B as is found in the finest wholemeal 
product (see Table II.). Moreover, from our own 
experience we can state that a white bread fortified 
by the addition of dried yeast can be quite palatable 
and in no way offend ffisthetic susceptibilities. Many 
indeed would not realise that they were consuming 
anything but ordinary bread. Since dried yeast is 
a by-product in large industrial processes, supplies 
are readily and cheaply available. Finally, this 
method of supplying vitamin B, as well as phosphates 
and other valuable constituents missing ffiom white 
flom', necessitates no expensive new plant, nor the 
scrapping of that already in operation. 

IJ;p to this point the use of dried yeast has been I 
considered in a prophylactic capacity only. Often,' 
however, the physician desires to a dminis ter larger 
quantities of vitamin B to make good, as rapidly as 
possible, a serious deficiency. In such cases yeast 
extracts appear to be very satisfactory because they 
can be easily administered in large and controlled 
doses. Tbey sbordd possess a bigb potency in vita- 
nun _B. varying only within small limits. Com¬ 
mercial extracts may vary in vita min B potency by 
several hundred per cent., but our resiilts have sliown 
that a potent yeast extract can be made, under 
properly controlled conditions, by a simple inexpen¬ 
sive method. The product thus obtained was at 
least as active in vitamin B as the more expensive 
mannite. Being in a liquid form, it is very suitable 
for therapeutic and domestic use. 

One or two important provisos should he made, 
the dried yeast which is to he employed in hread- 
making should of course he examined for its con¬ 
stituents and specially tested for its content of vita- 
aim B. Our own experiments indicate that the 
employment of dried yeast, even in high proportions, 
^lec from the danger of introducing toxic consti¬ 
tuents such as are found in wheat gemi. Another 
consideration of the turst importance is the growing 
hl^i'ce of “ bleaching ” floiu. Amongst the chemicals 
n?ed for this puipose ai-e ammonium persulphate, 
iiitrogen peroxide, nitrogen trichloride, benzoyl 
peroxide, and chlorine. Apart from the probable 
nuniical effects of tbeso substances on bealtb, wbicb 
Would bo cumulative, their presence in bread would 
^^^fen tlirough oxidation the amount of 
From both points of view tboir use 
unnecessary and undesirable. The best 

nmochate pi-actical way of solving the bi-ead problem. 

I 1110 present situation, is to add dried veast to 
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EvPECTIOIjS disease IN ENGLAND AND 
WALES DURING THE WEEK ENDED 
SEPT. 15th, 192S. 

Noiificaiions .—The following cases of infectious 
disease were notified during the week :—SmaU-pox, 
92 (last week, 123); scarlet fever, 1977 ; diphtheria, 
1021 ; enteric fever, 122 (last week, 108); pneumonia, 
540 ; pue^eral fever, 45; puerperal pyrexia, 92; 
cerebro-spinal fever, 6; acute poliomyelitis, 17 ; 
acute poHo-encepbalitis, 3 : encephalitis letbargica, 13 ; 
continned fever. 1 ; dysentery, 6 ; ophthalmia neo- 
natoram, 109. No case of cholera, plague, or typhus 
fever was notified dining the week. The notifications 
of small-pox are under 100 for the first time for more 
than two years. 

The following counties each notified 3 or more cases of 
enteric fever:—London, 21 ; Chester, S ; Devon, 5 ; Essex, 6 ; 
Gloucester, S: Huntiugdon, 4 (St. Ives); Lancaster, 3; 
Xorfolk, 5 : Northumberland, 3 ; Southampton. S ; Sussex 
East, 6 ; Warwick. 3 ; Yorks, East Riding. 5 (Pocklington) ; 
Yorks. North Riding, 3 ; Monmouth, 3, The total of 122 
includes 27 cases of paratyphoid fever, of which 12 were 
notified in London. 

The number of cases in the Infectious Hospitals of the 
JLetTOpolitan Asylums Board on Sept. lSth-19th was as 
follows :—Small-pox, under treatment 11, imder observation 
2 ; scarlet fever, 1G47 ; diphtheria, 14G6 ; enteric fever, S7 ; 
measles. 101 ; wbooping-congh, 237 ; puerperal fever, 13 
(plus 7 babies); encephalitis letbargica. 70 ; poliomyelitis. 2 : 
*- other diseases,” 20. At St. Margaret's Hospital there 
were 17 babies (plus 9 mothers) with ophthalmia neonatorum. 


Dcalhs.—In the aggregate of great towns, including 
London, there was no death from small-pox (the last 
quarter has now been entirely clear), 2 (0) from enteric 
fever, 10 (1) from measles. 2 (1) from scarlet fever 
22 (C) from whooping-cough. 20 (5) from diplitheria! 
12o (3o) from diarrbcea and enteritis imder two vears 
and 17 (5) from influenza. The figm-es in pareafhese's 
are those for London itself. 


±UC jaiai cases oi enteric 


Pl^outhand-BrisI4-orkrrfairc.ares?”^^^ 

reported from Liverpool and 
reporting 10 in the same week 
increase in the number of deaths 
which Liverpool reported 15 : West Ham' 
ea™. BrisToI Middlesbroueh 5 

wa^ 07]“^® stiUffiu'ths registered during the week 

per 1000 births), mcluding 53 in London. 


• The rate ivas mieprinted SO for 39 last week. 
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POST-VACCmAL ENCEPHALITIS. 

EEPOHT OF THE LEAGUE OF NATIONS COJIMSSION. 


An important session of tlie Health Organisation 
of the League of Nations was held at Geneva from 
August 22nd to 25th. The reporti of the proceedings 
has now reached us. Prof. Ricardo Jorge, Director- 
General of Public Health Services, Lisbon, presided, 
and ibose present were :— 

Hembers^of the Health Committee : Sir George Buchanan, 
Senior Medical Officer, Jlinistry of Health, Inndon ; Dr. H. 
Carri^re, Director of the Pederal Health Service, Berne; 
Dr. N M. Josephus Jitta, President of the Health Council 
of the Netherlands, The Hague. 

Experts: Fi-of. H. Aldershoff, Director of the State 
Serological Institute, Utrecht; Dr. F, R. Blaxall, Govern¬ 
ment Lymph Establishment, London; Prof. M, Camus, 
Director of the Superior Institute of Vaccine, Academy of 
Medicine, Paris ; Prof. Dr. H. A. Gins, Boberb Koch Institute, 
Berlin ; Dr, H. Meri-yn Gordon, St. Bartholomew’s Hospital 
and College and Medical Research Council, London ; Prof. 
A. Groth, Landesimpfanstalt, Munich ; Prof. G. Sobernheim, 
Director of the Health Institute of the University, Berne. 

The questions considered by the Commission were 
post-vaccinal encephalitis, and the preparation and 
preservation of vaccine Ijnnph. The third subject on 
the agenda was the relationship between the different 
types of small-pox virus and those of certain human 
and animal pathogenic viruses, but it was decided 
to postpone discussion until the problem had been 
further examined. 

A preliminary discussion on post-vaccinal encepha¬ 
litis by a subcommission led to the framing of a report 
which was adopted by the Commission and is sum¬ 
marised below. 

Terminology .—^The term “ post-vaccinal encepha¬ 
litis ” is used in the report for convenience, without 
necessarily implying that “ post-vaccinal ” is con¬ 
sidered the equivalent of “ propter-vaccinal.” Some 
of the thousands, even millions, of persons who are 
successfully vaccinated in any given year must fall 
ill during this period in the ordinary chances of life, 
and they are no more immune from diseases specially 
affecting brain and nerves than any other pei-sons. 
During recent years many countries have experienced 
a considerable prevalence of epidemic encephalitis 
(or encephalitis lethargica). The disease has no 
connexion with vaccination, but it may well be 
supposed that occasionally persons who hai'e been 
recently vaccinated would be attacked by it as a 
matter’ of chance, like any othei's. The same 
consideration applies to chance coincidences between 
vaccination and attacks of epidemic poliomyelitis. 
Such rare coincidences, however, do not constitute 
the “ post-vaccinal encephalitis ” now under 
consideration. Encephalitis may occur as a com- 
plicatiou of numerous infections, such as measles, 
or various forms of toxmmia, and it occuis, though 
rarely, as a complication of small-pox itself. It would 
be permissible clinically, and perhaps also pathologi¬ 
cally, to group all such encephalitis under a single 
term, encephalitis posl-infeclionem. Vaccination is 
an infection. It is not implied that post-yaccmiu 
encephalitis is not capable of being clas-sed with, and 
attributed to, the same ultimate causes as encepha¬ 
litis posi-infectionem,” although there are practical 
reasons for considering it separately and by a separate 
name at the present time. 


fL t ^’alue, is minute in proportion to 

the vast numbers of noimal vaccinations to which 
the ^ses of post-vaccinal encephalitis correspond 
and it IS easy to exaggerate its importance. Nemthe- 
less, it IS one whose existence, in these two countries! 
at any rate, has to be recognised, and its meaning 
considered. In fact, it has in the Hetherland.s been 
considered of sufficient gravity to cause the temporarv 
suspension of the administrative measures by which 
the vaccination of children is secured, while in England 
the subject has already received the attention of two 
Mpert committees appointed by the Ministry of 
Health, the second of which {the RoJleston Com¬ 
mittee) has Aow presented a comprehensive report,= 
embodying the information and conclusions arrived 
at by the first or Andrewes Committee, whose work 
was described to the Health Commission of the 
League of Nations in 1926. 

In the Netherlands, 139 cases of disease of the central 
nervous system following vaccination were described during 
2923 to 1927, of which 41 died. In England and Wales, 
taking the arbitrary periods dealt with respectively by the 
Andrewes and Rolleston Committees, G2 cases with 36 deaths 
occurred between Nov. 14tb, 1922, and Nov, 1st, 1923, 
while a further group of 40 cases occurred between Jan. 1st, 
1920, and Sept. 30th, 1927. Of these 40 cases, however, 
15 were excluded by the Rolleston Committee on account 
of their doubtful nature, leav'ing for consideration 25 cases, 
of which 12 died, in the second period. The two combined, 
on this basis, gave a total of 87, of which 48 were fatal, for 
England and Wales during the two periods under investiga¬ 
tion by these Committees. 

The clinical characteristics of post-yaccinal encepha¬ 
litis, as met with in both countries, are quoted from 
the Rolleston Committee report. Pathologically, the 
fatal cases have shown diffuse encephalomyelitis, the 
inflammation being mainly perivascular in type and 
often accompanied by cedema. The pathological 
changes in some instances resemble those found in 
acute disseminated sclerosis, and differ in essential 
respects from those met with in fatal epidemic 
encephalitis. The presence of the vaccima virus in the 
brain tissue of certain of the fatal cases has also been 
definitely established. This fact, however, miist be 
considered in the light of modern knowledge regarding 
the dissemination of this virus after vaccination. 
The brains were examined at a period after vaccination 
when it would be anticipated that the brains of many 
normal vaccinated persons, could they be tested, 
would equally yield the vaccinia vims. 

“ Inciibalion period ."—^The period which usually 
elapses between vaccination and the onset of sjTuptoms 
of encephalitis (the “ incubation period ”) is from 9 


Cases in the Netherlands and in England and TFnics. 

The post-vaccinal encephalitis with which the report 
deals has become a problem of itself mainly in con¬ 
sequence of the events of the last few years in the 
Netherlands and England and Wales. In each ot 
these countries the cases which have occurred nave 
been sufficiently numerous and similar to require 
them to be considered collectively. Their occurrence 
has led to the realisation that a new, or at least a 
previously unsuspected or unrecognised, risk attaches 
to the pract ice of vaccination. This risk, when taken 

• Publications of the League of Nations. Health. 1928. 
III. 12. C.H. 739. 


to 13 days. The Rolleston Committee found that, 
out of 125 cases collected from the Britisli and Con¬ 
tinental sources, the onset was between the ninth 
and thirteenth day after vaccination in 94, and the 
most favoured day was the eleventh. 

Age-incidence. —In both countries post-raccina> 
enceplialitis has occurred more rarely in infants 
under the age of two years than in older children and 

in adults. _ . ,, „ , 

During the four years 1924 to 1927 m the betherlanas 4 
cases occurred among 120,124 vacciuatious under tap age o 
two wears, as against 130 cases among 4C..,-12 Taccmatioi^ 
between the ages of 3 and 12 ; in other words, 1 case to 
every 31,531 vaccinations at ages 0 to 
every 3355 vaccinations at ages 3 to 12. The vacematio 
figures are based on the doses of lymph issued and not 
the actual vaccinations performed; they are, therefore, a 
over- rather than an imder-statcment. ajcooco 

In England and Wales the predilection of pe disease 
for older childi-en has been equally 
figures comparable to the Dutch of I 

ages are not obtainable. The „ndpr 

the public vaccinators in England and 
the vaccination law of the country normallj 
limited to the vaccination of infants f i 

But in the English series of 8/ cases of P°st-'accmal 
encephalitis refemed to above, tboM under • ‘ 

age were only eight in number.. ^cent jea . 

owing to the prevalence of small-pox, an 
large number of school-children have ^^^n lacciMte 
who had escaped vaccination m infa ncy, and t 


= See The Laxcet, August 1th, 1928, p. 233. 



THE 1^'CET,] 


POST-VACCINAI. EXCIEPHALITIS. 


[sept. 29, 1928 675 


majority of the English post-vaccinal encephalitis 
cases have occurred among these school-children. 

Meiliod of vaccinaiion : source of lymph .—^ilost of 
the post-vaccinal encephalitis cases in both countries 
have occurred in children whose vaccination, to judge 
from all ordinary signs and cutaneous reactions, has 
run a normal coui-se. No single method of vaccinating 
has been exclusively concerned. The American 
practice of using minimal quantities of vaccine lymph 
has. up to the present, been so little followed, however, 
in the Netherlands or in England that it is not possible 
to ascertain whether in any case encephalitis has 
followed the use of this method. 

Many different vaccine lymphs have been used to 
vaccinate the cases which developed encephalitis, and 
no one source of lymph has been proved to be more 
associated with the occurrence of the disease than 
another. 

The geographical dislribution of the cases in each 
country has been wide. 

The cases have chiefly occurred in those regions and at 
those tiroes when organised vaccination of the population 
was in progress. Nevertheless, it is noteworthy that, both 
in the Netherlands and in England and Wales, there have 
been large populous areas in which vaccination has been 
carried out on a large scale on persons of all ages during the 
past four or live years without the occurrence of any post¬ 
vaccinal encephalitis. On the other hand, in certain rural 
districts, sometimes in quite small villages or rural com¬ 
munes, local vaccination has been attended by a relatively 
excessive proportion of encephalitis cases. Striking illustra¬ 
tions of this circumstance have been supplied in the Dutch 
reports. 

Originally in the Netherlands the local distribution 
of post-vaccinal encephalitis showed a notable degree 
of corre-spondence with the local distribution of known 
cases of epidemic encephalitis (encephalitis lethargica), 
but this correspondence has not been maintained in 
the later series of Dutch cases, and has never been 
established in any of the English series. 

In no country other than the two under discussion 
has the occurrence of encephalitis been on any con¬ 
siderable scale, but cases of the same sort have been 
reported in 1922 from Portugal (1); in 1924 from 
Prague (8), from Switzerland (2), and Germany (3); 
in 1927 from Poland (2), and the Dnited States (4); 
and in 1928 from British Guiana (1). 

Research has so far failed to give any sufficient or 
generally accepted explanation of the cause or causes 
of post-vaccinal encephalitis. Tlie questions whether 
the appearance of post-vaccinal encephalitis can be 
checked by the habitual use of smaller doses of vaccine, 
or by the adoption of different methods of vaccination, 
are being studied in the countries specially afiectedl 
It is hoped, however, that the proposals, in the second 
part of the report, for international expert cooperation 
in the study of the different viruses allied to vaccinia ; 
of the effect of diluting vaccine lymph ; of the use 
of antiseptics in lymph preparation, and so forth, 
may prove to be of use, directly or indirectly, to 
those who are doing research work on post-vaccinal 

encephalitis. 

Cases in Other Countries. 

l^om the international point of view, it is important 
tliat furtiier inquiries slrould be made as to the 
existence of poshvaccinal encephalitis in countries 
Ollier than the Netherlands and England and Wales. 

/i® 't appears, the condition is one which occurs 
witb the utmost rarity among infants vaccinated 
nmier the age of two years, and if also it is the fact that 
''nccinal encoplialitis is similarly of tlie utmost 
rarity .after rovaccination of older children or adults. 
1 111 that there are many countries in which 

Ii n post-vaccinal eiiceph.alitis is likely to occur. 

1 tliese countries, the great m.ajority of the popula- 
loii IS v.accinated in infancy. But. oii the otlier hand. 
In '1’^. certain countries in which, like the Nether- 
f’Thary vaccination at school age is liabitually 
: or in which, as in England, large nuinbem 

'^'•'“h'en of school age or adults are vaccinated for 

le lirst time on account of the appear.ancc of small- 
iif'll ^I'ch iiist.nnces that the est.ablishment 

the negative, after full inquiry and observation. 


would be of the greatest value as a control to the 
English and Dutch experience. 

It is fallacious to expect these cases to be brought to the 
notice of the Central Health Authority merely tl^ugh the 
ordinary channels of infectious disease notification. This 
fact may be attributed either to failure on the part of the 
practitioner to connect the subsequent illness with previous 
vaccination, or to the fact that the doctor in attendance 
on the case diming the nervous illness is not the one who 
performed the vaccination. A further complication in the 
inquiry is the occurrence of transient cases, or cases with 
indefinite symptoms, which are readily considered by the 
practitioner to he due only to vaccination. The four 
cardinal symptoms of the disease (temperature, vomiting, 
headache, and drowsiness) may each or all occur in course of 
normal vaccination in a young child. 

The possible fallacies of a negative return from either 
a country or districts in a country are therefore very 
great, and a statement that cases of post-vaccinal 
encephalitis do not occur in a given locality can only 
be of value if made after most careful inquiry on the 
spot by a competent investigator, who has access to 
doctoi-s, hospitals, schools, and all other sources of 
information in the area. Inquiries are to he made with 
a view to indicating a limited number of countries or 
regions which would be appropriate for such investi¬ 


gations. 


Conclusions. 


The facts and considerations which have been before 
the Small-pox and Vaccination Commission at its 
present session seem to permit the following con¬ 
clusions - 

(a) The foremost of these is the rarity of cases of 
post-vaccinal encephalitis, even in the countries 
specially affected, by contrast with the nmnher of 
vaccinations. We are in fact concerned with a 
minimal proportion of them. (6) Apparently the 
matter is not one in which mere coincidence between 
vaccination and encephalitis can be invoked ; in other 
words, we are not dealing with a merely fortuitous 
occurrence, (c) In our present st.ate of knowledge 
we must conclude that post-vaccinal encephalitis is a 
different disease from encephalitis lethargica. The 
conditions under which post-vaccinal encephalitis has 
manifested itself in tlie Netherlands and in England 
and Wales tend to show that children between 3 and 
1.3 years of age are particularly susceptible, whilst 
infancy and adult ages are almost wholly exempt. 
All observations point to the conclusion that the 
appearance of encephalitis is not connected either with 
particular strains of lymph or with particular accidents 
of lymph preparation, (d) Passing to the retiologico- 
pathological side of the problem, it would appear in 
om* present state of knowledge that the virus of 
vaccinia of itself cannot be considered responsible 
for the supervention of encephalitis. Bather it has. 
to be supposed that some unknown factor exists— 
perhaps bacterial or a filter-passing virus, or a latent 
virus—^wbich, by means of a reciprocal reaction, 
determines the occurrence of the accidents in question. 

None of the facts considered in this report lead the 
Commission to tlie conclusion that there is reason for 
discontinuing the use of vaccination, which remains 
the most powerful weapon against small-pox that we 
possess. 

In view of the circumstances associated with tlie 
occurrence of nervous complications which, as 
explained in the first part of this report, are in any 
case of extreme rarity, the Commission draws attention 
to the advantage which may result from practising 
primary vaccination during early infancy ratlier tlian 
at later ages of childhood. 


II.VLF .X Mn:.T.iox for Hospit.vls. —^To celebrate his 
seventy-eighth birtliday in December next, Jfr. Bombard 
B.aron, the cienrotte manufacturer, lias created a trust .and 
endowed it witb £.'575,000 four per cent. Consolidated Loan 
to be called “The Bernhard Baron Cliarit.able Trust for 
Hospitals and Asylums for Orphans and Crippled Children ” 
The trust is to endure for 20 yc.ars. and the trustees arc to 
apply annually as nearly as possible an equal proportion of 
the capital and income to the proscribed purposes Twentv- 
five per cent, of flic money is to bo distributed among 
institutions under Jewish control. Lord Beading is the 
chairman of the trustees. 
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POST-VACCINAL ENCEPHALITIS. 

REPOHT OF THE LEAGUE OF NATIONS COJOnssiON. 


-4n importent session of the Health Organisation 
of the League of Nations was held at Geneva from 
August 22ud to 25th. The report^ of the proceedin<^s 
has now reached us. Prof. Ricardo Jorge, Directol-- 
General of Public Health Services, Lisbon, presided, 
and those present were :— 

Hemhers^of the Health Committee i Sir George Huchanan, 
Senior Medical Officer, Ministry of Health, Ixmdon ; Dr. H. 
CarriSre, Director of the Federal Health Service, Berne; 
Dr. N M. Josephus Jitta, President of the Health Council 
of the Netherlands, The Hague. 

Experts: Prof. H. Aldershoff, Director of the State 
Serological Institute, Utrecht; Dr. F. B. Blaxall, Govern¬ 
ment Ljunph Establishment, London; Prof. M. Camus, 
Director of the Superior Institute of Vaccine, Academy of 
Medicine, Paris ; Prof. Dr. H. A Gins, Eohert Koch Institute, 
Berlin ; Dr. H. Mervyn Gordon, St. Bartholomew’s Hospital 
and CoUege and Medical Sesearch Council, London ; Prof. 
A. Groth, Landesimpfanstalt, Munich ; Prof. G. Sobernheim, 
Director of the Health Institute of the Huirersity, Berne. 

The questions considered by the Commission were 
post-vaccinal encephalitis, and the preparation and 
preservation of vaccine Ijunph. The third subject on 
the agenda was the relationship between tlie different 
types of small-pox virus and those of certain human 
and animal pathogenic viruses, but it was decided 
to postpone discussion until the problem had been 
further examined. 

A preliminary discussion on post-vaccinal encepha¬ 
litis by a subcommission led to the framing of a report 
which was adopted by the Commission and is sum¬ 
marised below. 

Terminology. —^The term “ post-vaccinal encepha¬ 
litis ’’ is used in the I'eport for convenience, without 
necessarily implying that “ post-vaccinal ” is con¬ 
sidered the equivalent of “ propter-vaccinal.” Some 
of the thousands, even millions, of persons who are 
successfully vaccinated in any given year must fall 
ill during this period in the ordinary chances of life, 
and they are no more immune from diseases specially 
affecting brain and nerves than any other persons. 
During recent years many countries have experienced 
a considerable prevalence of epidemic encephalitis 
(or encephalitis lethargica). The disease has no 
connexion with vaccination, but it may well be 
supposed that occasionally persons who have been 
recently vaccinated would be attacked by it as a 
matter of chance, like any others. The same 
consideration applies to chance coincidences between 
vaccination and attacks of epidemic poliomyelitis. 
Such rare coincidences, however, do not constitute 
the “ post-vaccinal encephalitis ” now under 
consideration. Encephalitis may occur as a com¬ 
plication of numerous infections, such as measles, 
or various forms of toxiemia, and it occurs, though 
rarely, as a complication of small-pox itself. It would 
be permissible clinically, and perhaps also pathologi¬ 
cally, to gi'oup all such encephalitis imder a single 
term, encephalitis posl-infectionem. Vaccination is 
an infection. It is not implied that post-yaccinal 
encephalitis is not capable of being classed with, and 
attributed to, the same ultimate causes as “ encepha¬ 
litis post-infeciionem,” although there are practical 
reasons for considering it separately and by a separate 
name at the present time. 

Cases in the Netherlands and in England and TVales. 

The post-vaccinal encephalitis with which the report 
deals has become a problem of itself mainly in con¬ 
sequence of the events of the last few years iri the 
Netherlands and England and Wales. In each oi 
these countries the cases which have occurred haye 
been sufficiently numerous and similar to require 
them to be considered collectively. Their occurrence 
lias led to the realisation that a new, or at least a 
previously unsuspected or unrecognised, risk attacUes 
to the practice of vaccination. This risk, when taken 
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at Its maxim^ value, is minute in proportion to 
the vast numbers of normal vaccinations to which 
the _^_ses of post-vaccinal encephalitis correspond 
and it IS easy to exaggerate its importance. Neverthe¬ 
less, it IS one whose existence, in these two countries 
at any rate, has to be recognised, and its meaning 
considered. In fact, it has in the Netherland.s been 
considered of sufficient gravity to cause the temnorarv 
suspension of the administrative measures hr which 
the vaccination of children is secured, while in England 
the subject has already received the attention of two 
^pert committees appointed by the Ministry of 
Health, the second of which (the Rolleston Coni- 
miHee) has now presented a comprehensive report,- 
embodying the information and conclusions arrived 
at by the first or Andrewes Committee, whose work 
was described to the Health Commission of the 
League of Nations in 1926. 

In the Netherlands, 139 cases of disease of the central 
nervous system following vaccination were described during 
1923 to 1927, of which 41 died. In England and IVales, 
taking the arbitrary periods dealt with respectively by the 
Andrewes and Rolleston Committees, 02 cases with 30 deaths 
occurred between Nov. 14th, 1922, and Nov. 1st, 1923, 
while a further group of 40 cases occurred between Jan, 1st, 
1926, and Sept. 30th, 1927. Of these 40 cases, however, 
15 were excluded by the Rolleston Committee on account 
of their doubtful nature, leaving for consideration 25 cases, 
of which 12 died, in the second period. The two combined, 
on this basis, gave a total of 87, of which 48 were fatal, for 
England and Wales during the two periods under investiga¬ 
tion by these Committees. 

The clinical characteristics of post-vaccinal encepha¬ 
litis, as met with in both countries, are quoted from 
the Rolleston Committee report. Pathologically, the 
fatal cases have shown diffuse encephalomyelitis, the 
inflammation being mainly perivascular in type and 
often accompanied by cedema. The pathological 
changes in some instances resemble those found in 
acute disseminated sclerosis, and differ in essential 
respects from those met with in fatal epidemic 
encephalitis. The presence of the vaccinia virus in the 
brain tissue of certain of the fatal cases has also been 
definitely established. This fact, however, must be 
considered in the light of modern knowledge regarding 
the dissemination of this virus after vaccination. 
The brains were examined at a period after vaccination 
when it would he anticipated that the brains of many 
normal vaccinated persons, could they be tested, 
would equally yield the vaccinia viius. 

“ Incuhation period.” —^The period which usually 
elapses between vaccination and the onset of symptoms 
of encephalitis (the ” incubation period ”) is from 9 
to 13 days. The Rolleston Committee found that, 
out of 125 cases collected from the British and Con¬ 
tinental sources, the onset was between the 
and thirteenth day after vaccination in 04, and tlie 
most favoured day was the eleventh. 

Age-incidence. —^In both countries post-vaccinai 
encephalitis has occurred more rarely in infants 
under the age of two years than in older cluldren and 

in adults. . ,, „ , 

During the four years 1924 to 1927 m the Aetberiands 4 
cases occurred among 126,124 vaccinations under the ag 
two vears, as against 130 cases among 402,212 vaccinatiom 
between the ages of 3 and 12 ; in other words, 1 c^e o 
every 31,531 vaccinations at ages 0 to 2, “d I to 
every 3555 vaccinations at ages 3 to 12. The -laccmation 
figures are based on the doses of lympb issued and not on 
the actual vaccinations perfonned ; they are, therefore, 
over- rather than an under-statement. r 

In England and Wales the predilection of f 
for older childi'en has been equally notable, thou q 
figures comparable to the Dutch of vacem ‘ 

ages are not obtainable. under 

the public vaccinators in ““ Pv 

tlie vaccination law of the country 
limited to the vaccination of infants • {Q;ji 

But in the English series of Si cases of POst \accma( 
encephalitis referred to above, tho^ under tw ‘ 
age were onlv eight in number... During '^ccent j c 
owing to the prevalence of smaii-pox, an o^^'^P • ^ 5 

large number of school-chilffi’en 

who had escaped vaccination in infancy, . — 


= See The Laxcet, August 4th, I92S, p. 233, 
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majority of the English post-vaccinal encephalitis 
cases have occurred among these school-children. 

Method of vaccination : source of lymph. —Most of 
the post-vaccinal encephalitis cases in both countries 
have occurred in children whose vaccination, to judge 
from all ordinary signs and cutaneous reactions, has 
run a normal course. Mo single method of vaccinating 
has been exclusively concerned. The American 
practice of using minimal quantities of vaccine Ijnnph 
has, up to the present, been so little followed, however, 
in the Netherlands or in England that it is not possible 
to ascertain whether in any case encephalitis has 
followed the use of this method. 

lilany different vaccine lymphs have been used to 
vaccinate the cases which developed encephalitis, and 
no one source of lymph has been proved to be more 
associated with the occurrence of the disease than 
another. 

The geographical distribution of the cases in each 
country has been wide. 

The cases have chiefly occurred in those regions and at 
those times when organised vaccination of the population 
was in progress. Nevertheless, it is noteworthy that, hoth 
in the Netherlands and in England and Wales, there have 
been large populous areas in which vaccination has been 
carried out on a large scale on persons of all ages during the 
past four or five years without the occurrence of any post¬ 
vaccinal encephalitis. On the other hand, in certain rural 
districts, sometimes in quite small villages or rural com¬ 
munes, local vaccination has been attended by a relatively 
excessive proportion of encephalitis cases. Striking illustra¬ 
tions of this circumstance have been supplied in the Dutch 
reports. 

Originally in the Netherlands the local distribution 
of post-vaccinal encephalitis showed a notable degree 
of corre.spondence with the local distribution of known 
cases of epidemic encephalitis (encephalitis lethargica), 
but this correspondence has not been maintained in 
the later series of Dutch cases, and has never been 
established in any of the English series. 

In no country other than the two under discussion 
has the occiurence of encephalitis been on any con¬ 
siderable scale, but cases of the same sort have been 
reported in 1922 from Portugal (1); in 1924 from 
Prague (8), from Switzerland (2), and Germany (3); 
m 1927 from Poland (2), and the United States (4); 
and in 1928 from British Guiana (1). 

Besearcli has so far failed to give any sufficient or 
generally accepted explanation of the cause or causes 
of post-vaccinal encephalitis. The questions whether 
the appearance of post-vaccinal encephalitis can be 
checked by the habitual use of smaller doses of \-accine, 
or by the adoption of different methods of vaccination, 
are being studied in the countries specially affected. 
It IS hoped, however, that the proposals, in the second 
part of the report, for international expert cooperation 
in the study of the different viruses allied to vaccinia ; 
of the_ effect of diluting vaccine lymph ; of the use 
of antiseptics in Ijmph preparation, and so forth, 
may prove to be of use, directly or indirectly, to 
tlio.se who are doing research work on post-vaccinal 

encephalitis. 

Cases in Other Countries. 

,, ^tom the international point of view, it is important 
that furlher inquiries should be made as to the 
®^'®tcnco of post-vaccinal encephalitis in countries 
oilier tlinn tlie Netherlands and England and Wales. 

hs it appears, the condition is one which occurs 
11 * utniost rarity among infants vaccinated 

under the age of two years, and if also it is the fact that 
po.st-vaccinal encephalitis is similai'lv of the utmost 
tjinty after revaccination of older children or adults, 
lull f”'°'^hble that there are many countries in which 
In fi po.st-vaccinal encephalitis is likely to occur. 
_n tlioso countries, the great majority of the popula- 
lon IS v.accinated in infancy. But, oii the other hand, 
''u^. certain countries in which, like the Nether- 
• lids, primary vaccination at school ago is liabitually 
'r'l-Ti'^' which, as in England, large numbem 
1) H school age or adults are v.accinated for 

10 iirst time on account of the .appearance of small- 
such inst.ancos that the ost.ablishnicnt 
no iieg.alivo, .after full inquiry and observation. 


would be of the greatest value as a control to the 
English and Dutch experience. 

It is fallacious to expect these cases to be brought to the 
notice of the Central Health Authority merely tl^ugh the 
ordinary channels of infectious disease notification. This 
fact may be attributed either to failure on the part of the 
practitioner to connect the subsequent illness with previous 
vaccination, or to the fact that the doctor in attendance 
on the case during the nervous illness is not the one who 
performed the vaccination. A further complication in the 
inquiry is the occurrence of transient cases, or cases with 
indefinite symptoms, which are readily coi^idered by the 
practitioner to be due only to vaccination. The four 
cardinal symptoms of the disease (temperature, vomiting, 
headache, and drowsiness) may each or all occur in course of 
normal vaccination in a young child. 

The possible fallacies of a negative return from either 
a country or districts in a country are therefore very 
great, and a statement that cases of post-vaccinal 
encephalitis do not occur in a given locality can only 
be of value if made after most careful inquiry on the 
spot by a competent investigator, who has access to 
doctors, hospitals, schools, and all other sources of 
information in the area. Inquiries are to be made with 
a view to indicating a limited number of coimtries or 
regions which would be appropriate for such investi¬ 


gations. 


Conclusions. 


The facts and considerations wHch have been before 
tlie Small-pox and Vaccination Commission at its 
present session seem to permit the following con¬ 
clusions ;— 

(a) The foremost of these is the rarity of cases of 
post-vaccinal encephalitis, even in the countries 
specially affected, by contrast with the number of 
vaccinations. We are in fact concerned with a 
minimal proportion of them. (6) Apparently the 
matter is not one in which mere coincidence between 
vaccination and encephalitis can be invoked ; in other 
words, we are not dealing with a merely fortuitous 
occurrence, (c) In our present state of knowledge 
we must conclude that post-vaccinal encephalitis is a 
different disease from encephalitis lethargica. The 
conditions under which post-vaccinal encephalitis has 
manifested itself in the Netherlands and in England 
and Wales tend to show that children between 3 and 
13 years of age are particularly susceptible, whilst 
infancy and adult ages are almost wholly exempt. 
All observations point to the conclusion that the 
appearance of encephalitis is not connected either with 
particular strains of Ijunph or with particular accidents 
of lymph preparation, (d) Passing to the aitiologico- 
pathological side of the problem, it would appear in 
om- present state of knowledge that the virus of 
vaccinia of itself cannot be considered responsible 
for the supervention of encephalitis. Rather it has. 
to be supposed that some unknown factor exists— 
perhaps bacterial or a filter-passing vims, or a latent 
virus—^wliich, by means of a reciprocal reaction, 
determines the occurrence of the accidents in question. 

None of the facts considered in tins report lead the 
Commission to the conclusion that there is reason for 
discontinuing the use of vaccination, which remains 
the most powerful weapon against small-pox that we 
possess. 

In view of the circumstances associated with the 
occurrence of nervous complications which, a.s 
explained in the first part of this report, are in any 
case of extreme rarity, the Commission draws attention 
to the advantage which may result from practising 
primary vaccination dm-ing early infancy ratlier than 
at later ages of childhood. 


Half a Million for Hospit.vls. —To celebrate his 
seventy-eighth birthday in December next, Jlr. Bernhard 
Baron, the cigarette manufacturer, has created a tru=t and 
endowed it with £.i75.000 four per cent. Consolidated Loan 
to bo called “The Bernhard B.aron Ch.aritahlo Trust for 
Hospitals and Asylums for Orphans and Crippled Children ” 
Tile trust is to endure for 20 years, and the trustees are to 
apply annually a.s nearly a.s possible an equal proportion of 
the capital and income to the pre.scribed purjioses. Twentv- 
flve per cent, of the money is to be distributed among 
institutions under Jewish control. Lord Beading is the 
chairman of the trustees. 
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POST-VACCINAL ENCEPHALITIS. 

BEPORT OF THE LEAGUE OF NATIONS COSDnSSION. 


-4n important session of tlie Health Organisation 
of the League of Nations -was held at Geneva from 
August 22nd to 25th. The report' of the proceedings 
has noiv reached us. Prof. Eicardo Jorge, Director- 
General of Public Health Services, Lisbon, presided, 
and those present were ;— 

Members of the Health Committee : Sir George Buchanan, 
Senior Medical Officer, Ministry of Health, London ; Dr H 
Camdre, Director of the Federal Health Service, Berne; 
Dr. N M. Josephus Jitta, President of the Health Council 
of the Netherlands, The Hague. 

Experts: Prof. H. Aldershoff, Director of the State 
Serological Institute, Utrecht; Dr. F. B. Blavall, Govern¬ 
ment Lymph Establishment, London; Prof. M. Camus, 
Director of the Superior Institute of Vaccine, Academy of 
Medicine, Paris ; Prof. Dr. H. A. Gins, Bobert Koch Institute, 
Berlin ; Dr. H. Merv^pa Gordon, St. Bartholomew’s Hospital 
and College and Medical Eesearch Council, London ; Prof. 
A. Groth. Landesimpfanstalt, Munich ; Prof. G. Sobernheim, 
Director of the Health Institute of the University, Berne. 

The questions considered by the Commission were 
post-vaccinal encephalitis, and the preparation and 
preservation of vaccine lymph. The thu’d subject on 
the agenda was the relationship between the different 
types of small-pox virus and those of certain human 
and am'mal pathogem'c viruses, hut it was decided 
to postpone discussion until the problem had been 
further examined. 

A preliminary discussion on posi-vaccinal encepha¬ 
litis by a subcommission led to the framing of a report 
which was adopted by the Commission and is sum¬ 
marised below. 

Terminology. —The term “ post-vaccinal encepha¬ 
litis ” is used in the report for convenience, without 
necessarily implying that “ post-vaccinal ” is con¬ 
sidered the equivalent of “ propter-vaccinal.” Some 
of the thousands, even millions, of persons who are 
successfully vaccinated in any given year must fall 
ill during this period in the ordinary chances of life, 
and they are no more immune from diseases specially 
affecting brain and nerves than any other persons. 
During recent years many countries have experienced 
a considerable prevalence of epidemic encephalitis 
(or encephalitis lethargica). The disease has no 
connexion with vaccination, but it may well he 
supposed that occasionally persons wlio have been 
recently vaccinated would be attacked by it as a 
matter of chance, like any othei-s. The same 
consideration applies to chance coincidences between 
vaccination and attacks of epidemic poliomyelitis. 
Such rare coincidences, however, do not constitute 
the “ post-vaccinal encephalitis ” now imder 
consideration. Encephalitis may occm- as a com¬ 
plication of nmnerous infections, such as measles, 
or various forms of toxaemia, and it occurs, though 
rarely, as a complication of small-pox itself. It would 
be permissible clinically, and perhaps also pathologi¬ 
cally, to group all such encephalitis under a single 
terin, encephalitis post-infeciionem. Vaccination is 
an infection. It is not implied that post-yaccinal 
encephalitis is not capable of being classed with, and 
attributed to, the same ultimate causes as ‘‘ encepha¬ 
litis post-infectionem," although there are practical 
reasons for considering it separately and by a separate 
name at the present time. 


Cases in the Netherlands and in England and V( ales. 

The post-vaccinal encephalitis yrith wliich the report 
deals has become a problem of itself mainly in con¬ 
sequence of the events of the last few years m the 
Netherlands and England and Wales. In each of 
these countries the cases which have occurred have 
been sufficiently numerous and similar to require 
them to be considered collectively. Their occurrence 
lias led to the realisation that a new, or at least a 
previouslv unsuspected or nnrecogmsed, risk attaclies 
to the practice of vaccination. This risk, when taken 


‘ Publications ot the League of Nations. Health. 1328. 
HI. 12. C.H. 739. 


at its maxim^ value, is minute in proportion to 
the vast numbers of normal vaccinations to which 
the _Mses of post-vaccinal encephalitis correspond 
and it IS easy to exaggerate its importance. Neverthe¬ 
less, it IS one whose existence, in these two countries 
^ jecognised, and its meaning 

considered. In fact, it has in the Netherland.s been 
considered of sufficient gravity to cause the temporarr 
suspension of the administrative measures by which 
the vacemation of children is secured, while in England 
the subject has already received the attention of two 
expert committees appointed by the Ministry ot 
Health, the second of which (the Eolleston Com¬ 
mittee) has now presented a comprehensive report,= 
embodying the information and conclusions arrived 
at by tbc first or Andrewes Coromittee, 'whose 'work 
was described to the Health, Commission of the 
League of Nations in 1926. 

In the Netherlands, 139 cases of disease of the central 
nervous system following vaccination were described during 
1923 to 1927, of which 41 died. In England and Wales, 
taking the arbitrary periods dealt with respectively hr the 
Andrewes and Eolleston Committees, 02 cases with 36 deaths 
occurred between Nov. 14th, 1922, and N^ov. 1st, 1923, 
while a further group of 40 cases occurred between Jan, 1st, 
1926, and Sept. 30th, 1927. Of these 40 cases, however, 
15 were excluded by the Rolleston Committee on account 
of their doubtful nature, leaving for consideration 23 cases, 
of which 12 died, in the second period. The two combined, 
on this basis, gave a total of 87, of which 48 were fatal, for 
England and Wales during the two periods under investiga¬ 
tion by these Committees. 


' The clinical characteristics of post-vaccinal encepha- 
! litis, as met with in both countries, are quoted from 
i the Eolleston Committee report. Pathologically, the 
fatal cases have shown diffuse encephalomyelitis, the 
inflammation being mainly perivascular in type and 
often accompanied by cedema. The pathological 
changes in some instances resemble those found in 
acute disseminated sclerosis, and differ in essential 
respects from those met with in fatal _ epidemic 
encephalitis. The presence of the vaccinia virus in the 
brain tissue of certain of the fatal cases has also been 
definitely established. This fact, however, must be 
considered in the light of modern knowledge regarding 
the dissemination of this virus after vaccination. 
The brains were examined at a period after vaccination 
when it would be anticipated that the brains of many 
normal vaccinated persons, could they be tested, 
would equally yield the vaccinia virus. 

“ Incubation period .”—The period which usually 
elapses between vaccination and the oiiset of symptoms 
of encephaliLs (the “ incubation period ”) is from 9 
to 13 days. The Eolleston Committee found that, 
out of 125 cases collected from the British and Con¬ 
tinental sources, the onset was between the ™RCi 
and thirteenth day after vaccination in 94, and the 
most favoured day was the eleventh. 

Age-incidence .—In both countries post-vaccmai 
encephalitis has occurred more rarely in infants 
under the age of two years than in older children and 


During the four rears 1924 to 1927 in the Netherlands 4 
ases occurred among 126,124 vaccinations under the age o£ 
wo yearn, as against 130 cases »m°“g/i62,212 vaecmatio^ 
etween the ages of 3 and 12 ; m other wor^, 1 c^e o 
very 31,531 vaccinations at ages 0 to 2, and 1 TOse to 
very 3555 vaccinations at ages 3 to 12. The 
guresare based on the doses of lymph issued Md not on 
le actual vaccinations performed ; they are, therefo , 

ver-rather than an under-statement. r rli-mse 

In England and Wales the P'-edilection of the d so^e 
)!• older children has been equally notable, though 
gures comparable to the Dutch of j 

^es are not obtainable. The under 

le public vaccinators in England and M ,, 

le vaccination law of the country ' 

mited to the vaccination va[-cinai 

ut in the English series of 81 cases of POsL'acmnal 

icephalitis referred to aho\^, those under w ‘ 
re were only eight in number., J i:',Ll,- 

vingto the prevalence of small-pox, an 
^ge number of school-children 

ho had escaped vaccinat ion in infancy, ■ - 

r See The Laxcet, August 4th. 1923, p. 233. 
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majority of the English post-vaccinal encephalitis 
cases have occurred among these school-children. 

Method of vaccination : source of li/inph .—^Most of 
the post-vaccinal encephalitis cases in both countries 
liave occurred in childi-en n-hose vaccination, to judge 
from all orfinary signs and cutaneous reactions, has 
run a normal course, ^o single method of vaccinating 
has been exclusively concerned. The American 
practice of using minimal quantities of vaccine Ij-mph 
has, up to the present , been so little f oUorved, hon-ever. 
in the Xetherl.ands or in England that- it is not possible 
to ascertain -whether in any case encephalitis lias 
followed the use of tlris method. 

Many different vaccine lymphs have been used to 
vaccinate the cases -which developed encephalitis, and 
no one source of lymph has been proved to be more 
associated -with the occurrence of the disease than 
another. 

The rieogra 2 }hical disiribniion of the cases in each 
ccuntry has been -wide. 

The cases have chiefly occurred in those regions and at 
those times -when organised vaccination of the population 
-was in progress. Xevertheless, it is noteworthy that, both 
in the Xetherlands and in England and Wales, there have 
been large populous areas in which vaccination has been 
carried out on a large scale on persons of all ages during the 
past four or five years without the occurrence of any post¬ 
vaccinal encephalitis. On the other hand, in certain rural 
districts, sometimes in quite small villages or rural com¬ 
munes, local vaccination has been attended by a relatively 
excessive proportion of encephalitis cases. Striking illustra¬ 
tions of this circumstance have been supplied in the Dutch 
reports. 

Originally in the Xetherlands the local distribution 
of post-vaccinal encephalitis showed a notable degree 
of correspondence -with the local distribution of known 
cases of epidemic encephalitis (encephalitis lethai-gica). 
but tliis correspondence has not- been maintained in 
the later series of Dutch cases, and has never been 
established in any of the English series. 

In no cotmtry other than the two -under discussion 
has the occiurence of encephalitis been on any con¬ 
siderable scale, but cases of the same sort have been 
ported in 1922 from Portugal (I); in 1924 from 
Prague (S). fiom Switzerland (2), and Germany (3); 
in 1927 from Poland (2), and the United States (4); 
and in 192S from British Guiana (1). 

Bcscarch has so far failed to give any sufficient or 
generally accepted explanation of the cause or causes 
of post-vaccinal encephalitis. Tlie questions whether 
the appearance of post-vaccinal encephalitis can be 
checked by the habitual use of smaller doses of vaccine, 
or by the adoption of different methods of vaccination, 
are being studied in the countries specially affected. 
It IS hoped, however, that the proposals, in the second 
part of the report, for international expert coopei-ation 
in the study of the different -viiaises allied to vaccinia ; 
of the effect of diluting vaccine lymph ; of the use 
of antiseptics in lymph preparation, and so forth, 
luay prove to be of use, directly or indirectly, to 
those who are doing research -u'ork on post-vaccinal 

encephalitis. 

Cases ill Other Countries. 

,. international point of view, it is important 

th.at further inquiries should be made as to the 
existence of piost-x-acctnal encephalitis in countries 
otlior than the Xetherlands and England and Wales. 
1 ''’PI’ears. the condition is one which occurs 

riUi the utmost rarity among infants vaccinated 
inder the age of t-wo yeai-s. and if also it is the fact that 
jmst-vaccinal encephalitis is similarly of the utmost 
raiity after revaccination of older cliildren or adults, 
littl that there .are many comitries in which 

Tn H post-vaccinal encephalitis is likely to occur. 

those countries, the great majority of the popula- 
>"11 is vaccinated in infancy. But. on the other hand, 
countries in which, like the Xether- 
Primary vaccination at school age is habitually 
Pf j .’^"d- or in which, as in England, large nunibere 
' children of school age or adults are vaccinated for 
lo first time on account of the appearance of sinall- 
such in'sf.ances th.at the ost.ablishment 
itio negative, after full inquiry and observation. 


would be of the greatest value as a control to the 
English and Dutch expei'ience. 

It is fallacious to expect these cases to be brought to the 
notice of the Central Health Authority merely tluough the 
ordinary channels of infectious disease notification. This 
fact may be attributed either to failure on the part of the 
practitioner to connect the subsequent illness with previous 
vaccination, or to the fact that the doctor in attendance 
on the case during the nervous illness is not the one who 
performed the vaccination. A further complication in the 
inquiry is the occiurence of transient cases, or c.ases with 
indefinite symptoms, which are readily considered by the 
practitioner to be due only to vaccination. The foiu 
cardinal symptoms of the disease (temperature, vomiting, 
headache, and drowsiness) may each or all occiu in course of 
normal vaccination in a young child. 

The possible fallacies of a negative return from either 
a country or districts in a comitry are therefore very 
great, and a statement- that cases of post-vaccinal 
encephalitis do not occur in a given locality can only 
be of value if made after most careful inquu-y on the 
spot by a competent investigator, who has access to 
doctoi-s. hospitals, schools, and all other sources of 
information in tlie area. Inqnh-ies are to be made with 
a view to indicating a limited number of countrie.s or 
regions wliich would be appropriate for such investi¬ 
gations. ^ , . 

Conctuswns. 

The facts and considerations which have been before 
the Small-pox and Vaccination Commission at its 
present session seem to permit the following con¬ 
clusions ;— 

(a) The foremost of these is the rarity of cases of 
post-vaccinal encephalitis, even in the coimtries 
specially affected, by contrast with the munber of 
vaccinations. We are in fact concerned with a 
minimal proportion of them. (6) Apparently the 
matter is not one in which mere coincidence between 
vaccination and encephalitis can be invoked ; in other 
words, we are not dealing xvith a merely fortuitous 
occurrence, (c) In our present state of knowledge 
we must conclude that post-vaccinal encephalitis is a 
different disease from encephalitis lethargica. The 
conditions \mder which post-vaccinal encephalitis has 
manifested itself in the Xetherlands and in England 
and Wale.s tend to show that children between 3 and 
13 yeai-s of age are particularly susceptible, whilst 
infancy and adult ages are almost wholly exempt. 
All observations point to the conclusion that the 
appearance of encephalitis is not connected either with 
particular strains of lymph or with particular accidents 
of lymph prep.aration. (d) Passing to the retiologico- 
pathological side of the problem, it would appear in 
om- present state of knowledge that the vmis of 
vaccinia of itself cannot be considered responsible 
for the supervention of encephalitis. Bather it has. 
to be supposed that some unknown factor exists— 
perhaps bacterial or a filter-passing x-irus. or a latent 
virus—^which, by means of a reciprocal reaction, 
detetmines the occurrence of the accidents in question. 

Xone of the facts considered in this report lead the 
Commission to the conclusion that there is reason for 
discontinuing the use of vaccination, whicli remains 
the most powerful weajxon against small-pox that we 
possess. 

In view of the cireumstances associated with the 
occurrence of nervous complications wliich, as 
explained in the first part of this report, are in anv 
case of extreme mrity. the Commission draws attention 
to the advantage xvhich may result from practising 
primary vaccination during early infancy lather than 
at later ages of childhood. 


Haep MIET.ION- Fon Hospit.vls. —To celebrate his 
seventy-eighth birthday in December next. JTr. Bernhard 
B,arou, the cicarotte manufacturer, has created a tni-t rind 
endowed it with £,')7o.000 four per cent. Consolidated Lo.an 
to be called “ The Bernhard Baron Charitable Trust for 
Hospitals and Asylums for Orphans and Crippled Children " 
The trust rs to endure for 20 years, and the trustees are to 
apply annually ns ne.arly as possible an equal proportion of 
the C.apifal and income to the prescriln-d purposes. Twentv- 
five per cent, of the money is to be distributed amotic 
institutions under .Tewish control. Lord Beading is the 
chairraan of the tnistocf;. 
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Predestination to Medical Study. 

At the opening of the new home of the Cologne 
Medical Society, Prof. Moritz read a paper on the 
qualities which predestine men and women to take 
up medical work. He agreed with the views of the 
late Prof. Garre, of Bonn, who discerned two types 
among manldnd—the auditive and the visual. The 
latter have an open eye for the world of phenomena, 
whereas those of the auditive type form their views 
from the wi-itten or spoken word. Prof. Moritz said 
he had written, on the one hand, to nearly all the 
medical professoi-s at the German miiversities, and, 
on the other, to professors of theoretical sciences such 
as history, plrilosophy, archceology, and mathematics, 
asking them to let liim know what had been their 
favourite subjects at school. He wanted to know 
wlrether in their matriculation examination they had 
got high marks in natm-al science, whether they had 
shown interest in pliysical experiments, or whether, 
as a sign of an auditive disposition, they had easily 
learnt their lessons by heart. The answers showed 
that the medical pr'ofessors when schoolboys belonged 
rather to the visual tj-pe than to the other, whilst 
the professors of theoretical sciences had an auditive 
make-up. _ Tlie medical men had done well in physics 
and chemistry, and had sho^vn a taste for experiment, 
collecting, and observation. As only S per cent, of 
the medical men did not belong to that type. Prof. 
Moritz concluded that the born naturalist and medical 
man early shows his predilection for visible phenomena 
and for experiments, and this later helps in his medical 
training. 

Scarlet Fever and the Potato. 

A Berlin medical man, Dr. Benda, the author of 
essays on the influence of weather and social conditions 
on the incidence of scarlet fever, has now been studying 
the possible relation between scarlet fever and the 
consumption of potatoes. The disease first became 
known, he points out, at the time when the potato 
was originally imported into Europe—namely, hi the 
middle of the sixteenth century-—and it remained 
very rare until the beginning of the nineteenth century 
when potatoes began to be consumed in larger quan¬ 
tities. In Prussia at the present day, he finds, 
GS-0 per cent, of the potatoes come from the six 
eastern provinces, and only 31-4 per cent, from the 
western provinces, and he thinks it significant that 
on the average the eastern provinces have a scarlet 
fever mortality of 2-56 per 10,000, as compared with 
1-ld in the west. In the individual provinces he has 
noted that good potato harvests coincide with an 
increase in the mortality from scarlet fever, and he is 
of opinion that the consumption of this vegetable 
favours the development of scarlet fever, although 
other factors, such as the weather and the density 
and social standing of the population, should not be 
overlooked. In support of this view he points out that 
in countries where potatoes are cultivated very little or 
not at all scarlet fever is very rare, and these facts 
make him suggest that the viius may be present in 
the tubers. A^similar theory has been elaborated in 
connexion with certain epidemics which have broken 
out in barracks, asyhmis, and other institutions after 
the consumption of potatoes, and which were originally 
ascribed to solanin poisoning. They are now regarded 
in some quarters as possibly due to the presence in 
the potatoes of the toxins of Bacillus coli, B. protcus, 
and other micro-organisms. 

Chimney-sweeps’ Cancer. 

Cliimney-sweeps’ cancer has completely died out 
in Germany, according to an article written by the 
secretary of the Chimney-sweeps’ Association. Never¬ 
theless, tliis disease is still mentioned in recent works 
on occupational diseases, and is included in the 
schedule to the recent law on compensation for 


professional diseases, together with lead, mercurv 
and other forms of poisoning. The writer is of opinio 
that the progress of hygiene, especially improvement 
in wasMng facilities, has contributed to the disannear- 
ance of the disease. In England, he savs, chimnev- 
sweeps cancer Mill exists, hut perhaps this is because 
the soot from English coal is more irritating to the 
skin than German soot. 


Legal Responsibility for the Mislahes of Locum 
Tenents. 

The question whether a medical practitioner mar 
be held responsible for malpraxis by his locum tenen’t 
has lately been decided in the a'fBrmative by the 
High Court of LeipzAg. A medical man had'been 
absent on a holiday and had appointed a locmn 
tenent with a fixed salary on condition that he should 
attend the patients designated to him by his employer's 
wife. A patient had telephoned to the doctor’s house 
to say that he had broken his arm, and wanted 
attention. The defendant’s wife answered that he 
would come at once, but eventually sent the locum 
tenent. As the treatment given was alleged to have 
had damaging results, the patient brought an action 
against the medical man because he had suffered at the 
hands of his representative. After a long law-suit 
the High Court found for the plaintiff, on the ground 
that the lociun tenent had acted as the agent of the 
defendant, and the latter as principal must be held 
responsible for the mistakes made. The defendant 
had pleaded that the locimi tenent, as a medical man, 
was completely independent in his treatment, but this 
argument was not approved by the court. 


Scarcity of Bodies for Dissection. 

Himian bodies destined for anatomical studies are 
somewhat scarce in certain universities. The laws 
and regulations on the subject differ in the various 
German states, but as a rule the bodies of unknown 
persons and of criminals who have died in peniten¬ 
tiaries are taken to the anatomical institutes. In the 
case of prisoners this does not happen if the relatives 
declare themselves ready to pay the expenses of 
burial. The anatomical institute of the TJnivereity 
of Jena has now’ published an appeal to the public to 
send bodies for dissection ; they say that the corpses 
are not mutilated, students being instructed to spare 
the feelings of the relatives. It is pointed out that 
many great men—^for instance, the late Prof. Hackel 
have’ left their bodies to the institute, and there is no 
j’eason whv other people shoidd not follow their 
example. The offer is made that where the body is 
sent for dissection, cremation will be done free of 
charge, a religious service will be held if desired, and 
the ashes will be sent to the family. 


Periodica Medico. 

The Association of the German Medical Press has 
issued a catalogue of medical journals, reviews, and 
other periodicals with the abbreviations to be used in 
citations. This catalogue, which is entitled Periodic.! 
Medica, includes-the full and abbreviated names o 
1800 periodicals, and it will now be enlarged o> 
adding the more important journals of the professio 
abroad. The work has been carried out by 
Kunze, librarian of the former Army Medical Colleg 


Enteric Fever in Potsdam. 

An epidemic of enteric fever has 
’otsdam and its neighbourhood. By „ 

ation it has been ascertained that it ® ‘ - fioni 

lilkshop where an employee had ®^^er®d f om 
3 -callod influenza but was eventuallj fou 
ad enteric fever. Fifty cases have ^een leporma 
•ith three deaths. The milksliop ‘ ’ ^-itients 
losed, and the milkman and Pj'Se 

iolated in hospital. The epidemic roses will 

o progress, and it is hoped that no ew 
cciir. 
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lEELAOTD. 

(From our own Correspondent.) 


The Dithlin Hospiials. 

A discussion concerning tlie financial condition ot 
the Dublin voluntary hospitals has been .carried on 
in the Irish Times during the past week. It began 
■with an unsigned contribution from a correspondent 
who had made a careful study of the income and 
expenditure of five of the smaller general hospitals 
for quinquemiial periods before the war and recently. 
The five hospitals studied have an aggregate of about 
600 beds. The total expenditure for the years 1909-13 
■was £192,000 ; for the years 1922-26, £367,000. 
Some of the expenditure was for new buildings or 
structural alterations, but the correspondent pomts 
out that ■with the advance of medical and surgical 
technique such changes become frequently necessary, 
and the expense may properly be classed as ordinary. 
The annual expenditure has varied little from 1922 to 
1926. The income comes from various sources— 
pay-patients, subscriptions, di^vidends from invested 
funds, grants from the Hospital Sunday Fund, the 
Corporation of Dublin, the Government, and some 
parments for special services. Some of these sources 
are discussed in detail. The payments from patients 
have increased twelvefold from the one quinquennial 
period to the other. In 1909-13 a sum of £10,315 was 
collected from patients ; in 1922—26 the amount was 
£120,258. It may be assumed, therefore, that as far 
as the hospital itself is concerned hospital abuse in 
' the old sense has disappeared. But there is a 
tendency for a ne^w abuse to appear. This lies in the 
fact that there is often a difficulty in obtaining a place 
for a patient who is not able to contribute to the cost 
of his maintenance. 

Paying Paiicnis. 

,,7Je correspondent next draws attention to the fact 
that the recognition in the hospitals of a class of 
pay-patients has led to a change in the relation of the 
members of the staS to the patients. Formerly 
members of the staff-invariably gave their services 
gratuirously to aU their hospital patients. Now, in 
ucspitals, it is becoming the custom for members 
Of the staff to accept fees from those who can afford 
JO pay. It is suggested that tliis custom may lead 
v m time to the_ disappearance of musing homes and 
, ihe concentration of all patients in general hospitals 
or m homes attached thereto. The amount of money 
mnn subscriptions increased from £64,000 in 
U09-13 to £70.000 in 1922-26. There was, however, 
in ^ the case of some hospitals, and the 

1 mcrease m in part due to special appeals in recent 
>ears. But, as the correspondent drUy remarks, 

• “^PPcals are among the recognised methods 
in-,-°t hospital funds.” The income from 

has increased from £9000 to £10,000 : or, 
■•' the actual investments have been 

■r nf about £20,000. The combined overdraft 

u Rnn„a i'?, .^'ospitals is about £40,000. The corre- 
f hncsn'f flunks that if this could bo wiped out these 
<■' carry on satisfactorily on the present 

Dnn^i, approximately balance their budgets. In 
.■. bnil., states that there are not more hospital 

■ ■ in proportion to the population in Dublin than 

centres, and that everv hospital has a 
, "miing-hst. 

, . -4 Pica for State 4 id. 

/ iiniuil? <-'^°™®‘'™cation has been followed by the 
ubvew?””'' . interviews with several hospital 
,,i „ surgeons. Sir William Taylor puts in 

couliii State aid, though he does not desire .State 

■ ■ Rmnm *1 suggests that amalgamation of the 

■ • iinf "fPdals would be advantageous to the public. 

, g;- requii-c a capital .sum of roughly £700,000. 

9 Ihif.l; .^^7les suggests that the demand on the 

• ■■ cnimt*' '?®P'tais might be considerably lessened if the 
ranco*i'i "°''P*tals wore fitted to do work of a wider 
b fu.an at present. Nowadays most ot the country 


hospitals have a staff of only one surgeon, so that work- 
must needs be very limited in scope. Mr. Horace Law 
draws attention to the tax on hospitals constituted hy 
industrial accidents and by the increasing number of 
motor accidents. He suggests that workmen should 
contribute to the hospitals through their trade-unions. 
.Sir John Lumsden, while recognising the necessity of 
accepting payment for maintenance from patients, 
emphasises the need for making sure that the poor 
are not excluded. Every voluntary hospital should 
reserve a number of free beds. Mr. Louis Cassidy 
suggests the adoption of a scheme of combined 
marketing, and puts in a plea for provision for research 
work in the hospitals. Sir William Wlieeler thinks 
that several of the hospital buildings have outlived 
their usefulness, and are far behind what might be 
expected in a university city. He urges that children 
should be removed from the city hospitals to 
country air. 

Medical Ceriifieaiion for National Health Insuraixce. 
iledical certification of insured persons for sickness 
benefit has had severe criticism at a recent meeting- 
of the Executive Committee of the Approved Societies’ 
Association. Attention was dra-wn to figures obtained 
from the National Health Insurance Commission as 
to the results of the work of the medical referees in 
the year 1927. It appeared that 13,395 applications 
had been made to the Commission to pro-vide a second 
opinion. Of these, 409 were rejected as unsuitably 
elected and 581 presented final certificates before 
examination took place. Of the remainder, 4410 failed, 
to attend for examination, about half of them declaring 
off benefit and the other half ignoring the summons. 
The remaining 7993 were examined by the medical 
referees. In regard to 3200 (40 per cent.) the referees 
found the claimants not incapable of work, while 
4793 (60 per cent.) were foimd incapable and entitled 
to benefit. The society officials appear to think that 
these figures disclosed serious laxity in the issue of 
certificates. Before arri-ving at such a conclusion it 
would be necessary to know what proportion these 
certificates bore to the total number issued. It is 
wrong to assume that all who declined to attend for 
examination by the referee did so because they had 
been acting in fraud. Many sick people wUl go -without 
benefit rather than take trouble to get it, and many 
go to work when they should not. That 60 per cent, 
of the cases thought doubtful by the society officials 
which actually came to examination by the referee 
should have been upheld by him is exndence of fairly 
accurate certification. It was suggested by the 
secretary of one society that certificates were some¬ 
times issued without examination. If this is done it 
is liable to the severest professional censure. 

Proposed Chatxge of Unit for Disiributioxi of Payment. 

While the approved societies are criticising the- 
system of medical certification from one point of view, 
the National Health Insurance Commission is proposing 
to make an alteration which is likely to render the 
system more open to abuse. When the present system 
was adopted about 13 years ago it was arranged thab 
the dispensary district should be the unit of distribu¬ 
tion of payment. A sum equal to the number of 
insured persons living in the district multiplied by. 
the agreed capitation rate was assigned to each 
district, and this pool was then distributed according 
to the work done to the several practitioners who 
furnished certificates in that district. The Commis¬ 
sion now proposes to substitute the county for the 
dispensary district as the pool xmit, on the grounds 
that the smaller unit leads to widely divergent rates 
of remuneration, and that the difficulty and expense of 
obtaining accurate figures of the number of insured 
persons in the dispensary districts is very great. 

Large or Small Units. 

It is somewhat, surprising that with 13 vears’ 
■working of the system the Commissioners and the 
societies have been unable to got a satisfactorv 
register, showing t bo dispensary district in Which each 
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insured pei-son resides, compiled. If such a renisfcer 
were prepared the .other objections fall to the ground 
The Ooniinis*sioii Las invited all medical cei'tifiers to 
agi'ee to the proposed change, hut, on the other liaud 
the chmrmnn and secretaries of the Irish Medical 
Committee have asked certifiei'S to take no steps until 
Wie local medical committees and the Irish Medical 
Conmuttee have considered the matter. It has to be 
lecognised that the snhstitufciou of a large pool area 
loi a small one abolishes important chocks on excessive 
certification. In a dispensary district pool the great 
bulk of the pool—probably SO or 90 per cent.—^is 
likely to go to the dispensary doctor in any event. 
^6 IS imJikoly, therefore, to be temfitod to issue 
certificates in excessive numbers. Moreover, where 
only a few men share in a pool they act ns checks ou 
each other, and it would be difficult for one of them 
to secure an undue share ivithout rousing the sus¬ 
picion of the others. In a large area such as a county 
these checics disappear. An unprincipled certifier, 
if such there bo, has the way open to him to act 
unfairly by tlie pool by issuing excessive numbois of 
certificates 


BUDAPEST. 

(Fkom; our own Correspondent.) 


Jncrcctsc of 23aslcirdy. 

Dr. Lajos N'cmcuyi has been propounding to the 
Royal Medical Society the question whether the 
community would not benefit if the same opportunities 
for development were given to illegitimate children 
as to those who are born in wedlock. He does not 
regard the illegitimate birth-rate as any index of the 
state of morality. This rate has been rising generally 
in the years since the war, and in Hungary the pro¬ 
portion of illegitimate children in 192,5 reached the 
relatively high figure of S-2 per cent. Last year 
nearly 6 per cent, of the pupils at the State auxiliary 
schools iu Budapest were illegitimate. Examination 
of the patients in tlie State asylum at Augyalfold 
shows that general fiaralysis of the insane is much 
commoner among women of this class, which is not 
surprising in view of the inferiority of the cduc.ation 
and discipline which they usually receive as guls. 
Other fomis of mental disease do not seem to occur 
especially often among the illegitimate, and they do 
not appear to ho degenerate by heredity. 


Consermlive Treatment of Surgieat Tiibcrcvtosis hy 
Zinc Sulphate. 

A preliminary account has been jiublislicd hy Dr. 
Hikolaus lledry of his extensive experiments with 
r.inc sulphate in various fonns of surgical tuberculosis 
■—e.g.. abscesses, caries. flstulffi,_ and coxitis. After 
referring to the increase of surgical tiiborculosis due 
to deplorable economic conditions since the war, he 
goes ou to speak of conservative treatment by sun¬ 
light, ultra-violet rays, and beat rays. None of these, 
liowevei', has proved so helpfuj as Kinc sulphate, 
which he lias been experimenting with since tJw 
spring of 1020. A 10 per cent, glyceriunted solution 
is cmploved, and with this it is possible to get complete 
sterility' in abscesses. Tlie infected tissues sm-mk 
under the astringent action of zinc, and no hninifiu 
incidental effects have been observed in the .oonrae 
of the treatment, apart from a slight inflammation 
which accompanies the changes m.Dio 
rare cases tlie patients have complained of 
and pains, but these were of short duration. Besides 
manv other lesions, six tuberculous fistiilie were 
trc,T.ted bv irrigation with 1-5 per cent, sulphate of 
zinc solution, followed by the 
per cent, sticks. In thi-eo cases the 
oomplelely closed, and in two there was a considerable 
iSvemont; the remaining one showed rio bcncRt. 
Accorditw to Hedrv. the particiil.ar {” 

4e me md are as follows. ^Sulphate of is to£ily 
antisStlc, even in high dilution; it is an efficacious 


astringent, and has a specially stimulating actinn 
upon tuberculous tissues, wliereby cold abscisses aw 
transformed into warm ones. It.s use causes 
untoward consequences in the neighboring healthv 
areas, even when a stinng solution is emplSvedr and 
no cumulative after-effects have been noted d 
the two years during which tlie method has beef 
adopted on a large scale. 




Col. N. J. 0. Rutherford retires on ret, pay. 

Lt.-Col. nnii Bt. Col. P. H. Henderson to ho Cot, vice 
Col. A, Chopping, to rot. pay. 

I.t.-Col. B. F. Wingate retires on retd. pay. 

Tlio undermentioned Lt.-Cols., having reached the ago 
limit for compulsory retirement, retire on retd, pay: 0. J. 
Houghton (and is granted the rank of Cot), and 0. H. Carr. 

Tho undermentioned Majs. to ho Lt.-Cols. i G. B. F. 
Churchill, F. B. Roberts, aud E. G. R. Lithgow. 

3faj. T. W. O. Sexton, Reg. Army Uni. of Off., relinquishes 
his oppt. under Art. 507 (b) Royal Warrant for Pay and 
Promotion, 1020. 

Lt. 0. L. Day is rcsid. to the estabt. 


AlUnr PEXT.U, CORPS. 

To bo Lis. (on prob.) t H. L. Foulkes-Roberts, T. R. Wall, 
J. A. O’Connor, and H. S, Golding. 


iVRMT RESEB\T3 OP OFFICERS. 

Jfaj. A. F. L. Shields, from R.A.iUa, T.A., to ho aXaj. 


SnPPI.BJtBNTARy RESERTO OP OFFICERS. 

Lt, H. L. Oldcrsliaw to bo Capt. 


TEIUlirORUU. ARMT. 

Lt. A. A, Bagger (late Gordons) to be Lt. 


ROYAL AIR FORCE. 


Flight Lt. J. Hutchicson is granted a permanent com¬ 
mission in this rank. 


RESERVE op AIR FORCE OFFICERS. 

Flying Officer B. D. Gray rciinquishes his commission on 
completion of service. 


INDIAN' MEDICAL SERVICE. 

Col, H. Soulton to bo Slaj.-Gcn. 

Lt.-Col. J. Fuller-Good to bo Col. „ ^ „ rr 

hlnjs. to bo Lt.-Cols. •. W. D. Koyworth, B. Gale, H. H. 
King, R. E. Fiowerdciv, and A, J. Syincs. 

Capt. to bo Maj. : H. H. Elliot. 

Lt. Bbagwant Singh Nat to be Capt. (provl.). 

Temp. Capt. Bhanu Datta Sharma relinquishes his temp?. 
comuiu. 


NORTH PERSIAN FORCES JfEjrORIAL MEDAL. 

Dr. W. H. _Dyo,^Colonial Jfedical Service^. Im 


ur. \v« Jo., jjyo, voiuuiin ri a* 

awarded tho North Persian if'’Afnn 

year 1027 for his paper, The Relative Imporfanco of Jfan 

rtnd Bc.ast in Human Trypanosomiasis, published in tho 
Transactions of tho Royal Society of Tropical Medicine and 
Hveiono (1027 vol. xxi). The medal is awaMod annually 
for tho paper on tropical ^ 

attained a standard of merit 

during tho preceding 12 months by a medical offlcer^o 
under 12 years’ service, of tho 

Jlcdical Corps, Royal Air Force. Indian Jlcdical Service, 
of the Colonial Medical Service. 


"5 


ROYAL NAVAL MEDICAL SERVICE. 

To be Surg.-Lts. ; 31. A. Graham-Yooll, J. G. Palov-, E. W. 
Graham, R. G. E. Richmond, H. P. Williams, and H. S 
Marks. 

Surg. Lk-Comdr. S. R. Johnston to Caraioc, for duty 
during trials. 

ROrAE NAVAL VOLUNTEER RESERVE. 

Surg. Suh.-Lt. D. S. Buchanan to ho Surg. Lt. 

Vroby. Surg. Suh-Lt. T. C. Larkworthy promoted to 
Proby. Surg. Lt. and appointed to R.N. Hospl., Haslar, 
for 28 days’ training. 

Lt.-Comdr. J. H. Anning to Paiigbournc, for disposal 
for training. 

Proby. Sm'g. Sub-Lt. J. D. J. Freeman to Jicnoim, for 
training. 

ROYAL ARMY MEDICAL CORPS. 
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DEATHS TJHDEE ANESTHETICS FOE DENTAL 
OPEEATIONS. 


"Audi alteram partem." 


OBTAINmO A SPECIMEN OP SPUTUM:. 

To the Editor of The Laxcet. 

Snt,—In his practical and authoritative article last 
ureek (p. 614) Dr. S. K. Glovne states that it is not 
uncommon for saliva and stomach contents to be sent 
to the laboratory as sputxun. A negative report may 
under such circumstances be accepted as valid, -when 
a reliable specimen might be foimd to contain tubercle 
bacnii. The issues at stake are of such vital importance 
that I may be permitted to draw attention to some 
mefho^ that I have employed for the purpose of 
obtaining a trustworthy sample. 

1. Coaxing is often effective and may be practised 
while gently holding the patient’s head down over a 
basin and urging him to “ clear bis chest and shoot 
the phlegm out into the basin,” while at the same time 
giving a good cough one’s self for him to imitate. 

2. Inhalation of mxtstard-oil vapour is of the greatest 
value. A few drops of the oil in a sis-otmce bottle 
are slightly warmed over a lamp and the patient is 
asked to have a good sniff or two from the mouth of 
the bottle._ This rarely fails to induce a cough-reflex, 
egiecially if there is anv inflammatorv or tuberculous 
affwtion of the larynx. With this I have often 
obtained a *' positive” report when repeated previous 
ones nadbeen ‘‘negative.** 

3. Intrataryngeal infection of a few drops of warm 
1 per cent, solution of bicarbonate of soda with a trace 
or Eolunon of peroxide of hydrogen, as used for 
cleammg the larynx, may succeed when the mustard 
inhalation fads. 

Tmjxs-nasal instillation of similar drops may 
purpose and requires no “ special” 
patient sits with his head thrown back 
mouth open. He is instructed to keep on 
swallow while a few drops of the 
poi^d into the nose by means of a 
^ e gla^ syrmge. Sufficient is likely to find its 
^ ^ larynx to excite a cough and induce free 
^ method of great value for 
trachea antiseptic oil into the larynx and 

of o' mirror may serve for the reception 

in sputum if the patient coughs while it is 

a iodide, in small doses, administered for 

otherwise contra-indicated, will often 
bacilli ^ expectoration and bring up the latent 

111® 1®^ advanced cases that these 
methods are called for. 

too, I am. Sir, yours faithfully, 

“on, Sept. 25th, 192S. J.41IES DuXDAS-GrasT. 


^ HESEMELING ADDISON’S DISEASE 

t HEATED HHTH PITUITAET EXTEACT. 

To the Editor of The Laxcet. 

Puhho’vlj •’^'*2, I'eport the sequel of this case. 

Lancet (192S, i., 79). After having 
th" i . apparent benefit from pituitary extract, 
"ifn district for South Wales, taking 

iortnicht fi miPPlr of the pituitary t.abloids. A 
infomioa ^i® supply was exliausted—so I am 
h conv nf ® relative—she died. I have seen 

losis of certificate which states “Tubercu- 

auton,-v- Capsules,” not confirmed by 

lo oht'i!,. I ? i.® 'll! Ill® information I have been abl'e 
satat bpnp'rt nppears to confirm the fact that 

n'ltninut^ri. Le conferred in Addison’s disease bv 
■ mtion of pituitary extract. 

\r,,, 1 am. Sir, vours faithfullv. 

-- -loccth, Sopt. I8tb, 1S2S.' E. C. B. IBOTBOX, M.D. 


To the Editor of The Lancet. 

Sir,—U nder this heading you called attention last 
week to an inquiry by the Denial Surgeon designed to 
reduce stiff further the numher of deaths during dental 
operations. To my mind a lower percentage of deaths 
in this type of operation must be looked for along the 
lines of an improved technique on the part of the 
anesthetist. If the following three incontrovertible 
facts are home in mind it be seen how large a 
responsibility rests with the administrator, and how 
important it is that he should be sufficiently expert 
to deal adequately with what may prove to be a very 
difficult adroinistratiou:— 

1. The operation though previously estimated to be of a 
trivial character and requiring the maintenance of anass- 
thesia for only a few minutes, frequently devolves itself into 
a much more arduous affair, requiring a tranquil anaesthetic 
period of possibly haK an hour. 

2. In so many cases a partial or even complete obstruction 
of the upper air passages occurs at some stage of the 
operation, and in the vast majority this obstruction is 
brought about by : (a) the gradual and increasing collection 
of blood at the back of the throat; (6) the necessary manipu¬ 
lations of the operator’s fing^ in the mouth pressing back 
the tongue; (c) the extraction of a difficnlfc tooth in the 
lower jaw, entaUing as it so often does undue depression of 
the chin. The dental surgeon is fully conversant with condi¬ 
tions (o), (b), and (c), and has been rather brought to believe 
that a “rush policy” answers best^—i.e., to continue 
operating until the last possible moment, knowing from 
unhappy experience that should he be compelled to desist 
the chances are extremely remote that more favourable 
conditions will supervene, as upon his resumption a restless 
patient may stiU further increase his difficulties. 

3. The method of administration chosen frequently 
necessitates the reapplication of a closed ether inhaler or 
the dropping of chloroform on an open mask, owing to the 
patient’s partial return to consciousness. In either case the 
process of reinduction in an oftentimes restless and cyanotic 
subject choked with his own blood is fraught with danger, 
and is to be condemned. 

It seems to me, therefore, that the lessening of the 
ana^hetic risk must be looked for along the lines of 
a better understanding and firmer handling of the 
issues in.Tolved in the above three factors. With 
regard to (1) all dental operations in which a general 
anaesthetic is required should automatically (from 
the anaesthetist’s point of view) be relegated to the 
same class as other major operations performed upon 
the mouth and which, by their nature, are likely to 
give rise to interference with the upper air passages. 
Only by a- frank recognition of this point shall we be 
able to" obtain the same pre-operative routine care 
and attention in the preparation of the patient as 
obtains in the other cases under this category. All 
the well-known arguments cited in favour of pre¬ 
liminary hypodermic, medication with morphine and 
atropine apply with especial force in prolonged 
anierfhesia for dental operations, and the exhibition 
of these drugs should be part of the routine treatment. 

With regard to (2) and (3) I have employed the 
following technique with a reasonable freedom from 
anxiety and with no fatality in well over 1000 cases 
of multiple extractions : induction by gas-etber or 
ethyl-chloride-etber sequence with a Clover’s inhaler. 
After induction has been completed, usually in two or 
three minutes, a further thiee minutes or so is never 
wasted in continuing with the closed apparatus, until 
a condition of ” stable anaistbetic eqiiilibrimu ” has 
been established. A change-over can now be quickly 
made to a Shipway's inlialer ; the Shipway has beeii 
previously connected up with an oxygen cylinder, 
and the oxygen flow so regulated as to drive over 
sufficient anaesthetic vapour as previous experience 
has deemed sufficient to maintain nn.vsthcsia. TTie 
narrow efferent rubber tube of the Sliipway is wriggle<l 
well back to the posterior nares and retained in place 
by a metal clip attaching it to the .ala nasi. Ana'st liesia 
can now be prolonged indefinitely by the judicious 
administration through the nasal tube' of either pure 
ether, efhcr-cliloroforin, or even pure chloroform 
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-without altering the uniform flow of oxvgen. Cyanosis 
should rarely take place owing to the relatirelv large 
proportion of oxygen passing over ; this latter factor 
enables a temporary obstruction of respiration to 
occur without any change of colour on the part of the 
patient. The operator need never he hurried by the 
thought of the patient’s impending return to conscious¬ 
ness, and in consequence is not so reluctant to allow 
the aniesthetist to keep the operating field reasonably 
free from blood, with undoubted advantage both to 
himself and the patient. 

One last word : It cannot be too strongly emphasised 
that no extraction should be continued with in the 
presence of an even moderate degree of duskiness; 
all operative interference should be postponed until 
the normal colour has been restored. 

I am. Sir, yours faithfully, 

Arthur V. Boyall, 
Alinehead, Somerset, Sept. 24th, 1928. 


THE LATEE EESHLTS OP PAETIAL 
GASTEECTOMY POE GASTEIC AND 
DUODENAL ULGEE. 

To the Editor of The Laxcet. 

Sm,—^Mr. PUnt criticises me for saying that “ in 
our experience gastro-enterostomy is the commonest 
- gastric disorder to-day ” in view of the fact that I 
had given figures .showing that duodenal ulcer was a 
stiU more common condition. But surely duodenal 
ulcer is a disease of the duodeniun and not of the 
stomach. I have had many cases of gastro-jejunos- 
tomy undone in the absence of anastomotic ulcer in 
order to overcome more or less severe symptoms 
resulting from the disordered function caused by the 
operation, which had generally, though not always, 
been performed for an ulcer. I may add that in 
several cases the secondary operation was performed 
by a distinguished Leeds colleague of Mr. Flint. 

There is now abundant evidence that duodenal 
ulcers rarely, if ever, develop in the absence of what 
I have called the hypersthenic gastric diathesis. 
This condition is still present after a duodenal ulcer 
has healed, whether as a result of medical treatment, 
a gastro-jejunostomy or partial gastrectomy. It is 
for this reason that none of these measures is likely 
to lead to permanent freedom from symptoms unless 
the patient follows a suitable regime for the rest of his 
life. Sir. Lake is asking for trouble if he allows Iiis 
■ patients to eat ordinary food, even after six months. 
That is why I suggested that he would find the last 
results of his operations very different from what he 
calls the “ late results ”—i.e., the results after an 
interval of only one to five years. I have seen several 
cases of secondary ulceration after partial gastrectomy 
and have collected over a hundred from the literatv^. 

Mr. Lake asks what I could suggest as an alternative 
to gastrectomy for “ those cases in acute agony who 
have already had a succession of medical treatments 
with almost immediate recurrence.” My answer is 
that there should be no such cases. The acute agony 
should disappear within 48 hours of beginning treat¬ 
ment, and if this is continued tiU the ulcer has really 
healed and not simply until the symptoms have dis¬ 
appeared, if aU septic foci are eliminated, and if a 
■propGr rGginiG is foUo'WGd. aftiGtw 3 .T<is 9 fciiG risk of 
recurrences is small. When they do occur they are 
far more amenable to treatment than the disasters 
which may follow gastric operations. Moreover, the 
mortality is nil, compared with Mr. Lake’s mortality 
of 10 per cent, after partial gastrectomy for_ ulcer. 

It is true that men and women of the labouring class 
do not come to New Lodge Clinic, but they come to 
Guy’s as often as to Charing Cross. If Mr. Lake wEl 
send me his next three cases of the Wnd to Guy’s, 

I should greatly value the opportunity of demon- 
trating to him my alternative to partial gastrectomy, 

I am. Sir, yours faithfully, 

Arthur P. Hurst. 

yew Lodge Clinic, Windsor Forest, Sept. 24th, 1928. 


THE 


NATUEE OP THE EOUS TUMOUR. 

To the Editor of The Laxcet. 

Sir,—A leading article last week states 


the 


that 


^ _ "WggIi 

essenfel sumlarity beWeen the reaction of 
the Kous tumour to irradiation and that of tnio 
mam^han new growths is evidence in support of 
the fundamental similarity of these two types of 
neoplasms.” Surely the experiments referred to 
m tois article show some striking diesmilarilm. 
jlottram irradiated small Hous tumours in foirls iritli 
doses which he calculated would cause their ultimate 
disappearance. When the turnouts had begun to 
regress, they were removed and dried in vacuo, but 
when reinoculated into fowls produced tumoure. 
Could any true mammalian new growth have stood 
.such treatment ? 

Although we gave Ecus tumours in vitro five times 
the dose of X rays lethal to mouse, rat, and hunup 
tumours of various types, it had no apparent effed 
on the subsequent growth ; surely this points to some 
dissimilarity in the Eous tumom-. Mottram fouad 
that a small nodule of Eous tumour in a fowl cooU 
be made to disappear if it was exposed to a certw 
dose of irradiation, while we found that a dose d ' 
X rays lethal to other tumours had apparently no eOad 
on an established Eous tumour in a chicken. Unit 
the conditions of Mottram’s experiment the surround 
ing normal tissues would get a dose of irradiation n 4 
very different from the tumour cells; imder 
conditions they would get only a smaU fraction 
this dose. 

In the British Journal of Radiology (1927, xxuiA' 
289) we -jiuhlished experiments showing the deterra^ 
effect which suitable doses of X rays on the skin ■ 
the rat had on subsequent tumour-growth, when tjli| 
tumoiu cells received no irradiation whatever. 

We are. Sir, yours faitlifully, 

S. Buss, 

G. M. Scott. 


"1 


The SliddJesex Hospital. TV., Sept. 24th, I92S. 


Diportation of Drugs axd Cheihcals.—TI niler 
Section 10 (3) of the Finance Act, 1926, the Treasury bV , 
by order exempt from tbe duty imposed by the Safeguanii^ 
of Industries Act, 1921. any article which is not madeis 
any part of His Majesty’s Dominions in quantities irt'o 'L 
are substantial having regard to its consumption in q. 
United Kingdom, provided that there is ‘‘no reasonao- • ' 
probability that the article will within a reasonable pen™ 
be made in His Majesty’s Dominions in such subslanM 
quantities.” The Board of Trade has under cousiiicr“’j® , '<; 
the renewal of the exemption which has been accoroMto 
the following substances and articles : K. acetone; aceicat 
(fermentation); synthetic acetone ; anhydrous hydrocyaj”' 
acid; lactic acid which satisfies the requirements of 1“ ',.V 
British Pharmacopoeia; oxalic acid; amidopyrin (Pi®[ 
midon.dimethyl-amidoantipyrine) ; ammonium percnIo®fj 
barbitone (veronal; malonal; malourea ; diethyl baroit® 
acid; diethylmalonylurea; bj^nogen, deba); broO'J” q; 
(dormigene) ; crude cocaine; dial (acid diallyl barbihwcij 
didial (ethyl morphine diallyl barbiturate); elbon ' '-.j 

para oxyphenyl urea) ; ethylene bromide; ethylene Pfy. ‘ y 
(glycol; alcohol ethylene)’; eukodal; furfurol; 
ethers; guaiacol carbonate (duotal); bydro(l'®°“ ’ t.'A 
integrators (planimeter type) ; H. lead acetate ; le^H,,! 
ethyl; tipoidin ; lithium carbonate ; lithium kyo(?Tj|.’ ,(< 
metaldehyde ; methyl chloride ; methyl sulphonaKufd,;, ■2’; 
sulphonemethylethyimethane, trional); nickel hydwfJ'J 
papaverine; phenacetin (acetparaphenetidine); 

(antipyrine ; phenyldimethylpyrazolone ; analgc''-’r 
anodynine ; dimethyl oxychinizin ; phytin; P'P^jf i 
(diethylene-diamine ;’ dispermin); planimeters; 

Slum chlorate; potesium guaiacol sulphonnte 
R. potassiumhydroxide (R. potassium caustic ; •jjjl v'S: 


permanganate; py™' 


hydrate); R. potassium _o-- *• -j,:! 

veronal; quinine ethyl-carbonate ; radium -<■/, 

resorcin (resorcinol); salol (phenyl salicylate); 

(guaiacol cinnamate) ; sulphonal; synthalin ; nioa 
mide) ; and vanadium-silica compounds specially p 

for use as catalysts for sulphuric acid manufacture- - d 
communications with respect to these matters 
addressed to the Principal Assistant Secretary, mo 3s-;. 
and Manufactures Department, Board of Trade, ' . - 


George-street, Ijondon, S.W. 1, before Oct. 18th. 


I' 





OBixtrAEr. 


[sept. 2£>, -19. 


hospital ■work 
at- the Great- 
Xorthern 
Hospital where 
he first- held 
appointments 
in the patho- 


he made a definite attempt to reduce tne dama^ 
to the skin which may occur when depth doses are 
administered, and here again by his method of 
rotational focus a step forward was made. An 
accotmt of some recent- work on the reactions of 
normal and pathological tissues, carried out in asso¬ 
ciation ■with the British Empire Cancer Campaign, 
was given to the Second International Congress of 
Badiology. held at Stockholm last July. 

Dr. Knox helped to found the British Association 
of Badiology and Physiotherapy, and ■with Sir Archi¬ 
bald Beid was also the foimder of the British Institute 
of Badiology. He was president of the former and 
also of the Bontgen Society, and when the Bontgen 
Society was recently amalgamated with the Institute 
he was able to give much help to those responsible 
for the change. Dr. George Batten, who foDowed 
Knox as president of the Bontgen Society and the 
Section of Electrotherapeutics of the Boyal Society 
of ^Medicine, ■writ-es of him that he was a ruling spiriE 
if not the ruling spirit, in these associations. “ The 
Council and members.” writes Dr. Batten. “ as well as 
his colleagues at the hospitals, quickly leamt to appre¬ 
ciate Bobert Knox for his broadmindedness, thorough¬ 
ness, and baUast-, and we all leamt to love this auiet. 
modest, efiicient man.' He brought to bear on everv 
problem of patient or policy a friendlv dicmitv which 
produced calm and good results.” 

Another colleague ■writes of him fhat he ■was alwa^vs 
ready to recognise the heln received from his 'da'ff 
members of which, attracted by his personalitv often 
gave their services without payment. ' ’ 

Abroad Knox was probably the best-known British 
ra^ologist, and he was elected to honorarv member- 
s^p of seve^ foreign^ieties, incinding th4 American 
Koentgen Bav and Eadimn Society. It is not too 
much to say that it was owinsr to his initiative that 
the first International Congress of EadioW w^s hdd 
m I^n^n m 192o. Daring the war he wS4 in charge 
of the X my department of the Ith I^ndon Gen^ 
Hospital, holdmg a Territorial commission, and for 
many years was honorary radiologist- to the OneeT, 
Alexandra Hospital. Jlillbank. He'-had ^entlv b^n 
acting mi y ad viso^ capacity to the War Office and 
to the Mlni gtry of Health. 

He leaves a -widow. Dr. Alice Tance Knnv 
daughter, and a son Bobert. who is studving medicine 
at St. Bartholomew s Hospital. “^yrng medicme 

ABCHIB-AED DUKBAE WALKEB. ilD Ed-c 
We have to announce that Dr. Dunhkr\r=m’ 
who w^ for more 43 veais inWcUve pitSS 

m the London area, died at his home in ^ 

on Sept.. 2m. at the a^ of Si. 
surgeon m the service of the E.-ist Inaia ® 

and Dr. Walker was bom in India. He receiv^f?^’ 
medical education at the ITniversitv of ^. 

where he graduated in 1S61 and gained hi=! 
degree in 1S71. Soon after qualifying he weS^^n"^ 
to Palestine to undertake medical mission -n-n t 
spending also some time in Egypt. On his return t 
this country he took up general practice in Ladbrok 
grove, being appointed medical officer to the XotiE 
. Kensington .•md Kensal-town Provident Dispensam 
After 25 ye.ars in this district he moved to XotPr-^ 

' Hill, where lie remained actively at work for another 
! IS years. Dr. Walker was the author of “ E-wnf 
; .as a He.alth Bo^rt ” and “ The Parents’ 

Note Book.” besides a number of contributions^ 

• the medical press. His sister was Dr. Eliza Walker 
t Dunbar, who long practised m Clifton and died t-a-o 

ye.ars .ago, aud his son is lieut.-C-oIonel X. Dimbar 

• Walker,' EA..M.C.. another member of the faruilv 
who sustains its medical tradition. 

: ALICE DEBOR.VH HICKLIEG, H.B.E., 

; L.B.C.P. Edi.v. 

Mrs. Hickling. who has died at Hong-Kong. xras a 
: daughter of the Rev. J.anies Sibree and w.as l»om in 
5 the Madagascar mission field in 1S70. She entered 
; Walthamstow Halt, Sovenoaks, as a young child, and 
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MEDICAL KETWTS.—MEDICAL DIART, 


qualifying from the 
-London School of Medicine for Women in 1901 ivith the 
Scottish' conjoint diploma. After some two vears’ 
experiehce as resident medical ofQcer at the Sana¬ 
torium for Consumption at Clare, in Suffolk, she 
went out to Hong-Kong to join the staff of the Alice 
Memorial Maternity Hospital. Shortly afterwards 
she became Government inspector of 'midwives in 
the colony, a post which she held for 20 years. During 
the wai' she was medical officer to the'Volimtary Aid 
Detachment in Hong-Kong, and for the last 12 vears 
of her life had been medical officer to the Victoria 
Nursing Division there. For her services to the 
colony, in these and other capacities, she was made 
a Member of the Order of the British Empire, and 
she was also an honorary serving sister of the Order 
of St. John of Jerusalem. Dr. HicMing served from 
1018 to 1920 as acting medical officer of health for 
Hong-Kong, and in 1923 was appointed Government 
assistant medical officer in charge of native hospitals. 
She married Blr. C. C. Hickling, son of the Eev. James 
Kckling._ 


[sept. 29, l»j|< 




Lootjok Medical ETHiBrrroN.—Erom Monday, 
Oct. 1st, till Friday, Oct. 5tli, from noon till 6 p.sr., at the 
Central Hall, Westminster, the London Medical Exhibi¬ 
tion will be open to members of the medical profession, 
and any medical man who has not received a card of admis¬ 
sion can obtain one on application to the Secretary, 
104-200, Bishopsgate, or at the Central Hall during 
the exhibition week. This exhibition grows in importance 
and magnitude every year, and it is expected that the 
forthcoming display of the latest results of research and of 
aids to medical and surgical treatment will be the largest 
yet held. Organised by the management of the Seventeenth 
International Congress of Medicine, 1013, and of the Fifth 
Clinical Congress of Surgeons, 1014, it aims at presenting 
a comprehensive survey of drugs and surgical appliances of 
practical value to the practitioner, while-it also enables him 
to keep in touch with the latest developments of medical 
and surgical achievement. A large reception room and a 
refreshment room with orchestra are provided for the use 
of visitors. 


Eotal Santt-art Institute.—^T he Fortieth Con¬ 
gress and Health Exhibition of the Institute will he held at 
Sheffield from July 13th to 20th, 1020. 


Sir John William Thomson-Walker, F.E.O.S., 
has been appointed a Deputy-Lieutenant for the County of i 
Ijondon. 


TJntversitt of London.—^A coui’se of lectures on 
Smoke Pollution of the Air and Public Health will be given 
at University College, Gower-street, London, W.C., by 
Dr. John Owens, at 5.30 p.m., on Nov. 2nd, Otb, and 14th. 


TJniversity of London Mbdic.al Graduates 
S ociETT.—^It is proposed to hold a dinner for members of 
this society in London towards the end of October, and it 
is expected that a dinner for members in Birmingham and 
one for members in Leeds will he held in November.^ ^.All 
medical graduates of the University of London are eligible 
for membership, and nearly 300 life members have so far 
been enrolled. Applications should he sent to the ton. 
secretaries of the society at 11? Ohandos-street, Ijondon, W.l. 


ROTAI. IXSTFTUTE OF PUBLIC HEALTH. —^The Harben 
lectxires for 1928 will be delivered at 4 p.m. on Oct. 23^, 
26th, and SOfch, in the LiecUire Theatre of the Institute, 
37, Russell-square, W.O., by Dr. Arthur T. Henderson, 
lectiwer in medicine in McGill University, Montrem, whose 
subject will be Studies in .Asthma and Belated Diseases. 
No tickets of adrmssion will be reguired. A coi^e of 
lectures on Industrial Diseases will he held at the i 
Institute in the near future. 


Medical Eese.arch Council; New Omc^.' 
Jrom Oct. 1st the administrative offices of the jrj '-' 
< hitherto at York-buildings. A9<U 
mil he at 3S, Old Queen-street, Westminster, London, 
telephone, Victoria 5027). The offices of the Indoi;-- 
Fatigue Eesearch Board will also he at the new add«[ 


Kahge Bequest to Manchester EoTAiANFmsM:; 
This hospital has benefited to the amount of £38 000fc 'r 
a bequest by the late Mr. John Wheweli SimpsoTV' 
Keswick, a director of the Bleachers’ Association. Tii •• 
the largest individual legacy which it has receired) c 
more than 50 years. j 


German Campaign against Eheumatism.—T he 
third meeting of the Deutsche Gcsellschaft fur Bhe^a- 
bekampfung will be held imder the chairmanship of ffof. 
Dietrich, at Berlin, from Nov. 4th to 7th. The subject 
of discussion will he the Clinical Features of KUeumatic 
Diseases, and there will be lecture-demonstrations at various 
clinics on the relation of these diseases to the diuerent 
brandies of medicine. The address of the society is 
Fraunhoferstrasse 16, Charlottenburg, Germany. 


Sausburt Infirmary League.—^T he 
of the Salisbury and District Infirmary and Hospital Im'-' 
has increased so rapidly that it has been decided to iS"! 
porate it as a limited company without capital, 
without profit. When the League was reorganised in (O 
spring of 1022 there were 46 centres of collection, and Jj 
collectors; there are now 280 centres of collection, lii 
collectors^ and over 50,000 members. In 1914 the - 
handed £76 to the infirmary ; last year it paid over tti' 

i 

Welsh National Medical School.—^W e‘ nd "; 
in The Lancet of July 2Sth last that students iaep«,r; 
for degrees and diplomas other than those given oi 
University of Wales, could not he accepted for coowait 
instruction in the final subjects. Considerable (koMh 
hardship is being caused to students in their foutti Ji;- 
who might not have taken up the study of medicina !-i, 
they not felt assured that they could pursue it while lit 
at their homes. Moreover, it may not he easy t« iv; 
vacancies at medical schools for students who L,; 
done their preliminarj- work elsewhere. The situation .L 
arisen quite independently of the dispute as to the If-- 
status of the Welsh National Medical School, which it 
settled in so far tliat a draft charter establishing it I'J'., 
separate school of the University has been adopted hfg.-; 
parties concerned and submitted to the Privyj 
Unfortunately for the prosperity of the school, howv^; 
certain members of the staff of the Cardiff Eoyal lnfn» 
have resigned their position as clinical teachetSi L.', 
diminishing the number of beds available for instwjr 
to such an extent that the University of London 
Conjoint Board have been compelled to withdraw reccw.r 
of the school as a teaching centre. Joint represem*.-. 
of the case for the students has been made by tho 
concerned to the Board of the Eoyal Infirmary witt'c; 
effect. Opposition to the unit system is the alleged e'-- 
of the resignations. ‘ r: 




Informationio be included fn this column should rted 
in proper form on Tuesday, and cannot appear if it i* 
us later than the first post on Wednesday morning. 


SOCIETIES. 


ROYAL SOCIETY OF MEDICINE, I. Wlmpole-street. 

Tuesdav, Oct. 2nd.—8.30 P.M., OMROPA:Dtra. 1 
denUal Address, Mr. Naughton Dram; Me 1 
of Muscles and Tendons m Relation to inii 
Paralysis. (To be followed by discussion.) 

Wednesd-av.—5 P.M., History op medicine, Hc^ ; 
the President, Dr. Herbert Spencer. PaW,;.; 
D’Aroy Power: The Beginnings of the Benaw 
of English Surgery. Members are in-ntcd w 
objects of historical interest for exhibition a 
meetings of this Section. 

Thursday.— S.30__p.M..-_UROLO^Gr. Df; Oswald 


THURSDAY.—S.au 

Lowsley (Now Aterk): Permeal PjostntectomT n 
cinematograph demonstration). .Members of tai 
tion of Surgery are specially invited to attena. 

LECTUEES, ADDBESSES. DEMONSTRATIONS, 

___ T li« U 1 


ROYAL COLLEGE OF SURGEONS OF ENGLAND, bk .i) 

^“FRlD.aO^ct. 19tb.—5 fof'fhe^D " 

in Human .Anatomy which arise out of tne_i 
cation of a skull attributed to Lord Darnley D 
stration, illnstratcd by specimens. 
fellowship OF MEDICINE AND POST-GRAD, 

^ MEDICAL ASSOCIATION, I, R impole-street, • . 

MONDAY. Oct. 1st, to S.tTURDAY. Pct. 6 th.— DF 1,. 
ROTO. HOSPIT.U., St. Georgo’s-flelds, S.E. 
and '^at at n a.ji. : Lccture-Demonstrath ;-;f 
PsTchologicai Medicine. Roial Free 

gSt's Hm-road, AV.C.—Lcct^-Domonstrotic, v 

D™c: BTHcaid on Wed., on Treatment by E>, 
Therapy, nt 5.15 r.M. /!, 



[E LANCET,] APFOrNTJIENTo.—^VACAXCIES.—^BIRTHS, ATARRIa. 


rr LOXDO^ POST-GRADUATE COLUEGE, VTest 

mdon Hospital, Hammersmith, c-, • -n. ^ 

Mqvdat Oct. 1st.—10 A.M., Dr. Dowlins: Skm Depart- 
: meat. 11 ilr. Tyrrell Gray: Snr^cal Wards. 

! 2 P.M.. Mr. Simmonds: Surgical Out-patieuts. 

ICESPAy—11 aai., Mr. Eudean: Venereal Diseases 
(Demonstration). 2 P.si., Dr. Sharr: Medical Out¬ 
patients, 2 P.3r., Mr. Sinclair: Surgical Out-pataents. 
Wedatsdat.— 10 AAt., Dr. Bnrnford: Medical AVards. 
2 PAi., Mr. Tyrrell Gray: Operations. 2.30 p.m., 
Mr. Donald Armour : Surreal Wards. 

THCESDAr.—10 AAt, Dr. Grainger Stewart: Neurological 
Department. 2 PAi., Dr. Ironside: Medical Out¬ 
patients. 2 P.3X., Mr. Bishop Harman; Eye Depart¬ 
ment, 

Feidat.— 10 A.3r., Dr. Pritchard: Medical Wards. 2 p.m., 
31r. Sinclair: Surgical Out-patients. 2 p.m., Mr. 
Vlasto : Throat, Nose and Ear Department. 

Satcudat.— 9 -AAi., Mr. Vlasto: Operation on Throat, 
Nose and Ear, 9.30 A.M., Dr. Bnmford: Bacterial 
Therapy Department. 10 aai.. Dr. Owen: Medical 
Diseases of Children. 

Dally 10 AAi. to 5 P.jr., Saturdays 10 aai. to 12 noon, 
yledleal and Snrgical In-patients and Out-patients. 
Operations, Special Departments, Amesthetic Course. 

ITH-EAST LONDON POST-GRADUATE COLLEGE, 
ince of Wales’s General Hospital, Tottenham. N. 

JfOAT)AT, Oct. 1st.—2.20 to 5 P.M.: Medical. Snrgical, and 
i Gymeeologiail Clinics. Operations. 

DrESPAT.—2.30 to 5 P.M.: Medical, Snrgical, Throat, Nose 
. and Ear Clinics. Operations. 

WEpKEsnAY.—2.30 to 5 PAi,; Medical, Skin and Eye 
^ Clinics, Operations. 

iTHmsPAy.—11.30 AAT.: Dental Clinics. 2.30 to 5 P.M.: 
i Medical, Snrgical, and Ear, Nose and Ear. Nose and 
; Throat Clinics. Operations. 

Tkipat.— 10.30 A.jr.: Throat, Nose and Ear Climes, 
j 2.30 to 5 P.M.: Surgical, Medical, and Children’s Diseases. 

Clinics. Operations. 

^ITAL FOR SICK CHILDREN. Great Onnond-stieet, 
Tbubspat, Oct, 4th.—4 PAi.. Dr. Cockayne: Cretini sm . 

NORTHERN HOSPITAL. HoUoway-road. N. 
^SPAT, Oct. 2nd.—3.15 P.M.: Sir Thomas Horder: 

gome Functional Diseases of the Heart and Their 
' Treatment. 


TRALLOVDONTHROAT, NOSE AND EAR HOSPITAL, 
y’s Iim-road, Vt\o, 

Wps"DAY, Oct.lst.—: Examination of thePiiarjTis, 
''EDyESDAT, Oct, 3rd.—1.30 P.?i.: Examination of the 
* Larynx. 

too.v SCHOOL OF DERMATOLOGY, St. John’s Hospital, 
^I.eicester.sqnare. W.C, 

.THtTAPAY, tct. 4th, at 5 PAi., Dr, J. H. Stowers: Intro- 
auciory. 

hospital for CHILDREN, Shadwell, E. 
>Viu?NESDAT, OcL 3rd.—4 P.M,: Clinical Demonstration. 
, Free to ^Tedical Practitioners. 

5^|TER ROYAL INFIRMARY POST-GRADUATE 

•Tci^at, Oct. 2nd,—1.15 p.m.. Dr. R. S. Paterson: S. Ray 
Diseases of the Urinarj- Tract, 

^EiDAT.j— 1.15 p.ii.. Dr. C. H. Melland: Diagnosis, Prog- 
' nosis, and Treatment of Pernicious Ancemia. 

hospital POST-GRADUATE LECTUTIES, 
Moncheater. 

' Oct. 4th.—3.45 P.M.. Dr. W. J. S. Reid : DUeases 

' Of Sympathetic Nervous System. 


Doncaster Doi/nl Infirmai^ 

Gloucester, Slandish Boui,. 

M.O. £250. 

Grccnuich 'JletmpoUfan Borough. —^M.o. 

Wellare Work. £600. 

Hampstead. General and A'ortA-ITesf London H,.^ 
hill, A'.TT.—H.S. Also Cas. M.O. and Cas. Su, 
at rate of £100. 

Hampstead Hospital for Children, College Crescent, 

M.O. At rate of £100. 

Hospital for Consumption, drc., Brompion, S.IT. — ^H.P. At rate 
of £50. 

Hospital of SI. John and St. Elisabeth, 60, Grove End-rood, TT .— 
Res. H.S. At rate of £75. 

Hford Emergency Hospital, Essex. — Jun. H.S. £90. 

Jersey General Hospital and Poor-lato Infirmary. — Res. M.O. 

£ 200 . 

Lanark, Infectious Diseases Hospital and Tubcrcidosis Sana¬ 
torium, Boadmeetings, Carluke. — Res. Phys. £350. 

Leeds City .— Asst. M.O. for Maternity and Child Welfare. £600. 

Lincoln Couniy Hospital. — Jnn. H.S. At rate of £150. 

Liverpool, Eye and Ear Infirmary, Hyrtle-strect. — H.S. £100. 
Also Hon. Asst. Sur^on to Ear, Nose and Throat 
Department. 

L.C.C. Mental Hospital Service. — Eighth Asst. M.O. £300. 

London Tempevance Hospital, Hampstcod-voad, X.TV. — Res. M.O. 
At rate of £175. Cas. O. At rate of £120. Also H.P, At rate 
of £100. 

Macclesfield Geneva} Infirmary. — ^Res. H.S. £180. 

Maneheslcr, St. Mary’s Hospitals. — ^Fonr H.S.’s. Each at 
rate of £50. 

Mauritius, Port Louis. — M.O.H. £900. 

Mildmay Mission Hospital, Austin-streel, Bethnal Green, E .— 
Sen. Res. M.O. At rate of .£140. 

Xorthampton General Hospital .— ^Asst. H.S. to Ear, Nose and 
Throat Dept. At rate of £150. 

A'oncich, Xorfolk and Xortcich Hospital .— H.S. and Cas. 0. 
Each £120. 

Kotlingham. General Hospital .— H.P. At rate of £150. 

Xuneaton Borough .— Asst. M.O.H. £600. 

Paddinglon Green Children’s Hospital, IF. — ^H.S. At rate of 
£150. 

Prince.of Hales's General Hospital, Tottenham, A". — H.S., Special 
H.S., and H.P. Each at rate of £120. Also Jun. H.S. and 
Jun. HJP. Each at rate of £90. 

Queen’s Hospital for Children, Hack-ncy-road, E. — ^Physician- 
in-Charge SJan Department. 

Boyal Chest Hospital, City-road, E.C .— Ees. M.O. Also H.P. 
At rate of £150 and £100 respectively. 

Boyal Free Hospital School of Medicine for TTomcn, TT.C. — 
Res. Asst. Pathologist. £150. 

Boyal Xational Orihopadic Hospital, SSi, Gl. Porlland-slrect, IT, 
Four Surg. Regs. Each £105. ^ 

St. Andrew’s Hospital, DoUis-hill, .V.TT. — Sen. and Jnn. Res. 
M.O.’s. At rate of £150 and £120 respectively. 

St. John’s Hospital, Laeisham, S.E .— Res. Cas. 0. At rate 
of £100. 

St. Mark’s Hospital for Cancer, ct'C., Ci7if-road, E.C .— H.S. At 
rate of £7 5. 

Shanghai Municipal Council. Public Bcallh Dept .— Second 
Asst. Commissioner of Public Health (Hospitals). £650. 

Southampton. Royal South Hants and Southampton Hospital .— 
Jnn. H.S. Also Cas. O. At rate of £130 and £120 respec¬ 
tively. 

Southern Rhodesia Medical Service .— Govt. M.O. £500 to £600. 

Stoke-on-Trent, Xorth Staffordshire Infirmary, Hartshill .— Hon. 
Asst. Atiral Surgeon. 

Cenlnor, Royal Xational Hospital for Consumption, dec.. Isle 
of iright .— Jun. Res. M.O. At rate of £300. 

I TTarrington, County Mental Hospital, ITinwick .— Asst. M.O. 
£350. 

ITolverhampton, TVolrerhampfon and Staffordshire Hospital .— 
Two Asst. H.S.’s. Each at rate of £125. 




The Chief Inspector of Factories mmoTmecs racmit appointments 
for Certifying Factory Surgeons at Chaddesley Corbett and 
Halesowen (Worcestershire)* Plynistock (Devon), and 
Hinmiii (Glam.}. 


SiLiGER, M.B., B.CMf. (Tamb., has been 
'lorw Sorgeon to the Southampton Borough Police 



Maternity Hospital: Heggs, G. B. M., 
Lend., Senior Resident Medical Officer ; 
SpSa A M.R.C.S., L.R.C.P. Lond., Assistant 

Medical Officer, 

'ijlrr - 


nnder the Factory and Workshop Acts: 
J- A.. M.B.. E.S. Lend.* (Poole); MiiX-Ui, G., M.B., 
Edin. (Crook, Durham). 


IB'acann^s. 


in/onnafion refer io (he cdircriiscmcnt columns. 

CAiWrcn. 1. Clop?; am-rood, S.ir.—H.S. 
Each at rate of £100. 

//oypftnl,—H.S. 


At rate of £130. 


—“Hon. Asst. Surg. to Ear, Xose and 


Ivfin7iar’jj 


-Asst. H.S. and Cas. O. At 


fStribs, ^arrta^es, anJl 0£afhs. 


HAEEIAGES. 

Bixxs—O’SCTiTvax.—On Sept. I9th, at Haverstock-hiU, A'-W., 
Raymond Thomas Binns, M.B., B.S., to Anna Marv 
O’Sullivan. 

Haix-White—Gosdex. —On Sept, 20tb, at St. Anne’s Church. 
Eastbourne. Dr. Reginald Hale-White, to Vera, daughter 
of Mr. and Mrs. John Gosden. of Easthaurne. 

McLACcav—Ap.tMS.—On Sept, 22nd, 192S. at Hampstead. 
John Douglas JfcLaggan. F.R.C.S., to Els,a Violet Adam-, 
M.B., B.S. 

DEATHS. 

Bcchaxav. —On Sept, 23rd. at WestcUff-mansions, Eastbourne. 
Robert John Bertran Buchanan, late Captain K.A.M.C.. 
aged 4S. 

ICxox.—^Suddenly on Sept, 2l5t, 192S. in his 6l.sf vear, Robert 
Knox. M.D.. C.M., M.R.C.P.. M.I.E.E., ol 35. HarleT-^treet. 
and 15. South-grove. Higbg.\te. >'.6. 

Wax-KEn.—On Sept. 21.st, at MaresfleM-gardcns. N.W., Dr, 
A- Dunbar Walker, M.D., aged SI. 

X.B.—A fee of Is. Cd. is charged for the insertion of Xctices cf 
Births. Marriages, and Deaths. 
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up to Oxford in 1894, ■'^LeSOENCE. 

London fechool of Medicine ff ' . . , , 

Scottish- conjoint diDl.i»'’,r'=‘i“i'=^'yhen the 
exnerieice as re^’ ’ ,*>' “ tewarda active life after a 

experience as re^ illness. An American institution, the 

torium for >7„ion,' White Plains, N.Y., has tackled this 
went out-^.th characteristic enthusiasm and ingenuity.* 
Mem-'™ of land provide ample space for the 300 patients, 
r- uue staff consists of two resident physicians, a small 
i.ursing corps, and a supervisor of recreation. The contrast 
betiraen this organised convalescence and the practice at 
English homes is a striking one. The Director gives golf 
the'highest place among re-educational games. Patients 
start on simple short courses, with holes ranging in length 
from 10 to 70 yards, and use solid rubber practice balls and 
any old clubs available which they keep in order themselves 
at negligible cost. Those on crutches and those who cannot 
bend are helped by companions, and the exercise well-nigh 
fulfils the ideal: outdoor exercise of the entire body, intense 
interest, wholesome competition and self-grading of exertion. 
In this institution walking is organised to a ^e art. Patients 
proceed, in the words of the pamphlet, “ from crutch and 
cane hobbling to extended speed hiking,” from strolling to 
meals or the canteen or entertainment hall to walking as far 
as a distant arbour or hammock and finally to nature-study 
or shopping expeditions. The trouble with walking is that 
in this age it is not considered an interesting occupation, 
but no such objection is raised to dancing. Patients who 
cannot walk well can achieve the quiet gliding movements 
of modem dancing, and rest periods can be ensured by 
providing entertainment items between dances. The 
number of middle-aged and elderly people who renew a 
certain measure of youth by modified participation in the 
dances is surprising. To the sound of clinking metal alone 
is ascribed some of the value of quoit-throwing, which is a 
safe, all-round, intermittent exercise. Football sounds 
strenuous, but a football lying about will often tempt a 
crutched patient to propel it cautiously with one foot. 
Fives, played with old tennis balls on shortened distances, 
can bo very valuable if the patients are carefully watched 
for overstrain. If a captive ball is to be used, where expense 
is an object, thick wooden paddles should replace the racquets, 
and an old tennis ball bo covered with a sturdy canvas or 
leather cover. Tennis played over a sagging net, with some 
relaxation of the rules, can bo a very satisfying recreation for 
convalescents. Mankind has played with a ball from the 
dawn of history and very often the first step forward that 
an introspective convalescent can bo persuaded to take is 
to handle, squeeze, toss, bounce, or kick a ball. Unrestricted 
ball play, no matter how bizarre, should bo possible for 
every convalescent. Bowls has been played from a wheel¬ 
chair at I^ite Plains, and crooquet is also suitable for 
crippled patients. We are accustomed to think of putting 
the weight and throwing the hammer as exercises for brawny 
giants at athletic gatherings, but if light apparatus is kept 
prominently in view nearly every man wiU pick up a piece 
from time to time and test himself cautiously. The winter 
season is a more serious matter in New York than it is in 
this country, but the director notes that the convalescent 
shrinks far more from wind than from cold, and that he 
should be urged out to walk and play in sheltered courts. 
Semi-invalids who are shut indoors rapidly develop mild 
depressions and irritabilities, and, if they must be kept in, 
ample indoor exercise must bo available. Billiards, dancing, 
gymnasium, and table games are easily provided. It is 
interesting to learn that gambling has been sternly repressed 
at the Burke Foundation, not from any moral prejudice, but 
because it proved anti-convalescent. The player for money 
grows strained, restless, irritable, quarrelsome, uncooperative, 
and adopts bad postures. Those in charge of convalescents 
should read this little book. The organising of graded 
exercise may not be easy if the patient is not in an institution 
where he can compete with others in like state, but his doctor 
could often arrange for competition of suitable severity to 
be provided by his friends. 


MEDICAL PHOTOGRAPHY. 

Messrs. Kodak, Ltd., Kings way, W.C., announce 


the 


establishment of a special department for photography, 
subdivided into the three sections of radio^aphy, clinical 
photography, and medical and surgical cinematography. 
A pamphlet, entitled X Bay News, deals with the use of the 
intensifying screen in radiography, sketching the develop- 
ment of this valuable apparatus. The Bheinberg filtere for 
clinical microscopy, described in some detail, are designed 
to show the section illuminated in one colour against a 
background of another. The method is a refinement which 
should have its use in cases where staining is difficult or 
unsatisfactory. 

1 Rocreational Therapy in Convalescence, and Allied 
normal Health Conditions. 

Director. Issued through the SturgiS**rw,»,i 


ULTRA-VIOLET APPARATUS, i 
„ .SUPPLX Absociatiox, Ltd., of •‘If,7 

^a^’s Inn-road, London, W.C., have pLced Pa 
^rket under the name of Medisun a small m^Uw 
designed as a source of ultra-violet radiation of 
intcMity with a corresponding current consumption . 
quartz burner is placed in a deep metal hood supports 
wide aluminium base containing the series resisloncc 
whole instrument being small and portable. The bunw 
made in two forms for use on direct oraltemntinc 
and since, in the latter case, a special transformer is „ ’ 
the price is increased from £10 to £18. The direct ■' 
instrument consumes about 1 ampere and hence is 
economical in ru nn ing costs. The alternating tvpe . ' 

considerably more current, from 2-3 to 4'o ampei'^., . . 
to the voltage of the supply. Like all mercury arcs, 
Medisun uses more current on starting up, hut not ’ 
the range of an ordinary house lighting circuit. The 
of the radiation generated by this small lamp is ;, ‘ 
identical ivith that of the large quartz mercury arcs." 

The catalogue of the Cox CAVEXDisn EiBomio.tt 
(105, Great Portland-street, London, W.) contains, ’ ' 
a list of apparatus supplied for ultra-violet t 
a nuinber of short extracts from hooks and 
describing wli.at may he achieved by its use, and a"*'- 
graphy for further reference. The apparatus ,is of 
range, including mercury, carbon, cored-carbon, and !■ 
arcs of various types and standard makes (Hanovia, Hi 
Cox Cavendish). An interesting piece of mechanism is 
Water Steriliser (Hewitic) which employs ' ' 

radiation from a quartz mercury lamp and will, it is 
sterilise water at the rate of 140 gallons per hour. " 
small ultra-violet lamps for use in the home are u " 
including (on a separate leaflet) a small mercury lamp, 
radiation from such a lamp will be rich in the shorter 
lengths and for that reason more effective in skilled ’ 
than the carbon or cored arcs, hut it sliould be home in 
that the dangers of blistering the skin and damaging _ 
eyesight have been proportionately increased. The al 
necessity of wearing efficient goggles is not yet realised "u, 
public, and no opportunit y should be missed of cmt.’ ^ • 
the point. 

A catalogue published by Messrs. WATSOXof SunicHo* 
Kingsway, is a concise but representative list of Kamps 
accessories for ultra-violet therapy. It contains, besides v 
actual specifications, mush useful information fw I, ■ 
practitioner who wishes to select suitable apparatus. 
matters os cost of running, repairs, and the use of 
are treated fully. A short section is devoted, to t,.. ' 
radiation, and a few instruments for measuring luk.*.,'. 
radiation are included. 

X BAY APPARATUS, 

Messrs. Watsox issue also ,a small booklet with tUsH. 
describing the Muller Hot Cathode Tube for which they 
agents in this country. The cathode of this tube w 
electrically heated filament which generates the ■ . , 
carrying the current. It is claimed that the Muller tube . 
not often break doivn owing to perforation of the glass, sj" 
the residual gas in the tube is helium which allows <• 
higher pressure than normal. In some of the tubes descrit 
the filament is so arranged as to project a line focus oni- 
anode which is much blunter than in the usual type oi^ 
Viewed from the direction of the principal X mj 
the liugfocus is seen end on and is thereby reduced to 
dimensions of a spot. The intensity of the X rays geue™ 
remains unchanged but the heating effect of the discha^ 
distributed over a larger area. Lino focus tubes are m 
both in air-cooled and in water-cooled types for ya 
strengths of current. Tubes of this tjTe require sPf' 
in adjustment as a rotation in the holder results i • 
apparent broadening of the focus and consequent lo 
detail. . ,i 

Another ciitalogue of the same firm describes var» 
interesting types of apparatus designed to accoiMOrtnc 
Metalix tube for diagnostic work. In the combmea 
and screening stand one tube can be used for all pt” 
over and under couch and for upright screening at 
range of focal distance. Adjustment of the t**”®,," 
mado swiftly without disturbing the patient, , 

ing in cost and weight without sacrifice oi S'" , Jj. 
of this catalogue will he sent post free on appn 


a sav 
copy 


Bradford Municipal General 

the annual distribution of prizes and certificates, the 
superintendent, 3fr. B. Hqlroyd 

increase in the work. Quite recently, he said, fn ^ 
many operations to bo performed . 
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' Scottish* conjoint diPhi«'»,r'=“'“®^l cp.™^s the 
exTipfiehcp vp^*' „ ' P^^^ient towards active life after a 
experience as le^ illness. An American institution, the 
toriipi for riion," 'White Plains, N.'Y., has tackled this 
went out -y.th characteristic enthusiasm and ingenuity.* 
Mem-'" ea of land provide ample space for the 300 patients, 
uue staff consists of two resident physicians, a small 
xiUrsing corps, and a supervisor of recreation. The contrast 
betTCcn this organised convalescence and the practice at 
Engpsh homes is a striking one. The Director gives golf 
the'highest place among re-educational games. Patients 
start on simple short courses, with holes ranging in length 
from 10 to 70 yards, and use solid rubber practice balls and 
any old clubs available which they keep in order themselves 
at negligible cost. Those on crutches and those who cannot 
bend are helped by companions, and the exercise well-nigh 
fulfils the ideal: outdoor exercise of the entire body, intense 
interest, wholesome competition and self-grading of exertion. 
In this institution walking is organised to a fine art. Patients 
proceed, in the words of the pamphlet, “ from crutch and 
cane hobbling to extended speed hiking,” from strolling to 
meals or the canteen or entertainment hall to walking as far 
as a distant arbour or hammock and finally to nature-study 
or shopping expeditions. The trouble with walking is that 
in this age it is not considered an interesting occupation, 
but no such objection is raised to dancing. Patients who 
cannot walk well can achieve the quiet gliding movements 
of modem dancing, and rest periods can he ensured by 
providing entertainment items between dances. The 
number of middle-aged and elderly people who renew a 
certain measure of youth by modified participation in the 
dances is surprising. To the sound of clinking metal alone 
is ascribed some of the value of quoit-throwing, which is a 
safe, all-round, intermittent exercise. Football sounds 
strenuous, but a football lying about will often tempt a 
crutched patient to propel it cautiously with one foot. 
Fives, played with old tennis balls on shortened distances, 
can bo very valuable it the patients are carefully watched 
for overstrain. _ If a captive ball is to be used, where expense 
is an object, thick wooden paddles should replace the racquets, 
and an old tennis ball bo covered with a sturdy canvas or 
leather cover. Tennis played over a sagging net, with some 
relaxation of the rules, can be a very satisfying recreation for 
convalescents. Mankind has played with a ball from the 
dawn of history and very often the first step forward that 
an introspective convalescent can be persuaded to take is 
to handle, squeeze, toss, bounce, or kick a ball. Unrestricted 
hall play, no matter how bizarre, should be possible for 
every convalescent. Bowls has been played from a wheel¬ 
chair at White Plains, and croequet is also suitable for 
crippled patients. We are accustomed to think of putting 
the weight and throwing the hammer as exercises for brawny 
giants at athletic gatherings, but if light apparatus is kept 
prominently in view nearly every man will pick up a piece 
from time to time aud test himself cautiously. The winter 
season is a more serious matter in New York than it is in 
this country, but the director notes that the convalescent 
shrinks far more from wind than from cold, and that he 
should be urged out to walk and play in sheltered courts. 
Semi-invalids who are shut indoors rapidly develop mild 
depressions and irritabilities, and, if they must be kept in, 
ample indoor exercise must be available. Billiards, dancing, 
gymnasium, and table games are easily provided. It is 
interesting to learn that gambling has been sternly repressed 
at the Burke Foundation, not from any moral prejudice, but 
because it proved anti-convalescent. The player for money 
grows strained, rvsstless, irritable, quarrelsome, uncooperative, 
and adopts had postures. Those in charge of convalescents 
should read this little book. The organising of graded 
exercise may not he easy if the patient is not in an institution 
where he can compete with others in like state, but his doctor 
could often arrange for competition of suitable severity to 
be provided by his friends. 

MEDICAL PHOTOGRAPHY. 

Messrs. Kodak, Ltd., Kings way, W.C., announce the 
establishment of a special department for photography, 
subdivided into the three sections of radiography, clinical 
photography, and medical and surgical cinematography. 
A pamphlet, entitled X Ray News, deals with the use of the 
intensifying screen in radiography, sketching the develop¬ 
ment of this valuable apparatus. The Rheinberg filtem for 
clinical microscopy, described in some detail, are designed 
to show the section illuminated in one colom against a 
background of another. The method is a refinement which 
should have its use in cases where staining is difficult or 
unsatisfactory. 
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n -4SSOCIATIOX, Ltd., of-ieT. 

%iVs Inn-road, London, W.C., have placed ni 
^rket under the name of Medisun a small mercurv ’ 
deigned as a source of ultra-violet radiation of ... 
inteiaity with a corresponding current consumption, 
quartz burner is placed in a deep metal hood supported 
wide aluminium base containing the series resistance 
whole instrument being small and portable. The bunif 
made^ in two forms for use on direct or alternating 
and since, in the latter case, a special transformer is.. 
the price is increased from £10 to £18, The direct 
Instrument consumes about 1 amptre and hence is 
economical in running costs. The alternating tvpe • * 

considerably more current, from 2*5 to i’S amptrcsu,.,.' 
to the voltage of the supply. Like all mercuiy arcs, 
Medisun uses more current on starting up, but not ’ 
the range of an ordinary lioiise lighting circuit. The 
of the radiation generated by this small lamp is a,. ‘ 
identical with that of the large quartz mercury arcs." 

The catalogue of the Cox Cavendish ELEoniicit 
(105, Great Portland-street, London, W.) contains, 1 ' 
a list of apparatus supplied for ultra-violet ' 
a number of short extracts from books and 
describing what may he achieved by its use, and a*: ’ 
graphy for further reference. The apparatus is of ’ 
range, including mercury, carbon, cored-carbon, auui 
arcs of various types and standard makes (Hanovia,Hi 
Cox Cavendish). An interesting piece of mechanism ii 
'Water Steriliser (Hewitic) which employs ' ”0'' 
radiation from a quartz mercury lamp and will, it is ' 
sterilise water at the rate of 140 gallons per hour. C. 
small ultra-violet lamps for use in the home are ■’ 
including (on a separate leaflet) a small mercury lamp, 
radiation from such a lamp will he rich in the shorter _ 
lengths and for that reason more effective in skilled' 
than the carbon or cored arcs, but it should be home jn 
that the dangers of blistering the skin and damaging^ 
eyesight have been proportionately increased. The ab 
necessity of wearing efficient goggles is not yet realised 1/ 
public, and no opportunity should be missed of emp’ 
the point. , 

A catalogue published by Messrs. Watson’ of C ■'"i 
Kingsway, is a concise but representative list of lamps 
accessories for ultra-violet therapy. It contains, besides w 
actual specifications, mush useful information for 
practitioner who wishes to select suitable apparatus. > 
matters as cost of running, repairs, and the use of . 
are treated fully. A short section is devoted to 
radiation, and a few instruments for measuring 
radiation are included. 

X RAY APPARATUS. 

Messrs. Watson issue also a small booklet with this 
describing tbe Muller Hot Cathode Tube for which they 
agents in this country. The cathode of this tube ’ " , 
electrically heated filament which generates tb® 
carrying the current. It is claimed that the Muller tube 
not often break down owing to perforation of the glass, 
the residual gas in the tube is helium which nlloms 
higher pressure than normal. In some of the tubes u.- ^ 

the filament is so arranged as to project a line focus on 
anode which is much blunter than in the usual type oi^ 
Viewed from the direction of the principal X 
the lipgfocus is seen end on and is thereby reduccu i , 
dimensions of a spot. The intensity of the a rajx t,- ' 
remains unchanged but tbe heating effect of the dis ip 
distributed over a larger area. Line focus tubes are 
both in air-cooled and in water-cooled types for 
strengths of current. Tubes of this type require sp 
in adjustment as a rotation in the holder 
apparent broadening of the focus and consequeu • 

Another catalogue of the same firm describes _ ^ 
interesting types of apparatus designed to a. ) 

Metalix tube for diagnostic work. In the comb -ii 
and screening stand one tube can be used for all P 
over and under couch and for upright ®?ceemng 
range of focal distance. Adjustment of the t 
made swiftly without disturbing the 
a saving in cost and weight without sacrifice o 
copy of this catalogue will be sent post free on i " 
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